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Foreword from the President

DR ABDEL HAMID AFANA, PRESIDENT, ON BEHALF OF THE IRCT EXECUTIVE COMMITTEE

Torture survivors live among us. They may be our
colleagues, our neighbours, perhaps even our family
members. Wherever they are, the IRCT strives to

be there - through an ever-expanding network of
rehabilitation centres and programmes offering ho-
listic services that heal bodies, minds and social ties.

This purpose rests at the heart of our work. The
year 2008 has been one of tremendous change
around the globe, with both negative and positive
consequences for the global anti-torture movement.

A harsh financial crisis plunged the world economy
into turmoil. For many IRCT member centres, this
crisis added strain to an already tenuous resource

base. In the worst cases, centres were forced to

cut back on services or to cease operation entirely.
At the same time, those who were able to sustain
themselves faced a growing tendency of support
for torture prevention activities to take precedence
over rehabilitation of survivors.

Ongoing conflict and authoritarian regimes contin-
ued to subject thousands of men, women and chil-
dren to torture and trauma. These are people from
all walks of life: some politically active, others not,
some from marginalised minority groups, some who
were merely in the wrong place at the wrong time.

Yet despite this, there were signs of promise in the
past year. The newly elected U.S. President Barack
Obama vowed to close the detention facility at
Guantanamo Bay, Cuba and to reverse the illegal
policies and practices of the previous administration
—under which a yet unknown number of terrorism
suspects have been tortured. However, it remains
unclear what the new administration will do to ad-
dress the long-term health and other needs of tor-
ture survivors released from Guantdnamo and other
U.S.-run detention facilities — and whether justice
will prevail to hold the perpetrators responsible.

Increasingly, as leadership in several countries has
changed hands, policymakers and the public have
begun to demand accountability for past crimes,
especially abuses perpetrated in the name of fight-
ing terrorism. As documentation of torture mounts

“As documentation of torture mounts worldwide,

the cries of how could this happen? and who is

really responsible? grow stronger.”
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worldwide, the cries of how could this happen? and
who is really responsible? grow stronger.

Medical professional associations have taken action
to ensure that health professionals play an active
role in documenting and reporting torture. And sev-
eral states have adopted measures to pre-empt tor-
ture before it occurs; in 2008 alone, eight countries
ratified the Optional Protocol to the UN Convention
against Torture, which obliges its signatories to
create national monitoring mechanisms to combat
torture in places of detention.

Among all of these developments, still more torture
rehabilitation centres and programmes joined the
many already united under the umbrella of the
IRCT. By the end of 2008, our membership totalled
141 centres and programmes in 73 countries, reach-
ing more than 100,000 survivors of torture and
trauma in a single year.

As we increase our geographic reach, we continue
to strengthen our efforts in several areas. Improv-
ing treatment capacity is a key priority; through
exchange of information, training and research, in-
dividual centres are supported to acquire up-to-date
knowledge on treatment methodologies. Using
thematic working groups comprised of members,
we are consolidating knowledge around documen-
tation of torture, outcome assessment of treatment
and reaching child survivors of torture — a large but
overlooked group.

oreword from the Presi

dent

Last but not least, anchored in the belief that a
democratic organisation is the best way to ensure
that what we do resonates with the real needs

on the ground around the world, we continue to
modernise our organisational structure to further
empower our member centres to participate in the
decision-making processes that shape our policies.

| want to emphasise that this global movement
against torture would be nothing without the hard
working, enthusiastic and dedicated individuals,
centres and organisations that remain undaunted
by the task of helping torture survivors to rebuild
their lives. I'd also like to warmly thank the govern-
ments, foundations, and private and individual do-
nors who so generously support our work. Without
their continued assistance, our efforts to prevent
torture and assist survivors would not be possible.

DR ABDEL HAMID AFANA
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Introduction by the Secretary-General

BRITA SYDHOFF, SECRETARY-GENERAL OF THE IRCT

With the addition of eight new member centres,
the year 2008 allowed us to extend our services to
torture survivors to even more regions of the world,
helping many thousand men, women and children
affected by this man-made evil to rebuild their lives.

Supporting our member centres and programmes to
become even better at what they do remains a core
priority for us. International training seminars are a
vital element in this effort. In 2008, we co-ordinated
eight such seminars where staff from member cen-
tres shared insights and experiences and acquired
new skills, not only in the field of treatment meth-
ods, but also with regard to project management
and fundraising — two vital areas of work for any
civil society organisation to function and develop.

Another key component in our capacity develop-
ment work is the IRCT Exchange Programme. This
highly successful programme gives staff at our
member centres the opportunity to participate in
internships at other centres or to gain knowledge
from a peer supervisor. In 2008 alone, 27 exchanges
occurred under this programme, with participants
developing their skills and sharing their own knowl-
edge and experiences with colleagues working with
the same subject but in different social and cultural
settings.

Knowledge is vital, and so is a working environ-
ment where essential equipment is at hand. With
this in mind we distributed grants to 26 member
centres in low-income countries that purchased
data tools ranging from power generators to data
management systems. Also, we provided financial
and technical support to 15 of our members to build
websites or to expand their presence on the web.

In collaboration with several member centres we
continued our efforts to develop improved treat-
ment methods and help identify reliable methods of
outcome assessment. By monitoring the outcomes
of rehabilitation using a standardised set of evalu-
ation tools, five member centres who partake in a
major EC-funded project are generating knowledge
about the effectiveness of different mental health
treatment methods in various contexts.

Reaching out to populations that remain under-
served remains a key priority for us. In 2008, we

“Reaching out to populations that remain
underserved remains a key priority for us.”
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“We continue to raise awareness on the importance
of independent forensic evidence in cases

involving torture allegations and to disseminate

the skills needed to generate such evidence.”

welcomed new members in the previously unrep-
resented countries of Chad, Iraq and Liberia, thus
bringing the number of countries with IRCT mem-
ber centres to 73. In addition, through a combina-
tion of investigatory missions and new partnerships,
we are working to expand services into new geo-
graphic areas, including Algeria, Central Asia, the
Great Lakes region and central Africa, Haiti, West
Africa and Yemen.

Speaking of underserved populations, we are plac-
ing still more emphasis on reaching and supporting
children victimised by torture — both because chil-
dren are particularly vulnerable and because there
is little awareness of the cruel fact that every day in
several countries across the world, children are sub-
jected to torture. Our goal is to keep this issue high
on the political agenda and to increase programmes
and services for tortured children. Through a newly
formed advisory group of experts drawn from the
IRCT network, we continue gathering baseline data
and conducting research to better meet the needs
of children who have survived or have otherwise
been affected by torture.

We continue to raise awareness on the importance
of independent forensic evidence in cases involv-

ing torture allegations and to disseminate the skills
needed to generate such evidence. During the past

six years we have trained several thousand health
and legal professionals in a range of countries on
how to use the Istanbul Protocol - the leading tool
for the effective investigation and documentation
of torture. And we are in the middle of a major
initiative in Turkey that is training more than 5,000
professionals in incorporating the Istanbul Protocol
into their work.

Also in the realm of documentation of torture, in
collaboration with Physicians for Human Rights
USA, several IRCT-associated experts participated
in the forensic examinations of ex-detainees from
Guantanamo, Abu Ghraib and Bagram Airbase.
The examinations were the first of their kind and
received worldwide attention, including headlines
in CNN International and BBC World. In 2009, we’'ll
further our work to promote medical documenta-
tion of torture thanks to a new EC-funded project
covering five countries.

Many of our success stories in the past year are the
result of our efforts to collaborate with an array

of organisations and institutions in order to main-
stream the knowledge of rehabilitation and preven-
tion into their work. Through close ties with the UN
and other regional human rights monitoring bodies,
as well as medical professional associations, refu-
gee agencies and universities, we work to support

IRCT ANNUAL REPORT 2008
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professionals around the world to engage in the
struggle against torture.

In parallel we maintain efforts to influence regional
and global policies and keep the issue of torture
and its consequences high on the international
agenda. Through direct letters, presentations at
conferences, commentaries in the press and a host
of other channels we're constantly reminding gov-
ernments of their responsibility to prevent torture
and to fulfil torture survivors’ needs and rights. |
am pleased to be able to say that we are seeing

a growing number of critical voices speaking out
globally — and being heard. A prominent example is
President Barack Obama’s firm and explicit rejection
of torture — a vast improvement compared to the
previous U.S. administration.

As we contribute to the international debate on
torture through the media, our international profile
is intensifying. In 2008, we appeared or were cited
on radio and television, in medical journals, news-
papers, magazines and in online blogs. The IRCT is
seen as a reliable, independent resource to discuss
torture and its effects on those who survive it and
on society at large. Our profile receives a boost
through the worldwide campaign that occurs every
year around 26 June (the UN International Day in
Support of Victims of Torture) and 10 December
(Human Rights Day), when IRCT members promote
their work and honour torture survivors. And we
were especially pleased to be able to commemorate
the 60th anniversary of the Universal Declaration of
Human Rights this past year in a film event attend-
ed by the UN Special Rapporteur on torture, Profes-
sor Manfred Nowak.

Of course, none of our work would be possible
without the generous support we receive from our
donors, several of whom have been backing us

for many years. While their support is invaluable,
ensuring that we're able to continue and develop
our work remains a constant challenge. With this
in mind, in 2008 we have continued appeals to find
new donors and have lobbied OECD governments
to increase their contributions to torture rehabilita-
tion in their own countries as well as to multi-lat-
eral funds from the European Commission and the
United Nations.

The coming years will no doubt present great chal-
lenges for the IRCT and indeed for any charitable
organisation. With a worldwide recession underway,
the pool of financial support for organisations such
as the IRCT will shrink while demand for services will
at best remain at the current level. However, there
are encouraging signs that the disrespect for fun-
damental human rights that became the shameful
hallmark of the so-called “war on terror” is coming
to an end. The change we're currently seeing bears
witness to the fact that speaking out against torture
and insisting on survivors’ right to rehabilitation
matters. It is therefore with reinforced confidence
and energy that we continue our worldwide efforts
to support torture survivors and their families in
their quest to rebuild their lives.

Y

BRITA SYDHOFF, SECRETARY-GENERAL OF THE IRCT

INTERNATIONAL REHABILITATION COUNCIL FOR TORTURE VICTIMS
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Rebuilding lives after torture

Every state has ratified at least one international
human rights treaty recognising “the right to the
enjoyment of the highest attainable standard of
physical and mental health”. Freedom from torture
and other cruel, inhuman or degrading treatment
or punishment is a key aspect of this right, as is the
right to prevention and treatment.

