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Glossary of terms 
 
We try to make our reports as clear as possible, but if you find terms that you do not know, 
please see the glossary in our ‘Guide for writing inspection reports’ on our website at: 
http://www.justiceinspectorates.gov.uk/hmiprisons/about-our-inspections/ 
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Introduction 

 
Cedars is an establishment whose purpose is to hold families who are subject to immigration control 
prior to their removal from the United Kingdom. It was opened in 2011 as a secure facility to hold 
families in pre-departure accommodation, when all other options have not succeeded. 
 
The facility is contained within a former school building, which is essentially an extended large 
Edwardian house set in extensive grounds. It consists of nine apartments, ranging in size from one to 
three bedrooms. The whole facility has been fitted out to very high standards, with each apartment 
having a kitchen and sitting room. The house also has a fitness room, library and IT rooms, chapel, 
play room and lounge areas. The grounds have play equipment, seating and sufficient space for 
families to take exercise and relax. The premises are maintained to a very high standard, and the 
overall impression gained by a first-time visitor is one of newness and of a facility in very good 
condition. Cedars has gained an international reputation for the quality of its facilities. 
 
Cedars is managed by G4S, the Home Office and Barnardo’s, who provide social work, welfare and 
family support services. All three have staff on site, and the level of partnership working between 
these agencies is particularly impressive. 
 
HMI Prisons inspectors found that Cedars had maintained the high standards for which it has become 
renowned. This inspection awarded the highest grades in all areas, and the reason for this is easy to 
divine from reading the body of the report. 
 
At the time of the inspection the future of Cedars was in doubt. The facility was little used. Since the 
time of our last inspection 46 family detentions had taken place there, of which a mere 16 led to 
removals from the UK. The low and decreasing level of use was ascribed by the Home Office to the 
success of the returns process and the fact that more families were accepting voluntary assistance to 
leave the UK. In addition, two recent reports had made reference to the cost of Cedars. On 21 July 
2016 it was announced that Cedars was to close and new pre-departure accommodation established 
at Tinsley House immigration removal centre. 
 
The groundbreaking facility at Cedars will thus be lost, despite the significant human and financial 
investment in its success over the past few years. Cedars produced the best outcomes for detainees 
that we have seen anywhere in immigration detention. In due course we shall inspect and report on 
the new facilities at Tinsley House. 
 
 
 
 
Peter Clarke CVO OBE QPM June 2016  
HM Chief Inspector of Prisons 
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Fact page 

Task of the establishment 
The detention, care and welfare of families subject to immigration control prior to removal from the 
UK. Families may be detained in the centre for up to 72 hours but this period may be extended with 
ministerial authority to one week. 
 
Location 
Pease Pottage, Crawley 
 
Name of contractor 
G4S 
 
Number held 
Three families were held during the inspection comprising a total of three adults and seven children. 
 
Certified normal accommodation 
Nine family apartments 
 
Operational capacity 
44 
 
Last inspection 
6-27 January 2014 
 
Brief history 
In December 2010, the Government published details of its new approach to removing families from 
the UK. The final stage of the new process may include detention in ‘pre-departure accommodation’, 
which is intended to be a last resort if options such as assisted voluntary return have failed. Cedars 
was opened in August 2011 as a secure facility to hold such families. The children’s charity 
Barnardo’s provides social work, welfare and family support services, working alongside G4S 
custodial staff at the facility. 
 
Short description of residential units 
Nine apartments, varying in size from one to three bedrooms. There are two specialist apartments: 
Orchid is for care of vulnerable individuals, usually those at risk of self-harm; Lavender is for the 
management of individuals presenting challenging behaviour. 
 
Name of centre manager 
Sarah Newland  G4S manager 
Carl Knightly   Home Office manager  
Sarah Lawrence  Home Office manager 
Victoria Lewis  Home Office manager 
Jennifer Carnegie Barnardo’s manager 
 
Escort provider 
Tascor 
 
Health service commissioner and providers 
NHS England 
G4S Integrated Services 
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Learning and skills providers 
n/a 
 
Independent Monitoring Board chair 
Anne Duffy 
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About this inspection and report  

A1 Her Majesty’s Inspectorate of Prisons is an independent, statutory organisation which 
reports on the treatment and conditions of those detained in prisons, young offender 
institutions, immigration detention facilities and police custody. 

A2 All inspections carried out by HM Inspectorate of Prisons contribute to the UK’s response 
to its international obligations under the Optional Protocol to the UN Convention against 
Torture and other Cruel, Inhuman or Degrading Treatment or Punishment (OPCAT). 
OPCAT requires that all places of detention are visited regularly by independent bodies – 
known as the National Preventive Mechanism (NPM) – which monitor the treatment of and 
conditions for detainees. HM Inspectorate of Prisons is one of several bodies making up the 
NPM in the UK. 

A3 All Inspectorate of Prisons reports include a summary of an establishment’s performance 
against the model of a healthy establishment. The four tests of a healthy establishment are: 

 
Safety that detainees are held in safety and with due regard to the 

insecurity of their position 
 

Respect that detainees are treated with respect for their human dignity 
and the circumstances of their detention 
 

Activities that the centre encourages activities and provides facilities to 
preserve and promote the mental and physical well-being of 
detainees 
 

Preparation for 
removal and release 

that detainees are able to maintain contact with family, friends, 
support groups, legal representatives and advisers, access 
information about their country of origin and be prepared for 
their release, transfer or removal. Detainees are able to retain 
or recover their property. 

A4 Under each test, we make an assessment of outcomes for detainees and therefore of the 
establishment's overall performance against the test. In some cases, this performance will be 
affected by matters outside the establishment's direct control, which need to be addressed 
by the Home Office. 

 
- outcomes for detainees are good against this healthy establishment test. 

There is no evidence that outcomes for detainees are being adversely affected in any 
significant areas. 

 
- outcomes for detainees are reasonably good against this healthy 

establishment test. 
There is evidence of adverse outcomes for detainees in only a small number of areas. 
For the majority, there are no significant concerns. Procedures to safeguard outcomes 
are in place. 

 
- outcomes for detainees are not sufficiently good against this healthy 

establishment test. 
There is evidence that outcomes for detainees are being adversely affected in many 
areas or particularly in those areas of greatest importance to the well-being of detainees. 
Problems/concerns, if left unattended, are likely to become areas of serious concern. 
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- outcomes for detainees are poor against this healthy establishment test. 
There is evidence that the outcomes for detainees are seriously affected by current 
practice. There is a failure to ensure even adequate treatment of and/or conditions for 
detainees. Immediate remedial action is required. 

A5 Although this was a custodial establishment, we were mindful that detainees were not held 
because they had been charged with a criminal offence and had not been detained through 
normal judicial processes. In addition to our own independent Expectations, the inspection 
was conducted against the background of the Detention Centre Rules 2001, the statutory 
instrument that applies to the running of immigration removal centres. Rule 3 sets out the 
purpose of centres (now immigration removal centres) as being to provide for the secure 
but humane accommodation of detainees: 

 
- in a relaxed regime 

 
- with as much freedom of movement and association as possible consistent with 

maintaining a safe and secure environment 
 

- to encourage and assist detainees to make the most productive use of their time 
 

- respecting in particular their dignity and the right to individual expression. 

A6 The statutory instrument also states that due recognition will be given at immigration 
removal centres to the need for awareness of: 

 
- the particular anxieties to which detainees may be subject and 

 
- the sensitivity that this will require, especially when handling issues of cultural diversity. 

A7 Our assessments might result in one of the following: 
 

- recommendations: will require significant change and/or new or redirected resources, 
so are not immediately achievable, and will be reviewed for implementation at future 
inspections 

 
- examples of good practice: impressive practice that not only meets or exceeds our 

expectations, but could be followed by other similar establishments to achieve positive 
outcomes for detainees. 

A8 Five key sources of evidence are used by inspectors: observation; detainee surveys; 
discussions with detainees; discussions with staff and relevant third parties; and 
documentation. During inspections we use a mixed-method approach to data gathering and 
analysis, applying both qualitative and quantitative methodologies. Evidence from different 
sources is triangulated to strengthen the validity of our assessments. 

A9 Since April 2013, all our inspections have been unannounced, other than in exceptional 
circumstances. This replaces the previous system of announced and unannounced full main 
inspections with full or short follow-ups to review progress. All our inspections now follow 
up recommendations from the last full inspection.  

A10 The inspection of the Cedars pre-departure accommodation was conducted jointly with 
Ofsted. This joint work ensures expert knowledge is deployed in inspections and avoids 
multiple inspection visits.  
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This report 

A11 This explanation of our approach is followed by a summary of our inspection findings against 
the four healthy establishment tests. There then follow four sections each containing a 
detailed account of our findings against our Expectations. Criteria for assessing the conditions for 
and treatment of immigration detainees. The reference numbers at the end of some 
recommendations indicate that they are repeated, and provide the paragraph location of the 
previous recommendation in the last report. Section 5 collates all recommendations, 
housekeeping points and examples of good practice arising from the inspection. Appendix II 
lists the recommendations from the previous inspection, and our assessment of whether 
they have been achieved. 

A12 Details of the inspection team can be found in Appendix I. 
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Summary 

Safety 

S1 The observed arrest was carried out well by immigration enforcement staff, but several recent 
complaints about arrest teams were under investigation. In some cases, Tascor escorts lacked 
sensitivity to the distress of families. At Cedars, preparation for arrival of families remained very 
good. The centre provided a safe environment and those at risk of self-harm were well supported. 
Safeguarding and child protection procedures remained a high priority for all centre staff and were 
well managed. Force had not been used in the centre since the last inspection. There had been some 
use of restraints during escorts; it was usually justified and subject to appropriate governance, but 
one incident was poorly recorded. Separation had not been used at all in the previous two years. 
Detainees had reasonable access to legal assistance. Fewer families were detained and most were 
released. On-site immigration staff were accessible. Outcomes for detainees against this 
healthy establishment test were good.  

S2 At the last inspection in 2014, we found that outcomes for detainees in Cedars were reasonably 
good against this healthy establishment test. We made 14 recommendations in the area of safety. 
At this inspection we found that seven of the recommendations had been achieved, two had been 
partially achieved and five had not been achieved. 

S3 We accompanied an arrest team and found the process to be well managed and sensitive to 
the needs of the family. The families we spoke to at Cedars had mixed views on their 
experiences of arrest, ranging from a description of professional and kind staff to allegations 
of inappropriate comments and behaviour. All the children said they found the process 
frightening. There had been three recent complaints about arrest teams, all of which were 
currently under investigation.  

