
 

THE SUBCOMMITTEE ON PREVENTION OF TORTURE AND OTHER CRUEL, INHUMAN OR 

DEGRADING TREATMENT OR PUNISHMENT (SPT) 

IMMIGRATION DETENTION IN AUSTRALIA: MAIN ISSUES OF 

CONCERN SINCE JANUARY 2020  

In January 2020 and in preparation for the visit of the Subcommittee on Prevention of Torture and 
Other Cruel, Inhuman or Degrading Treatment or Punishment (SPT) to Australia, the Australia 
OPCAT Network prepared a comprehensive report on the implementation of OPCAT in our country. 
A major chapter of that report was dedicated to the state of immigration detention. It looked at legal 
and policy frameworks for immigration detention as well as the conditions of detention facilities and 
highlighted key issues of concern. Unfortunately, the SPT was unable to carry out its visit to Australia 
in 2020 due to the COVID-19 pandemic.  

The Refugee Council of Australia (RCOA) welcomes the news that the SPT plans to visit Australia 
in the second half of 2022. As one of the authors of the abovementioned report, we believe the 
issues identified in the report still stand. Unfortunately, there have been no improvements to the 
conditions of detention in Australia. Immigration detention remains mandatory and indefinite and 
people in detention continue to not have access to judicial review of the decisions to detain them. 
However, we would like to provide an update on the state of immigration detention in our country 
since the submission of the 2020 report. As a national umbrella body for refugees, people seeking 
asylum and the organisations and individuals who work with them, we consult regularly with our 
members, community leaders and people from refugee backgrounds. This update is based on the 
information provided to us over the past two years by our member organisations and by people 

currently or previously in immigration detention.  

We welcome an opportunity to meet with the SPT prior or during its visit to Australia and discuss 
these issues in further details.  

1 Length of detention 

1.1 One of the issues of significant concern in relation to immigration detention in Australia is the 
increasing length of detention. This is the direct result of lack of time limit associated with 
immigration detention.   

1.2 The average length of detention in Australia has continued to rise since January 2020, standing 
at the staggering average length of 700 days, as of 31 March 20221 (the latest publicly 
available statistics) (see Figure 1).2 Last time we reported to the SPT, the average length of 
time in Australian immigration detention was 502 days.3 

 
 
 
 

 

1 Department of Home Affairs, Immigration Detention and Community Statistics Summary (31 March 2022), 
https://www.homeaffairs.gov.au/research-and-stats/files/immigration-detention-statistics-31-march-2022.pdf.  
2 Data in the figure are from monthly detention statistics released by the Department of Home Affairs and its 
predecessors, available here: https://www.homeaffairs.gov.au/research-and-statistics/statistics/visa-
statistics/live/immigration-detention  
3 The report was prepared for the SPT in December 2019 and at the time of publication, the latest available public 
statistics on immigration detention was from September 2019. This average length of detention is from September 2019.  

https://www.refugeecouncil.org.au/wp-content/uploads/2020/02/Implementation_of_OPCAT_in_Australia.pdf
https://www.homeaffairs.gov.au/research-and-stats/files/immigration-detention-statistics-31-march-2022.pdf
https://www.homeaffairs.gov.au/research-and-statistics/statistics/visa-statistics/live/immigration-detention
https://www.homeaffairs.gov.au/research-and-statistics/statistics/visa-statistics/live/immigration-detention
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Figure 1:  Average length of detention from January 2013- March 2022

 

1.3 Over time, the percentage of people who have been detained for over two years has also 
increased. As of 31 March 2022, 35% of people in detention had been detained for more than 
2 years,4 a significant increase from the last time we reported to the SPT, when that figure was 

22%.  

1.4 The Australian Government now provides further breakdown of the length of detention beyond 
two years. This is a welcome development. The current statistics break down the number of 
people who have been in detention between two and five years, by 6-monthly increments. The 
statistics, however, still group together all people who have been detained beyond five years. 
As of 31 March 2022, 129 people were in that last category.5 Occasionally responses to Senate 
questions on notice provide further information about this group. For example, in December 
2021, the Department of Home Affairs provided further breakdown about this group (see Figure 
2) and revealed that there are people who have been in immigration detention for 14-15 
years.6 

  Figure 2: Number of people detained in onshore detention for more than 5 years  

 
(NB: The Department of Home Affairs usually reports numbers less than five as estimates for privacy reasons. Here, the number of people 
who have been detained for 10-11, 11-12 and 14-15 years have been provided as ‘fewer than five’. They have been rendered exact in 
this graph for display purposes)   

 

4 Department of Home Affairs, Immigration Detention and Community Statistics Summary (31 March 2022), 
https://www.homeaffairs.gov.au/research-and-stats/files/immigration-detention-statistics-31-march-2022.pdf. 
5 Ibid.  
6 Senator Nick McKim, Answer to Question on Notice AE22-256 (25 March 2022), 
https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId13-
PortfolioId20-QuestionNumber256 
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1.5 In May 2021, the Australian Parliament passed the Migration Amendment (Clarifying 
International Obligations for Removal) Act 2021 without any public inquiry or formal 
consultation. While on the face of it, the Act appears to be about preventing the return of people 
with well-founded fear of prosecution to places where they would be at risk of serious harm, in 
effect it increases the likelihood of indefinite detention. In cases where refugees cannot be 
removed from Australia to the country of origin due to a well-founded fear of persecution, the 
Act gives the Government the power to keep refugees in detention indefinitely, potentially for 
the rest of their lives.7 

1.6 The increase in average length of time in immigration detention can be partly explained by the 
two-year closure of Australian borders to manage COVID-19 pandemic. The border closure 
made it challenging to return people who were not refugees and on a removal pathway to their 
countries of origin. However, the fact that more than 500 people are spending in excess of two 
years in closed detention can only be explained by the legal framework that provides for 
indefinite detention, as well as the lack of willingness of successive Australian Governments 
to acknowledge the harmful impacts of this law and meaningfully review the ongoing need to 
detain people. In the 2018-19 Budget, the Government introduced new performance targets 
that indicated that the Department of Home Affairs aimed to either resolve the status of more 
than 85% of people detained for not having a valid visa, or to release them in the community 
within 90 days of being detained.8 That target was clearly not met in that financial year, evident 
from the rising length of detention and lack of large-scale releases of people from detention, 
despite the claim in the subsequent year’s budget portfolio that the Department of Home Affairs 
is ‘achieving’ this target.9 The performance target was removed all together from future budget 
portfolios. 