Nonetheless, torture — practiced routinely in at least
100 countries — remains a global problem of the
modern world. And although torture is often used
to silence human rights defenders and outspoken
dissidents, the ones who most commonly suffer
torture belong to vulnerable populations: refugees
and asylum seekers, internally displaced persons,
those living in poverty, street children, as well as
ethnic and religious minorities — people who are
targeted for the mere fact that they are defenceless
and marginalised. A woman may be raped simply
because rape as a method of torture has become a
preferred method of warfare in some areas of the
world. An asylum seeker may be tortured in deten-
tion by racist police officers. Or a homeless person
may be accused of a petty crime and beaten up to
force a confession.

The IRCT works to fulfil the needs and rights of tor-
ture survivors whoever and wherever they are. Our

member centres and programmes — today located in
more than 70 countries — provide torture survivors
with treatment of physical and mental disorders,
but also with psycho-social and legal support. In
some cases, especially among those centres who
serve a large number of refugees or asylum seekers,
vocational training, financial and housing assist-
ance, language classes and other support services
are offered to help with integration into the host
society.

While torture often has devastating implications

for the individual survivor, it also impacts negatively
on immediate families as well as communities and
society at large. Where possible our member centres
therefore employ a holistic service approach which
addresses the needs and rights of individual torture
survivors as well as their affected family members
and communities.

Wherever possible we work in partnership with lo-
cal and national health service providers to ensure
that services are appropriate and sustainable. As
part of this effort we train health professionals

on e.g. clinical supervision, research methodology,
psychotherapeutic techniques for adults and child
survivors of torture, and community-based rehabili-
tation approaches. Moreover, we train health and

“Our member centres employ a holistic service
approach which addresses the needs and rights
of individual torture survivors as well as their
affected family members and communities.”

INTERNATIONAL REHABILITATION COUNCIL FOR TORTURE VICTIMS

MEDICAT!

legal professionals to recognise and document signs
of torture (see also p. 22) and to assist those who
have been tortured with obtaining reparations.

Last but not least, we pursue academic partnerships
to advance research on the rehabilitation of torture
survivors and disseminate findings through our
existing global infrastructure. For example, the IRCT
Secretariat maintains partnerships with the Univer-
sity of Copenhagen, the University of Lund and the
London School of Hygiene and Tropical Medicine,

ON MAY BE \NCLUDE

\OR'S TREATMENT

SURV
ATQRTURE
D, AS APPR

while member centres are developing partnerships
with academics in regions as diverse as Irag and
South Africa.

As we work on many different levels and through a
range of means, we remain committed to continu-
ously developing our ability to serve survivors of
torture across the world, supporting them in their
quest to rebuild their lives as fully as possible.

IRCT ANNUAL REPORT 2008



Strengthening our members

In 2008 the IRCT continued to strengthen the capac-
ity of member centres in the areas of treatment,
documentation, organisational/financial sustain-
ability and advocacy. Through regional seminars, ad-
vanced health professional training, peer exchanges
and technology grants, centre staff acquired further
knowledge and experience that will aid them in
serving torture survivors in their communities.

Developing capacity through regional seminars
Facilitating exchange of experiences on a regional
level remains a key priority for the IRCT, especially
after an independent evaluation in 2007 confirmed
that regional seminars play an important role in
reinforcing co-operation among centres. In 2008,
the IRCT Secretariat worked in close collaboration
with member centres to organise eight regional
seminars.

The first of two seminars for centres in Sub-Saha-
ran Africa occurred in Senegal, where participants
increased their understanding of and ability to
apply the Logical Framework Approach in their
respective organisations’ planning, implementation
and monitoring of projects. Another seminar held in
South Africa centred on best practices in the provi-
sion of mental health services, with a focus on child
victims, clinical supervision and interview methods
of torture survivors.

An Asia-Pacific regional seminar in India concen-
trated on strategic management and project plan-
ning. Other NGOs from the region also participated,
enabling attendees to network and learn how other
organisations operate. The seminar enhanced par-
ticipants’ understanding of strategic management
processes in the development sector and provided
for discussion of possible joint regional priorities. At
the same time, it revealed that effective network-
ing is a significant challenge for torture rehabilita-
tion practitioners in the region, many of whom

feel outside of the mainstream development and
human rights movements. The seminar also helped
to initiate a South-East Asia regional strategy proc-
ess comprising IRCT member centres in Indonesia,
Cambodia and the Philippines.

In Latin America, a seminar held in Honduras fo-
cused on trans-generational effects of torture and
on sexual torture, and included lectures, presen-
tations and workshops. The pertinence of these
subjects to the Latin American context and the
interactive format of the training led to a high level
of involvement by the participants, who also took
advantage of the occasion to discuss issues related
to the functioning and structure of the network of
Latin American torture rehabilitation centres.

The Middle East and North Africa region hosted
four seminars. One (in Jordan) was designed to
improve the capacity of member centres in the
fields of proposal writing, strategic planning and
responding to donors’ reporting requirements. At
two seminars (in Turkey and Lebanon respectively),
health professionals received training in clinical
peer and group supervision with the aim of pre-
venting burn-out caused by prolonged work with
heavily traumatised patients. A fourth seminar (in
Turkey) gathered representatives from centres in
Palestine, northern and southern Iraq to discuss best
practices regarding outreach to victims in war and
post-war scenarios.

Advancing health professional knowledge and
research

Several of the regional seminars drew upon knowl-
edge and findings from the project, “Advanced
professionalisation through training in key areas of
health services for torture victims”. Partially funded
by the European Commission, the two-year project
(launched in mid 2007) brings together five rehabili-
tation centres working in different contexts to help

INTERNATIONAL REHABILITATION COUNCIL FOR TORTURE VICTIMS

“Facilitating exchange of experiences on a regional
level remains a key priority for the IRCT...”

STAFF AT T!

HE KOSOVA REHABILITATION CENTRE FOR TORT!

URE VICTIMS PARTICIPATE IN AN INTERACTIVE
ACTIVITY

AS PART OF A PEER SUPERVISION
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“Participants appreciated the opportunity to improve
their skills, share their experiences and learn about other
medical, social, legal and cultural environments.”

INTERNATIONAL REHABILITATION COUNCIL FOR TORTURE VICTIMS

find the common denominators in torture treat-
ment approaches.

Local and regional training is a critical component
of the project. Throughout 2008, health care staff at
the five centres in South Africa, Honduras, Mexico,
Egypt and Gaza received training in psychotherapy
and psychotherapeutically oriented counselling
based on their individual centre needs. Addition-
ally, training-of-trainers sessions enable participants
to spread their newly acquired knowledge among
para-health professionals (community health care
workers, medical doctors, psychologists, psychiatrists
and others) outside of the centres.

Staff at the project partner centres also are
strengthening their capacity through peer super-
vision — both case supervision and psychological
supervision to staff (also known as “care for caregiv-
ers") provided individually and in groups. In 2008,
some 750 torture survivors at the five partner cen-
tres received supervised treatment. In conjunction
with the treatment, patient data are being collected
for the purpose of assessing outcomes of treat-
ment. Initial intake information and 3- and 6-month
follow-up data are being gathered and analysed

to measure the effectiveness of interventions used
in the five centres — research that will help inform
future treatment across the IRCT’s global member-
ship. Already in 2008, two Latin American centres
presented some of their preliminary research data
to attendees at the International Society for Health
and Human Rights scientific conference in Peru.

Peer exchanges

Collaboration between centres on issues such as
treatment and research methods, legal counselling
and care for caregivers also took place under the
IRCT Exchange Programme, supported in 2008 by
the Government of the Netherlands. The Exchange
Programme enabled staff at member centres to
participate in internships at other centres or to
gain knowledge from a peer supervisor. The IRCT
Secretariat received and screened a total of 85
applications last year; 15 internships and 11 peer

trengthening our members =

supervisions took place in 2008, covering a total of

38 countries (sending and receiving).

Feedback and reports from participants indicated
high satisfaction with the programme (see next
page). Participants appreciated the opportunity
to improve their skills, share their experiences and
learn about other medical, social, legal and cultural
environments. Several participants requested the
continuation of the Exchange Programme and the
possibility for reverse exchanges. In 2009, the IRCT
will publish a selection of articles about exchanges
that took place from 2006 to 2008 and an update
on the long-term results of earlier exchanges.

Enhancing technological capacity

In addition to knowledge and skills it is essential for
torture rehabilitation centres to have the tangible
instruments needed to carry out their work. In 2008,
the IRCT Secretariat solicited applications for grants
aimed at increasing the technological capacity and
web presence of member centres in low-income
countries. Grants were distributed to 26 member
centres for the purchase of computers in order to
create patient filing systems; digital cameras for
documenting torture; and other essential techni-
cal equipment. Additionally, we awarded 15 grants
to centres to upgrade or develop new websites — a
critical tool to help them raise more funds and pro-
mote their work.

IRCT ANNUAL REPORT 2008
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SAVINA SIRIK
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VOICES OF EXCHANGE
Participants in the IRCT Exchange Programme have spoken about
how their experiences will improve the work at their centres:

“The impact of the training will go beyond the trained team and
will have a broader impact on the quality of KRCT services.”

FERIDE RUSHITI, EXECUTIVE DIRECTOR OF THE KOSOVA REHABILITATION CENTER FOR TOR-
{

TURE VICTIMS (KRCT), WHICH RECEIVED STATISTICAL TRAINING FROM A PEER SUPERVISOR

“This peer supervision was very successful for many reasons. This
week has created an opportunity for both centres to increase the
level of collaboration in many avenues, locally and internationally.
It is an opportunity to develop and enhance the network of TRC
and ACCESS centres and open more channels of support financial-
ly, academically, and with regard to accreditation.”

HUSAM ABDELKHALEQ, A COUNSELLOR/SUPERVISOR AT THE U.S.-BASED ACCESS - PSY-
CHOSOCIAL REHABILITATION CENTER FOR VICTIMS OF TORTURE, WHO LED A PEER SUPER-
VISION WITH THE TREATMENT & REHABILITATION CENTER FOR VICTIMS OF TORTURE (TRC)
IN RAMALLAH, PALESTINE

“The IRCT Exchange Programme provides a great deal of advan-
tages to developing countries to develop their human resources.”