S4 We accompanied the escort of a family to Cedars by Tascor staff; this was handled 
reasonably well and family members were generally positive about how they were treated 
but were concerned at being filmed without explanation. One family was unnecessarily 
crowded by Tascor escort staff on the coach before a removal attempt. This escalated an 
already tense and stressful situation.  

S5 Preparation for arrival of families in Cedars was very good and staff received detailed 
information in advance, although in one case we found unnecessary sharing of very personal 
medical information with Barnardo’s and G4S staff. The arrivals area was attractive and 
activities were tailored for the individual children. Searching was appropriately low level. Staff 
were very welcoming, but it still took too long to book families in and in one case staff did 
not take full account of written self-harm risk information. We saw G4S staff holding back 
from supporting a distressed woman as a result of confusion about whose responsibility it 
was to do so.  

S6 Detainees reported feeling safe in the centre, and there had been no reported bullying of 
detainees since the last inspection. The high level of supervision limited opportunities for 
bullying to take place between families, but systems were in place to tackle bullying if it 
arose.  



Summary 

14 Cedars pre-departure accommodation 

                                                                                                                                                                     

S7 Detainees identified as being at risk of suicide or self-harm received good care. Since the 
beginning of 2014, 24 ACRT1 documents had been opened, two for children. There had 
been only one actual self-harm incident by a detainee, and appropriate steps were taken to 
keep her safe. ACRT paperwork was generally completed to a good standard and 
demonstrated considerable efforts to meet detainees’ needs.  

S8 Ten detainees had been placed on constant observation since the start of 2014, including one 
child. Most constant watches appropriately took place in the apartment in which the family 
was already residing. However, staff were sometimes too intrusive in observing detainees 
who were bathing or using the toilet and management attention was required to ensure an 
appropriate balance between decency and safety. Information about detainees who were 
released back into the community having been on an ACRT was passed on appropriately.  

S9 There were suitable adult safeguarding and referral procedures. An appropriate referral was 
made during the inspection when an older detainee was released without her daughter who 
had been caring for her up to that point. 

S10 All areas of the centre were child focused. Barnardo’s staff in particular showed a high level 
of skill in their interactions with the children. Recently revised draft safeguarding procedures 
were comprehensive and included the latest guidance on female genital mutilation (FGM) and 
radicalisation. Monthly safeguarding meetings were well attended and covered a wide range 
of issues. The involvement of senior staff from West Sussex Children’s Services in external 
safeguarding meetings ensured a high level of external scrutiny and accountability. 
Safeguarding referrals were made appropriately following thorough assessments of the 
immediate and ongoing needs of detainees. The documentation we examined was 
comprehensive. An efficient referral process ensured that the needs of detainees following 
their release from the centre were passed on to the relevant authorities. All the children we 
spoke to said that the staff in the centre had been very kind to them. They all appeared to be 
well settled and showed no obvious signs of distress in the centre.  

S11 Our previous recommendation that Tascor staff should attend safeguarding training had not 
been achieved. As the only fears and anxieties about which children spoke to us related to 
arrest and subsequent journeys, this was an important omission. The lessons learned 
meetings were well attended and detailed discussions about important safety issues were 
properly considered, with appropriate action points agreed and followed up.  

S12 There was better attention to FGM than at the last inspection. Concerns were identified by 
the centre for two families following receipt of pre-arrival planning material, resulting in an 
FGM protection order in one case; in the other, after discussions with the local authority, it 
was concluded that the parents were a protective factor for the child involved. It was not 
clear why these referrals had not been made earlier when the same information was available 
to the family engagement managers and the independent returns panel. 

S13 Force was very rare and less common than at previous inspections. No force had been used 
in the centre for two years and was predominantly used at the point of arrest or during 
escort. Handcuffs had been used twice, once during an escort to hospital by G4S staff and 
once by Tascor staff during an attempted removal. Paperwork was thorough and subject to 
management oversight in both cases. The incident where Tascor staff had used handcuffs was 
also video recorded, but important parts of the incident were not filmed, making it difficult 
to be absolutely confident of proportionality.  

S14 On two further occasions, waist restraint belts had been used by Tascor escorts and 
appeared justified by the initial behaviour of the detainee. However, it was not apparent that 

 
1 Assessment, care in residence and teamwork case management of detainees at risk of suicide or self-harm. 
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compliance had been tested at regular intervals and the belt remained in place for over six 
hours. Appropriately, force was still not being used against children or pregnant women to 
effect removal.  

S15 Separation in the cool-down room had not been used at all since the last inspection. The 
room itself had been appropriately softened and was now a better environment in which to 
help detainees to calm down.  

S16 Detainees were able to exercise their legal rights. Since our last inspection, there had been 
46 family detentions and 19 of these families were released after legal challenges. Home 
Office contact management staff checked if detainees required representation during 
induction interviews. Detainees without representation were referred to the Legal Aid 
Agency duty scheme. Detainees could maintain good contact with legal representatives 
through fax, telephone and email. 

S17 Families were held for short and finite periods, which helped them to manage the stress of 
detention. This good practice should be implemented with other immigration detainees. 
Family engagement managers promoted voluntary return well to avoid detention. The Home 
Office were more consistent in applying the family returns process across the UK than at 
our last inspection. The numbers held at Cedars had decreased. In 2013, 42 families had 
been detained. Since our last inspection in 2014, 45 families had been held over the course of 
two years, one of them twice, making a total of 46 detentions.  

S18 The number removed from the UK was low. Of the 46 family detentions since our last 
inspection, 16 had resulted in removal and 30 had failed after what was ultimately an 
unnecessary disruption to the children’s lives. In one case, delayed decision-making led to a 
family being unnecessarily split. Induction interviews were reasonably good and families had 
good access to Home Office staff. 

Respect 

S19 The physical environment remained excellent and had in some respects improved. Relationships 
between staff and families were very good. Interpretation was usually used appropriately. Facilities 
for worship were good. There had been no complaints since the last inspection. Food was adequate. 
Health care provision was good and had improved. Outcomes for detainees against this 
healthy establishment test were good.  

S20 At the last inspection in 2014, we found that outcomes for detainees in Cedars were good against 
this healthy establishment test. We made nine recommendations in the area of respect. At this 
inspection we found that six of the recommendations had been achieved, one had been partially 
achieved and two had not been achieved. 

S21 The centre was designed to meet the needs of children and families. It provided an excellent 
environment for children who were at very stressful and potentially traumatic moments in 
their lives. The accommodation was maintained to a high standard and was very welcoming 
for children and their parents. The external environment was attractive and well equipped. 

S22 Detainees received very high levels of multi-agency care and attention. Staff were 
consistently respectful when talking or writing about detainees. Families we spoke to 
reported positively on the caring attitude of Cedars staff.  



Summary 

16 Cedars pre-departure accommodation 

S23 The equality and diversity policy was comprehensive and the level of discussion and interest 
at the quarterly equality meetings was good. The number of detained pregnant women was 
low, with two to the end of April 2016, although there were only two in total during the 
whole of 2015.  

S24 The equality and diversity manager met new arrivals to determine any dietary, religious or 
other needs. Information about disability was included as part of pre-planning material and 
health care staff asked about disability as part of the arrivals screening. One apartment was 
well adapted for use by detainees with mobility needs. Telephone interpretation was used 
appropriately in most cases.  

S25 The multi-faith facilities at the centre remained very good, and families received good 
support to maintain religious observance. Access to chaplains of different faiths was 
coordinated well and spiritual and pastoral support was readily available. Chaplains were 
often closely involved with those who were particularly anxious about their impending 
removal from the country. 

S26 No families had formally complained about the centre since it opened. Three complaints had 
been made by detainees about their arrest during or shortly before our inspection, and all 
were appropriately being investigated by the Home Office professional standards unit. 
Complaint forms in a range of languages were available in the library, together with a secure 
complaints box. The dummy complaint we submitted was promptly collected.  

S27 The canteen had closed, but families could still request food items and cook in their own 
rooms using well-equipped kitchens. Ready meals were also provided and were of basic but 
adequate quality. Healthy snacks and drinks were available in the reception and play areas.  

S28 Overall, health provision met needs appropriately and the health team was suitably 
integrated in centre meetings, including planning and safeguarding. The health care 
governance framework required development to provide robust assurance, particularly in 
respect of medicines management and staff supervision. The change to commissioning by 
NHS England since our last inspection had resulted in significantly improved access to mental 
health services for adults and children. Access to nurses was good, with helpful continuity 
provided by a small and suitably skilled nursing team. Access to and care by GPs were 
reasonable overall and we observed good communication with children. However, we saw 
one example of poor communication with an adult detainee and no use of telephone 
interpretation for the same detainee by a GP. There was appropriate continuity of 
prescribed medicines and access to anti-malarial prophylaxis for pregnant women, children 
and adults. All health care staff had received recent child safeguarding training but there was 
still no training specific to children’s developmental or health needs. 

Activities 

S29 The range of activities continued to meet the needs of detainees of all ages. Leisure and activity 
areas in the centre were very well equipped. Children could take part in a series of planned activities 
that combined play and learning. The library and gym were good resources. Outcomes for 
detainees against this healthy establishment test were good. 

S30 At the last inspection in 2014, we found that outcomes for detainees in Cedars were good against 
this healthy establishment test. We made no recommendations in the area of activities. 
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S31 Families and children had good access to appropriate parts of the centre and the outdoors. 
Outdoor facilities were good. The indoor facilities were excellent and included well-
equipped and resourced areas for children and young people of all ages. The available 
activities provided appropriate stimulation for children and adults. 

S32 The centre was very well decorated, with interesting murals and artworks painted on the 
walls, providing a welcoming environment for children. Promotion of cultural awareness was 
good, with some attractive displays highlighting global diversity.  

S33 Barnardo’s project workers looked after children of all ages very well, providing a good 
range of tailored activities and games, which included useful opportunities to develop 
language or numeracy.  

S34 The library provided a wide range of English and multilingual books, DVDs, magazines and 
newspapers for learning or pleasure. The gym was well equipped and provided a good 
training resource. 

Preparation for removal and release 

S35 Pre-removal support was good and those released were also given appropriate help. Visiting times 
were good. There was reasonably good access to email and the internet, but the ongoing Home 
Office restriction on social media was excessive. Each of the three overseas escorts we attempted to 
observe were cancelled. Outcomes for detainees against this healthy establishment test 
were good.  