2 Issues related to the management of COVID-19 risks in immigration detention  

Failure to release people from detention  

2.1 At the start of the COVID-19 pandemic in March 2020, various health peak bodies and health 
experts in Australia wrote to the Federal Government and called for the release of those people 
from immigration detention who do not pose significant security or health risks. They 
highlighted lack of opportunities for adequate social distancing or self-isolation in immigration 
detention facilities.10 Australia’s Department of Health considered people in detention as one 
of the most at-risk groups to get the virus.  

2.2 As time passed, more experts published advice and guidelines on mitigating the risk of 
infection in detention. There was unanimous agreement that as many people as possible 
needed to be released from detention, so those who could not be released could practice 
social distancing. Australia’s Human Rights Commissioner called for the immediate release of 
people in detention who did not pose a significant security risk.11 The Royal Australian and 
New Zealand College of Psychiatrists (RANZCP) called this issue “a public health issue of the 
first order” and urged the Australian Government to urgently release vulnerable people in 

 

7 For more on the Bill, see: Sangeetha Pillai, The Migration Amendment (Clarifying International Obligations for Removal) 
Act 2021: A case study in the importance of proper legislative process (10 June 2021), 
https://www.kaldorcentre.unsw.edu.au/publication/migration-amendment-clarifying-international-obligations-removal-act-
2021-case-study 
8 Department of Home Affairs, Portfolio Budget Statements 2018–19: Home Affairs Portfolio (May 2018), 
https://www.homeaffairs.gov.au/reports-and-pubs/Budgets/2018-19-full.pdf, p.35. 
9 Department of Home Affairs, Portfolio Budget Statements 2019–20: Home Affairs Portfolio (April 2019), 
https://www.homeaffairs.gov.au/reports-and-pubs/budgets/2019-20-home-affairs-pbs-full.pdf , p.36 
10 See for example: Australasian Society for Infectious Diseases and the Australian College of Infection Prevention and 
Control, Open letter to the Federal Government dated 19 March 2020, available 
at: https://www.asid.net.au/documents/item/1868. 
11 Stefan Armbruster, ‘Human Rights Commissioner calls for immigration detainees’ release over coronavirus infection 
fears’, SBS News (13 April 2020), <https://www.sbs.com.au/news/human-rights-commissioner-calls-for-immigration-
detainees-release-over-coronavirus-infection-fears>.  

https://www.kaldorcentre.unsw.edu.au/publication/migration-amendment-clarifying-international-obligations-removal-act-2021-case-study
https://www.kaldorcentre.unsw.edu.au/publication/migration-amendment-clarifying-international-obligations-removal-act-2021-case-study
https://www.homeaffairs.gov.au/reports-and-pubs/Budgets/2018-19-full.pdf
https://www.homeaffairs.gov.au/reports-and-pubs/budgets/2019-20-home-affairs-pbs-full.pdf
https://www.asid.net.au/documents/item/1868
https://www.sbs.com.au/news/human-rights-commissioner-calls-for-immigration-detainees-release-over-coronavirus-infection-fears
https://www.sbs.com.au/news/human-rights-commissioner-calls-for-immigration-detainees-release-over-coronavirus-infection-fears
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detention. The RANZCP raised concerns about the transparency of the testing regime and 

medical oversight of the protection measures in place in detention facilities.12 

2.3 RCOA and many other organisations in the refugee sector and beyond highlighted this health 
advice and appealed to the Government to release as many people as possible from 
immigration detention. We initially did this quietly and by approaching a select number of 
decision makers in the Department of Home Affairs and the responsible Ministers. We put 
forward practical solutions to achieve this, including reminding the Federal Government that it 
has at its disposal a range of community alternatives to detention. When those efforts failed, 
we called for consideration of health advice publicly. The refugee sector continued to advocate 
on this issue throughout the peak of the pandemic and as security guards tested positive to 
COVID-19, as the case numbers in the community skyrocketed, as it became obvious that 
many of the metropolitan facilities were located in areas worst affected by COVID-19 
(increasing the risk of outbreaks in detention due to the movement of staff in and out of 
facilities), and as more monitoring bodies published reports and recommendations about the 
management of COVID-19 risks in detention.  

2.4 Despite all these efforts and continuous advocacy, the Australian Government continued to 
ignore the health and expert advice. While many countries in the world reduced their detention 
population size, according to the Australian Human Rights Commission (AHRC), the detention 
population in Australia increased by 12% in the first six months of COVID-19 pandemic.13 In 
fact, as illustrated in Figure 3, the detention population never went back to the pre-pandemic 
level.  

Figure 3: Population in Australia’s immigration detention network from March 2020- March 
2022 

 

2.5 We continued to receive reports from people in detention, member organisations, legal 
representatives and advocates, that people lived in crowded detention facilities and shared 
rooms and bathrooms with many others where it was impossible to practice social distancing. 
In the earlier stages of the pandemic, people in detention reported lack of adequate sanitation 
equipment, failure to promptly replace hand sanitisers, and unavailability of Personal 
Protection Equipment. They also reported that lack of appropriate information and prompt 
messaging resulted in speculation and frustration. In the absence of information and trust, 

 

12 Royal Australian and New Zealand College of Psychiatrist, Immigration detention centres a significant COVID-19 
risk (17 April 2020), https://www.ranzcp.org/news-policy/news/immigration-detention-centres-a-significant-covid.   
13 Australian Human Rights Commission (2021), Management of COVID-19 risks in immigration detention, 
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/management-covid-19-risks-immigration-
detention, p.5. 
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people questioned every instance of isolation, movement, sudden absence of a staff member, 
and room searches, and interpreted them as signs that the detention management was dealing 
with a positive case of COVID-19. 