SAVINA SIRIK, RESEARCHER AT THE DOCUMENTATION CENTRE OF CAMBODIA, WHO PAR-
TICIPATED IN AN INTERNSHIP AT A U.S. CENTRE TREATING CAMBODIAN REFUGEES

IRCT ANNUAL REPORT 2008
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Securing funding for rehabilitation

International law enshrines torture survivors’ right
to receive reparations, including medical and psy-
chological rehabilitation. Yet in real life, centres
and programmes often lack the resources required
to meet the need for services. In recognition of this
fundamental condition the IRCT advocates vis-a-vis
governments and multilateral donors, notably the
EU, to secure sufficient and sustainable funding for
rehabilitation.

Increasing contributions to the UN Voluntary Fund
In many countries, specialised services for torture
survivors are provided by civil society organisations
outside of the public health care system, often
with little or no financial support from the state.
The United Nations Voluntary Fund for Victims of
Torture (UNVFVT) remains a key source of income
for many centres around the world. However, each
year the Fund receives grant requests for more than
double the resources it has available, and only a
small number of countries contribute significantly
to the fund.

Responding to this significant challenge, with sup-
port from the Sigrid Rausing Trust we continued in
2008 a letter-writing and lobbying campaign to in-
crease financial contributions from European Union

and OECD countries to the UNVFVT. Moreover, we
lobbied governments to fund their national reha-
bilitation centres.

The results speak for themselves. In three years, con-
tributions to the UNVFVT have increased* from USD
10.2 m (2006) to USD 11.9 m (2009, contributions
and pledges). Out of 37 donors, 21 have increased
their contributions, including four substantially,
while eight governments have come on board as
new donors.

EU support to services for torture survivors
Through the European Instrument for Democracy
and Human Rights (EIDHR) the European Commis-
sion (EC) is a key donor to torture rehabilitation
services. However, this instrument, aimed at inte-
grating the promotion of democracy and human
rights into all EU external policy, cannot address all
the rehabilitation needs worldwide.

In some EU countries where the state’s financial
support to torture rehabilitation is negligible or
non-existent, centres face a particular challenge, as
the EC foresees a progressive phase-out of EIDHR
funding for EU-based centres after 2010. Thus it is
important to identify alternative funding sources to

In 2008, the IRCT finalised a study on the way rehabilitation centres
based in the European Union are financed. Funding Sources Review:
Analysis of Funding for Torture Survivors in the European Union draws

on data from 30 rehabilitation centres and illustrates the lack of state
support in many countries as well as the crucial role of European

Commission funding for many centres. The study is a vital tool in our

campaign to ensure sustainable funding for rehabilitation services for

torture survivors.

INTERNATIONAL REHABILITATION COUNCIL FOR TORTURE VICTIMS

increase the financial sustainability of these centres
and hence the rehabilitation services they provide.
While other possible sources of funding exist within
the EC (such as the European Refugee Fund), these
cannot guarantee sustainability. Therefore the IRCT
is working hard to encourage EU member states to
support rehabilitation services within their own bor-
ders. Moreover, we frequently address the European
institutions to prevent the planned phase-out from
resulting in thousands of torture survivors in Europe
losing access to specialised treatment services.

We also have been involved in an EC co-ordinated
consultation process on amending the so-called Re-
ception Conditions Directive. This directive obliges
EU member states to provide treatment services

to tortured asylum seekers. The proposed amend-
ments, if adopted, will ensure better protection of
asylum seekers who have been subjected to torture,
in particular through an improved identification
process.

Strengthening member centres’ fundraising
capacity

Another key aspect of our efforts to ensure fund-
ing for our work is to help our members to increase
their own fundraising capabilities. To this end the

special members’ area of www.irct.org contains up-
to-date information on calls for project proposals as
well as a searchable fundraising database accessible
to all members. Moreover, where requested by a
member centre we provide technical advice in con-
nection with the drafting of project proposals.

Building skills around fundraising also was a key
topic at several regional seminars of our members in
2008 (see also p. 10). Forty representatives of mem-
ber centres in Europe attended a fundraising and
advocacy seminar in Brussels with experts’ presenta-
tions and exchanges of experiences and best prac-
tices. Moreover, a working meeting was organised
in Amsterdam attended by representatives of 12
member centres focusing on establishing a sustain-
able funding strategy based on EU legislation.

* Comparison of the figures provided in the Annual report of
the UNHCHR and reports of the OHC and the Secretary-Gen-
eral, Operations of the UNVFVT, A/HRC/10/40, 15 January 2009
and the list of contributions 2006 (latest list available on the
UNVFVT website: http://www.ohchr.org/Documents/Issues/
UNVFVTcontributions2006.pdf ).

“In three years, contributions to the UNVFVT
have increased from USD 10.2m (2006) to USD
11.9m (2009, contributions and pledges).”

IRCT ANNUAL REPORT 2008
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STATEMENT FOR GLOBAL READING OMN 26 JUNE 2008

Ladies and gentiemen,

For ever a detade, the world has marked the 26 June as the eccasion of

the UN International Day In

Suppert of Victims of Tortura, On this day,

k our
o of individuals and organisations around the globe spea
mnal:::: mm"iiu insist that gmm survivors' needs and nghts be

Fulfilled.

i t centres
he raise thelr voice on this day are the treatmen
m‘;&;“rﬁ: m“;-'-namlhud with the Internatianal nbul;at;pm;w:ﬁm?ﬂ I';
{ - the IRCT. Teday, on a
WIJ‘H&? I am prosd to read out this statement, which is b;ilrg
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Raising awareness about
torture prevention and survivors’ rights

As an essential part of our work we address poli-
cymakers, donors and the general public through
campaigns and media outreach. Our goal is to enlist
support for our work and raise awareness about our
mission: to promote and support the rehabilitation
of torture survivors and to work for the prevention
of torture worldwide.

60th anniversary of the Universal Declaration of
Human Rights

The 10th of December 2008 marked the 60th an-
niversary of the Universal Declaration of Human
Rights. In anticipation of the anniversary we fa-
cilitated the production of a documentary film by
Danish director Jorgen Flindt Pedersen. The film, My
Brother’s Keeper, follows the UN Special Rappor-
teur on Torture on several country visits to explore
the prevalence and nature of torture in the world
today. Some 50 member centres screened the film at
special events on or around 10 December while IRCT
Secretary-General Brita Sydhoff joined the film-
maker and the Special Rapporteur at a screening in
Cape Town.

“Let’s erase torture”

In 2008, more than 50 member centres partici-
pated in the annual IRCT-coordinated celebration
of 26 June, the UN International Day in Support of
Victims of Torture. The IRCT Secretariat produced
and distributed an animated television spot in six
languages, an interactive web-based game, as well

as pencils and erasers all based on the theme “Let's
erase torture”.

Archbishop Emeritus Desmond Tutu co-signed a
statement with IRCT President Dr Abdel Hamid
Afana that was read out at 26 June events around
the world. This “global reading” exhorted listeners
to act to eradicate torture and to assist survivors in

erasing the scars of torture from their bodies and
minds.

Grants for local campaign activities were distributed
to 33 member centres in low-income countries. A
summary of the activities carried out by organisa-
tions commemorating the day is available in the
electronic report, 26 June 2008 — Together against
Torture on the IRCT website.

Also in connection with 26 June, the IRCT assisted
Sony Pictures to arrange a free screening of the doc-
umentary Standard Operating Procedure in Brussels.
More than 200 persons attended the screening and
engaged in a discussion afterwards with director
Errol Morris about torture at the Abu Ghraib prison
in Iraq.

Media and web outreach

Increasingly, the IRCT is approached by the me-
dia to comment on torture in the world today. In
2008, more than 40 media outlets referred to the
IRCT when reporting on torture — including promi-
nent outlets such as CNN, Deutsche Welle radio,
Le Monde Diplomatique and the British Medical
Journal. In addition, we had several articles/letters

to the editor published in print and online newspa-
pers.

Visitors to the IRCT website (www.irct.org) nearly
doubled from 2007 to 2008, reaching almost
250,000 visits. While recent news attracts many visi-
tors, the website's interactive features — including
the e-cards that “Send a message against torture” —
continue to be popular. Supplementing our website,
in 2009 we will open a networking portal to create
a social space for users to interact, generate content
and become individual supporters of the IRCT.

We continued to take a proactive approach to
involving journalists in our work. For example, in
February we hosted the Iraqi Minister for Human
Rights for a Q&A session in Copenhagen. And in col-
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laboration with Physicians for Human Rights, based
on the report Broken Laws, Broken Lives (see p. 23)

we staged a press event in London for our medical

experts to discuss torture at U.S. detention facilities
abroad.

In April, under the project “Preventing torture with-
in the fight against terrorism” together with the
International Federation for Human Rights (FIDH)
we co-hosted a conference in Brussels entitled
“Reporting on torture in the context of the ‘war on
terrorism’”. Held at the European Parliament, the
conference brought together journalists as well as
MEPs and NGO representatives to discuss the chang-
ing nature and perceptions of torture in the context
of counter-terrorism measures, and how journalists
can draw attention to these. Two events also under
this project facilitated similar discussions among lo-
cal journalists in Colombia and the Philippines.

WWW.IRCT.ORG

A COMPENDIUM OF ACTIVITIES CARRIED OUT BY ORGANISA-
TIONS ON BEHALF OF 26 JUNE WAS PUBLISHED IN AN ONLINE
REPORT, AVAILABLE ON THE IRCT WEBSITE AND ISSUU.COM

The IRCT's Global Group of Communicators

Two years ago, the IRCT launched the Global Group
of Communicators, composed of seven persons at
member centres for whom communications and ad-
vocacy are a primary component of their work. The
group works to create visibility and understanding
of the rights and needs of torture survivors and the
work of rehabilitation centres on a global level.

In November 2008, we hosted the first meeting of
the Global Group of Communicators. During the
two-day event, participants provided feedback on
past campaigns co-ordinated by the IRCT Secretariat
and discussed the development of consistent mes-
sages to carry forward in communications initiatives
appropriate for the entire IRCT membership.

THE IRCT WEBSITE AT WWW.IRCT.ORG
ATTRACTS AN EVER-INCREASING NUMBER
OF VISITORS.

THE IRCT PRODUCED THE ANIMATION “LET’'S ERASE TORTURE"
AND THE WEB-BASED GAME “HELP US ERASE TORTURE” TO
CALL FOR THE ERADICATION OF TORTURE FROM OUR WORLD
AND TO CELEBRATE THE UNITED NATIONS INTERNATIONAL DAY
IN SUPPORT OF VICTIMS OF TORTURE.

INTERNATIONAL REHABILITATION COUNCIL FOR TORTURE VICTIMS

Human rights defenders affiliated with the IRCT
may face abuse, harassment and threats as they
speak out against torture.