S36 At the last inspection in 2014, we found that outcomes for detainees in Cedars were good against 
this healthy establishment test. We made five recommendations in the area of removal and release. 
At this inspection we found that none of the recommendations had been achieved, one had been 
partially achieved, three had not been achieved and we were unable to inspect one recommendation. 

S37 Support for families before removal included provision of detailed information packs on the 
destination country. Clothing and suitcases were provided if required. Barnardo’s undertook 
good work with families to address worries about returning to destination countries. In one 
case, information about flight times was withheld from a mother due to be removed, and we 
were unconvinced that this was justified.  

S38 Social visits were available all day, every day. Transport links to the centre were good, and 
property could be brought in for detainees. As before, the visits area was bright, welcoming 
and very well equipped, but it did not afford sufficient privacy. Families had free access to a 
fax machine, the internet and email. However, there was no access to Skype or social 
networks, which was an inappropriate restriction, especially for teenage children. Detainees 
were provided with a mobile phone on arrival to help maintain telephone contact with 
family, friends and legal representatives.  

S39 Released families were provided with the means to return home; in some cases hotel 
accommodation was provided for the night and in others Barnardo’s staff travelled home 
with families to ensure they reached their destinations safely. We were concerned to see a 
vulnerable elderly detainee released and driven home late in the evening, despite asking if she 
could stay with her family overnight and travel home the next day.  
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S40 There were no overall figures on the number of times approved removal plans included the 
option to separate children from their parents. This was an omission given that it was an 
important safeguarding issue and a cause of distress for children. 
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Section 1. Safety 

Escort vehicles and transfers 

Expected outcomes: 
Detainees travelling to and from the centre are treated safely, decently and efficiently. 
 

1.1 Concerns continued to be reported about the behaviour of immigration arrest teams. In 
three recent cases, detainees had submitted complaints about the point of arrest. These 
allegations were under investigation at the time of the inspection and the outcomes were 
not known (see paragraph 2.17).  

1.2 The families we spoke to at Cedars had mixed views on the arrest process. One reported 
that arresting officers were kind to the children, reassuring them and helping them to pack 
their belongings. The arrest that we observed ourselves was also carried out with sensitivity 
and care (see below). However, all the families said the arrest was frightening for the 
children and one described a process that took little account of their needs and fears. In this 
case, there were three children, aged five, six and 16 months. The older child told us he was 
not allowed to go to his mother and baby brother when he told arresting staff that he was 
worried about them and wanted to see them. This increased his fearfulness. He described 
the arrest team as ‘shouting and charging around, stomping about in black boots’ and said: ‘They 
gave me a bag and told me to pack it with things for me and my sister. They shut the door so that I 
couldn’t see Mummy but I could hear her shouting. My sister was downstairs and my baby brother 
was crying. I was worried about him because I like to look after him. I asked the man if I could see 
Mummy but he said “Your Mummy is just being silly”. I said my mummy is not silly she is the best 
Mummy in the world.’ 

1.3 The child later said that he could not sleep because he was scared about having to go on the 
coach again. He was also upset about missing a forthcoming school trip. A complaint about 
this arrest was being investigated.  

1.4 We accompanied the escort of a family to Cedars by Tascor staff that was handled 
reasonably well (see case study below). However, we saw footage of one family being 
unnecessarily crowded by escort staff during a coach journey to the airport, escalating an 
already tense and stressful situation (see paragraph 1.52). 

Case Study: the arrest of the T family  

1.5 We observed the arrest and escort to Cedars of the T family, comprising a mother and two 
21-month-old twin boys. This was the first attempt to secure their removal. There was a 
detailed arrest plan and the Home Office enforcement team received a comprehensive 
briefing before attending the property. At the briefing the officer leading the arrest placed 
strong emphasis on working quietly and sensitively to try to reduce the level of distress to 
the mother and, in particular, to the children. Care was taken to ensure that the number of 
staff involved was kept to a minimum. The intimidating looking ‘method of entry officers’ 
who were in body armour and carried heavy equipment designed to secure forced entry 
were kept out of sight and only used as a last resort. Other members of the team all wore 
stab vests and carried handcuffs and batons. A paramedic was present throughout.  

1.6 The arrest closely followed the process outlined in the arrest plan. Shortly after 7am, entry 
to the property was gained by consent. Although Ms T was shocked and distressed, 
members of the arrest team were patient. Officers helpfully gained the support of a 
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neighbour who was a friend of the family, to provide the children with their breakfast, while 
Ms T packed her belongings. She had some documents which she believed might help her 
case; the team leader photographed these and immediately sent them to the Home Office 
official dealing with the case. The arrest process was not rushed and an hour and a half later, 
following a short journey, the handover to Tascor escorts took place.  

1.7 The family boarded a coach which was parked on the main street outside the local police 
station, and as they did so a Tascor officer began filming the family. However, the reasons for 
this had not been explained to the family. Ms T complained and continued to show 
discomfort each time this occurred; staff reassured her that it was a safeguard.  

1.8 Tascor staff were well briefed and had been allocated specific roles to look after each 
member of the family. The journey lasted over six hours. There were two stops when staff 
were able to get fresh air, but the family was not allowed to leave the coach. The coach was 
clean and comfortable and had toilet facilities. During the journey, members of the team 
interacted in a friendly and sensitive way with the family. Officers played with the children 
and made sure they were offered plenty to eat and drink. When Ms T complained of feeling 
sick and having a headache, she was treated by the medic, who remained on the coach 
throughout the journey.  

1.9 We spoke to Ms T about her arrest and transfer to Cedars. She said the arrest was an 
unpleasant experience but all the officers were nice, although anyone who finds the ‘police’ 
in their home at 7am would not enjoy it. The journey to Cedars was long but she felt the 
Tascor staff treated her well and that the arrival at Cedars went smoothly. 

Early days in detention 

Expected outcomes: 
On arrival, detainees are treated with respect and care and are able to receive 
information about the centre in a language and format that they understand. 

1.10 Preparation for the arrival of families was very good. Family welfare forms containing 
information on the family’s journey through the returns process were received at the centre 
well in advance of arrival. The information was shared with senior staff from Barnardo’s, G4S 
and the Home Office. These forms were very detailed and included useful information about 
the family, such as schooling, academic achievements and any involvement from children’s 
services. The family returns unit took such information into consideration during the 
decision-making process. In one case, we were concerned to see very personal health care 
information contained in a pack, which a number of G4S officers had access to in the arrivals 
area. These details were also included in a summary information report drafted by 
Barnardo’s. It was unnecessary for this information to be shared with anyone but health care 
staff.  

1.11 Detainees were provided with mobile phones on arrival and were given time to transfer 
numbers from their own phones, enabling them to maintain telephone contact with family, 
friends and legal representatives. 

1.12 We observed the arrival of the D family: two five-year-old twins, their mother and their 
grandmother. The arrivals area was attractive and had been well prepared with age-
appropriate toys and books for the children. Two Barnardo’s workers were present and 
immediately engaged well with the children to keep them occupied, while the mother and 
grandmother were with reception staff. Neither adult spoke English, so telephone 
interpreting was used for much of the booking-in process. A pat-down search of the two 
adults was undertaken out of sight of the children, who were only required to walk through 
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the appropriately decorated security portal. Four G4S staff were also present in the arrivals 
area, and all staff were polite and welcoming. The overall level of engagement we observed 
was very good. However, when the grandmother became very distressed, G4S staff did not 
support her because there was confusion about where responsibility lay. They told us it was 
for Barnardo’s staff to do, but both Barnardo’s workers were busy caring for the children.  

1.13 The time taken to book the family in was excessive; after completing a long journey to 
Cedars, it took a further two hours 15 minutes from arrival at the centre to the family being 
taken to their accommodation. We were not confident that the decision to complete all 
procedures on arrival was in the family’s best interests but rather for the convenience of 
staff as not all procedures had to be completed immediately. A Barnardo’s manager who had 
been watching the arrival of the family on CCTV asked for the children be taken outside to 
play as the process was taking so long.  

1.14 In the case of the D family, receiving G4S staff did not take full account of self-harm risk 
information in the family welfare form, and were not sufficiently aware of potential risks. 
One officer we spoke to said the risks related to the previous time the family were detained 
in Cedars but he did not link that risk to the prospect of removal, which was again imminent.  

1.15 The family was escorted to the allocated apartment by Barnardo’s and G4S staff. The 
information pack in apartments included a range of useful information about Cedars, 
including complaints information and forms for contacting the Home Office, Barnardo’s and 
the Independent Monitoring Board. Most information was in English only. 

Recommendations 

1.16 Health care information should only be shared more broadly with centre staff if 
it is directly relevant to the care of a detainee during their stay, or demonstrates 
potential risks to staff or the detainee.  

1.17 The initial reception process should be undertaken quickly, especially if families 
are tired or have had long journeys, with non-essential processes undertaken 
after the family have rested.  

1.18 All receiving staff should be aware of documented risks, understand the 
significant impact of impending removal, and take responsibility for comforting 
distressed detainees when required.  

Bullying and personal safety 

Expected outcomes: 
Everyone feels and is safe from bullying and victimisation. Detainees at risk or subject to 
victimisation are protected through active and fair systems known to staff and 
detainees. 

1.19 There was no record of bullying and we found no evidence that it had occurred. The families 
we spoke to said they felt safe in the centre. Although staffing levels had been reduced, they 
were still sufficient for close supervision of any families held. It was rare for more than one 
family to be held at a time, minimising the opportunities for bullying between family groups. 
Nevertheless, a G4S anti-bullying policy was in place and supplemented by Barnardo’s 
safeguarding guidance. 
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Self-harm and suicide prevention 

Expected outcomes: 
The centre provides a safe and secure environment that reduces the risk of self-harm 
and suicide. Detainees are identified at an early stage and given the necessary support. 
All staff are aware of and alert to vulnerability issues, are appropriately trained and have 
access to proper equipment and support. 

1.20 Detainees identified as being at risk of suicide or self-harm continued to receive good care at 
the centre, although we had some concerns about identification of risk at the point of arrival 
(see paragraph 1.12). 

1.21 Since the beginning of 2014, 24 ACRT (assessment, care in residence and teamwork) case 
management documents had been opened to help plan support for detainees at risk of self-
harm. Two of the ACRTs were for children. Most were opened when detainees said they 
intended to harm themselves if removed. One was opened following an act of self-harm by a 
detainee and this was the only actual self-harm recorded since the start of 2014. The 
detainee did not need hospital treatment and appropriate steps were taken to keep her safe.  