2.6 The situation was far worse in non-purpose-built Alternative Places of Detention (APOD), such 
as hotels. Those detention facilities accommodated one of the most vulnerable groups of 
people: those who had been medically transferred from offshore facilities to Australia for health 
care. They had all spent over six years in Papua New Guinea or Nauru without access to 
adequate healthcare and many were dealing with serious and chronic illnesses, such as 
cancer and respiratory issues that put them at far greater risk of severe illness if they 
contracted COVID-19. However, people in those hotel APODs reported that they continued to 
share rooms often with four people and had very little access to fresh air. It should be noted 
that even before the start of the pandemic, both the Australian Human Rights Commission and 
the Commonwealth Ombudsman had raised serious concerns in relation to overcrowding and 

the overly restrictive environments of those APODs.14 

2.7 Failure to release people from immigration detention facilities and an increasing detention 
population resulted in the re-opening of Christmas Island’s North West Point Immigration 
Detention Centre in August 2020; a remote detention facility 2,600km from the Australian 

mainland with no adequate health facilities and far from lawyers and families.  

Medical quarantine  

2.8 The management of COVID-19 risks in immigration detention brought the use of medical 
quarantine into the spotlight. When the Australian Human Rights Commission examined the 
management of COVID-19 risks in immigration detention, it identified a number of serious 

issues with the use of medical quarantine. They were:  

Use of high-care accommodation units for quarantine purposes  

2.9 The AHRC raised concerns about this practice as high-care accommodation units are 
designed for behaviour management. As a result, their design is prison-like and highly 
restrictive with fixed furniture, limited natural light and limited access to outside. When people 
are placed in those units for medical quarantine, the conditions of their detention are similar to 
those who are placed there for behaviour management: they are mostly confined to their rooms 
and have very limited access to outside. 

2.10 The AHRC considered the conditions in those units unsuitable for medical quarantine and 
raised particular concerns about the impacts on people with psychosocial disability. This is 
particularly an issue as there are concerns about the level of access to mental health support 
when people are placed in high-care accommodation.15  

Use of medical quarantine after hospital discharge 

2.11 The AHRC was concerned that people with significant physical or mental health conditions 
were being placed into 14-day quarantine, again in high-care accommodation units, after their 
discharge from hospital. The Commission stated that people returning from hospitals were 

 

14 See: Australian Human Rights Commission (2019), Risk management in immigration 
detention, https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/risk-management-immigration-
detention-2019, pp. 48-49 and Commonwealth Ombudsman (2019), Immigration Detention Oversight: Review of the 
Ombudsman’s activities in overseeing immigration 
detention, https://www.ombudsman.gov.au/__data/assets/pdf_file/0017/109700/Immigration-Detention-Oversight-
Report_January-to-June-2019.pdf, pp. 10-11.  
15 Australian Human Rights Commission (2021), Management of COVID-19 risks in immigration detention, 
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/management-covid-19-risks-immigration-
detention, pp. 37-40.  

https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/risk-management-immigration-detention-2019
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/risk-management-immigration-detention-2019
https://www.ombudsman.gov.au/__data/assets/pdf_file/0017/109700/Immigration-Detention-Oversight-Report_January-to-June-2019.pdf
https://www.ombudsman.gov.au/__data/assets/pdf_file/0017/109700/Immigration-Detention-Oversight-Report_January-to-June-2019.pdf
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/management-covid-19-risks-immigration-detention
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/management-covid-19-risks-immigration-detention
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likely to have significant vulnerabilities and their placement in such restrictive environment 

could cause serious harm.16  

14-day quarantine after offsite appointments  

2.12 The AHRC stated that it was unclear why people in some detention facilities were being placed 
into 14-day operational quarantine after each offsite appointment. It was of concern that this 
practice happened in locations where the rates of community transmission of COVID-19 were 
low. The practice was also inconsistent with the treatment of security staff accompanying 
people in detention to the appointments as those staff were not required to be placed in 
quarantine.17 We also heard from member organisations that this measure resulted in a 
significant number of people declining medical care as they did not want to be in isolation for 
two weeks after each appointment.  

2.13 The case study below clearly illustrates the impact of these measures:  

Case study 1: Medical quarantine 

Mr A is a man with schizophrenia who has spent most of his time in Australia between prisons, 
immigration detention and compulsory hospital stays. Mr A’s psychosocial disability is well known to 
detention service providers because of the prolonged period he has spent in detention.  

In second half of 2020, Mr A displayed some symptoms that were similar to COVID-19 symptoms. 
He was coughing and had a runny nose. Mr A was told that he had to go to isolation in a high-care 
accommodation unit until he could get tested. No additional information was provided to him. This 
news caused significant distress which was responded to heavy-handedly and without consideration 
of his psychosocial disability.  

He reported that when he said he did not want to be put in isolation, he was restrained by multiple 
Serco guards, placed in handcuffs and forcibly taken to the high-care accommodation unit. The 
COVID-19 test was not immediately available, so he had to wait in isolation in the high-care 
accommodation unit for two days. 

Mr A called his lawyer in distress from isolation. Reportedly she struggled to ensure he was 
supported and safe as she was unable to speak to anyone from detention health to alert them to his 
precarious mental state at the time and was unable to speak to his allocated Home Affairs Case 
Manager.   

2.14 The AHRC made two relevant recommendations: it asked the Australian Government to cease 
the use of high-care accommodation units for quarantine purposes and use less restrictive 
options. It also recommended that the Department of Home Affairs not place people with 
significant physical and/or mental health conditions, who were discharged from hospitals, in 

those units.18 The Department of Home Affairs did not accept those recommendations.19 

Increased isolation 

2.15 The main measures that the Australian Government employed to reduce the likelihood of 
outbreaks in detention facilities were imposing restrictions and keeping people isolated. Visits 
were cancelled, programs and activities significantly reduced, and people had far less freedom 
of movement within the facilities. While some of these measures were largely in line with the 
global practice, they were being imposed in an overcrowded setting with frequent movement 

 

16 Ibid, pp. 40-41.  
17 Ibid, p. 44.  
18 Ibid, pp. 52-53.  
19 The Department of Home Affairs response to this report is available here: 
https://humanrights.gov.au/sites/default/files/homeaffairs_response_covid-19_immigration_detention_2021_0.pdf  

https://humanrights.gov.au/sites/default/files/homeaffairs_response_covid-19_immigration_detention_2021_0.pdf
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of staff in and out which created an inherently risky environment for spreading COVID-19. 
People in detention who spoke to us stated that they felt they were being put through significant 
restrictions mainly because the Government refused to accept the alternative, which was to 
reduce the detention population. They were also worried that none of those restrictive 
measures were going to keep the virus out for long given the staff frequented the facilities from 

areas with high rate of community transmission.  