In 2008, the IRCT issued six urgent actions to aid
colleagues in Kenya, Colombia, Egypt, Mexico, the
Central African Republic and the Democratic Re-
public of the Congo. These urgent actions included
quick mobilisation of support and action from our
colleagues and partners around the globe as well as
direct letters to governments and embassies.

One recipient of such support was Mr Kitwe Mu-
lunda Guy, director of the IRCT member centre SAVE

Congo in the Democratic Republic of the Congo.

After denouncing torture in a radio broadcast on

26 June, Mr Guy was taken without charges into
military custody, tortured and held incommunicado
at an unknown location. Urgent action from the
IRCT contributed to his release nine days later. Mr
Guy noted: “Without your help, | could have died in
prison... I'm happy to learn that authorities in the
DR Congo will collaborate with SAVE Congo to fight
against torture and end impunity.”

“Without your help,

| could have died in prison... I'm happy to learn that
authorities in the DR Congo will collaborate with SAVE
Congo to fight against torture and end impunity.”
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Documenting torture, fighting impunity

The Manual on the Effective Investigation and Doc-
umentation of Torture and Other Cruel, Inhuman
or Degrading Treatment or Punishment — known

as the Istanbul Protocol — provides internationally
recognised standards on how to identify, document
and report symptoms of physical and psychological
torture.

Since its inception in 1999, the Protocol’s principles
have been endorsed and promoted by the United
Nations and other key human rights bodies. The
IRCT continues to raise awareness and encourage
the use of the Istanbul Protocol as a vital instru-
ment for health and legal professionals to pursue
action against alleged torturers, thereby enabling
victims to receive reparations. And by helping to
put pressure on governments to ensure perpetrators
are held accountable for their crimes, the Protocol
also contributes to the prevention of future acts of
torture.

Increased recognition and use

A survey of a representative group of IRCT member
centres showed increasing recognition and use of
the Istanbul Protocol. The majority of the surveyed
centres have knowledge of the Protocol and many
use it in their work to evaluate cases of alleged tor-
ture. Approximately half of the centres (~70) have
conducted training activities on the Istanbul Proto-
col standards for either their own staff or legal and
medical professionals in their countries.

During the past six years ten target countries (Ecua-
dor, Egypt, Georgia, Kenya, Mexico, Morocco, the
Philippines, Serbia, Sri Lanka, Uganda) have ben-
efited directly from our efforts to raise awareness
on the importance of medical documentation of
torture cases and to train health and legal profes-
sionals in using the Istanbul Protocol. Following a
series of training seminars, the countries have devel-
oped national resource groups and country-specific
plans of action.

In addition to organising and implementing train-
ing seminars, throughout the year we supervised
medical documentation of cases of alleged torture,
assisted with the creation of a university diploma
course on the subject (in Mexico) and facilitated
the development of databases for registration and
analysis of client data.

Users of the Istanbul Protocol

There are clear signs that interest in the Istanbul
Protocol for medical documentation of alleged tor-
ture cases is growing around the world. This interest
is reflected by an increasing number of requests for
training on the subject. In 2008, we initiated a ma-
jor training initiative in Turkey in partnership with
the Turkish Medical Association and in co-ordination
with the Turkish Ministry of Justice and Ministry of
Health. This two-year EC-funded initiative will train
a total of 5,500 physicians, judges and prosecutors
in documenting torture according to the Protocol.

“There are clear signs that interest in the Istanbul
Protocol for medical documentation of alleged
torture cases is growing around the world.”

INTERNATIONAL REHABILITATION COUNCIL FOR TORTURE VICTIMS

Training in the Protocol also occurs in other fora.
For example, at a scientific conference held in Peru
and entitled Truth, Justice & Reparation: Rebuilding
Health and Dignity after Trauma & Human Rights
Violations we led a full-day workshop on the Pro-
tocol for a large audience of mental health profes-
sionals. And in Uzbekistan we held a training for
health professionals and prison staff of the country’s
Ministry of Justice in collaboration with the UN Of-
fice on Drugs and Crime and IRCT-associated experts
from Georgia.

Focus on justice

The Istanbul Protocol is a vital instrument for gener-
ating evidence that can bring perpetrators to justice
and ensure reparation and redress for survivors and
their families. In 2008 we produced an advocacy
tool — a documentary film — about an Inter-Ameri-
can Court on Human Rights case that utilised the
Protocol to prove that inmates at the Castro Castro
Prison in Lima, Peru were subjected to torture by
government forces during and after a massacre in

6c’umenting"torture, fighting impunity

1992. The film features interviews with a lawyer and
a doctor who examined the victims, and a psychia-
trist who acted as expert witness before the Inter-
American Court. All three discuss the instrumental
value of the Istanbul Protocol in the case, which led
to the recognition as well as measures of reparation
to the survivors and their relatives.

In partnership with the Medical Faculty of the Uni-
versity of Copenhagen, we established an interna-
tional focal point for forensic expertise based on
the IRCT's accumulated experience. Via this focal
point, the expertise required to perform forensic
examinations of torture survivors will be channelled
to health professionals in five target countries. In
2009, reports will be submitted in a minimum of 15
court cases concerning alleged torture at the na-
tional, regional and international level and will be
supported by advocacy towards judges, prosecutors,
lawyers and health professionals. In parallel, we will
promote a generic university curriculum on medical
documentation of alleged torture cases.

PHYSICIANS FOR HUMAN RIGHTS: BROKEN LAWS, BROKEN LIVES
In 2008, medical specialists affiliated with the IRCT participated in
the examination of 11 ex-detainees from U.S.-run detention facili-
ties in Afghanistan, Iraq and Guantanamo Bay. The results — pub-

lished in a widely publicised report by Physicians for Human Rights
entitled Broken Laws, Broken Lives — established scientific medical
evidence that the 11 men had been subjected to severe physi-

cal and mental torture. The report — which received worldwide
attention — has become an oft-cited source for those condemning
human rights abuses in the U.S. led “war on terrorism”.

IRCT ANNUAL REPORT 2008
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Children - torture’s hidden victims

A widespread but overlooked crime

Torture is a detestable crime under any circum-
stances. But the need for action is particularly
critical when it is committed against children. And
the stark reality is that although we do not often
hear much about it, each day countless children are
targets of torture or affected by the torture of a
family member.

The absolute prohibition of torture is specifically
mentioned in the UN Convention on the Rights

of the Child. But whilst the question of violence
against children is increasingly debated and attend-
ed to globally, generally there is little focus on and
awareness about the specific needs and rights of
children with regard to protection from torture and
access to rehabilitation and redress. This is especially
concerning given that torture tends to have even
more severe and long-lasting effects on children
than on adults, often leading to the interruption of
the process of normal psychological, emotional and
social development.

DR INGE GENEFKE

DR JOSE QUIROGA, IRCT
VICE PRESIDENT AND AN-
OTHER PIONEER, A LEADING
RESEARCHER ON CHILDREN
AND TORTURE

The IRCT takes action

So far, few statistics and little systematic docu-
mentation exist on the subject. To address this gap
- and ultimately to put a spotlight on the fact that
children are tortured and to enhance support to
child survivors — in 2008 the IRCT decided to start
making children and torture a key thematic focus of
its work.

Concretely, this entails a range of initiatives to
ensure that our rehabilitation services are reach-
ing more tortured children, to help them regain
their right to joy and dignity in life, and to conduct
preventative action to protect vulnerable children
from torture in the first place. For this purpose, we
initiated a baseline study, and an advisory group of
experts in our Council and a special network will
provide input to the scientific debate by conduct-
ing research and establishing best practice exam-
ples from our member centres. Moreover, we will
enhance our collaboration with child rights organi-
sations and advocate in international, regional and
national fora to raise the global awareness of these
hidden violations and to promote the rights of chil-
dren to be free from torture.

v =

SEEKING PUBLIC CONTRIBUTIONS TO AID TOR-

TURED CHILDREN
AN EXAMPLE OF AN PIONEER’S WORK DURING THE YEAR

On 6 July 2008, Dr Inge Genefke, founder of and
current Ambassador for the IRCT, celebrated her
70th birthday. In lieu of gifts and a reception,

Dr Genefke encouraged friends and well-wish-
ers to donate to a fund established specifically to i
advance the IRCT’s work on children and torture.
Following this effort — as well as publicity in 28
Danish newspapers — the IRCT received more than
half a million Danish crowns (approx. USD 90,000)
to fund this initiative.

\
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“The stark reality is that although we do not
often hear much about it, each day countless
children are targets of torture or affected by

the torture of a family member.”
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Advocating for policy change

DR STEVEN MILES, WHO HAS SUPPORTED THE IRCT'S INPUT TO
THE WMA, AND BRITA SYDHOFF

Torture has been prohibited in international law for
more than half a century and is condemned in sev-
eral international conventions. The UN Convention
against Torture makes it clear that the prohibition

is absolute and no exceptions whatsoever — includ-
ing situations of public emergency and war — may
be evoked to legitimise its use. The Convention also
obliges states to fully investigate torture allegations
and prosecute those responsible. The IRCT persists
with urging all states to ratify and fully implement
the main international instruments for the preven-
tion of torture — the UN Convention against Torture
and Other Cruel, Inhuman or Degrading Treatment
or Punishment (UNCAT) and its Optional Protocol
(OPCAT).

In spite of its absolute prohibition, however, torture
and other forms of ill-treatment are widespread

in more than one hundred countries and the vast
majority of perpetrators go unpunished. Moreover,
survivors only rarely receive the rehabilitation and
reparations they are entitled to. Influencing nation-
al, regional and international policies to enhance

torture survivors’ access to treatment and justice
therefore remains a crucial component of our work.

Health professionals and torture prevention
Doctors, psychologists and other health profes-
sionals play an important role in the prevention of
torture. Their national and international profes-
sional associations provide effective platforms for
denouncing torture and for creating commitment
to its eradication. And when forensic experts docu-
ment individual cases of alleged torture, thereby
producing forensic evidence that can be used in a
court of law, they contribute crucially to holding
perpetrators accountable and to ensuring repara-
tions for survivors (see also p. 22).

Engaging actively in international human rights and
other relevant fora we work to draw attention to
this highly important issue. The 7th session of UN

Human Rights Council (2008) was one such occasion.

In collaboration with the Danish Mission to the UN
and the Association for the Prevention of Torture
we organised a panel of legal and medical experts.
The panel, which was chaired by the UN Special
Rapporteur on Torture, Professor Manfred Nowak,
provided a venue for vivid discussion with govern-
ment and civil society representatives about how to
support and reinforce the role of health profession-
als in the fight against torture.

