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OFFICIAL - SENSITIVE 

ACDT Open Notification r 

D2054 

11671272 Log Number;'. BH/217/17 

, 
9 

31 .2

, d 
efi drat i r o i :. 
I,  `,-, :,,,,, 1, 

' 

se, : - 

.A' ZIP h. 

Y 

MThteta 6 a tr .0 ... e s , 

be completed by the DC 

.. asks Completed
Has the detainee self harmed 
If yes, please state the method of self 
harm 

n 

Has an Incident Report been 
completed and passed to the OD 

n 

Is the detainee on a food refusal? 
An ACDT must be opened after 2 days 
of refusing food 

n 

Has the detainee been assessed 
by healthcare? 
The RMN should also be contact for a 
mental health assessment. 

n 

Has the Central ACDT log been 
Updated? 
Incidents of Self Harm should be high 
lighted in Red Ink 

y 

Has the relevant information been 
entered on to DAT? 
All information should be entered under 
the Safer Custody tab on DAT 

y 

Has the ISM Part .0 been 
completed and sent to DEPMU? 
A copy should be sent to 
Safer Community and Home Office 

Y 

Print Name D Aldis 
ompleted B 

Time and Date 1600 21/06/2017 

This form should be completed when the ACDT opened and distributed without delay to the 
following 

• Duty Director 
• Safer Community Manager 
• Healthcare 
• Chaplain 
• Security Intelligence 
• Home Office 

1MB 
The original should be placed in to the detainee ACDT plan 

OFFICIAL - SENSITIVE 
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CID: 11671272 

immigration 
Enforcement 

Port Ref MET/4964060 
H.0 Ref: 

IS.91RA Part C: Supplementary Information to IS.91 RA Part A 

IS 91RA Part C 
(Revised) 

Details of Port/Unit Responsible For Case 

Port: Officer: Grade: 

Fax: Email: Tel: 

Full Name D2054 
Details of individual 

D.O.B 
DPA Nationality NIGERIA Sex 

This form should be completed as soon as either a) further information becomes available or b) the detainee's 

behaviour and/or statements indicate a possible alteration to this detainee's risk factor. 

Mr! D2054 i has had an ACDT opened on him after receiving RDs this afternoon. Stated he CANNOT go 

back to Nigeria due to his previous torture he suffered there. 

Will this individual comply with removals directions? No 

If no please provide additional information. 

In the light of this: 
a It is considered that the risk factors associated with this detainee may have increased in which case a new 

IS.91 should be issued, 
• You may also wish to consider whether a change of detention location is appropriate. 

Signed: i Signature i Print name: D ALDIS Date: 21/06/2017 

For Completion by DEPMU/MODCU 

o This detainee's location does/does not need to be changed. 

The reasons for any change, for example from one removal centre to another or to prison or vice versa, MUST be 

recorded in the comments section above and be accompanied by the issue of a revised IS91 

Detaining Office to issue new IS91: Yes/No 

Signed: Print name: Date: 

Signature to be at BO level. 
Distribution:  By DEPMU following consideration of changes in risk factors. 
i) DEPMU 
ii) Detention Location (HO and Contractors/Prison Service) 

15.91RA Part C: Supplementary Information to 18.91RA Part A 
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CONCERN AND KEEP SAFE FORM 

If you consider the risk of a suicide attempt to be imminent, or if the individual is acutely 
distressed, take action immediately and do not leave the person alone. Continue filling out this 
form as soon as possible after the emergency has been dealt with. 

What are the concerns? 

Ask the individual open questions to determine what the main problems are. Then tick all relevant boxes 
and give details in the open box below. 

1. Suicide attempt or Please describe why you are concerned. 
statement of intent Summarise: any recent events, behaviour or information received 
to kill self that gives cause for concern and what the person themselves 

said about their situation: 

S - CAA \--ea --t*.) .Le" 
2. Self injury or 6.statement of 0,F1-es- &,ierk cLLY -0 - 

intent to self harm 
W A-  ' A ok&e4 ke, 41:11  e 

We u\ a ACS karim K fii Se )1 or 
3. Unusual behaviour 

or talk fr()  1-0 6)&e. IAT. aup\ t‘re 

\ow mooa ov\A c-r- ‘n 

4. Very low mood 
(e.g. withdrawn, 

QA (OA \YOicIbl if [2ri

slowed downl \,...) 