2.16 From 24 March 2020 to early December 2020, visits to all immigration detention facilities were 
suspended. The Australian Border Force that manages the detention network provided $20 
phone cards each week to people in detention so they could maintain contact with their families 
and friends. We believe this blanket suspension of all in-person visits was not appropriate 
especially as in 2020, many Australian states and territories had managed to keep a very low 
rate of community transmission. This suspension resulted in prolonged separation of families 
and caused considerable distress. 

2.17 It is of note that it was in that period of significant isolation that the Government tried to pass a 
legislation to ban the use of mobile phones in immigration detention. While the legislation 
ultimately did not pass, the months-long debate that it generated created significant anxiety for 
people in detention and their supporters. Mobile phones had been people’s main means of 
communication with their loved ones, lawyers and generally the outside world. They could be 
used at any time of the day, conveniently and from the relative safety of people’s rooms. The 
suspension of in-person visits only signified their importance. The re-introduction of such a 
Bill20 at a time of unprecedented isolation and uncertainty, in our opinion, was emblematic of 
the Australian Border Force approach to detention management: always through the prism of 
‘risk management’ and with little regard for the wellbeing of people in detention.  

2.18 In December 2020, visits resumed in a modified and restricted way, prioritising close family 
members and limiting the visits to one-to-one. Since then and as Australia dealt with multiple 
COVID-19 outbreaks, visits resumed and suspended again, with suspensions lasting much 
longer than any community restrictions. However, the suspensions have been more localised 
and contingent on the situation of the states in which each detention facility was located. Even 
today when almost all public health related restrictions in the community have been lifted, 
group visits have effectively not resumed. In most detention facilities, people in detention are 
limited to only one visitor per day, personal visits are prioritised, and the number of visits 
available per day remains limited. These restrictions make group visits very unlikely.  

2.19 Finally, despite all these restrictions on, the Australian Border Force failed to prevent COVID-
19 outbreaks in immigration detention networks. Since mid 2021, there have been multiple 
outbreaks in large detention centres across Australia, including in Villawood Immigration 
Detention Centre in Sydney, Park Hotel APOD in Melbourne, and Melbourne Immigration 
Transit Accommodation. 

3   More extensive and frequent use of APODs 

3.1 According to the Department of Home Affairs, hotels, hospitals, aged-care facilities, and mental 
health inpatient facilities can be designated as APODs. In response to a Senate question on 
notice, the Department reported that from 1 January 2018 to 31 January 2021, 170 APODs 
were used in Australia at any time, with the highest number in Queensland. The Department 
reported that as at 31 January 2021, 56 APODs were classified as “hotel-type APODs”.21 

 

20 The Migration Amendment (Prohibiting Items in Immigration Detention Facilities) Bill was first introduced in 2017. It 
passed the House of Representatives in 2018 but lapsed in the Senate in 2019. 
21 Senator Nick McKim, Answer to Question on Notice AE21-346 (21 May 2021), 
https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId10-
PortfolioId20-QuestionNumber346  

https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId10-PortfolioId20-QuestionNumber346
https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId10-PortfolioId20-QuestionNumber346
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Based on publicly available statistics, we know that as of 31 March 2022, 112 people were 

detained in various types of APODs.22 

3.2 Most of the APODs that are in use are not purpose-built. Our understanding is that only 
Broadmeadows Residential Precinct, an APOD adjacent to Melbourne Immigration Transit 
Accommodation is built for the detention purposes. The non-purpose-built APODs are meant 
to be used temporarily and to address a specific need; for example if a person in immigration 
detention needs to be hospitalised for a period of time, the hospital will be considered an 
APOD. The problem is that the Australian Government no longer uses the APODs, especially 
the hotel-type APODs, as short-term measures. Instead, people have been detained there for 
a long time. Many people who had been transferred to Australia from Nauru and Papua New 
Guinea (PNG) for medical treatment spent over two years in those hotel APODs and only 
released throughout the first half of this year.  

3.3 We can argue that the more frequent and longer use of APODs is in part attributable to the 
Government’s failure to release people during the pandemic. As more people entered the 
detention system and as fewer people were able to leave Australia due to issues arising from 
the COVID-19 pandemic, the detention network was unable to deal with the influx. The result 
was overcrowding in purpose-built facilities and more frequent use of non-purpose-built 

facilities that did not meet any of the detention standards.  

3.4 Many of the detention monitoring agencies stated over the past two years that the hotel APODs 
had over-restrictive conditions. They lacked facilities for exercise and recreation, did not 
provide appropriate access to outdoor, were overcrowded, and lacked privacy.23 People 
detained in those facilities repeatedly told us that they spend 23 hours a day inside, in rooms 
with sealed windows and with nothing to do. Such an environment undoubtedly contributed to 
the deterioration in physical and mental health of people in detention that many of the agencies 
working with this population observed. 

3.5 Further, when the Australian Human Rights Commission assessed the management of 
COVID-19 risks in immigration detention, it noted with concern that in order to manage the 
risks of an outbreak, more restrictions had been placed on people detained at hotel APODs. 
For example, they were no longer taken to the closest detention facilities to access outdoors 
areas or to access services such as the IHMS medical clinic. The AHRC was seriously 
concerned about a number of people in those APODs who had not left the hotel floor on which 
they were detained for an extended period of time and remained in cramped rooms where they 
were not able to even open the windows.24 

3.6 While most people who were held for a long time in hotel APODs were eventually released, 
the fundamental problem of using make-shift and arbitrary measures to deal with overcrowding 
of detention facilities has not been addressed. When the conditions of the purpose-built 
detention facilities are so problematic, for example accessibility issues and prison-like 
environment, the facilities that are not built for detention purposes are highly unlikely to meet 

 