We also addressed the World Medical Association
(WMA) and the World Psychiatric Association (WPA)
at their annual meetings and wrote to the Presi-
dent and members of the American Psychological
Association (APA) urging their support for a resolu-
tion prohibiting psychologists from participating

in interrogations at detention facilities that do not
meet international human rights standards. APA
psychologists who drafted the resolution confirmed
the positive influence of our support on the passing

INTERNATIONAL REHABILITATION COUNCIL FOR TORTURE VICTIMS

of the resolution, previously rejected by the Associa-
tion.

Influencing regional and national policies

On the regional level the IRCT promoted policy
change at a variety of fora. At the annual OSCE Hu-
man Dimension Implementation Meeting in War-
saw, Poland, together with our member centre in
the Russian Federation, NNCAT, we addressed OSCE
governments with statements that stressed the im-
portance of medico-legal documentation, the use of
the Istanbul Protocol and the prevention of torture
in the context of fighting terrorism.

In Africa, together with member centres in the
region, we shared experiences in torture prevention
and rehabilitation during sessions of the African
Commission on Human and People’s Rights. Spe-
cifically, we addressed the Commission’s Robben
Island Guidelines, adopted in 2002, which reiterate
states’ obligation to provide medical treatment and

‘Advocacy for policy ch

ange

reparations to African torture survivors and their
families. Our Nigerian member centre PRAWA used
the occasion to demonstrate its new and innovative
documentation project, which sets up a simple but
effective rapid response system based on SMS mes-
sages.

At the national level we continue to support our
member centres around the world to strengthen
their ties with the governmental bodies, national
human rights institutions and civil society organisa-
tions. For example, joint work with our member

in Egypt, El Nadim Centre for the Management
and Rehabilitation of Victims of Violence, has led
to training of members of the Egyptian National
Council for Human Rights and Ombudsman’s Office
in documentation of torture, while joint advocacy
with our two members in the Philippines has led to
the introduction of anti-torture legislation before
the country’s Congress.

SOME IRCT ADVOCACY PARTNERS AT THE GLOBAL LEVEL
* CINAT/Coalition of International NGOs against Torture (Amnesty International;

The Association for the Prevention of Torture; International Commission of Jurists;
International Federation of Action by Christians for the Abolition of Torture; World
Organisation against Torture; Redress Trust)

European Council on Refugees and Exiles (ECRE)

International Council of Voluntary Agencies (ICVA)

International Federation for Human Rights (FIDH)

International Federation of Health and Human Rights Organisations (IFHHRO)
Laureates of the Conrad Hilton Humanitarian Prize (awarded to the IRCT in 2003)
World Medical Association
World Psychiatric Association

International Council of Nurses

World Confederation for Physiotherapy
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A growing movement

Formalised membership of the IRCT was introduced
in 2003 to give torture rehabilitation centres and
programmes around the world the opportunity to
join a democratic civil society organisation. Over
the past five years, our membership has increased
steadily:

Year No. of members

2003 94
2004 97
2005 104
2006 130
2007 136
2008 141

In 2008, the IRCT welcomed eight new centres as
members. Three new countries were represented
by these additions: Chad, Iraq and Liberia. Three
centres resigned their membership in the past year,
bringing the total to 141 members across 73 coun-
tries.

Which organisations can become members of the
IRCT?

The minimum criteria for membership are laid down
in the IRCT's Statutes. They include inter alia that
the applicant must be an independent, non-profit
organisation or programme whose main function is
to provide health care, legal and social support to
primary and secondary victims of torture. Moreover,
the centre/programme/organisation must have been
operational for at least two years, treat a minimum
of 50 clients a year and agree to adhere to the man-
date of the IRCT.

As part of a democratic movement IRCT member
centres participate in shaping the IRCT’s policies
and priorities. Members may suggest candidates
and participate in elections for the IRCT Council and
Executive Committee, who form the global policy
for the organisation.

On the day-to-day level members benefit from
access to relevant up-to-date knowledge; participa-
tion in scientific/professional conferences, meetings
and seminars; and support from the IRCT General
Secretariat with regard to fundraising and capacity
development. Furthermore, members have access to
the IRCT website’s Members' Area, which contains
tools such as notification on calls for proposals by
major donors, fundraising guidelines and informa-
tion on upcoming events relevant to their work,
such as scientific seminars and conferences.

Welcome to eight new members in 2008

Australia

Victorian Foundation for Survivors of Torture

Melaleuca Refugee Centre, Torture and Trauma
Survivors Service of the NT Inc

Chad
Association Jeunesse pour la Paix et la Non-Violence
(AJPNV)

Germany
Medizinische Fluchtlingshilfe Bochum (MFH)

Iraq
Bahjat Al Fuad Rehabilitation Centre for Torture
Victims (BFRCT)

Liberia
Rescue Alternatives Liberia (RAL)

Netherlands
De Evenaar, Centrum voor Transculturele Psychiatrie
Noord-Nederland

Sri Lanka

Survivors Associated

INTERNATIONAL REHABILITATION COUNCIL FOR TORTURE VICTIMS

Clients treated by region - Total: 106,328

Latin America: 5,440 - 5%
Pacific/Oceania: 14,344 - 13%
North America: 6,210 - 6%
Sub-Saharan Africa: 27,218 - 26%

Beneficiaries by category - Total: 106,328

Unspecified: 37,643 - 35% ’ ‘— Primary torture survivors: 32,988 — 31%

Secondary survivors: 14,741 - 14%

Other clients: 20,956 — 20%

Category of victims treated by region
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“The [IRCT new initiative grant] project

‘ reached at least 200 inmates and it is

LNy '\ poised to continue. The project has also
' -~ involved prison officers to understand
and enhance their skills’lknowledge on

the best practices of corrections.”
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Extending support to those in need

In many countries — especially where governments
are indifferent or even hostile toward human rights
defenders — civil society groups take the main
responsibility for assisting torture survivors with
accessing services and for providing protection

to them. These groups are dependent on limited
resources and experience pressure to secure sustain-
able funding in a sometimes chaotic environment.

The centre grant scheme

Thanks to generous funding from the OAK Foun-
dation and the Sigrid Rausing Trust, the IRCT has
established a grant scheme that supports centres
and programmes in treating torture survivors and
extending services to more target groups and areas
of high prevalence.

After a rigorous screening process, the IRCT issued
68 contracts in 2008 for centre grants totalling al-
most half a million Euros. The majority of recipients
were IRCT member centres or those non-members
well known to the IRCT and in the process of apply-
ing for membership. In general, we gave preference
to treatment, rather than prevention or advocacy,
which are more likely to obtain funding from other
sources. Organisations receiving grants reported a
total caseload of over 50,000 patients.

The IRCT grant scheme also supported new ini-
tiatives from member centres wishing to expand
their work into new thematic and/or geographi-

cal areas. Five such grants were made for activities
that included extending rehabilitation services to
Liberian prisoners, developing a crisis interven-

tion programme following the conflict in Georgia,
and offering psychological counselling to torture
survivors in rural India. In addition, we awarded a
pilot project grant to a centre in Liberia to kick-start
rehabilitation of torture survivors in an area of high
prevalence.

Needs assessment missions and targeted training
The centre grants scheme was not the only way in
which the IRCT attempted to reach survivors in geo-
graphical areas where torture is widespread. During
2008, we conducted a number of targeted missions
to assess the feasibility of establishing new partner-
ships in such areas and, where possible, to carry out
targeted training for those who might provide serv-
ices. These missions took place across a wide spec-
trum of countries/areas, including Haiti; the Papua
province of Indonesia; Kazakhstan and Kyrgyzstan;
Yemen; and throughout Africa: the Great Lakes
region, Chad, the Central African Republic, Liberia
and Sierra Leone.

As part of the missions, the IRCT teams also met
with representatives from UN agencies, EC delega-
tions as well as other human rights and/or health
NGOs to enhance contact and collaboration be-
tween these groups and the treatment centres.

As a result of the needs assessments missions, many
centres received grants and the IRCT acquired two
new members, one in Chad and one in Liberia. Ad-
ditional organisations are in the process of becom-
ing members or will be invited at a later stage when
they comply with all the membership criteria (see p.
28).
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Financial developments

It remains a key objective for the IRCT to secure
multi-year agreements with an increasing number
of governments, international organisations and
foundations. This is to secure the long-term eco-
nomic sustainability of the organisation, including
by diversifying sources of funding to ensure match-
ing funding for partially EU-financed projects.

This has not been fully achieved due to the global
financial crisis, which has had a negative effect on
IRCT funding opportunities. The IRCT will therefore
significantly increase its efforts to secure direct
project funding and non-earmarked funds. This is
especially important given that a significant four-
year grant from the government of the Netherlands
ended as planned in 2008.

Sources of income 2008 (EUR)

Other income: 7.20%
Government of Canada: 0.03%

Government of UK: 0.37%
OAK Foundation: 17.04%

Sigrid Rausing Trust: 6.76%

\

The IRCT is a project organisation that implements
projects in close co-operation with strategic partners
and member centres. These projects are primarily
funded by direct project grants and partly by non-
earmarked funds to ensure the IRCT's continued
ability to conduct its core work and attract addition-
al funding. Project work results in natural periodic
financial fluctuations according to the extent and
timing of projects. In the IRCT context this is more
apparent as many member centres work in volatile
environments, which can lead to delays of and/or
changes in the timing and scope of projects.

Therefore, the establishment of a capital reserve to
offset these fluctuations is a necessity. In 2008, the
IRCT managed to accumulate a reserve of just under
150,000 EUR.

./— Government of Denmark: 29.98%

Government of the Netherlands: 22.97%

; 74
UNOPS - Iraq activities: 0.40% j‘! l

European Commission: 11.42%

Government of Sweden: 3.83%
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Looking ahead

In the past year, the IRCT has obtained additional
project funding from the EU and other donors. In
2009 a new prevention project begins and addition-
al rehabilitation projects are expected, including a
project focusing on child victims of torture.

The IRCT’s economic foundation has been stabilised,
but remains vulnerable. In 2009 substantial efforts
will be made to strengthen the IRCT’s ability to ob-
tain financing from the budget lines in the humani-
tarian as well as the development assistance fields.
In 2009 the IRCT has achieved a significant partial
substitute for direct support from the Dutch govern-
ment, since the Danish Ministry of Foreign Affairs
and the private OAK Foundation have increased
their non-earmarked contributions significantly for

Supported activities 2008 (EUR)

International coordination: 2%
Financial grants to centres: 12%

ments=

cial develop

Finan

20009. In this regard the Danish Ministry of Foreign

Affairs in April 2009 increased their core support to
IRCT for 2009 by 3 million DKK to a total of 12 mil-
lion DKK.