1.22 Ten detainees, including one child, had been placed on constant observation since January 
2014. One of the apartments, Orchid, had small internal windows with blinds on most 
rooms so that staff could more easily undertake welfare checks. This was referred to as the 
safer suite. It had been used twice to accommodate the families of detainees requiring 
constant observations. The others had appropriately remained in the apartments they were 
already resident in. In some cases, observations of detainees using showers or toilets 
appeared too intrusive and not proportionate to the presenting risk. The need for continued 
constant observation was reviewed regularly, but most remained in place until the detainee 
left the centre. 

1.23 ACRT paperwork was generally completed to a good standard and records were detailed. 
Observations recorded by staff and reviews carried out with detainees showed good levels 
of interaction with, and understanding of, the detainee. Telephone interpreting was used 
when needed. Daily quality assurance checks were conducted on open ACRTs and were 
generally adequate.  

1.24 There had not been any food refusals, although some detainees ate or drank little while at 
Cedars despite encouragement by staff. There were effective arrangements to pass on 
information about detainees who had been on an ACRT and were subsequently released.  

1.25 All G4S staff carried ligature knives but other staff did not. It was rare for others to enter an 
apartment with no member of G4S staff present, but valuable time could have been lost if a 
detainee applied a ligature and was found by a member of staff without immediate access to a 
cut down tool. 

Recommendations 

1.26 Managers should ensure that constant observations strike an appropriate 
balance between decency and safety.  

1.27 All staff who may have sole, direct contact with detainees should carry ligature 
knives. (Repeated recommendation 1.29) 
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Safeguarding (protection of adults at risk) 

Expected outcomes: 
The centre promotes the welfare of all detainees, particularly adults at risk, and 
protects them from all kinds of harm and neglect.2 

1.28 Families were protected from neglect while in the centre and those who were assessed as 
requiring extra support or assistance could obtain it from the on-site social workers and 
other Barnardo’s staff.  

1.29 There were appropriate arrangements for referring adults at risk to the local authority. 
There was a clear policy and guidelines to follow and Barnardo’s staff were knowledgeable 
about the safeguarding process. These procedures had been used and, during the inspection, 
a local authority referral was appropriately made in respect of an older detainee who was 
released without her daughter and main care provider (see paragraph 4.10). The duty to 
prevent radicalisation was also appropriately covered in safeguarding arrangements. 

Safeguarding children 

Expected outcomes: 
The centre promotes the welfare of children and protects them from all kind of harm 
and neglect. 

1.30 All areas of the centre were child-focused. Colourful, welcoming displays, age-appropriate 
information and appealing play areas helped to put children quickly at their ease. The well-
resourced Barnardo’s team ensured 24-hour cover and included staff with a range of child 
care qualifications, including teachers, social workers and early years workers.  

1.31 There were sound vetting procedures for suitability to work with children for all Barnardo’s, 
G4S and Home office staff at the centre, and the highest level of clearance was completed. 

1.32 Cedars safeguarding guidance and procedures had been revised recently following wide 
consultation with relevant partner agencies. The revision was complete but formal sign off by 
partner agencies was awaited. The revised document was comprehensive and included the 
most recent ‘Working Together to Safeguard Children Guidance’, revised information on 
information-sharing and practice guidance relating to female genital mutilation (FGM) and 
radicalisation in accordance with the Prevent strategy.  

1.33 Monthly local safeguarding meetings were well attended and covered a wide range of safety 
issues relevant to the centre. All aspects of the care of families were fully discussed. Staff 
training was a standing agenda item and there was evidence of a high level of good quality 
safeguarding training for all centre staff. Our previous recommendation that Tascor staff 
should attend safeguarding training had not been implemented. Since the only fears and 
anxiety children spoke to us about related to their arrest and journey to the centre, this was 
an important omission. 

1.34 The involvement of senior staff from West Sussex Children’s Services (WSCS) in quarterly 
external safeguarding meetings ensured a high level of external scrutiny and accountability. 
Working relationships between the centre and WSCS were continuing to develop well. We 

 
2 We define an adult at risk as a person aged 18 years or over, ‘who is or may be in need of community care services by 

reason of mental or other disability, age or illness; and who is or may be unable to take care of him or herself, or unable 
to protect him or herself against significant harm or exploitation’. ‘No secrets’ definition (Department of Health 2000). 
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observed agreement to improve oversight of referrals still further, including categorisation of 
all future referrals at the highest level of priority. 

1.35 Appropriate safeguarding referrals were made promptly following thorough assessments of 
the immediate and continuing needs of detainees. Eight safeguarding referrals had been made 
in 2015 and two had been made during the first quarter of 2016. All but two of the referrals 
related to concerns about the mental health/emotional well-being of one or both parents, 
which was frequently linked to their anxiety about their removal. Centre staff had correctly 
drawn attention to the potentially harmful impact of the parents’ distress on the children. 
The documentation we examined was comprehensive and the referral process was efficient. 
The referrals included requests for a suitable range of support services to assist the whole 
family on their release from the centre. The referrals were diligently followed up by 
Barnardo’s social workers to secure the services they had requested for the families. 
Responses varied but on the whole the referrals were dealt with appropriately by the 
relevant home authorities.  

1.36 We spoke to four children under seven years old from two different families. They all said 
that the staff at the centre had been very kind. They appeared to be well settled and showed 
no obvious signs of distress in the centre, although some understood the circumstances they 
and their parents were in: one child told a member of Barnardo’s staff: ‘I’ve had the best time 
in this prison’. Two of the children told us that the very good care they were given at the 
centre had not been given during their journeys to and from the centre (see paragraph 1.2).  

1.37 In addition to local and external safeguarding meetings, separate lessons learned meetings 
were held. The meetings were well attended and important safety issues that had arisen 
from working with families were properly considered. Appropriate action points were 
agreed and followed up at subsequent safeguarding meetings, including those attended by 
members of West Sussex Children’s Services.  

1.38 No allegations had ever been made of ill treatment of children by centre staff. However, we 
were aware that a young man aged 14 had complained that he had been pushed during a 
journey by a member of escort staff. The complaint had been formally referred to the Home 
Office but the incident had not been considered for referral to the local authority designated 
officer (LADO). This was remedied during the inspection. Good efforts had previously been 
made to engage the LADO with the work of the centre and there had been recent progress. 
A meeting was pending to develop the relationship further.  

1.39 There had been some overall improvement in the attention paid to FGM. Centre staff had a 
greater understanding of the nature of FGM and relevant new legislation. In-house training 
had been delivered and Barnardo’s had recently opened a central FGM resource unit. The 
centre had identified concerns about FGM in relation to two families from pre-arrival 
planning documentation. Both cases were appropriately referred to the relevant local 
authorities and one resulted in an FGM protection order being made. In the other case, 
suitable protective factors were deemed to lower the risk. However, it was not clear why 
these referrals had not been made earlier when the same information had been available to 
the family engagement managers and the independent returns panel. 
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Recommendations 

1.40 Tascor staff should take part in multi-agency safeguarding training and be aware 
of the specific safeguarding concerns that may arise at Cedars or during arrests.  

1.41 Allegations concerning the behaviour of staff towards children should be referred 
to the local authority designated officer (LADO).  

1.42 The risk of female genital mutilation (FGM) should be systematically considered 
as a safeguarding concern at all stages of the family returns process. If necessary, 
referrals should be made to local authorities to ensure that appropriate risk 
assessments are carried out.  

Good practice 

1.43 The involvement of Barnardo’s provided valuable expertise and specialist support for children and 
families. 

1.44 The cooperative working between all agencies in Cedars for the benefit of families and the high 
priority given to safeguarding were impressive. 

The use of force and single separation 

Expected outcomes: 
Force is only used as a last resort and for legitimate reasons. Detainees are placed in the 
separation unit on proper authority, for security and safety reasons only, and are held 
on the unit for the shortest possible period. 

1.45 The use of force by centre staff had reduced substantially since the previous inspection and 
there had only been one incident involving the application of handcuffs during a hospital 
escort in the previous two years. No force had been used in the centre during the same 
period, contrasting with the last inspection when force had been used on 10 occasions in the 
previous year. If staff anticipated force against a parent, Barnardo’s workers remained 
responsible for moving children away from any incidents as quickly as possible.  

1.46 The single recorded use of handcuffs by G4S staff in June 2015 involved a man who was 
taken to hospital to undergo tests. He had previously been non-compliant under escort and 
it was decided to use passive handcuffs given the open environment he would be in. Records 
documented thoroughly when and why restraints had been used and their removal when the 
detainee was being examined. The man’s wrists were checked for injury by health care staff 
and none was found. The use of restraints appeared proportionate to the documented risks 
in this case.  

1.47 The main concern raised by families about use of force was at the point of arrest (see 
escorts and transfers section) and three families had recently complained about their 
treatment by arrest teams. These complaints were all under investigation at the time of the 
inspection (see 2.17).  

1.48 Waist restraint belts had been used twice and handcuffs once by Tascor staff during escorts 
to or from the centre during the previous two years. In the incident where handcuffs were 
used, a mother with three children under the age of seven had become very distressed on 
the coach taking the family to the removal flight. It appeared to escort staff that she may 
have caused harm to one of her children by grabbing and holding her too tightly. Tascor staff 
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intervened by using a pain compliance technique to loosen her grip and applied handcuffs. 
The detainee calmed down quickly and the handcuffs were taken off after about 30 minutes 
with no further incident. The family was released shortly afterwards, when an injunction was 
granted.  

1.49 We obtained video footage of this incident from Tascor. The recording was incomplete and 
some parts of the incident were not filmed, including the lead up to the application of 
handcuffs, which made it difficult to confirm proportionality. The recording showed 
unnecessary crowding of the family by escort staff on the coach before the incident which 
escalated an already tense and stressful situation. At one point six staff stood around the 
woman as she was trying to settle her 18-month-old child and several spoke to her at the 
same time. It was only when the interpreter pointed out how unsettling this was, that some 
staff moved away.  

1.50 The first use of a waist restraint belt involved a mother and son who were picked up in 
Scotland and taken to Glasgow airport. The attempted removal failed and the family were 
taken to Cedars. Tascor incident reports described intelligence from the immigration arrest 
team that the mother had attempted to strip and was non-compliant throughout the initial 
arrest. She was placed in handcuffs by immigration officers, at which point her son, who had 
initially refused to leave his home, agreed to accompany her and the immigration team. They 
were both taken to a short-term holding facility where they were transferred to Tascor 
custody.  