22 Department of Home Affairs, Immigration Detention and Community Statistics Summary (31 March 2022), 
https://www.homeaffairs.gov.au/research-and-stats/files/immigration-detention-statistics-31-march-2022.pdf. 
23 For some of the examples, see Commonwealth Ombudsman (2019), Immigration Detention Oversight: Review of the 
Ombudsman’s activities in overseeing immigration detention January to June 2019, 
https://www.ombudsman.gov.au/__data/assets/pdf_file/0017/109700/Immigration-Detention-Oversight-Report_January-
to-June-2019.pdf; Commonwealth Ombudsman (2019), Monitoring Immigration Detention: Review of the Ombudsman’s 
activities in overseeing immigration detention July to December 2019, 
https://www.ombudsman.gov.au/__data/assets/pdf_file/0015/111390/Six-monthly-immigration-detention-report-Jul-Dec-
2019.pdf; Australian Human Rights Commission (2020), Inspection of Australia’s immigration detention facilities 2019 
report, https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/inspections-australias-
immigration-detention.  
24 Australian Human Rights Commission (2021), Management of COVID-19 risks in immigration detention, 
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/management-covid-19-risks-immigration-
detention, p.46. 

https://www.homeaffairs.gov.au/research-and-stats/files/immigration-detention-statistics-31-march-2022.pdf
https://www.ombudsman.gov.au/__data/assets/pdf_file/0017/109700/Immigration-Detention-Oversight-Report_January-to-June-2019.pdf
https://www.ombudsman.gov.au/__data/assets/pdf_file/0017/109700/Immigration-Detention-Oversight-Report_January-to-June-2019.pdf
https://www.ombudsman.gov.au/__data/assets/pdf_file/0015/111390/Six-monthly-immigration-detention-report-Jul-Dec-2019.pdf
https://www.ombudsman.gov.au/__data/assets/pdf_file/0015/111390/Six-monthly-immigration-detention-report-Jul-Dec-2019.pdf
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/inspections-australias-immigration-detention
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/inspections-australias-immigration-detention
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/management-covid-19-risks-immigration-detention
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/management-covid-19-risks-immigration-detention
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any of the detention standards. They should only be used for the shortest period of time and 
to meet a specific need (for example when hospitals and mental health facilities are used as 
APODs).  

4 Consistent delays in release of detention statistics   

4.1 In our previous report to the SPT, we raised a number of concerns regarding the immigration 
detention statistics released by the Australian Border Force. Most of those issues remain 
relevant today. While the Government now provides slightly more information about the 
APODs, for example it reports on the total population of APODs in each state, there is still no 
information about the number of APODs in use in each state and their individual population. 
The only further information occasionally provided is through the Department of Home Affairs 

responses to Senate questions on notice.  

4.2 When the regional processing agreement in PNG ended on 31 December 2021, the statistics 
related to the more than 100 people who remained in PNG was removed. The Australian 
Government claimed that the Government of PNG has “assum[ed] full and independent 
management” of this population and therefore the “individuals remaining in PNG at 31 
December 2021 are no longer part of the regional processing caseload”.25 We disagree with 
this claim and believe that Australia remains responsible for the people it sent offshore more 
than nine years ago. There is currently no regular provision of information about this group, 
even their exact number. Lack of such reporting under the pretence that they are no longer 
part of the regional processing caseload is aimed to further reduce the scrutiny and solve a 
problem by pretending it no longer exists.  

4.3 Another significant concern relates to the consistent delays in release of detention statistics. 
While we mentioned in our 2020 report that the statistics were often published with delay, this 
issue has become far worse in the past two years. As of 3 August 2022, when this update is 
being drafted, the latest available statistics are from March 2022. This delay of 4-month has 
become the norm. RCOA has raised this issue several times with the Australian Border Force, 
highlighting the impact of timely release of the statistics on accountability. Unfortunately, it 
appears that the importance of timely release of the statistics is not equally felt by the 
authorities as this issue has been simply put down to lack of resources.  

4.4 We ask the SPT to remind the Australian Government of the importance of timely release of 
the statistics. Considering the Commonwealth Ombudsman who is the National Preventive 
Mechanism (NPM) for immigration detention facilities only publishes its monitoring reports 
once a year, the statistics published by the Department of Home Affairs are the only source of 
information that provide an overview of the detention population and the detention network. 
Those statistics need to be released promptly to be meaningful as it is often of little use for the 
civil society to know how the detention network looked like four months ago.  

5 Government’s response to scrutiny  

5.1 It is well established that independent oversight and scrutiny can identify some of the issues 
of concern in detention, provide safeguards against abuse and neglect, and give more visibility 
to vulnerable population. As mentioned in our 2020 report, both formal and informal oversight 
in Australia are limited. Australia’s detention system continues to operate under a cloud of 
secrecy with inadequate effective oversight and scrutiny.  As explained above, the restrictions 
related to COVID-19 pandemic has had major negative impacts on the informal oversight by 
friends and supporters who used to visit the facilities The only recent positive development in 
this area is that the Commonwealth Ombudsman, as the NPM for immigration detention, now 

 

25 Department of Home Affairs, Regional processing and resettlement, https://www.homeaffairs.gov.au/about-us/what-
we-do/border-protection/regional-processing-and-resettlement. 

https://www.homeaffairs.gov.au/about-us/what-we-do/border-protection/regional-processing-and-resettlement
https://www.homeaffairs.gov.au/about-us/what-we-do/border-protection/regional-processing-and-resettlement
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publishes its reports. However, as mentioned, those reports are not regular and are currently 

published only once a year. 

5.2 It should also be noted that some of the previous oversight measures have been 
abandoned altogether. For example, Immigration Health Advisory Group (IHAG) that was the 
only independent oversight body with medical expertise was disbanded in December 2013. 
The IHAG had representatives from professional health authorities and provided oversight and 
advice to the Government in relation to medical care in detention, including mental health care. 
In response to the disbanding of IHAG, the Australian Medical Association said in December 
2013 that  

…the Government and the Department now have a major challenge in 
understanding and dealing with complex health conditions in difficult circumstances 
without the benefit of the expert advice of the highly qualified and respected IHAG 
members.26 

5.3 In recent years, the responses of the Australian Government to scrutiny by national and 
international bodies have been a cause for concern. It is alarming that in its response to the 
scrutiny by international bodies, the Australian Government often tries to paint a different and 
more positive picture of what is happening in our immigration detention facilities. For example, 
in its 2021 national report that it submitted to the Human Rights Council in advance of our third 
Universal Periodic Review, the Australian Government described the immigration detention of 
children as below:  

Immigration detention of children is always a last resort and children are detained 
for the shortest practicable time. It is the Australian Government’s policy that 
children are not held in immigration detention centres. In the event that a child is 
detained, they are accommodated in alternative places of detention such as 
immigration residential housing precincts designed for families, or in the community 
under a residence determination. In some circumstances, including airport 
turnarounds or where there are criminal or security issues, children may transit 
through held immigration detention.27 

In stating that children ‘may transit through held immigration detention’ and in describing the 
places of detention where children are detained as ‘designed for families’, the Australian 
Government is significantly downplaying the harm its mandatory detention policies is causing 
children. The children who have been detained in closed detention facilities for over two years 
certainly did not ‘transit through held immigration detention’. The remote detention facilities 
that have held children (for example the APODs in Christmas Island) cannot possibly be 
described as ‘designed for families’. 