Also, the IRCT will continue to pursue the objective
of building a reserve capital. This reserve will serve
as a buffer for future capacity building initiatives
and as a partial matching funding of three ongoing
EU-funded projects in 2009.

Core structure: 38%

Brussels Liaison office: 2%
Capacity development: 46%
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STATEMENT OF FINANCIAL POSITION
AS OF 31 DECEMBER 2008 — ALL DATA AT EXCHANGE RATE DKK 1 = EUR 0.1341

ASSETS 2008 (EUR) 2007 (EUR) 2006 (EUR) 2005 (EUR)
Institutional receivables 3,542 157,376 435,649 0
Other receivables 200,293 147,360 150,435 109,498
Total receivables 203,835 304,736 586,084 109,498
Liquid assets 1,911,288 1,201,725 935,129 590,759
Total assets 2,115,123 1,506,461 1,521,213 700,257
LIABILITIES
Net capital reserve as of 1 Jan 49,042 (20,289) (46,943) (137,099)
Net contribution for the year 100,577 69,542 26,654 90,156
Net capital reserve as of 31 Dec 149,619 49,253 (20,289) (46,943)
Prepaid project grants 1,581,452 1,045,562 941,031 332,343
Payables 504,761 411,646 600,471 414,857
Total other payables 2,086,213 1,457,208 1,541,502 747,200
Total liabilities 2,235,832 1,506,461 1,521,213 700,257

INTERNATIONAL REHABILITATION COUNCIL FOR TORTURE VICTIMS

STATEMENT OF ACTIVITIES

FOR YEAR ENDING 31 DECEMBER 2008 — ALL DATA AT EXCHANGE RATE DKK 1 = EUR 0.1341

INCOME 2008 (EUR) 2007 (EUR) 2006 (EUR) 2005 (EUR)
Contributions from: Governments etc.:
Denmark 1,474,893 1,309,554 1,686,526 1,579,064
The Netherlands 1,129,919 998,945 1,002,592 810,461
Sweden 188,548 211,959 220,587 174,942
Norway 0 30,780 0 48,974
United Kingdom 18,314 45,259 0 90,360
Canada 1,682 9,682 0 0
Iceland 0 34,583 0 0
Spain 0 8,035 0 0
European Commission 561,613 202,155 177,933 (89,924)
UNOPS - Iraq activities 19,601 375,377 252,516 0
Sigrid Rausing Trust 332,459 237,602 147,589 0
OAK Foundation 838,278 665,667 718,531 551,185
Other income 354,258 287,824 548,117 273,819
Total income 4,919,565 4,417,422 4,754,391 3,438,881
EXPENDITURES
Expenditures incurred for:
General Secretariat: basic advchcy, advisory (1,829,750)  (1,597,791) (1,686,250) (1,585,122)
support to centres and joint expenses
Brussels Liaison Office (116,650) (133,359) (139,442) (147,222)
Specific external capacity building directed (2,178,840) (2,109,903) (1,725,277) (1,295,989)
towards centres
Financial grants to centres (590,588) (381,321) (336,486) (150,323)
International coordination of centre tasks (103,161) (125,506) (164,112) (170,069)
Symposium, Berlin 0 0 (676,170) 0
Total expenditures (4,818,989) (4,347,880) (4,727,737) (3,348,725)
Net contribution for the year 100,576 69,542 26,654 90,156
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2008 donor acknowledgements

The IRCT gratefully acknowledges the support of the following:

1,000,000+ EUR
Danish Ministry of Foreign Affairs
Dutch Ministry of Foreign Affairs

UDENRIGSMINISTERIET

500,000-999,999 EUR

European Commission OAK
OAK Foundation I-'-:. WINDATION

100,000-499,999 EUR  giGRID RAUSING TRUST @b
Gunnar Mortensen bequest
REGERINGSKANSLIET

Sigrid Rausing Trust > ) !
. . . . Ministry for Foreign Affairs
Swedish Ministry of Foreign Affairs Sweden

10,000-99,999 EUR

Foreign Commonwealth Office — UK

Norwegian Ministry of Foreign Affairs (NORAD)
Tips and Lotto

United Nations Office on Drugs and Crime (UNODC)
United Nations Office of Project Services (UNOPS)
Victoria Gomez-Trenor Verges

i e
§ 8§ UNITED NATIONS

SNE I B ! :
& (Office on Drugs and Crime
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)
MAKING A BEQUEST
There are many ways to make a contribution to the work of the IRCT.
One possibility is to consider including the IRCT in your estate plans, by
making a bequest using a will, trust or retirement assets.
Last year, the IRCT received a generous bequest from Gunnar
Mortensen, a member of the Danish resistance movement during the
Second World War and a concentration camp survivor. Having person-
ally witnessed the torture and brutal murder of other prisoners, Mr
Mortensen was dedicated to helping those who experienced similar
horrors. When he passed away in August 2008, Mr Mortensen’s will
specified the IRCT as the sole recipient of his entire estate — a generous
gesture that will help to ensure that other survivors can rebuild their
lives after torture.

1\
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“The opportunity to share experiences and learn

The IRCT gratefully acknowledges the support of the following: : &K
from others is fundamental in our area of work.”

Eebaricas—.

MARCELO FLORES TORRICO, ITEIl, BOLIVIA _

1,000-9,999 EUR
Canadian Embassy, Cairo
Knud Overg

Birgit Petersson

Jens Stenz
+Three (3) other individual donors

<1,000 EUR

Henrik Andreasen

William Bentzen

Martin Christian Bojesen

Cordon Bleu du Saint Esprit

Lis and Jan Danielsen

Dansk Blindesamsfunds Kvinder
Dansk Sygeplejerad

Danske Fysioterapeuter

Europas Kvinders Pris
Gestapo-fangerne fra beseettelsen
Janice Granados
Handvaerkerforeningen i Kbh.
Birgit Heise

Human Rights March
Rehabilitation and Research Centre for Torture Victims (RCT)
Geoffrey Segal

Jytte Segal

Elsebeth Sendergaard
Vennekredsens rekreations- & hjelpekasse
Tehneyat Waseem

+130 other individual donors
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Members of the IRCT

AS OF 31 DECEMBER 2008

Albania
* Albanian Rehabilitation Centre for Trauma and
Torture Victims (ARCT), Tirana

Argentina
® Equipo Argentino de Trabajo e Investigacién Psi-
cosocial (EATIP), Buenos Aires

Armenia
* Foundation against Violation of Law (FAVL/
ARDCen-TV), Yerevan

Australia

* Association for Services to Torture and Trauma
Survivors (ASeTTS), Perth, Western Australia

® Companion House Assisting Survivors of Torture
and Trauma, O’Connor, Australian Capital Terri-
tory

* Melaleuca Refugee Centre, Torture and Trauma
Survivors Service of the NT Inc., Millner, Northern
Territory

® Phoenix Centre — Support Service for Survivors of
Torture and Trauma, Hobart, Tasmania

® Queensland Program of Assistance to Survivors of
Torture and Trauma (QPASTT), Fairfield, Queens-
land

* Service for the Treatment and Rehabilitation of
Torture and Trauma Survivors (STARTTS), Fairfield,
New South Wales

® Survivors of Torture and Trauma Assistance and
Rehabilitation Service Inc. (STTARS), Bowden,
South Australia

® Victorian Foundation for Survivors of Torture
(VFST), Parkville, Victoria

Austria

* HEMAYAT - Verein zur Betreuung von Folter- und
Kriegstiberlebenden, Vienna

* Interkulturelles Beratungs- und Therapiezentrum
(ZEBRA), Graz

* Verein fur Opfer von Gewalt und Menschenrechts-
verletzungen - OMEGA Gesundheitsstelle, Graz

Bangladesh

* Bangladesh Rehabilitation Centre for Trauma Vic-
tims (BRCT), Dhaka

® Centre for Rehabilitation of Torture Survivors
(CRTS), Dhaka

Bolivia

* Instituto de Terapia e Investigacion sobre las
secuelas de la tortura y la violencia estatal (ITEI),
La Paz

Bosnia and Herzegovina

e Udruzenje za Rahabilitaciju Zrtava Torture — Cen-
tar za Zrtve Torture (CTV), Sa rajevo

* Vive Zene, Centar za terapiju i rehabilitaciju
(CTR), Tuzla

Brazil
® Grupo Tortura Nunca Mais/Rio de Janeiro (GTNM/
RJ), Rio de Janeiro

Bulgaria
* Assistance Centre for Torture Survivors (ACET),
Sofia

Cambodia
® Transcultural Psychosocial Organization Cambo-
dia (TPO Cambodia), Phnom Penh

Cameroon

* Center for Rehabilitation and Abolition of Tor-
ture (CRAT), Yaounde

®* Trauma Centre Cameroon (TCC), Yaounde

Canada

® Canadian Centre for Victims of Torture (CCVT),
Toronto, Ontario

® ECSTT Program for Survivors of Torture and
Trauma at the Edmonton Mennonite Centre for
Newcomers, Edmonton, Alberta

® Réseau d'intervention auprés des personnes ay-
ant subi la violence organisée (RIVO), Montreal,
Quebec

* Vancouver Association for Survivors of Torture
(VAST), Vancouver, British Columbia

Chad
® Association Jeunesse pour la Paix et la Non-Vio-
lence (AJPNV), N'Djamena

Chile
® Centro de Salud Mental y Derechos Humanos
(CINTRAS), Santiago
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Colombia

e Corporacion AVRE — Apoyo a Victimas de vio-
lencia sociopolitica pro Recuperacion Emocional
(AVRE), Bogota

Congo, Democratic Republic of the

® Centre Psycho Médical pour la Réhabilitation des
Victimes de la Torture — SOPROP (CPMRVT), Ville
de Goma

e Love in Action — OASIS (LIAC/OASIS), Commune
Ibanda, South Kivu

* SAVE Congo DR, Hewa Bora, Lubumbashi

Croatia
* [nternational Rehabilitation Centre for Torture
Victims — Zagreb (IRCT Zagreb), Zagreb

Denmark
[ ]

OASIS - Behandling og Radgivning for Flygt-
ninge, Copenhagen

Rehabiliterings- og Forskningscentret for Tor-
turofre (RCT), Copenhagen
Rehabiliteringscenter for Torturofre - Jylland
(RCT-Jylland), Haderslev