5: Problems related to 
drug/alcohol 
withdrawal 

6. Other concerns, . 
including 
vulnerability due to 
age or immaturity 

Action required by initiating member of staff: 
Now give this report to the person responsible for deciding on the immediate action to be taken to 
keep the person safe. This will usually be the manager of the unit on which the individual is, or is 
to be located. Where the ACDT Plan is opened in reception, initial decisions about care might be 
made by health reception staff, in conjunction with the manager of the receiving unit. 

Details of initiating member of staff: 

Print Name: 

Date: 2_q of IA-

Signature: I Signature 

Time: SC) 
3 
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ASSESSMENT INTERVIEW 
(Complete within 24 hours of concern being raised, unless circumstances are exceptional, 

e.g. detainee admitted to outside hospital and too ill to be interviewed) 

Forename(s): D2054 i Surname: L .„.„.„. _.D2054.„.„....„.  . 

Location: ..c)/c) trs 
Before (or if need be after) the interview, gather risk-pertinent information: 

• From the core record/unit file/unit staff (received or expecting a long sentence, violent offence 
especially murder, victim is a family member, recent knock-back, breach, recall, subject to RFA, limited 
regime can mean increased risk) 

• Ask health staff if they are aware of risk factors (e.g. current or recent psychiatric treatment, 
drug/alcohol dependence, painful or terminal physical illness) 

In the interview, gather risk pertinent information in your own style using general interviewing skills. The 
questions below are a reminder of areas to be covered only. Explain that the information will be made 
available to the Case Review team to help plan their care. 

1. individual's perception of the problems related to current distress 
Ask person to describe in their own words what they believe their problems to be. Once all problems 
mentioned have been explored, check the following that have not been mentioned: relationship problems 
and practical problems outside and inside centre, including isolation, bullying; bereavement, other loss, guilt 
re offence. 

D2054 1--roc_.c) • MG, --1-44,41---r- 4+e tA/ f CA 

e'el\-tele-04-1-
4- feCD -3-1 • I   +-Pt 
Ar\fiq.S C-e- y (\s Gf- (\.) —n-4€ O NI/E. t (t

.22'4) \ A -LDG-rEf\rn 
erfNI.rp F79-1-t 

AA v:170 vt.4 

1. 100,..se livtit4;ei2A---noN aeit./LeA.441-
2. If recent act of self-harm 
Ask person to describe events, thoughts and feelings over 48 hours leading to act. What precipitated 
incident? .. .Was it an attempt at suicide and how-nearly lethal was-the  Was.it-planned and what 
attempts were made to avoid detection? Did person expect to die? How do they feel about being alive 
now? If no suicidal intent, what was the act related to? How was the act helpful to them? 

D2054 4-4-)4_s„,~ Reff=iNQ 
o•E- r'-'7?P-ocs 
H- 1,--Ey9-40 _S ++0 Gt F 

c) 
I C.I/N4 -r7LLE:147). 

D2054 I ( 1-• c#  a c tc •   icDcLc) 

L.: 4v pci-is G77- I C C-I -74-1 Fc) 0 0  • - 

7 
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6. Reasons for living and coping resources 
Is there anything that the person feels might prevent them from carrying out plans? How has he or she 
managed to cope until now? What is it that keeps them going right now? Does he/she have support from 
friends or family? 

D2054 i s - i-C-12-
v LD (\1 

D2054 Ci\.1 

f9— f 14-e, r\l‘JK 7/N CO r...FTY4-C7r.
iSe_o 

D2054  (JD tuLE-
& -E --- t (9- Fl--Nitf) (-4,0-7---   2.t ) 

- TrD 4-4-e3A-Le• C_oGu\s-rey .

7. Any other areas of discussion 
Note down any other relevant issues that have come up in the discussion, or any points not covered above 
that you wish to ensure are available to the Case Review team. 

D2054   -socAcA-/car it 
A-4oNGL( -Sc) .f+G 

CA-N) 
Signature! 

