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Rule 34 and 35 

4.2. Regarding the adequacy of the operation of the system with regard to the rule 

35(1), rule 35(2) and rule 35(3): 

a. How did there come to be only a very small number of Rule 35(1) reports and 

no Rule 35(2) reports in the relevant period in light of other evidence of a 

high incidence of self-harm and / or suicide attempts, the number of detained 

persons managed on ACDTs and records indicating deterioration of the 

mental health of detained persons: 

As outlined my original report. the material provided indicated that there were only 

two Rule 35 (1) reports and no Rule 35 (2) reports during the relevant period. I 

have not yet been provided with a clear explanation as to the reasons why these 

particular reports were not utilised when, in my view, the case studies indicated 

that the threshold for their use had been met according to my understanding of the 

Detention Centre Rules. In regard to the case of D801, a Rule 35 (1) report was 

provided but there appeared to be a delay in the completion of this report and 

notifying the Home Office utilising this mechanism. . 

With particular reference to the case studies for D1914, D687 and D1527, the use 

of Rule 35 (1) and Rule 35 (2) does not appear to have been undertaken when 

there was an apparent deterioration in the detained person's condition.

D1914: 

o On 05 July 201719, D1914 was noted to have self-harmed by making cuts to 

-9 Paragraph 5.296. of the Report dated 18 November 2021 
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his arms and neck and taken an overdose of his medication. Whilst an 

ACDT was opened, there was no corresponding Rule 35 (2) report 

apparently provided to the Home Office to notify them of this change in his 

circumstances. Additionally, there was no Rule 35 (1) report notifying the 

Home Office of his apparent deterioration on this occasion. In my view and 

based on my understanding of the Detention Centre Rule 35, there should 

have been a Rule 35 (1) and Rule 35 (2) on this occasion. 

o On 13 July 201720, Dr Chaudhary completed an IS.91 RA Part C relaying 

his concerns to the Home Office of the risk of his condition worsening in 

detention but notably, there was no Rule 35 (1) completed on this occasion. 

Subsequently, however, the Rule 35 (1) was completed by Dr Oozeerally on 

17 July 2017. In my view and based on my understanding of the Detention 

Centre Rule 35, there should have been a Rule 35 (1) on this occasion. 

D687 

o On 15 April 201721, Dr Oozeerally completed a Rule 35 (3) report for D687 

but did not provide an opinion in regard to the impact of ongoing detention 

at this stage. In my view, Dr Oozeerally should have provided his opinion in 

regard to the impact of detention on D687 in this Rule 35 (3) report. Despite 

this, the Home Office's response concluded that D687 met the threshold for 

an Adult at Risk but that their decision was to maintain detention at that 

time. I have provided further comments below in regard to Dr Oozeerally's 

involvement with D687 in my responses to the questions arising from Dr 

20 Paragraph 5.311. and Paragraph 5.312 of the Report dated 18 November 2021 
21 Paragraph 5.179. and Paragraph 5.180 of the Report dated 18 November 2021 
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