East Timor

® International Catholic Migration Commission

(ICMQ), Dili

® Tulun Rai Timor, Dili

Ecuador

® Fundacién para la Rehabilitacion Integral de

Victimas Violencia (PRIVA), Quito

Egypt
® El Nadim Center for Psychological Management
and Rehabilitation of Victims of Violence, Cairo

Ethiopia
® Rehabilitation Center for Victims of Torture in

Ethiopia (RCVTE), Addis Ababa

Finland
® Kidutettujen kuntoutuskeskus (CTSF), Helsinki

France

® Parcours d’Exil, Paris

Members of the IRCT

s

Georgia

e EMPATHY, Psycho-Rehabilitation Centre for Vic-
tims of Torture, Violence and Pronounced Stress
Impact (RCT/Georgia — EMPATHY), Thilisi

e Georgian Center for Psychosocial and Medical
Rehabilitation of Torture Victims (GCRT), Thilisi

Germany

e Behandlungszentrum fir Folteropfer — Uberle-
ben fur Folteropfer (bzfo), Berlin

e Exilio Hilfe fur Fluchtlinge und Foltertberle-
bende e.V,, Lindau

e Medizinische Fluchtlingshilfe Bochum (MFH),
Bochum

e REFUGIO Zentrum fur Behandlung, Beratung
und Psychotherapie von Folter-, Flucht- und Ge-
waltopfern in Schleswig-Holstein e.V., Kiel

Greece
¢ Medical Rehabilitation Centre for Torture Victims
(MRCT), Athens

Guatemala
e Oficina de Derechos Humanos del Arzobispado
de Guatemala (ODHAG), Guatemala

Honduras

® Centro de Prevencion, Tratamiento y Rehabil-
itacion de las Victimas de la Tortura y sus Famil-
iares (CPTRT), Tegucigalpa

Hungary
e Cordelia Foundation for the Rehabilitation of
Torture Victims, Budapest

India

e Centre for Care of Torture Victims (CCTV),
Kolkata

e Centre for Organisation, Research and Education
— Community Programme for Young Survivors of
Torture (CORE), Manipur

e Shubhodaya Center for Rehabilitation of Victims
of Torture and Violence — SOSRAC (Society for
Social Research, Art and Culture) (SCRVTV), New
Delhi

e Tibetan Torture Survivors Program (TTSP), Dhar-
amsala
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e Torture Prevention Center India Trust (TOP Center
¢ India Trust), Cochin
Vasavya Mahila Mandali (VRCT), Vijayawada

Indonesia

e Aksi Rehabilitasi Korban Tindak Kekerasan di
Aceh (RATA), Banda Aceh

e Aliansi Demokrasi untuk Papua (ALDP), Jayapura

¢ International Catholic Migration Commission
(ICMCQ), Jakarta Selatan

Iran, Islamic Republic of
¢ Organization for Defending Victims of Violence
(ODVV), Teheran

Iraq
¢ Bahjat Al Fuad Rehabilitation Centre for Torture
Victims (BFRCT)

Ireland
e SPIRASI Centre for the Care of Survivors of Tor-
ture (CCST), Dublin

Italy

¢ NAGA-HAR Centro Richiedenti Asilo, Rifugiati,
Vittime della Tortura, Milano

¢ VI.TO - Hospitality and Care for Victims of Tor-
ture, Consiglio Italiano per i Rifugiati (CIR), Rome

Kenya

¢ Independent Medico Legal Unit (IMLU), Nairobi

e Mwatikho Torture Survivors Organization
(MATESO), Bungoma

Kosovo
e Qendra Kosovare pér Rehabilitimin e té Mbijetu-
aréve té Torturés (KRCT), Prishtina

Lebanon

¢ Khiam Rehabilitation Center of the Victims of
Torture (KRC), Beirut

¢ Restart Centre for Rehabilitation of Victims of
Violence and Torture — Lebanon, Tripoli

Liberia
e Rescue Alternatives Liberia (RAL)

Mexico
e Colectivo Contra la Tortura y la Impunidad A.C.
(CCTI1), México City

Moldova, Republic of
e Medical Rehabilitation Center for Torture Victims
“Memoria” (RCTV - “Memoria”), Chisinau

Morocco

e Association Medicale de Rehabilitation des Vic-
times de la Torture (AMRVT), Casablanca

e Centre d’'Accueil et D'Orientation des Victimes de
la Torture (CAOVT), Casablanca

Nepal
* Yatana Pidit Sarokar Kendra (CVICT), Kathmandu

Netherlands

* Centrum ‘45, Oegstgeest

® Psychotrauma Centrum Zuid Nederland, Vught

® De Evenaar, Centrum voor Transculturele Psychi-
atrie Noord-Nederland, Beilen

New Zealand
¢ Wellington Refugees as Survivors Trust (Welling-
ton RAS Centre), Wellington

Nigeria
* Prisoners Rehabilitation And Welfare Action
(PRAWA), Lagos

Pakistan
® SACH - Struggle for Change, Islamabad

Palestinian Territory (Occupied)

* Gaza Community Mental Health Programme
(GCMHP), Gaza City

® Jesoor — Transcultural Right to Health, Gaza City

¢ Treatment and Rehabilitation Center for Victims
of Torture (TRC), Ramallah

Paraguay
e Centro de Alternativas en Salud Mental (ATYHA),
Asunciéon

Peru
* Centro de Atencion Psicosocial (CAPS) (CNDDHH/
CAPS), Lima

Philippines
* Balay Rehabilitation Center, Inc., Quezon City
* Medical Action Group (MAG), Quezon City

Poland

e Ambulatorium dla Osob Przesladowanych
ze Wzgledoéw Politycznych Zaktad Patologii
Spotecznej Katedra Psychiatrii Uniwersytet
Jagiellonski Collegium Medicum (CVPP), Krakéw

Romania

¢ Centrul Medical de Reabilitare a Victimelor Tor-
turii — Craiova (MRCT Craiova), Craiova

¢ Centrul Medical de Reabilitare a Victimelor Tor-
turii — lasi (MRCT lasi), lasi

® Fundatia ICAR - Centrul Medical de Reabilitare a
Victimelor Torturii, Bucharest

Russian Federation
* Interregional Non-governmental Organization
“Committee Against Torture” (INGO CAT)

Rwanda
® Forum des Activistes Contre la Torture (FACT),
Kigali

INTERNATIONAL REHABILITATION COUNCIL FOR TORTURE VICTIMS

Senegal
¢ Victimes de Violences Rehabilitées, le Centre de
Soins du CAPREC (VIVRE/CAPREC), Thies

Serbia
* |AN Centar za rehabilitaciju zrtava torture (IAN
CRTV), Belgrade

Sierra Leone
e Community Association for Psychosocial Services
(CAPS), Koido Town, Kono

South Africa

¢ Centre for the Study of Violence and Reconcilia-
tion (CSVR) / Trauma and Transition Programme
(TTP), Johannesburg

® Trauma Centre for Survivors of Violence and Tor-
ture (TCSVT), The, Cape Town

Sri Lanka
¢ Family Rehabilitation Centre (FRC), Colombo
e Survivors Associated

Sudan
e Amel Center for Treatment and Rehabilitation of
Victims of Torture (ACTRVT), Khartoum

Sweden

* Roda Korsets Center for torterade flyktingar,
Stockholm

* Svenska Roda Korsets behandlingscenter for
krigsskadade och torterade - Skévde (RKC
Skovde), Skovde

* Svenska Roda Korsets Behandlingscenter for
krigsskadade och torterade, Malmé

¢ Svenska Roda Korsets Behandlingscenter for
krigsskadade och torterade, Uppsala

Switzerland
® Consultation pour Victimes de Torture et de
Guerre, Geneva
Zentrum fur Migration und Gesundheit SRK/Am-
® bulatorium fur Folter- und Kriegsopfer, Wabern

Turkey

¢ Sosyal Hizmetler Rehabilitasyon ve Adaptasyon
Merkezi (SOHRAM-CASRA), Diyarbakir

¢ Toplum ve Hukuk Arastirmalari Vakfi (TOHAV),
Istanbul

* Turkiye Insan Haklari Vakfi — Adana (TIHV/HRFT),
Adana

* Turkiye Insan Haklari Vakfi — Ankara (TIHV/HRFT),
Ankara

e Turkiye Insan Haklari Vakfi — Diyarbakir (TIHV/
HRFT), Diyarbakir

e Turkiye Insan Haklari Vakfi — Istanbul (TIHV/
HRFT), Istanbul

* Turkiye Insan Haklari Vakfi — izmir (TIHV/HRFT),
Izmir

Uganda
e African Centre for Treatment and Rehabilitation
of Torture Victims (ACTV), Kampala

Ukraine

¢ International Medical Rehabilitation Center for
the Victims of Wars and Totalitarian Regimes
(MRQ), Kiev

United Kingdom
¢ Refugee Therapy Centre (RTC), London

United States of America

* ACCESS - Psychosocial Rehabilitation Center for
Victims of Torture (APRCVT), Dearborn, Michigan

e Advocates for Survivors of Torture and Trauma
(ASTT), Baltimore, Maryland

* Bellevue/NYU Program for Survivors of Torture,
The, New York, New York

e Center for Survivors of Torture, Dallas (CST), Dal-
las, Texas

e Center for Survivors of Torture, San Jose (CST),
San Jose, California

e Center for Victims of Torture, The (CVT), Minne-
apolis, Minnesota

* Florida Center for Survivors of Torture — A Pro-
gram of Gulf Coast Jewish Family Services, Inc.
(FCST), Clearwater, Florida

¢ International Survivors Center at the International
Institute of Boston (ISC), Boston, Massachusetts

* Liberty Center for Survivors of Torture, Philadel-
phia, Pennsylvania

* Program for Survivors of Torture and Severe
Trauma at the Center for Multicultural Human
Services, The (PSTT/CMHS), Falls Church, Virginia

® Program for Torture Victims of Los Angeles (PTV),
Los Angeles, California

* Rocky Mountain Survivors Center (RMSC), Denver,
Colorado

e Survivors International (SI), San Francisco, Califor-
nia

e Survivors of Torture, International (SURVIVORS),
San Diego, California

* Torture Treatment Center of Oregon (TTCO), Port-
land, Oregon

Uruguay
e Servicio de Rehabilitacion Social (SERSOC), Mon-
tevideo

Venezuela
* Red de Apoyo por la Justicia y la Paz, Caracas

Zimbabwe

* Counselling Services Unit (CSU), Mashonaland
Programme, Harare
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IRCT Governance