1.51 The mother told Tascor staff that the immigration team had assaulted her. Tascor took her 
to hospital as her ankle was swollen. A sprain was confirmed, but the doctor said she would 
be fit to fly. When the family arrived at Cedars after a very long journey from Scotland, via 
hospital, they had been travelling for over 24 hours. The mother subsequently made a 
complaint about the alleged behaviour of the arrest team, which was under investigation by 
the Home Office Professional Standards Unit at the time of the inspection (see paragraph 
2.17). 

1.52 On taking custody of this family, Tascor staff had initially placed the mother in a waist 
restraint belt in the restricted position, where the arms are free; records indicated that she 
attempted to hit herself and staff placed her in the secure position which prevents arm 
movement. She remained in the waist restraint belt for six hours five minutes; the belt was in 
the secure position for two hours 45 minutes and the restricted position for three hours 20 
minutes. It was not clear from the incident reports if compliance was tested regularly during 
this lengthy period. This removal failed when the son refused to board the flight, and the 
waist belt was subsequently removed from the mother when the family was taken to Cedars.  

1.53 The second use of a waist restraint belt was on a man who had been disruptive and violent 
during initial arrest. He was placed in the restricted position for just over 40 minutes and 
records supported this decision.  

1.54 Force was no longer used on children or pregnant women to effect removal. The policy on 
force with these vulnerable groups was still under review and had been for the previous 
three years.  

1.55 G4S staff had completed training in MMPR (minimising and managing physical restraint), a 
package designed for use with children. A body-worn camera was still worn by the duty 
family care manager in case of spontaneous incidents, but there had been none.  

1.56 Adult detainees could still be separated in the cool-down room for short periods if they 
were considered refractory or disruptive, but no detainees had been held there during the 
previous two years. The room had been appropriately softened since the previous 
inspection, with a mural on the wall and some soft furnishings. Pre-departure 
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accommodation operating standards were in place which provided guidance on the use of 
separation. However, the governance of separation still came under Rule 40 of the 
Detention Centre Rules 2001, which did not apply at Cedars.  

1.57 The Lavender suite was intended to hold families who were of concern as a result of self-
harm or refractory behaviour. There was no kitchen, but it was otherwise a normal 
apartment with soft furnishings, carpets and a television, and conditions were good. It had 
not been necessary to use the suite since the previous inspection. 

Recommendations 

1.58 Recordings of use of force incidents should provide a complete picture of the 
whole incident to provide assurance of proportionality.  

1.59 Only the minimum number of staff needed for security and safety should be 
positioned around a detainee during escort.  

1.60 Staff should check compliance at regular intervals to minimise the length of time 
that restraints are used.  

Legal rights 

Expected outcomes: 
Detainees are fully aware of and understand their detention, following their arrival at 
the centre and on release. Detainees are supported by the centre staff to exercise their 
legal rights freely. 

1.61 Detainees were able to exercise their legal rights. This was demonstrated by the number of 
legal challenges to removal. Since our last inspection, there had been 46 family detentions, of 
which 19 had been released after legal challenges. While these challenges prevented removal, 
not all resulted in a grant of leave to remain in the UK. In some cases, the judicial review 
application was subsequently refused and removal pursued.  

1.62 Home Office staff asked detainees during their induction interviews if they were legally 
represented. Some detainees did not have a legal representative while others wanted to 
change their representatives. Those requiring representation were referred to the Legal Aid 
Agency funded duty advice scheme. Two London companies were contracted to provide this 
service. During 2014, five families had requested a representative through the scheme, in 
2015 nine families, and in the first four months of 2016, four families. 

1.63 Detainees could maintain contact with their legal representative by telephone, fax and web-
based email accounts. Visits arrangements were appropriate: solicitors could bring laptops 
and mobile phones without cameras, and interview detainees in private. Unlike at our last 
inspection, detainees could access the websites of all relevant support and campaigning 
groups and necessary legal websites. Up-to-date legal text books and forms were freely 
available in the library.  

1.64 During our casework analysis, we saw evidence of Home Office family engagement managers 
advising families to make legal challenges before the ensured return stage. There was no 
evidence that the Home Office obstructed contact between detainees and their solicitors. 
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Casework 

Expected outcomes: 
Decisions to detain are based on individual reasons that are clearly communicated and 
effectively reviewed. Detention is for the minimum period necessary and detainees are 
kept informed throughout the progress of their cases. 

1.65 Home Office family engagement managers continued to work closely with families before the 
ensured return stage to promote voluntary return and offer bespoke support packages. In 
many cases families left the UK voluntarily. Since our last inspection, 2,442 families had 
entered the family returns process and 1,597 of them had been removed from the UK, 65% 
of the total. Cedars had been used in a few cases.  

1.66 The Home Office applied the family returns process more consistently across the UK than at 
our last inspection. At the end of April 2016, 905 families were in the returns process in 
southern regions and 660 in the north of England and Scotland.  

1.67 The length of time families could be detained was finite: 72 hours but extendable to one 
week with ministerial approval. Families were held for short periods and this good practice 
should be applied to other immigration detainees.  

1.68 The numbers of families held at Cedars had reduced since our last inspection. In 2013, 48 
families had been held and 30 families had been held from 1 January 2015 to 27 April 2016. 
One family had been held on two occasions. The average length of detention between 27 
January 2014 and 15 April 2016 was 65 hours and 55 minutes.  

1.69     Sixteen of the family detentions since our last inspection had resulted in removal and 29 had 
failed. The failures had occurred through legal challenges (19), non-compliance and disruption 
(8), medical reasons (1), safeguarding issues (1) and being unable to guarantee the ability to 
reunite the family in the designated third country by the return deadline (1).  

1.70 In one case, the Home Office and independent family returns panel had planned to split a 
family if necessary to ensure a return. The family comprised a grandmother, mother and her 
two children. In the event, the grandmother was declared unfit to fly and released (see 
paragraph 4.10). The rest of the family were kept in detention. After a delay of almost two 
days, it was decided to cancel the removal of the whole family and they were all released. 
Had this decision been taken more expeditiously, there would have been no need to split the 
family.  

1.71 In the case of Ms T (see paragraph 1.5), her main concern was that she was not expecting to 
be arrested. Records showed that she met her family engagement manager in February 2016 
who advised her that, following consideration of her asylum claim, she should now return to 
Albania. Ms T was offered assisted voluntary return but declined. She was expecting her 
solicitors to make further representations to the Home Office, which they failed to do. A 
decision was subsequently made by the family returns unit, and ratified by the independent 
panel, to proceed to the ensured return stage of the family returns process, that is arrest 
and escort to Cedars, without offering the family the usual option of self check in at the 
airport. This was due to a ‘clear absconding or escalation risk’, although we found little 
documented evidence to justify the use of detention, which was intended to be a last resort.  

1.72 Families had good access to Home Office staff. A team of contact management officers at the 
centre comprised two managers and two contact officers. When a family was held, the team 
were present from 7.30am to 7.30pm. They provided a link between detainees and family 
engagement managers in casework units around the UK. Contact management officers saw 
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all detainees on arrival and again for an exit interview. Detainees could ask to see a member 
of the team at any time.  

1.73 We observed one Home Office induction interview. The officer was polite and informative. 
Since our last inspection, elements of the family returns process and the pre-departure 
accommodation had been put on a statutory footing, as reflected in the Immigration Act 
2014. 

Recommendation 

1.74 In all cases, detention should only be used as a last resort and for the minimum 
time possible. 

  
Good practice  

1.75 Home Office family engagement officers worked hard to avoid detention by promoting assisted 
voluntary return and offering reintegration packages. 

1.76 Family detention was for a finite and short period, reducing the stress of detention. 
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Section 2. Respect 

Residential units 

Expected outcomes: 
Detainees live in a safe, clean and decent environment. Detainees are aware of the 
rules, routines and facilities of the unit. 

2.1 The standard of accommodation remained high and the centre was well designed to meet 
the needs of children and families. It provided an excellent environment for children who 
were at very stressful and potentially traumatic moments in their lives. 

2.2 There were nine well-equipped, comfortable and spacious self-contained apartments, which 
were in good repair. The smallest accommodated two people and the largest up to six 
people. Families were housed together in one apartment. The furnishings and play equipment 
were adapted to suit the specific needs of families, which were assessed beforehand and at 
the point of arrival by Barnardo’s staff. There was a laundry room which detainees could use 
to wash their clothes. Parents were given swipe cards to gain access to their rooms and to 
most areas of the centre.  

2.3 Two further apartments, Lavender and Orchid, were used to accommodate families 
presenting particular welfare concerns. Orchid was designed for residents at risk of self-
harm (see paragraph 1.22) and Lavender accommodated families who were disruptive (see 
paragraph 1.60). It was rare for either to be used.  

2.4 The communal areas of the centre were very clean and well presented. A great deal of effort 
had been made to ensure the environment was safe and non-threatening to children; there 
was plenty of natural light, walls were decorated with pictures, murals and displays, many of 
which were educational, and child safety locks and stair gates were in use. The external 
environment was attractive, well maintained and well furnished, with appropriate play 
equipment. 

Good practice  

2.5 The centre had been designed to provide an open, welcoming and calm environment that helped 
detainees to manage the stressful experience of removal. 

Positive relationships 

Expected outcomes: 
Detainees are treated with respect by all staff, with proper regard for the uncertainty of 
their situation and their cultural backgrounds. 

2.6 We observed families receiving a high level of care and attention from all staff in the centre 
(but see paragraph 1.12). Staff were consistently respectful when discussing detainees, and 
most demonstrated a kind and caring attitude. Adults and children spoke to us positively 
about the level of care shown to them. Staff allowed them time alone if they wished, but also 
offered a range of activities. Barnardo’s staff showed a particularly high level of skill in their 
interactions with children, both on arrival and throughout their stay at the centre. 
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Equality and diversity 

Expected outcomes: 
The centre demonstrates a clear and coordinated approach to eliminating 
discrimination, promoting equitable outcomes and fostering good relations, and ensures 
that no detainee is unfairly disadvantaged. This is underpinned by effective processes to 
identify and resolve any inequality. At a minimum, the distinct needs of each protected 
characteristic3 are recognised and addressed: these include race equality, nationality, 
religion, disability (including mental, physical and learning disabilities and difficulties), 
gender, transgender issues, sexual orientation and age. 

2.7 The centre’s equality and diversity policy was comprehensive, clear and up to date. It 
covered protected characteristics and support for detainees. A monthly action plan of events 
and work for the year was in place, and overseen by the equality and diversity committee, 
which met quarterly. Actions were appropriately shared with agencies at the centre. 