5.4 Domestically, the responses of the Government to scrutiny by national monitoring bodies have 
been equally alarming. We assessed the reports that the Australian Human Rights 
Commission submitted to the Government since 2019 on systemic issues in immigration 
detention. We also assessed the responses of the Department of Home Affairs to those 
reports. On average, the Department only agreed with around 20% of the recommendations 
in full. For example, the latest report published by the AHRC related to the management of 
COVID-19 risks in immigration detention. Out of 20 recommendations, the Department agreed 
with six recommendations in full, two recommendations in part, disagreed with five and noted 

 

26 Australian Medical Association, ‘AMA shocked by disbanding of Immigration Health Advisory Group’ (16 December 
2013), https://www.ama.com.au/media/ama-shocked-disbanding-immigration-health-advisory-group-ihag  
27 Attorney-General’s Department (2021), National report submitted in accordance with paragraph 5 of the annex to the 
Human Rights Council resolution 16/21, https://www.ag.gov.au/sites/default/files/2020-12/national-report-of-australia-upr-
2021.pdf , paragraph.124. 

https://www.ama.com.au/media/ama-shocked-disbanding-immigration-health-advisory-group-ihag
https://www.ag.gov.au/sites/default/files/2020-12/national-report-of-australia-upr-2021.pdf
https://www.ag.gov.au/sites/default/files/2020-12/national-report-of-australia-upr-2021.pdf


 11 

seven recommendations.28 In another example, in its response to the AHRC report about the 
use of force in immigration detention published in 2019, the Department agreed in full with 
three recommendations out of 24. It agreed with two recommendations in part, disagreed with 
six recommendations and noted 13.29  

5.5 The responses to the reports submitted by the Commonwealth Ombudsman under its role as 
the NPM for immigration detention facilities have been more favourable. The Government 
accepted the majority of the recommendations in full. For example, the latest report of the 
Ombudsman which related to the oversight of the immigration detention facilities from July 
2020 to June 2021 made 17 recommendations. The Department of Home Affairs agreed with 

12 in full, one in part and noted 4 recommendations.30 

5.6 However, most of the recommendations that were accepted have not been implemented. 
In its reports, the Commonwealth Ombudsman provides an assessment of the implementation 
of the recommendations over years. According to its latest report, the Ombudsman is 
monitoring the implementation of 33 recommendations. It reported that ten of those 
recommendations were implemented and the Ombudsman was satisfied that no further action 
was required. On the other hand, it raised concerns about the implementation status of ten 
other recommendations. They were related to major issues such as handling of complaints, 
alternative strategies to manage people’s behaviour, use of force (including use of mechanical 
restraints), freedom of movement within the facilities and use of the controlled movement 
model, and access to programs and activities.31 

5.7 Another example of unsatisfactory implementation of monitoring bodies’ recommendations 
relates to the recent review of mental healthcare in detention. In 2019, the Australian Human 
Rights Commission inspected the detention facilities along with independent medical 
consultants. Following the inspection, the AHRC expressed alarm about the mental health of 
the detention population and assessed that the “treatment practices appear inadequate to deal 
with this problem”.32 The AHRC recommended that the Department of Home Affairs 
commission a comprehensive review of the mental health care provided to people in 
detention.33 In its response, the Department of Home Affairs stated that in early 2020, it 
commissioned a “holistic review of mental health services to detainees in the immigration 
detention network including processes set out in the Procedural Instruction (PI) such as 
Supportive Monitoring and Engagement”.34 

5.8 We have, however, significant concerns about this review. In March 2021, when the 
Department of Home Affairs was asked for a copy of the review through a Senate question on 
notice, it refused to provide it on the grounds that the review will be “used to inform a planned 

 

28 Australian Human Rights Commission (2021), Management of COVID-19 risks in immigration detention, 
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/management-covid-19-risks-immigration-
detention; the response from the Department is available here.  
29 Australian Human Rights Commission (2019), Use of force in immigration detention, https://humanrights.gov.au/our-
work/asylum-seekers-and-refugees/publications/use-force-immigration-detention; the response from the Department is 
available as part of the report, pages 142-156. 
30 Commonwealth Ombudsman (2022), Monitoring Immigration Detention: The Ombudsman’s Oversight of Immigration 
Detention, 1 July 2020 to 30 June 2021, 
https://www.ombudsman.gov.au/__data/assets/pdf_file/0007/115000/Monitoring-immigration-detention-report-July-2020-
to-June-2021.pdf ; the response from the Department is available as part of the report, appendix A, pages 83-93.  
31 Ibid, Appendices C to F, pages 99-114.  
32 Australian Human Rights Commission (2020), Inspection of Australia’s immigration detention facilities 2019 report, 
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/inspections-australias-immigration-
detention, p.4. 
33 Ibid, p.51.  
34 The Department of Home Affairs response to this report is available here: 
https://humanrights.gov.au/sites/default/files/att_a_-_home_affairs_response_-_ahrc_2019_idc_inspection_report_-_ohr-
20-00262_0.pdf  

