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INTRODUCTION
On 4 May 2016, the European Commission released its first package of proposals as part of a broader
reform of the Common European Asylum System1, foreseen in the European Agenda on Migration
adopted in 20152.
Part of this package consists of three proposals that aim to (1) transform the European Asylum
Support Office into a strengthened Agency; (2) adjust the EURODAC database to address new
challenges and; (3) to reform the system for determining the Member State responsible for examining
international protection claims in the Europe Union 3 (hereafter the Dublin system). The latter aims to
“enhance the system’s capacity to determine efficiently and effectively a single Member State
responsible for examining the application for international protection”; “ensure fair sharing of
responsibilities between Member States” and in this regard to “discourage abuses and prevent
secondary movements of the applicants within the EU” 4. If adopted, the reform would significantly
change the current functioning of the determination system as defined by the Dublin III Regulation5.
The International Rehabilitation Council for Torture Victims (IRCT) strongly advocates for asylum
procedures and reception conditions that respect and address the specific needs of torture victims.
This paper will present the IRCT’s comments on the European Commission’s proposal for a reform of
the Dublin system. The paper will focus specifically on the Dublin system’s impact on torture victims.
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SUMMARY OF VIEWS
Integrating vulnerability into the Dublin system
The new Regulation is an opportunity to ensure that the Dublin system adheres to existing provisions
in the Asylum Procedures Directive6 and the Reception Conditions Directive7 in relation to vulnerable
applicants. The negative impact on vulnerable applicants of inappropriate asylum procedures,
inadequate receptions conditions and unsuitable transfers carried out by law enforcement officials
often involving various forms of deprivation of liberty and the use of force, have been widely
documented8. It is time for the Dublin system to take into account the special needs of vulnerable
applicants.
The Dublin III Regulation, adopted in 2013 at the same time as the revised APD and RCD, scarcely
included any provisions for vulnerable groups. Article 32 on the exchange of health data before a
transfer is carried out is the only article providing additional guarantees on the basis of the applicant’s
vulnerability, which is restricted to medical considerations. As such, the Dublin III Regulation does not
reflect the progress made in the revised APD and RCD to safeguard their rights. More recent acts, such
as the 2015 decisions establishing emergency relocation schemes 9 and the proposal for a permanent
relocation mechanism10, have in fact integrated additional guarantees for vulnerable groups.
The IRCT urges the European Commission and the co-legislators to ensure coherence and consistency
with other instruments of the Common European Asylum System by including specific safeguards for
vulnerable groups, such as a systematic exclusion from detention and from accelerated procedures,
and access to reception conditions adapted to their needs, even when the applicant is in another
Member State than the one in which he or she is required to be present.
Indeed, detention can have long-term, debilitating effects on the mental and physical health on
vulnerable asylum seekers, many of whom have suffered from traumatic experiences in their
countries of origin11. Furthermore, the detention of torture victims is incompatible with their right to
rehabilitation as enshrined
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in international law. In addition, the requirements under the recast RCD to provide vulnerable asylum
seekers with adequate support and necessary treatment for torture victims cannot be guaranteed in
a detention setting. As a result, the IRCT calls on co-legislators to not only protect torture victims from
detention in the Dublin procedure, but also to amend the RCD accordingly.
The reformed Dublin Regulation should contain provisions for vulnerability assessments, including
medical examinations where needed. In the absence of such a vulnerability evaluation, special needs,
including those related to the person's physical or mental health, can only be assessed through selfidentification or on the basis of visible signs or symptoms that would be proactively identified by
liaison officers. To avoid the multiplication of assessments during the asylum procedure, the new
Dublin Regulation could refer to the evaluation provided for by Article 22 RCD. To maximise its effects,
this assessment should take place before the responsible Member State is determined.
Safeguarding appropriate reception conditions from a Dublin perspective
In addition, the results of the vulnerability assessment should not only inform the immediate
adaptation of Dublin-related transfers but also anticipate further reception conditions needs. The
capacity of both the Member State responsible and the Member State of allocation to effectively
respond to these needs should be considered before any transfer takes place. Moreover, the reform
of the Dublin system should build on the developments and progress achieved in the framework of
the existing relocation mechanisms. In particular, the IRCT welcomed the prioritisation of vulnerable
applicants for relocation from countries under great pressure to other Member States. While much
needs to be done to implement these provisions, they constitute an additional safeguard for torture
victims and should be integrated into the corrective mechanism.
In terms of proportionality, the establishment of a “sustainable” and “fair” system for determining the
Member State for examining asylum applications must not be achieved at the expense of asylum
seekers, especially vulnerable applicants. The IRCT strongly condemns the punitive measures
introduced in the new Dublin regulation to “discourage abuses and prevent secondary movements”
by imposing “material consequences” in cases where asylum seekers fail to comply with their
obligations. These sanctions could disproportionally impact asylum seekers’ physical and
psychological health and breach their fundamental right to health by restricting their access to health
services during the transfer procedures. This “sanction” may leave thousands of torture victims
awaiting their transfer with no access to rehabilitation services for prolonged periods of time while,
as highlighted by the European Commission in its implementation report on the Dublin system 12, only
about a quarter of the accepted requests actually result in a physical transfer. Entitlement to
healthcare, as provided for by the RCD, should be authorised during this period and during the appeal
procedure.
MAIN RECOMMENDATIONS

•
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which they are entitled while waiting for their transfer, which may occur several weeks or
months later.
•

Vulnerable applicants should be prioritised for relocation under the corrective mechanism, in
the same way they are prioritised for relocation under the existing emergency relocation
schemes.

•

The information resulting from the vulnerability assessment should be circulated to the final
country of destination in an appropriate manner in order to take the applicant’s special needs
into account for the entirety of the procedure.

•

In line with relevant case law13, asylum seekers who are in a country other than the one
responsible for their claim should be entitled to healthcare and other basic services, as
determined by RCD, with additional guarantees provided for vulnerable applicants such as
children, pregnant women and torture victims.
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