EXECUTIVE COMMITTEE

Abdel Hamid Afana, MA, PhD

IRCT President

Board Member, Jesoor Centre, Palestine

Elected Council Member representing the Middle
East and North Africa Region

José Quiroga, MD

IRCT Vice President

Medical Director, Programme for Torture Victims of
Los Angeles (PTV), United States

Elected Council Member representing the North
America Region

Niels Krustrup

Director, Rehabiliteringscenter for Torturofre — Jyl-
land (RCT-Jutland), Denmark

Elected Council Member representing the Country
of Domicile

Mohamud Sheikh Nurein Said, MD

Director, Independent Medico-Legal Unit (IMLU),
Kenya

Elected Council Member representing the Sub Saha-
ran Africa Region

Ronald Amilcar Solis Zea, MA

Co-ordinator, Human Rights Office of the Archbish-
op of Guatemala (ODHAG), Guatemala

Elected Council Member representing the Latin
America and the Caribbean Region

Sebnem Korur Fincanci, MD, Professor

Professor, Department of Forensic Medicine, Istan-
bul University

Elected to Council as an Independent Expert (nomi-
nated by FIDH)

Vivienne Nathanson, MD, Professor

Chair of BMA Steering Group on Human Rights,
British Medical Association, United Kingdom
Elected to Council as an Independent Expert (nomi-
nated by the World Medical Association)

COUNCIL

Elected by the Asia Region

Khalida Salimi, Social Worker

Executive Director, SACH-Struggle for Change, Paki-
stan

Loreine dela Cruz
Executive Director, Balay Rehabilitation Centre, The
Philippines

Shailendra Guragain, MSc, MBA
Executive Director, Centre for Victims of Torture
(CVICT), Nepal

Kamrul Hasan Khan, MIBBS, MPhil
Executive Director, Centre for Rehabilitation of Tor-
ture Survivors (CRTS), Bangladesh

Elected by the Country of Domicile Region
Niels Krustrup
(see Executive Committee)

Elected by the Europe Region

Okan Akhan, MD, Professor

Executive Board Member, Human Rights Foundation
of Turkey (HRFT) — Ankara, Turkey

Aida Alayarian, MD, DocSc, PhD
Clinical Director, Refugee Therapy Centre (RTQ),
United Kingdom

Lilla Hardi, MD
Medical Director, Cordelia Foundation for the Reha-
bilitation of Victims of Torture, Hungary

Eva-Lena Klefbeck, Psychotherapist, Prof. Social
Worker

Psychotherapist/Social Worker, Red Cross Centre for
Tortured Refugees — Stockholm, Sweden

Maria Piniou-Kalli, MD, PhD
Medical Director, Medical Rehabilitation Centre for
Torture Victims (MRCT), Greece
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Christian Pross, MD, Professor
Board Member, Behandlungszentrum fir Folterop-
fer (bzfo), Germany

Feride Rushiti, MD
Executive Director, Kosovo Rehabilitation Centre for
Torture Victims (KRCT), Kosovo

Elected by the Latin America and the Caribbean
Region

Gloria Amparo Camilo, Psychologist

Director, Corporacién AVRE, Colombia

Miguel Scapusio, Psychologist
Executive Director, SERSOC, Uruguay

Ronald Amilcar Solis Zea, MA
(see Executive Committee)

Carlos Jibaja Zarate, Lic
Mental Health Director, Center of Psychosocial At-
tention (CAPS), Peru

Elected by the Middle East and North Africa Region
Abdel Hamid Afana, MA, PhD
(see Executive Committee)

Nagib Nagm El Din Hassan, MD

Medical Director, Amel Center for Treatment and
Rehabilitation of Victims of Torture (ACTRVT),
Sudan

Mohammed Safa, Instructor
Center Director/Secretary-General, Khiam Rehabili-
tation Centre for Victims of Torture (KRC), Lebanon

Elected by the North America Region
John Docherty, MA
Co-ordinator, RIVO, Canada

José Quiroga, MD
(see Executive Committee)

Elected by the Pacific Region

Jorge Aroche, BSc. Psych, M.Clin. Psych. MAPS
Executive Director, Service for the Treatment and
Rehabilitation of Torture and Trauma Survivors
(STARTTS), Australia

Norma Josephs, BSW, MSW
Chief Executive Officer, Association for Services to
Torture and Trauma Survivors (ASeTTS), Australia

Elected by the Sub Saharan Africa Region

Cheikh A. Bamba Diop, MD

Medical and Executive Director, VIVRE-CAPREC,
Senegal

Miriam Fredericks

Counsellor and Coordinator Political Violence
Programme, The Trauma Centre for Survivors of
Violence and Torture (TCSVT), South Africa

Guy Kitwe Mulunda, MA Public Health
Executive Director, SAVE Congo DR, Democratic
Republic of the Congo

Mohamud Sheikh Nurein Said, MD
(see Executive Committee)

Representatives in their Capacity of Independent
Experts

Sebnem Korur Fincanci, MD, Professor

(see Executive Committee)

Jim Jaranson, MD, MA, MPH

Co-Chair, Section on the Psychological Consequences
of Torture and Persecution, World Psychiatric As-
sociation

Elected to Council as an Independent Expert (nomi-
nated by World Psychiatric Association)

Vivienne Nathanson, MD, Professor
(see Executive Committee)
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IRCT Secretariat

STATUS AS OF 1 APRIL 2009

Office of the Secretary-General
Brita Sydhoff
Secretary-General

Dya Hauch
Kitchen Assistant

Asger Kjeerum
Legal Officer

Gitte Sorensen, BA
Executive Assistant, HR Officer

Miriam Wernicke, LLM
Legal Advisor

Shaun Vincent, MBA, MSc
Policy and Fundraising Advisor

Communications Unit
Sune Segal, MSc
Head of Unit

Brandy Bauer, MA
Senior Communications Officer

Inge Genefke, MD, DMSc.h.c. mult
IRCT Ambassador (part-time)

Janice Granados, MA, E.MA.
Senior Assistant

Henrik Marcussen, MID, DMSc
Editor of TORTURE journal (part-time)

Margareth Evangelista Marmori, MSc
Web Content Manager

Annette Nordstrem, MA
Publications Manager (part-time)

Tehneyat Waseem
Information Officer

Anne Wedege
Assistant, TORTURE journal (part-time)

Programme Unit
Peter Hellmers, MSc Law

International Programmes Manager, Head of Pro-

gramme Unit

Giorgio Caracciolo di Brienza, E.MA., JD
Programme Co-ordinator, MENA Region and Project

Manager

Sarah Gjerding, MA
Global Project Manager

Margaret Hansen
Senior Programme Assistant

Dea Kopp Jensen, MA

Programme Co-ordinator, Latin America and the

Caribbean (part-time)

Susanne Kjeer, MSc
Project Manager

INTERNATIONAL REHABILITATION COUNCIL FOR TORTURE VICTIMS

Helen McColl, MA, MPH, MRCPsych
Medical Expert

Onder Ozkalipci, MD
Medical Expert

Monica Shepley
Programme Assistant

Alice Verghese, MSc
Senior Training Advisor

Muriel Volpellier, MD
Medical Expert

Consultant
Bent Sgrensen, MD, DMSc, Professor
Senior Medical Consultant (part-time)

Administration and Finance Unit
Ole Mgas
Head of Administration and Finance

Eva Barfod, Diploma Specialised Business Studies

Chief Accountant

Inge Frandsen
Administrative Support Officer

Jean-Pascal Godfroid
Financial Analysis Officer

IRCT Secretar

Brussels Liaison Office
Laetitia de Radigues, MA, MSc
Head of Brussels Liaison Office

Nga Tang, BA
Office Management and Executive Support

Student Assistants
Carolina M.V. Pedersen
Andreas Reventlow

Lars Dgssing Rosenmeier

Interns
In Brussels:
Dorothea Schonfeld, MA, E.MA.
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How to support the IRCT

We need your support to fight torture
and to help torture survivors rebuild
their lives. By donating even a small sum,
you can assist us to put an end to torture
and to ensure that torture survivors and

their families receive much-needed treat--

ment and other services.

Donations can be made in the following
currencies: Danish kroner (DKK), Euros
(EUR) and U.S. dollars (USD).

By bank transfer
DANSKE BANK

HOLMENS KANAL BRANCH
HOLMENS KANAL 2

1090 COPENHAGEN K
DENMARK

SWIFT CODE: DABADKKK

DANISH KRONER (DKK) ACCOUNT:
Registration No.: 3001
Account No.: 4310-821152
IBAN: DK90 3000 4310 8211 52

EUROS (EUR) ACCOUNT:

Registration No.: 3001
Account No.: 3001-957171
IBAN: DK69 3000 3001 9571 71

U.S. DOLLARS (USD) ACCOUNT:
Registration No.: 3001
Account No.: 4310-005029

IBAN: DK18 3000 4310 0050 29

N

By credit card

Please visit www.irct.org to make a donation using
a credit card. All transactions are guaranteed safe
and secure using the latest encryption to protect
your personal information.

By cheque

Cheques made payable to the International Reha-
bilitation Council for Torture Victims (IRCT) should
be sent to:

INTERNATIONAL REHABILITATION COUNCIL FOR TORTURE VICTIMS
BORGERGADE 13

P.O. BOX 9049

1022 COPENHAGEN K

DENMARK

INTERNATIONAL REHABILITATION COUNCIL FOR TORTURE VICTIMS

Light blue shaded countries represent where IRCT members are located

“Through its support for victims and its global
campaigning for the universal ratification and
implementation of the UN Convention Against
Torture and its Optional Protocol, the IRCT
reminds us of our shared responsibility for
ending torture throughout the world.”

MARY ROBINSON, FORMER UN HIGH COMMISSIONER FOR HUMAN RIGHTS
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INTERNATIONAL REHABILITATION COUNCIL FOR TORTURE VICTIMS (IRCT)
BORGERGADE 13

P.O. BOX 9049

1022 COPENHAGEN K

DENMARK

PHONE
+45 33 76 06 00

FAX
+45 33 76 05 00

E-MAIL
IRCT@IRCT.ORG

WEBSITE
WW\W.IRCT.ORG

ISBN: 978-87-88882-20-9
ISSN: 1398-2400

THE INTERNATIONAL REHABILITATION COUNCIL FOR TORTURE VICTIMS (IRCT) IS AN INDEPENDENT INTERNATIONAL HEALTH PROFESSIONAL ORGANISA-
TION WHICH PROMOTES AND SUPPORTS THE REHABILITATION OF TORTURE SURVIVORS AND WORKS FOR THE PREVENTION OF TORTURE WORLDWIDE