2.8 The equality and diversity manager (also the religious affairs manager) chaired the meetings 
and coordinated work in this area. Attendance at the meetings was good, reflecting a whole 
centre approach to equality and diversity. There was a good level of discussion and interest 
displayed at the quarterly meeting that we observed.  

2.9 Data were considered quarterly but the relatively low number of detainees held made it 
difficult to identify patterns or trends. An annual report was compiled, providing an overview 
of the changing demographics, and this was used to identify training or support needs. 
Monitoring included the number of pregnant women held. Numbers had remained relatively 
low with two to date in 2016, and there had been two throughout 2015. 

2.10 New arrivals met the equality and diversity manager to discuss the family’s needs and to 
identify any dietary, religious or other needs of which the centre was not yet aware. Health 
care staff asked about disability during the arrivals screening. It was rare for detainees with 
physical disabilities to be held at Cedars but one apartment was adapted to accommodate 
detainees with physical or mobility disabilities. All common areas were accessible.  

2.11 Detainees had not made any diversity related complaints since the last inspection. Telephone 
interpreting was used appropriately to enable detainees who required it to participate fully in 
discussions with staff. We were told that there had been some difficulties securing Albanian 
interpreters through the contracted service, but that this had improved. 

2.12 Staff received equality and diversity training during their introductory training and there were 
training and awareness events throughout the year, coordinated by the equality and diversity 
committee. Information on different cultures and celebrations was displayed on notice 
boards around the centre and annual events such as Black History Month were promoted. 

 
3 The grounds upon which discrimination is unlawful (Equality and Human Rights Commission, 2010). 
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Faith and religious activity 

Expected outcomes: 
All detainees are able to practise their religion fully and in safety. The faith team plays a 
full part in the life of the centre and contributes to detainees’ overall care, support and 
release plans. 

2.13 Detainees’ religious and spiritual needs continued to be well supported. Cedars had a multi-
faith chapel and a multi-faith room, both of which were of appropriate size for the 
population, in good condition and properly equipped to meet the needs of detainees. 
Washing facilities were adjacent to the multi-faith room. Both rooms were readily available 
to detainees who could use them for prayer, private reflection or to talk to a chaplain. 

2.14 The centre had its own religious affairs manager and shared a team of chaplains of different 
faiths with other immigration removal centres nearby. If a family requested a visit from a 
chaplain of their faith, this could be facilitated readily. Religious dietary requirements were 
understood and met. Muslims made up the biggest religious group at the centre in both 2014 
and 2015. 

2.15 Services were held on request from detainees. Records showed that chaplains provided high 
levels of spiritual and pastoral support to some detainees, including those who were 
particularly anxious about their impending removal from the country. 

Complaints 

Expected outcomes: 
Effective complaints procedures are in place for detainees, which are easy to access and 
use and provide timely responses. 

2.16 Detainees could submit formal written complaints. Complaint forms in English and a range of 
other languages were available in the library, together with a secure complaints box. We 
submitted a dummy complaint which was collected promptly.  

2.17 No detainee had made a complaint about their treatment or the conditions at Cedars since 
it had opened in 2011. However, some detainees had complained about their experiences 
during immigration enforcement operations. For example, we saw three complaints 
detainees had made about their arrest during or shortly before our inspection (see 
paragraphs 1.1 and 1.51). The detainees’ accounts and those of the Home Office staff varied 
considerably and it was not clear why officers in the arrest team did not use body-worn 
cameras, which would have assisted these investigations. The Home Office professional 
standards unit was investigating these three complaints.  

2.18 Not all detainees knew that they could complain in their own language. In one case, a 
detainee was assisted by a member of the Independent Monitoring Board (IMB) who used a 
telephone interpreter and submitted the complaint in English. There was a separate box in 
the library for detainees to contact the IMB. The Home Office continued to reply to 
complaints in English only, even when the complaint was submitted in a different language. 
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Recommendations 

2.19 Home Office immigration enforcement arrest teams should wear body cameras 
during the arrest of families.  

2.20 Complaints should be replied to in the language in which the complaint is made. 
(Repeated recommendation 2.22)  

Health services 

Expected outcomes: 
Health services assess and meet detainees’ health needs while in detention and promote 
continuity of health and social care on release. Health services recognise the specific 
needs of detainees as displaced persons who may have experienced trauma. The 
standard of health service provided is equivalent to that which people expect to receive 
elsewhere in the community. 

2.21 Health services were commissioned by NHS England and provided by G4S Integrated 
Services. A Health and Wellbeing Needs Assessment for Gatwick immigration removal 
centre had been published in March 2014 which recognised the particular needs of detained 
families and children in Cedars. The change to commissioning by NHS England had resulted 
in significantly improved access to mental health services for adults and children by 
agreement with Sussex Partnership NHS Trust.  

2.22 Health staff were suitably integrated in key centre meetings, including planning meetings. 
Incident reporting had improved with five incidents reported in 2015 and no incidents so far 
reported in 2016. Detainees could make complaints directly to health care or through the 
NHS complaints system. One health complaint had been made since our last inspection. It 
had not been upheld, but the response was appropriately detailed and balanced and reflected 
careful investigation. The governance framework required further development to provide 
robust assurance, particularly in respect of medicines management and staff supervision and 
meetings.  

2.23 The SystmOne clinical information system had been introduced and record-keeping was 
reasonable, with suitably detailed entries. On several occasions, the system could not be 
accessed and clinical staff had had to complete a paper record before transferring the 
information on to the electronic system. We were assured that this was caused by user 
error rather than system failure.  

2.24 Consent was sought from detainees to obtain their community GP records and health staff 
also received a copy of the family welfare form from the Home Office (see paragraph 1.10). 
Health staff told us they referred to and used the hand-held maternity record whenever it 
was available and the Red Book for children (hand-held health record).  

2.25 There was some health promotion information in the library. The health services 
information leaflet was available in several languages but we did not see copies in Albanian or 
Chinese, which were spoken by a high proportion of detainees, including two of the families 
held during the inspection. A malaria prevention leaflet was available in English only.  

2.26 Nurses had received appropriate training, including in safeguarding adults and children and 
understanding the implications of torture. Some staff were very experienced in dealing with 
children but there was still no specific training on children’s developmental or health needs. 
Nurses told us they had good access to senior health staff, but there was no formal system 
of regular management and clinical supervision.  
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2.27 An infection control audit conducted in July 2015 showed overall compliance, including a 
hand-washing audit. We observed a consultation where a health professional failed to wash 
his hands between examining two children. Health care rooms were clean and tidy. Although 
the doctors’ consulting room was carpeted, the adjoining examination room used for clinical 
activities had suitable hard flooring; the main health care room remained poorly ventilated.  

2.28 An emergency resuscitation kit was now located in the control room. It included suitable 
adult and paediatric equipment and was checked each day by nursing staff. All health staff 
were trained in adult and paediatric intermediate life support and all operational staff had 
received basic life support training, including use of the automated external defibrillators, and 
annual refresher sessions. An ‘emergency bag competency checklist’ was used to ensure that 
all nursing staff understood the contents and use of emergency kit. 

Recommendations 

2.29 Health information literature should be readily available in the languages that 
are most common in the centre.  

2.30 Nursing staff should be trained in child development and basic health needs such 
as minor illnesses.  

2.31 All health care professionals should have regular clinical and management 
supervision to ensure safe and good clinical practice. (Repeated recommendation 
2.28)  

Good practice  

2.32 The use of an emergency bag competency checklist supports staff in understanding what is needed 
in a health emergency. 

Delivery of care (physical health) 

2.33 A nurse screened all detainees, including children, on arrival and ensured that key medical 
history was flagged to GPs. No specific health screening was designed for children, although 
there were plans to modify the CHAT screening tool (comprehensive health assessment tool 
used widely in the children’s secure estate). Nurses made appropriate and timely referrals 
for mental health assessments. 

2.34 Access to nurses was good. Nursing staff were from a small designated group working across 
the Gatwick immigration removal centres and Cedars, and all but one GP came from a local 
practice. A nurse was on site 24 hours a day when there was a family at the centre. GPs 
were available for two hours daily during the week and for one hour daily at weekends, with 
some flexibility; the same GPs provided out-of-hours cover. All detainees were seen by a GP 
the day after arrival and continuing access to and care by GPs were reasonable. 

2.35 There was a reasonable skill mix, including a registered children’s nurse. Records and our 
own observations showed that nurses understood the impact of detention on the health of 
families. We observed good communication with children and adults, but clinical records did 
not indicate adequate use by nurses of telephone interpreting. We observed one GP 
consultation where interpretation was not used when it was needed. 
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2.36 Pregnant women could be referred to the local maternity unit at the East Surrey Hospital. 
There was no optician service but detainees could be given reading glasses, and we saw an 
example of this in a clinical record. Families being removed or released were given a final 
welfare check by nurses and provided with prescribed medication and mosquito nets where 
appropriate. 

Recommendation 

2.37 Adult detainees with limited English should be offered interpretation during 
health care consultations. 

Pharmacy 

2.38 Boots at Gatwick Airport supplied medicines; the extended opening times (5am to 9pm 
every day) meant that most medicines could be obtained easily. Previously prescribed 
medicines that detainees brought with them were confirmed and used where appropriate. 
GPs used private prescriptions and Boots dispensed against faxed copies with the original 
forwarded to them for reconciliation. Subject to an in-possession risk assessment, adults 
could keep most simple medicines with them. Parents were able to keep and administer 
medicines to their own children unless a specific risk had been identified. 

2.39 A reasonable range of commonly prescribed medicines was stored in the centre and nurses 
were properly authorised to administer from a good range of patient group directions4, 
including stronger pain relief and simple antibiotics. Nurses administered in the health care 
rooms or in the family accommodation as appropriate. No detainees requiring controlled 
drugs were accepted at Cedars. 

2.40 On removal, detainees were given a two-week supply of prescribed medicines, including anti-
malarial prophylaxis for pregnant women, children and adults returning to malarial areas; the 
preferred medicine was Malarone but other medicines could be obtained. Mosquito nets 
were provided for all families returning to malarial areas. Detainees prescribed anti-retroviral 
(for HIV) or other blood-borne virus medicines were given a three-month supply. 

2.41 Prescribers had access to the online British National Formulary (BNF) but we noted some 
out-of-date medicine reference books in the doctors’ room. There was no children’s 
formulary in place but GPs could refer to the online children’s BNF. 

2.42 The medicines management meeting was part of the quarterly clinical quality meeting. There 
was no regular pharmacist visit and so no audits or medicine checks had been completed; 
there were advanced plans for a new pharmacy health care support assistant to visit 
monthly. 