https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/management-covid-19-risks-immigration-detention
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/management-covid-19-risks-immigration-detention
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/management-covid-19-risks-immigration-detention#5sU8N
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/use-force-immigration-detention
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/use-force-immigration-detention
https://www.ombudsman.gov.au/__data/assets/pdf_file/0007/115000/Monitoring-immigration-detention-report-July-2020-to-June-2021.pdf
https://www.ombudsman.gov.au/__data/assets/pdf_file/0007/115000/Monitoring-immigration-detention-report-July-2020-to-June-2021.pdf
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/inspections-australias-immigration-detention
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/inspections-australias-immigration-detention
https://humanrights.gov.au/sites/default/files/att_a_-_home_affairs_response_-_ahrc_2019_idc_inspection_report_-_ohr-20-00262_0.pdf
https://humanrights.gov.au/sites/default/files/att_a_-_home_affairs_response_-_ahrc_2019_idc_inspection_report_-_ohr-20-00262_0.pdf
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major procurement activity and could advantage some tenderers during this process, 

compromising probity”.35  

5.9 The Department’s response to other Senate questions on notice in May 2021, revealed further 
information about the review, including a limited scope and methodology. The contract was 
awarded to a recruitment agency, was only for two months, no detention facility was visited by 
the review panel “due to COVID-19”, and while some staff and stakeholders were consulted, 
only two detainees in one detention facility were interviewed. The recruitment agency that was 
awarded the contract recruited a clinical team which included “a Specialist Psychiatrist with a 
special interest in psychodynamic psychotherapy and personality disorders”.36 Such review 
did not represent a genuine effort to comprehensively review the mental health support 
provided to people in detention. The Department reported that it was not considering a follow 
up review.37 

6 Recommended immigration detention facilities for the SPT to visit  

6.1 We believe all places of immigration detention in Australia benefit from a visit by the SPT. 
However, considering limitations on time and resources, we recommend the places below are 
prioritised for a visit:   

North West Point Immigration Detention Centre (IDC)- Christmas Island  

6.2 North West Point was re-opened in August 2020 and is the most remote detention facility in 
Australia, being 2,600km from the Australian mainland. Its population as of 31 March 2022, 
was 196 men.38 In December 2021, the Department of Home Affairs reported that as of that 
date and out of the total of 212 people in that facility at that time, around 90 previously held a 
protection or humanitarian visa.39 

6.3 All detention facilities on Christmas Island (of which currently only North West Point IDC 
remains operational) are inaccessible and without comprehensive physical and mental health 
care. For example, torture and trauma counselling is provided by phone. In its assessment of 
the facilities in 2020, the AHRC recommended that “as a matter of urgency, the Australian 
Government should decommission the use of all immigration detention facilities on Christmas 

Island”.40  

 

35 Senator Stirling Griff, Answer to Question on Notice AE21-283 (7 May 2021), 
https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId10-
PortfolioId20-QuestionNumber283  
36 This is based on a number of Senate questions on notice, including above, as well as the following: Senator Stirling 
Griff, Answer to Question on Notice BE21-198 (16 July 2021), 
https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId11-
PortfolioId20-QuestionNumber198 ; Senator Stirling Griff, Answer to Question on Notice BE21-199 (16 July 2021), 
https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId11-
PortfolioId20-QuestionNumber199 ; Senator Stirling Griff, Answer to Question on Notice BE21-200 (16 July 2021), 
https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId11-
PortfolioId20-QuestionNumber200 ;  
37Senator Stirling Griff, Answer to Question on Notice BE21-201 (16 July 2021),  
https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId11-
PortfolioId20-QuestionNumber201  
38 Department of Home Affairs, Immigration Detention and Community Statistics Summary (31 March 2022), 
https://www.homeaffairs.gov.au/research-and-stats/files/immigration-detention-statistics-31-march-2022.pdf. 
39 Senator Nick McKim, Answer to Question on Notice AE22-055 (25 March 2022), 
https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId13-
PortfolioId20-QuestionNumber55  
40 Australian Human Rights Commission (2021), Management of COVID-19 risks in immigration detention, 
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/management-covid-19-risks-immigration-
detention, pp. 25-26.  

https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId10-PortfolioId20-QuestionNumber283
https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId10-PortfolioId20-QuestionNumber283
https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId11-PortfolioId20-QuestionNumber198
https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId11-PortfolioId20-QuestionNumber198
https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId11-PortfolioId20-QuestionNumber199
https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId11-PortfolioId20-QuestionNumber199
https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId11-PortfolioId20-QuestionNumber200
https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId11-PortfolioId20-QuestionNumber200
https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId11-PortfolioId20-QuestionNumber201
https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId11-PortfolioId20-QuestionNumber201
https://www.homeaffairs.gov.au/research-and-stats/files/immigration-detention-statistics-31-march-2022.pdf
https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId13-PortfolioId20-QuestionNumber55
https://www.aph.gov.au/api/qon/downloadestimatesquestions/EstimatesQuestion-CommitteeId6-EstimatesRoundId13-PortfolioId20-QuestionNumber55
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/management-covid-19-risks-immigration-detention
https://humanrights.gov.au/our-work/asylum-seekers-and-refugees/publications/management-covid-19-risks-immigration-detention
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6.4 Since its opening in August 2020, several riots have broken out at the facility, largely in 

response to substandard conditions of detention.41 

6.5 While the APODs on Christmas Island are currently empty, we recommend that the SPT 
request to visit the infrastructure and provide its observations and comments regarding their 
suitability for likely use in future. We note that a family of four, including two children under the 
age of 6, were held in that APOD for a period of two years, from August 2019 to June 2021 
when the youngest child had to be urgently transferred to the mainland for the medical care. 
From their arrival to the facility until the re-opening of the nearby North West Point IDC, this 
family was the only people in immigration detention facility in this remote island.42 

Yongah Hill Immigration Detention Centre (IDC) 

6.6 Yongah Hill IDC is the second most remote detention facility that is currently operational. It is 
located in Northam, a town 100km east of Perth in Western Australia. The population of 
Yongah Hill IDC, as of 31 March 2022, was 297 men.  

6.7 Several people in Yongah Hill IDC have been detained for significantly long periods of time. 
One of the main issues of concern reported by people detained in this facility is isolation and 
the feeling of lack of safety. The latter has been exacerbated by a recent incident in which a 
man was fatally stabbed by another person in detention.43 People have been particularly 
concerned about what they felt was lack of engagement by the management in the aftermath 

of the incident to understand and alleviate their concerns.  

