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APPENDIX B,

EXISTING CENTERS FOR TREATMENT OF THE VICTIMS OF TORTURE

I. Copenhagen

The International Rehabilitation and Research Centre for Torture
Victims (RCT) was founded in 1982 for the purpose of treating
torture victims and their families. It is a private foundation,
financed by private individuals, organizations, and national and
international funds. Their 1984 budget was $476,000. The staff
includes about 15 full and part-time employees.

RCT treats approximately 50 to 75 victims per year, mnost of them
from Latin America, Africa, or the Middle East. Treatment is
almost exclusively on an outpatient basis and is conducted by a
team consisting of a physician, a social worker, a physical
therapist, a nurse, and a psychologist. RCT does not treat
Danish citizens and accepts only citizens of foreign countries
who have been granted political asylum by the Danish government.

Treatment is based upon the philosophy that torture victims are
"normal" people who have experienced a "normal reaction" to an
extremely abnormal situation. Torture victims are not looked
upon as patients with psychiatric illness, and traditional
psychiatric approaches are seldom felt to be indicated. The
Center does not use standard psychological tests, psychiatric
diagnoses, and pharmacotherapy.

Every attempt is made to treat patients in an environment which
is the opposite of the prison/torture environment. The physical
facility is small and home-like. Personnel do not wear hospital
uniforms, and every attempt is made to keep the surroundings
quiet. The basic physical examination of victims is kept at a
minimum. Treatment is explained in great detail and the victims
are told, "You must talk and if you will talk about your
experiences, we can help you". Therapy sessions with the
psychologist are held twice weekly and last about one and
one-half hours each. Most victims are treated for six months,
although at least one individual has been in treatment for two
years. There is an extensive use of team conferences to make
intake decisions, formulate treatment plans, discuss problem
patients, and determine when an individual can be discharged.

RCT operates on a budget of $456,000 per year. This does not
include many indirect costs such as those associated with the
physical facility. Similarly, it does not include an additional
$100,000 for inpatient treatment since this is picked up by the
Danish health system. It also does not cover the cost of dental
treatment. The direct costs average between $6,000 and $10,000
per patient per year. It should be kept in mind, however,that
the U.S. dollar is considerably overvalued with respect to the

Danish Kroner. Comparable U.S. expenditures would be much
higher.
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The RCT treats only those victims who have become established as
refugees in Denmark and does not consider those who have entered
Denmark in the hope of obtaining refugee status. They prefer
the more established refugees because the Center can legiti=-
mately reassure the refugees that they will not be subjected to
ill-treatment again. The RCT relies upon about 15 doctors with-
in the Danish Medical Group of Amnesty International to give
assessments of whether applicants for refugee status have been
tortured. Hence, the RCT does not get involved in such polit-
ically sensitive assessments but instead restricts itself to
treatment and research. However, Danish immigration procedures
are much less time consuming than those in the U.S. Most appli-
cants for refugee status are processed within six months in Den-
mark while in the U.S. a similar determination can take years.

Four members of the Task Force (Mr. Heins, Dr. Mayberry, Dr.
vanselow, and Prof. Weissbrodt) visited the Copenhagen Center In
January 1985. These members concluded that while the treatment
provided at the RCT is admirable and apparently successful in
obtaining good results it is a relatively new enterprise, its
methods have not been subjected to rigorous scientific scrutiny,
and there is no record or reliable prediction of the long-term
effectiveness of treatment. Further, most accounts of their
work are anecdotal and subjective. Hence, much as the RCT is
admired it should not be simply emulated. The optimal treatment
for torture victims may be more or less complicated and
sophisticated than that provided at RCT. For example, an
interdisciplinary team of human services and health related
professionals under the leadership of medical personnel may be
appropriate. If so, treatment could be provided at considerably
less cost than that associated with the extensive use of medical
doctors as in the Danish model.

B. Toronto

The Canadian Center for Investigation and Prevention of Torture
(CIPT) is a non-profit institution incorporated in March 1983 in
Oontario, Canada. Located in Toronto, the CIPT has three major
activities: treatment of victims of torture, research into the
needs of torture victims, and education of professionals and the
public. Financial support for the CIPT comes from the UN
Voluntary Fund for Victims of Torture; from the Canadian
federal, provincial, and municipal government; and from
churches, trade unions, and from various foundations. They have
an annual budget of about $100,000 and a staff of two.

The CIPT serves as a referral center for torture victims and
their families. Torture victims are referred to the CIPT by
lawyers, doctors, and others. The CIPT then assists victims and
their families in locating medical assistance, finding
employment, and getting settled in Canada. The referral network
includes a group of 35 family physicians and 11 psychiatrists
who undertake the actual care of torture victims. The CIPT has
also allocated a small fund for providing financial assistance
to torture victims to cover small items such as paying for a
telephone or a drivers's license.
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The doctors instrumental in establishing the CIPT saw more than
700 torture victims between 1978 and the formation of the CIPT
in October 1983. During its first twelve months of operation
(October 1983 through october 1984) the CIPT referred 202
survivors of torture and violent persecution and their families
from 30 countries for medical help. The CIPT treates only
refugees who have been subjected to torture. Canada has
admitted about 350,000 refugees since World War II. During the
past ten years Canada has received about 11,000 South and
Central Americans from such countries as Argentina, Chile, El
salvador, Guatemala, Guyana, and Honduras. Canada has also
received refugees from other parts of the world, including
Afghanistan, Sri Lanka, and Uganda.