 

4 Authorise appropriate health care professionals to supply and administer prescription-only medicine. 
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Recommendation 

2.43 Regular prescribing audits and stock checks should be reported to the medicines 
management meeting (currently the clinical quality meeting) to ensure safe and 
clinically effective prescribing and management of medicines. 

Dentistry 

2.44 Families needing emergency dental treatment were initially treated by the GP and prescribed 
antibiotics and pain relief if needed. There was access to an emergency dental service at the 
local East Surrey Hospital. 

Delivery of care (mental health) 

2.45 Mental health provision had improved since our last inspection. Adult detainees with a 
history of mental ill health or with indicators of mental distress were referred to a registered 
mental health nurse (RMN) from the wider team. RMN assessment visits were made on the 
same day as the referral. 

2.46 During the last year, approximately 16 adults and two children had been seen by an RMN. If 
further input was needed, there was an agreement with Sussex Partnership NHS Trust for 
adult detainees to be seen by a visiting psychiatrist. There had been no transfers to secure 
hospitals since our last inspection. 

2.47 In January 2016, NHS England had commissioned a CAMHS (children and adolescent mental 
health services) for child detainees with acute mental health problems; the pathway had not 
yet been tested. 

Substance misuse 

Expected outcomes: 
Detainees with drug and/or alcohol problems are identified at reception and receive 
effective treatment and support throughout their detention. 

2.48 Detainees with known substance misuse problems were not accepted at Cedars. There was 
scope for GPs to prescribe symptom relief if needed. All the GPs were trained to RCGP 
level 1 (Royal College of General Practitioners) in substance misuse. 

Services 

Expected outcomes: 
Detainees are offered varied meals to meet their individual requirements and food is 
prepared and served according to religious, cultural and prevailing food safety and 
hygiene regulations. Detainees can purchase a suitable range of goods at reasonable 
prices to meet their diverse needs, and can do so safely. 

2.49 The family canteen had closed as a result of limited use. On arrival, families were offered a 
range of hot ready meals of adequate quality. They could also have a small range of 
alternative meals such as jacket potatoes, omelettes or burgers. After their first night, 
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families could request ingredients which they could cook in their apartment kitchens. Food 
suitable for children of all ages was available. 

2.50 Arrival packs in every room contained menus for ordering food to cook in apartment 
kitchens. Healthy snacks and drinks were still available in the reception and play areas. 
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Section 3. Activities 

Expected outcomes: 
The centre encourages activities and provides facilities to preserve and promote the 
mental and physical well-being of detainees. 

3.1 Families and children had good access from their apartments to appropriate parts of the 
centre and the grounds. Adults were provided with an access key fob and children were 
escorted by parents or a Barnardo’s project worker.  

3.2 The centre was well decorated with interesting murals and artworks painted on the walls, to 
provide a welcoming environment for children. Staff purposefully promoted cultural 
awareness and diversity with some excellent displays about the countries families were 
removed to. For example, a poster identified the foods eaten for breakfast by children 
around the world, with pictures of the children and their foods. 

3.3 Children and young people benefited from stimulating and informative sessions which helped 
them learn about the culture of the country they were going to. For example, a project 
workbook on Nigeria introduced the local currency, and helped children consider the 
questions they might ask relatives they were meeting for the first time. Sessions were well 
balanced between play, sport, reading, writing and support activities. 

3.4 Outdoor facilities were extensive and included two adventure play areas for younger 
children, an all-weather quarter-size football pitch, and landscaped lawns with a sensory 
garden. Children could use bicycles and scooters to extend their outside play. We observed 
children enjoying time outside with appropriate supervision from Barnardo’s staff.  

3.5 The indoor facilities were excellent and included an attractive and well-equipped play area 
for younger children. Older children could use a youth lounge with a television, up-to-date 
games consoles, table-football, snooker and a wide range of string and percussion 
instruments. The learning resource centre and library provided a very good range of books 
in English and other languages, as well as DVDs, magazines and newspapers that sustained 
learning and reading for pleasure.  

3.6 Barnardo’s project workers looked after children of all ages very well during activity 
sessions. The workers used a family support plan and initial interviews with children and 
parents very effectively to inform and plan individually tailored activities. For example, two 
small boys arrived dressed as Superman and were offered activities related to superheroes, 
which included colouring activities. The activities also aided the development of their English 
language skills through conversation and discussions. The short duration of stay in the centre 
precluded formal schooling. However, Barnardo’s staff supported the development of 
children’s English and mathematics skills, working hard to ensure they did not stop learning. 
This was particularly important as most children were released back into the UK. 

3.7 The gymnasium was a good training resource. It was small, but there was a range of 
cardiovascular equipment and a modular weight training unit. Detainees using the facility 
completed an appropriate pre-activity readiness questionnaire. A range of useful training 
programmes were on display on the walls, although explanation of safe ways to undertake 
the suggested move was lacking. Displays on the walls of the gym and dining area effectively 
promoted healthy eating, with useful examples of how to structure a good diet. 
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Section 4. Preparation for removal and 
release 

Welfare 

Expected outcomes: 
Detainees are supported by welfare services during their time in detention and 
prepared for release, transfer or removal before leaving detention. 

4.1 Support for families being removed was good, and included the provision of detailed and 
individual information packs on the destination country. Clothing and suitcases were 
provided if required, along with food packs and personalised bags containing colouring books 
and other activities for children. Children were able to take these with them. Barnardo’s 
undertook good work with families to address concerns about returning to the destination 
country. 

4.2 In one case, information about flight times was withheld from a mother being removed the 
next morning. The documented reason for this was that she might use the time to plan 
disruptive tactics with her children (aged six and five years, and 16 months). This merely 
increased the uncertainty and stress for her and the children. 

Recommendation 

4.3 Information about removal should only be withheld from detainees as a last 
resort and based on a justifiable risk.  

Visits and communications 

Expected outcomes: 
Detainees can easily maintain contact with the outside world. Visits take place in a 
clean, respectful and safe environment. Detainees can regularly maintain contact with 
the outside world using a full range of communications media 

4.4 Social visiting times were good and could take place from 9am to 9pm. The visits area 
remained bright and welcoming and was very well equipped with a wide range of play 
equipment. However, the visits area was still located next to the staff reception desk, which 
afforded little privacy. We were told this was for security reasons as it enabled staff to 
observe the visits, but it was not clear why they also needed to be within earshot. This was 
disproportionate to the risk most families were likely to pose. 

4.5 The visits room remained small and could not comfortably accommodate more than one 
family, although it was not frequently used. Public transport information was displayed on a 
notice board and travel links to the centre were good. The centre was served by Gatwick 
detainee visitors’ group but there was very little demand for their services. Visitors were 
able to bring in property for detainees. 

4.6 Detainees were provided with a mobile phone on arrival and were given time to transfer 
numbers from their own phones, enabling them to maintain telephone contact with family, 
friends and legal representatives. There was free access to a fax machine, and to the internet 
and email and a linked printer. However, there was no access to Skype or social networking 
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sites, which was a disproportionate restriction for the population, especially teenage 
children. Although a booklet provided information for parents on cyber bullying, there was 
no information to warn and remind users about staying safe by logging off completely when 
using communal computers. 

Recommendations 

4.7 Families should have supervised access to social networks and Skype.  

4.8 The visits area should afford privacy to detainees and their visitors.  

Removal and release 

Expected outcomes: 
Detainees leaving detention are prepared for their release, transfer, or removal. 
Detainees are treated sensitively and humanely and are able to retain or recover their 
property. 

4.9 Support for detainees being released from the centre was good. In some cases, hotel 
accommodation was provided for the night and in others Barnardo’s staff travelled home 
with families to ensure they reached their destination safely. 

4.10 One such case involved an elderly detainee who was accompanied back to her home some 
considerable distance away by Barnardo’s staff. The detainee had been offered the option of 
staying in a hotel nearby, as her release was scheduled for late in the evening. She declined to 
stay in the hotel but asked to stay at the centre for the night with her grandchildren and 
daughter, whom she depended on for care. This was not permitted and caused unnecessary 
stress for her and her family.  

4.11 There was no record of the number of times approved removal plans included the option to 
separate children from their parents. This was an omission given the importance of the 
safeguarding issue and the potential cause of distress for children. We were told that an 
allegation of assault made by a detainee during a removal attempt would not delay a removal 
for an investigation to be carried out regardless of the medical evidence. 

Recommendations 

4.12 A record should be kept of the number of approved removal plans which include 
the option to separate children from their parents, and the number of times this 
option has been exercised.  

4.13 Reasonable discretion should be applied if detainees being released late at night 
ask to stay overnight at Cedars before going home.  

4.14 If allegations of assault made by detainees during removal attempts are 
supported by medical evidence, the removal should be delayed while the 
complaint is investigated. (Repeated recommendation 4.21)  
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Section 5. Summary of  recommendations 
and good practice 

The following is a listing of repeated and new recommendations and examples of good practice 
included in this report. The reference numbers at the end of each refer to the paragraph location in 
the main report, and in the previous report where recommendations have been repeated. 