Villawood Immigration Detention Centre 

6.8 Villawood IDC is a metropolitical facility in Sydney with the largest population in the detention 
network. As of 31 March 2022, Villawood IDC held 498 people (465 men and 33 women).  

6.9 Several people who have been detained for a significantly long periods of time are held at 
Villawood IDC. There have also been several deaths at this facility recently, most likely all by 
suicide, including one in December 202044, one in April 2022,45 and one in May 2022.46 

6.10 In January 2022, Villawood IDC experienced a large-scale COVID-19 outbreak.  

 

41 See: Mostafa Rachwani, ‘Christmas Island detainees riot and set fire to buildings in protest against conditions’ The 
Guardian (6 January 2021) https://www.theguardian.com/australia-news/2021/jan/06/christmas-island-detainees-riot-
and-set-fire-to-buildings-in-protest-against-conditions; Juliet Speedy, ‘Christmas Island chaos: Kiwi detainee says rioters 
tired of being treated like animals’ Newshub (6 January 2022) 
https://www.newshub.co.nz/home/world/2022/01/christmas-island-chaos-kiwi-detainee-says-rioters-tired-of-being-
treated-like-animals.html; ‘Riot breaks out at Christmas Island detention centre’ 9News (25 February 2022) 
https://www.9news.com.au/national/australian-border-force-confirms-disturbance-at-detention-facility-on-christmas-
island/29ed1081-3014-409f-971c-cab8f806ab73  
42 For the timeline of the treatment of this family, see: Jessica Bahr, ‘From Sri Lanka to Biloela, to Perth and back: A 
timeline of the Nadesalingam family's journey’ SBS News (10 June 2022) https://www.sbs.com.au/news/article/from-sri-
lanka-to-biloela-to-perth-and-back-a-timeline-of-the-nadesalingam-familys-journey/jfmofat70  
43 Alicia Bridges and Nadia Mitsopoulos, ‘Yongah Hill detention centre a 'ticking time bomb' as detainee tells of stabbing 
horror’ ABC News (17 June 2022), https://www.abc.net.au/news/2022-06-17/yongah-hill-immigration-detention-stabbing-
witness-account-perth/101159870  
44 Essam Al-Ghalib, ‘Sister of man found dead at Villawood detention centre speaks out as vigil is held’ SBS News (20 
December 2020), https://www.sbs.com.au/news/article/sister-of-man-found-dead-at-villawood-detention-centre-speaks-
out-as-vigil-is-held/eyb1b90jm  
45 Caitlin Fitzsimmons, ‘Authorities probing death of Villawood detainee’ Sydney Morning Herald (3 April 2022), 
https://www.smh.com.au/national/authorities-probing-death-of-villawood-detainee-20220329-p5a8x2.html  
46 Eden Gillespie, ‘New Zealand woman held in Villawood detention centre found dead, detainees say’ The Guardian (24 
May 2022) https://www.theguardian.com/australia-news/2022/may/22/new-zealand-woman-held-in-villawood-detention-
centre-found-dead-detainees-say  

https://www.theguardian.com/australia-news/2021/jan/06/christmas-island-detainees-riot-and-set-fire-to-buildings-in-protest-against-conditions
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https://www.newshub.co.nz/home/world/2022/01/christmas-island-chaos-kiwi-detainee-says-rioters-tired-of-being-treated-like-animals.html
https://www.newshub.co.nz/home/world/2022/01/christmas-island-chaos-kiwi-detainee-says-rioters-tired-of-being-treated-like-animals.html
https://www.9news.com.au/national/australian-border-force-confirms-disturbance-at-detention-facility-on-christmas-island/29ed1081-3014-409f-971c-cab8f806ab73
https://www.9news.com.au/national/australian-border-force-confirms-disturbance-at-detention-facility-on-christmas-island/29ed1081-3014-409f-971c-cab8f806ab73
https://www.sbs.com.au/news/article/from-sri-lanka-to-biloela-to-perth-and-back-a-timeline-of-the-nadesalingam-familys-journey/jfmofat70
https://www.sbs.com.au/news/article/from-sri-lanka-to-biloela-to-perth-and-back-a-timeline-of-the-nadesalingam-familys-journey/jfmofat70
https://www.abc.net.au/news/2022-06-17/yongah-hill-immigration-detention-stabbing-witness-account-perth/101159870
https://www.abc.net.au/news/2022-06-17/yongah-hill-immigration-detention-stabbing-witness-account-perth/101159870
https://www.sbs.com.au/news/article/sister-of-man-found-dead-at-villawood-detention-centre-speaks-out-as-vigil-is-held/eyb1b90jm
https://www.sbs.com.au/news/article/sister-of-man-found-dead-at-villawood-detention-centre-speaks-out-as-vigil-is-held/eyb1b90jm
https://www.smh.com.au/national/authorities-probing-death-of-villawood-detainee-20220329-p5a8x2.html
https://www.theguardian.com/australia-news/2022/may/22/new-zealand-woman-held-in-villawood-detention-centre-found-dead-detainees-say
https://www.theguardian.com/australia-news/2022/may/22/new-zealand-woman-held-in-villawood-detention-centre-found-dead-detainees-say
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Melbourne Immigration Transit Accommodation (ITA) 

6.11 Melbourne ITA is a metropolitan facility in Melbourne with a population of 258 people (252 men 
and 6 women) as of 31 March 2022.  

6.12 One of the main issues of concern in relation to this facility relates to the provision of 
healthcare, especially for people with disability (including psycho-social disability). Melbourne 
ITA was initially designed as a low-security detention facility. However, following significant 
infrastructure works in 2018, a new high security compound was added to the centre where 
there are concerns about the harsh and prison-like environment.  

Non-purpose-built APODs 

6.13 As mentioned throughout this report, non-purpose-built APODs have been highly unlikely to 
have met any of the detention standards. The APODs in Victoria, Queensland and Northern 
Territory held dozens of people transferred from offshore facilities to Australia for medical 
treatment. While the majority of this population has been released in 2022 and therefore the 
most notorious APODs are now closed, it remains unknown how many APODs the Australian 
Border Force currently uses, how many people are held in each and any further information 

about them (including age, gender, and the reason for detention).  

6.14 We encourage the SPT to seek further information about these facilities from the Australian 
Government and visit some of them, in particular we encourage the SPT to visit hotel-type 
APODs.   