The CIPT has engaged in a number of educational activities
including presentations to regional, provincial, national, and
international meetings of nurses, physicians, medical students,
and other health care workers. They also plan to organize
several seminars for physicians and other professionals working
with survivors of torture. Early in 1984 the CIPT developed a
selection process and training program for community workers.
At least 15 volunteers have now completed the CIPT training
sequence and are involved in Integrated Support Teams to assist
torture victims, provide short term intervention, and assist
with refugee documentation. The CIPT has also assisted groups
or organizations working with torture victims in Edmonton,
Ottawa, Montreal, Toronto, Winnipeg, and Windsor, as well as

Johannesburg, Montevideo, Stockholm, and West Berlin.

The doctors instrumental in creating the CIPT and the Executive
Director of the CIPT have been associated with the Canadian
gection of Amnesty International and with the canadian Medical
Group of Amensty International. The research program of the
CIPT is part of the work of the canadian chapter of Anti-Torture’
Research, an independent bio-medical society established in
Denmark to sponsor research into the problems associated with
torture and its prevention. In April 1985 an oarganization of
volunteers and lay workers was formed to be associated with the
CIPT and to assist in the training and use of volunteers in
working with torture victims.

Members of the Task Force have corresponded with the Executive
Director of the CIPT and with one of the principal physicians

working with the CIPT. A visit to the CIPT has been scheduled
for June 1985,
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APPENDIX C,

A PARTIAL LIST OF SOCIAL PROGRAMS AND SERVICES DEALING WITH
REFUGEES IN MINNESOTA

1. Catholic Charities

Catholic Charities has been involved in refugee
resettlement since World War II. Its Migration and
Refugee Services Office has resettled over 8,000 refugees
since 1975. Services include various kinds of counseling
and referrals, aid in family reunification, and
immigration processing. The Office provides sponsorship
through church groups, families, and volunteers who meet
the basic needs of shelter, food, and clothing.
Volunteers also serve as English tutors and home
visitors.

The aim of the program is to enable refugees to become
self-sufficient. To this end, Catholic Charities
provides employment assistance through Project R.I.S.E.
(Refugees in Search of Employment), a national model.

The agency also contracts for a pre-employment case
management program. it seves welfare clients deemed
ready for work helping to remove obstacles to employment.

During fiscal year 1984, Catholic Charities resettled 458

persons, 409 of whom were from Southeast Asia. Catholic

Charities offices in St. Cloud and Rochester have active

resettlement programs similar to the one in the St. Paul
" and Minneapolis Archdiocese.

2. Community University Health Care

Community University Health Care, located in south
Minneapolis, was started four years ago to meet the
psychological needs of refugees. The clinic has five
bilingual case workers who deal primarily with Southeast
Asian refugees, with one case worker presently being
trained to work with Ethiopian refugees.

Many clients are referred from Hennepin County Medical
Center, but others arrive through word of mouth.
Although there are some documented cases of diagnoses
such as schizophrenia, the majority of people are seen
for depression, social readjustment and post-traumatic
stress syndrome. During the fourth quarter of 1984 over
700 registered clients were seen, 620 for social
adjustment. In addition, another 500 clients were
"unregistered" and seen for consultation.
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3., TLutheran Social Services

Lutheran Social Services has served over 7,000 refugees
since 1975. It provides spcnsorship programs and offer
counseling and/or referral services for people who need
mental health, marriage, or other counseling. Several
branch offices throughout Minnesota provide services to
refugees including immigration and advocacy work, aid in
family reunification, and sponsor large-scale lmmlgratlon
hearings. Lutheran Social Services also offers employ-
ment and job development services. It currently contract
for preemployment management, working with welfare
clients deemed ready for employment and removing obsta-
cles to employment such as day care and transportatlon.
Lutheran Social Services is also working with the Ameri-
can Refugee Committee on a program training volunteers
from several large corporations to work with refugees.

4. Minnesota Department of Human Services

The Refugee Resettlement Office of the Department of
Human Services administers federally funded programs
directed at refugees. Eighty~-five percent of the money
appropriated for this purpose goes to "learning the
English language" with the remaining 15 percent
designated for resettlement programs. This money must be
used during the first three years of a refugee's
resettlement. As with all federal social service
programs, the continued funding of these efforts is
uncertain.

The Department also sponsors the State Refugee Advisory
Council, a committee which covers a broad range of topics
concerning refugees.

5. Our Lady of Guadalupe Area Project

our Lady of Guadalupe Area Project began 25 years ago and
functions mainly as an educational center. They operate
an alternative high school with between 40 and 50
students, many of whom speak Spanish as a second
language. During the evening the Project sponsors
English as a second language classes. Most students in
these classes are Mexican, with current enrollment
between 15 and 20.

The Project also acts as a general referral center to
those in need and sometimes distributes food to the
needy.

Paul - Ramsey Medical Center
The International Clinic of the St. Paul-~-Ramsey Medical
Center provides medical services to refugees, currently
handling about 1,100 patient visits per year with a staff
of three part-time medical personnel (a physician, a
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" psychiatrist, and a nurse), one part-time social worker,
and four part-time interpreters. Over 90 percent of the
patients are from Southeast Asia.

The International Clinic functions as any other clinic in
the medical Center, billing services to medical
assistance, social security, private insurance, or self
pay. Many patients eventually "graduate" to regular
clinics at the medical Center or elsewhere in the
community.

7. Social Adjustment Mental Health Center

The Social Adjustment Project for Refugees is part of the
Wilder Foundation. The Center currently serves 400
clients, most of whom are Southeast Asian. Funding is
currently provided by the federal government, though the
Wilder Foundation will have to match funds beginning in
December, 1985,

The Center provides mental health services through a
staff of bilingual case workers, a social worker, a
psychologist and a psychiatrist. Patients are generally
referred by community physicians. The most common
reasons for referrals are domestic abuse, post=traumatic
stress, and depression.
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