Recommendation To the Immigration Minister 

5.1 Families should have supervised access to social networks and Skype. (4.7) 

Recommendations To the Home Office 

Early days in detention 

5.2 Health care information should only be shared more broadly with centre staff if it is directly 
relevant to the care of a detainee during their stay, or demonstrates potential risks to staff 
or the detainee. (1.16) 

Casework 

5.3 In all cases, detention should only be used as a last resort and for the minimum time 
possible. (1.74) 

Safeguarding children 

5.4 The risk of female genital mutilation (FGM) should be systematically considered as a 
safeguarding concern at all stages of the family returns process. If necessary, referrals should 
be made to local authorities to ensure that appropriate risk assessments are carried out. 
(1.42) 

Complaints 

5.5 Home Office immigration enforcement arrest teams should wear body cameras during the 
arrest of families. (2.19) 

5.6 Complaints should be replied to in the language in which the complaint is made. (2.20, 
repeated recommendation 2.22) 

Removal and release 

5.7 A record should be kept of the number of approved removal plans which include the option 
to separate children from their parents, and the number of times this option has been 
exercised. (4.12) 

5.8 Reasonable discretion should be applied if detainees being released late at night ask to stay 
overnight at Cedars before going home. (4.13) 
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Recommendations To the escort contractors 

Safeguarding children 

5.9 Tascor staff should take part in multi-agency safeguarding training and be aware of the 
specific safeguarding concerns that may arise at Cedars or during arrests. (1.40) 

Use of force and single separation 

5.10 Recordings of use of force incidents should provide a complete picture of the whole incident 
to provide assurance of proportionality. (1.58) 

5.11 Only the minimum number of staff needed for security and safety should be positioned 
around a detainee during escort. (1.59) 

5.12 Staff should check compliance at regular intervals to minimise the length of time that 
restraints are used. (1.60) 

Recommendations  

 To the Home Office and centre manager 

Self-harm and suicide prevention 

5.13 All staff who may have sole, direct contact with detainees should carry ligature knives. (1.27, 
repeated recommendation 1.29) 

Safeguarding children 

5.14 Allegations concerning the behaviour of staff towards children should be referred to the 
local authority designated officer (LADO). (1.41) 

Preparation for removal and release 

5.15 Information about removal should only be withheld from detainees as a last resort and based 
on a justifiable risk. (4.3) 

Visits and communications 

5.16 The visits area should afford privacy to detainees and their visitors. (4.8) 

Removal and release 

5.17 If allegations of assault made by detainees during removal attempts are supported by medical 
evidence, the removal should be delayed while the complaint is investigated. (4.14, repeated 
recommendation 4.21) 
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Recommendations To the centre manager 

Early days in detention 

5.18 The initial reception process should be undertaken quickly, especially if families are tired or 
have had long journeys, with non-essential processes undertaken after the family have rested. 
(1.17) 

5.19 All receiving staff should be aware of documented risks, understand the significant impact of 
impending removal, and take responsibility for comforting distressed detainees when 
required. (1.18) 

Self-harm and suicide prevention 

5.20 Managers should ensure that constant observations strike an appropriate balance between 
decency and safety. (1.26) 

Health services 

5.21 Health information literature should be readily available in the languages that are most 
common in the centre. (2.29) 

5.22 Nursing staff should be trained in child development and basic health needs such as minor 
illnesses. (2.30) 

5.23 All health care professionals should have regular clinical and management supervision to 
ensure safe and good clinical practice. (2.31, repeated recommendation 2.28) 

5.24 Adult detainees with limited English should be offered interpretation during health care 
consultations. (2.37) 

5.25 Regular prescribing audits and stock checks should be reported to the medicines 
management meeting (currently the clinical quality meeting) to ensure safe and clinically 
effective prescribing and management of medicines. (2.43) 

Examples of good practice 

5.26 The involvement of Barnardo’s provided valuable expertise and specialist support for 
children and families. (1.43) 

5.27 The cooperative working between all agencies in Cedars for the benefit of families and the 
high priority given to safeguarding were impressive. (1.44) 

5.28 Home Office family engagement officers worked hard to avoid detention by promoting 
assisted voluntary return and offering reintegration packages. (1.75) 

5.29 Family detention was for a finite and short period, reducing the stress of detention. (1.76) 

5.30 The centre had been designed to provide an open, welcoming and calm environment that 
helped detainees to manage the stressful experience of removal. (2.5) 
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5.31 The use of an emergency bag competency checklist supports staff in understanding what is 
needed in a health emergency. (2.32) 
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Section 6. Appendices 

Appendix I: Inspection team 

Peter Clarke Chief inspector 
Hindpal Singh Bhui Team leader 
Beverley Alden Inspector 
Ian Macfadyen Inspector 
Angela Johnson Inspector 
Fay Deadman Inspector 
Nicola Rabjohns Health services inspector 
Martin Hughes Ofsted inspector 
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Appendix II: Progress on recommendations from the 
last report 

The following is a summary of the main findings from the last report and a list of all the 
recommendations made, organised under the four tests of a healthy establishment. The reference 
numbers at the end of each recommendation refer to the paragraph location in the previous report. 
If a recommendation has been repeated in the main report, its new paragraph number is also 
provided. 

Safety 

Detainees are held in safety and with due regard to the insecurity of their 
position. 
 

At the last inspection in 2014, some practices by arrest teams were disproportionate to the risks posed and 
not sufficiently focused on the needs of the children. Families spoke positively of escort staff, but lateness of 
escort crews was a persistent problem. Preparation for the arrival of families was very good. The arrivals 
process was well managed but some crowding still occurred. There was no evidence of bullying behaviour. 
Families at risk of self-harm were well supported. The strong child-centred culture continued in the centre and 
safeguarding and child protection procedures were appropriate. Use of force was normally low level and 
justifiable. Separation was rarely used excessively but in one case seemed unnecessarily long. Detainees had 
reasonable access to legal assistance. Good efforts were made by the Home Office to avoid detention, but too 
many families were still detained more than once. On-site immigration staff were accessible. Outcomes for 
detainees were reasonably good against this healthy establishment test. 

Main recommendation 
Home Office enforcement teams should conduct arrests as sensitively, calmly and quietly as possible. 
All elements of the arrest should be approved by the Independent Family Returns panel and should 
protect the welfare of children. Any deviation from the approved plan should be reported promptly 
to the panel. (S40)  
Achieved 

Recommendations 
Detainees should have constant access to a telephone and their numbers while detained so that they 
can contact legal advisers, family and friends. (1.9)  
Achieved 
 
The collection of all detainees by escorts should be timely and should adhere to the removal plan. 
(1.10)  
Achieved 
  
The reception process should be undertaken quickly, particularly for those families who have 
undertaken long journeys and/or arrived late at night, and staff should avoid overwhelming families 
with attention on arrival. (1.17)  
Partially achieved 
 
All staff who may have sole, direct contact with detainees should carry ligature knives. (1.29)  
Not achieved (Recommendation repeated, 1.27) 
 



Section 6 – Appendix II: Progress on recommendations from the last report 
 

50 Cedars pre-departure accommodation 

The local workshop approach to safeguarding training should be extended to include Tascor escort 
staff. (1.43)  
Not achieved 
 
A standard approach towards ‘learning lessons’ should be adopted by all agencies at the centre. 
(1.44)  
Achieved 
 
The scope of the guidance and procedures to safeguard children should be extended to cover safe 
arrival at the centre and at the onward destination. (1.45)  
Not achieved 
 
The risk of female genital mutilation (FGM) should be systematically considered as a safeguarding 
concern, and there should be an understanding that FGM may be highly prevalent in specific 
communities in countries which overall exhibit a low prevalence. (1.46)  
Not achieved  
 
Force and separation should only be used for the minimum time, and detainees should not be subject 
to light touch restraint by escort staff without an individualised risk assessment. (1.57)  
Partially achieved  
 
Separation should be governed by clear rules. (1.58)  
Not achieved 
 
The cool-down room should be furnished and decorated. (1.59)  
Achieved 
 
The Home Office should ensure that local immigration teams are consistent in their approach to 
detention. (1.74)  
Achieved  
 
The legal basis for the operation of Cedars should be clear. (1.71)   
Achieved 

Respect 

Detainees are treated with respect for their human dignity and the 
circumstances of their detention. 
 

At the last inspection in 2014, accommodation remained high quality and was designed to meet the needs of 
children and families. Relationships between staff and families were very good. Interpretation was used 
appropriately. Facilities for worship were good and families had good contact with chaplains. There had been 
no complaints since the last inspection. Food was healthy and appropriate for different ages. Health care 
provision was good and a registered children’s nurse was in post. Families with mental health concerns could 
access appropriate support. Outcomes for detainees against this healthy establishment test were good.  

Recommendations 

Complaints should be replied to in the language of the complaint. (2.22) 
Not achieved (Recommendation repeated, 2.20) 
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Health care services should be based on the needs of detained families and children. There should be 
an up-to-date, appropriately focused health needs assessment and staff should receive up-to-date 
training in safeguarding children and awareness of child development and children’s physical and 
mental health needs. (2.27)  
Partially achieved 

All health care professionals should have regular clinical and management supervision to ensure safe 
and good clinical practice. (2.28)  
Not achieved (Recommendation repeated, 2.31) 

Reception health screening should be sensitive and mindful of the needs of children. (2.37)  
Achieved 

Detainees should be able to see a nurse without the presence of a detention officer unless a specific 
risk has been properly identified. (2.38) 
Achieved 

Parents should have medication in possession unless individual risk assessment indicates otherwise. 
(2.43)   
Achieved 

Patient group directions should be used whenever possible to allow more appropriate use of doctor 
consultation time. (2.44)  
Achieved 

Pregnant women should be offered an alternative to Malarone in accordance with National Institute 
for Clinical Excellence guidelines. Adults travelling to countries where malaria is endemic should be 
offered malaria prophylaxis in accordance with World Health Organisation guidance on loss of 
natural immunity. (2.45) 
Achieved 

Links should be developed with the local child and adolescent mental health service. (2.48) 
Achieved 

Activities 

The centre encourages activities and provides facilities to preserve and promote 
the mental and physical well-being of detainees. 
 

At the last inspection in 2014, families had good freedom of movement around the centre. The range of 
activities continued to meet the needs of detainees of all ages. Accommodation and resources were of 
excellent quality and allowed delivery of extensive activities. The promotion of cultural diversity through 
activities was particularly good. The library was welcoming and easy to use. Outcomes for detainees were 
good against this healthy establishment test. 

No previous recommendations 
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Resettlement 

Detainees are able to maintain contact with family, friends, support groups, legal 
representatives and advisers, access information about their country of origin 
and be prepared for their release transfer or removal. Detainees are able to 
retain or recover their property. 
 

At the last inspection in 2014, pre-removal support was good. Released families were given appropriate 
support by Barnardo’s. Visiting times were good and there was reasonable access to email, but too many 
internet sites were blocked. The observed overseas escort was generally well managed, but there was room 
for improvement. Escorts struggled to grasp the detail in removal plans. Outcomes for detainees were good 
against this healthy establishment test. 

Recommendations 

Families should have access to all reasonable websites, especially those which may assist their cases, 
social networks and Skype. They should be told that they can request the unblocking of websites and 
centre staff should be able to unblock sites quickly. (4.19)  
Partially achieved 

The visits area should afford detainees and their visitors privacy and should accommodate several 
families simultaneously. (4.20) 
Not achieved 

If allegations of assault made by detainees during removal attempts are supported by medical 
evidence, the removal should be delayed while the complaint is investigated. (4.21)  
Not achieved (Recommendation repeated, 4.14) 

All family escort staff should undertake safeguarding training, which should be refreshed regularly, 
and they should be familiar with safeguarding policy and protocols. (4.22)   
Not achieved  
 
Children should be in the presence of either their parent/carer or an appropriate adult at all times 
during a removal, and should not be subject to untrue or inappropriate persuasion by staff. (4.23)  
Unable to inspect 
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Appendix III: Photographs 
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