U.S. Senate Committee on the Judiciary, Subcommittee on Human Rights and the Law Hearings to examine United States implementation of human rights treaties. 

December 16, 2009
I. Introduction

In this position paper, we would like to provide a brief overview of the implementation of human rights treaties in the United States, particularly the Convention Against Torture. Review of this international treaty is welcomed and necessary to protect the rights of torture survivors. 
The Heartland Alliance Marjorie Kovler Center (MKC) located in Chicago, Illinois provides treatment to survivors of torture including immigrants, refugees, unaccompanied minors, and asylum seekers.  Since 1987, the Marjorie Kovler Center has worked with more than 1,600 survivors of torture from 74 different countries in Africa, Latin America, the Middle East, Asia, and Eastern Europe. Last year 357 individuals from 56 countries received services.  The Marjorie Kovler Center helps clients overcome trauma and begin a life without fear through medical, mental health, emergency, and a wide range of other support services. Assistance is provided by staff, volunteers and by referral to other human service organizations. All services provided by the Marjorie Kovler Center are free of charge. 
The goal of torture is to disempower individuals and communities. The goal of treatment, therefore, is to empower survivors to use their strengths to regain independence and personal integrity in their lives. Survivors receive psychological counseling and medical assistance as required. Many survivors who recently arrived in the United States also need assistance with food, housing, and employment. The Marjorie Kovler Center helps survivors restore trust in others and re-establish a sense of community by addressing these practical needs as well.
First and foremost, we would like to thank the Senate for ratifying the Convention Against Torture (CAT).  It provides critical protection of torture survivors and those who are “more likely than not” to be persecuted if returned to their home country.  We would also like to thank the Congress for appropriating funds on an annual basis to treatment centers working in the United States providing treatment to survivors of torture.  Despite the limited funding available, these funds are vital to the delivery of much needed services to torture survivors.  
II. Significant Provisions of the Convention Against Torture affecting clients of the Marjorie Kovler Center
Under the CAT, “torture means any act by which severe pain or suffering, whether physical or mental, is intentionally inflicted on a person for such purposes as obtaining from him or a third person information or a confession, punishing him for an act he or a third person has committed or is suspected of having committed, or intimidating or coercing him or a third person, or for any reason based on discrimination of any kind, when such pain or suffering is inflicted by or at the instigation of or with the consent or acquiescence of a public official or other person acting in an official capacity. It does not include pain or suffering arising only from, inherent in or incidental to lawful sanctions.”

Pursuant to Article 3(1) of the CAT, “No State Party shall expel, return ("refouler") or extradite a person to another State where there are substantial grounds for believing that he would be in danger of being subjected to torture.”

Under Article 3(2) “For the purpose of determining whether there are such grounds, the competent authorities shall take into account all relevant considerations including, where applicable, the existence in the State concerned of a consistent pattern of gross, flagrant or mass violations of human rights.”
II. The primary limitation on the implementation of the Convention Against Torture is the detention of survivors of torture upon their entry to the United States 
A. Detention retraumatizes torture survivors.
 In many countries, torture occurs in detention facilities where the torturers are agents or officials of the government. Placing torture survivors in detention replicates the conditions they are fleeing resulting in the vulnerability of reliving or being reminded of their past torture experience. Again, it is retraumatizing.
B. Criminalizing people for seeking asylum and protection.  
Although asylum seekers are supposed to be kept separate from the regular criminal inmate population, many times asylum seekers are placed in close contact with the criminal inmates.  Access to clinical services for detained individuals is poor. Access to emergency medical services is limited. Contact with social workers and other mental health providers may occur, however in our experience, torture survivors are not receiving access to such care.  Without their physical and psychological needs being attended to, they are not receiving care that may be critical to their survival, such as treatment of severe depression which is a condition that increases risk of suicidality.  

C. Lack of specialized clinical services.

 Lack of specialized clinical services impacts the presentation of asylum applications since survivors do not access forensic medical/psychological evaluations which help to document the experiences of torture that they have suffered.  Many times they are sent to remote locations where they do not have access to legal counsel.  Psychologically, this kind of isolation exacerbates the effects of the traumatic experiences they had in their country of origin.  
D. Exposure to gangs and other violence within the detention system.

Gangs within detention centers generate violence, exposing the survivor to an environment that supports the perpetuation of trauma.  All of these elements negatively impact the physical and mental wellbeing of each torture survivor with consequences that may plague them for the remainder of their lives.    
III. TVRA funding is too limited to serve the number of survivors living in the United States 

Many of the established torture treatment programs located throughout the United States are not receiving adequate funding, and others receive no federal funding at all. Some treatment centers have had their funding severely cut and a few centers have had to close their doors. These programs or agencies are members of the National Consortium of Torture Treatment Centers. There is concern that funding based upon the original intent of the legislation to support established centers and to grow the network has been compromised. 
IV. Improved access to clinical services would prevent many of the negative consequences that lead torture survivors to require protection under the Convention Against Torture 
A. It is important to provide immediate access to clinical services to allow survivors to successfully integrate themselves into society.  Lack of treatment leads to marginalization and alienation.  
B. Our experience has been that once survivors receive clinical and other supportive services they become much more productive members of society, and have greater possibilities to contribute to the economic and social fabric of the United States.  Mental health services effectively treat and reduce debilitating symptoms related to torture experiences including sleep disturbances, intrusive thoughts and memories, poor concentration and memory problems, flashbacks, depression, and social isolation. Without treatment, the likelihood that they become productive is more challenging.
C. Without access to clinical services, isolation and its impact on mental health becomes an inherent aspect of the detention system.   Conditions of depression and other mental health symptoms will continue to isolate the individual and undermines their successful integration into society.    Ongoing isolation impacts their general well-being and makes them vulnerable to chronic medical and mental health conditions that may require costly emergency medical and mental health services.  
D. Although torture survivors come from all walks of lives, the majority were leaders in their communities of origin, persons who bring a richness of culture, experience, and knowledge, and a capacity to contribute greatly to U.S. society, with some investment in restoring their health and sense of well-being.  
IV. Conclusion 

As a representative torture treatment center in the United States, the Marjorie Kovler Center speaks with more than twenty-two years of experience in providing services to torture survivors.  We have learned many lessons over the years, and collectively, the National Consortium of Torture Treatment Centers has even a greater body of knowledge to contribute.  With this knowledge base, we speak to you with experience and authority that detention of torture survivors contributes to their experience of trauma.  The torture has not ended when they arrive with hopes of safety, but instead find they are imprisoned again. We ask the members of the U.S. Senate Committee on the Judiciary, Subcommittee on Human Rights and the Law, to take into consideration the knowledge we have shared, put an end to the detention practices of torture survivors seeking political asylum in the U.S. and provide the support survivors so desperately need and deserve. Thank you.
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