D2054 -S I -1-c) r2-1'14-<;&e. 
e"e 7i, D 14c LP 

4+:1- LAILL-f-5,  ve ,e_y 

or\,1 -THE.
-0e -N.1   c_,c D2054 !  

ciat-AA_G  1(2) -144E- :2CD roe_ 

8. Agree what is to happen now with the interviewee 
iN1 I I 2-

0 VV 
Discuss with the individual what they think might help them now. Note down possible ideas for the 
CAREMAP and anything else relevant. Explain what is to happen now. Note: Where the Case Review is 
taking place immediately after the interview, discuss this as part of the Case Review and record in the 
summary of Case Review (next page). Where this is not the case, discuss and record here. (Be aware that 
expressions of hopelessness are signs of higher risk.) 

u_c4,.a-G_s• 7r••• • 10 ic+P.P C T(\r-r-A/Le.rv-7-.
-17+e 4-4-E -4 -..C71-i-f- --re -791U 

74- c_s /q-r\i iAct-PPoir\ l- TTL/L, iv '"F  
CioH-0 

P cAL- r . 4_42/1 ,C)c,c-t...)c\ t Ni   t- (2,9 -e_,-; ,-,- 
- rn ,DC 0V C-0 rs.$ 

eNi 
CT-4A C/9-e-e • 19- PGC)e'l (-)7e-r-

Interviewer's details: 

Print Name: ffaArk,u Signature:; 

Date: ;724 G 1 -7 Time: 

Signature 
1 S5-r SC) 
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ACTION FOLLOWING ASSESSMENT 
(Case Review To be completed within 24 hours of concern being raised) 

Details of case review 

Date: 22/06/2017 Time: 18:30 Location: Dove Wing Office 

w or otherwise consulted followincr Assessment: _ 
Name Designation 

Stephen Pearson Unit Manager 

p2054 i Detainee ____ 
Ann Murrey Assessor (if not attending, state in record 

below how they contributed to the review) 
Case Manager (if different to unit 
manager) 

L92oultated that he is not eating the food due to only eating Spinach and Yum Yums which I now know as spinach and potatoes. It was 

explained to ozomithat if he has a special diet then he needs to speak with Healthcare and they will be able to send the diet down to the 

kitchen so a fb-oa 'that he will [ikon be cooked by the kitchen. He also has the opportunity to apply to cook in the cultural kitchen and he will 

be able to cook it for hirnself122054;stated that he has no thoughts of self harm he just don't like the food. 

I gave him all the info again about having a special diet and he said thanks, I've told him that he can go to healthcare in the morning and speak 

with a nurse about it and that he can go to the library to put his name down for the cultural kitchen. He said thanks for the information. I told 

'iirn that I'm off the weekend and will pick this up with him on Monday. 

Observations changed to Meal Time Ohs. 

Consider if sufficient progress has been made to reduce risk. 
Current likelihood of further risk behaviours 

LOW 
0 

RAISED 
0 

HIGH 
0 

,1 id s' srairr e al: E r erg e 2.,SS:,
gip

 
5- ,-, 

. 4• ,-6,' 
- 

r) 
, - A e 

 -v. 
,,,,,, ,,,, ......,.,.,... , ,.. . ,.. 

Urgent referral:DRoutine referral: EiReferral made to: 2 Brook House RMN 

(Note: person referred to should contribute to next Case Review, in writing if attendance not possible) 

Now produce CAREMAP and liaise with appropriate staff and support agencies. Note any know 

triggers/warning signs on the inside front cover. 
If ACDT remains open 
Next review:(also note on front cover) 
Date: 26.06.2017 Time: 

_._._._._.—._. ._._. ._._. . 
Additionally to invited . 

„ „ „
ir 

if ACDT closed (see guidance on inside back cover) 
Post closure interview: 
Date: Time: 
(also note on front cover) . . . . . 

of staff who will conduct this 
ipp interview: 

Case managers Sigrii Signatu re Date: 22.06.2017 

HOM002388_0010 



RECORD OF CASE REVIEW 
Case review number: 2 

Details of case review 

Date: 26106/2017 Time: 17:30 Location: Dove Wing Office 

Details of those invited 
Name Role 

(when case manager cannot attend, 
they must explain to the detainee who 
is to take their place at the review) 

How contributed 
(e.g. attended, submitted written report, sent 
deputy, gave information by telephone) state if no 
contribution made. 

Dave Aldis Case Manager Off Duty 
i 
i D2054 i Detainee Attended 
Mike Trott DCM Attended 
Louis Jaques DCO Attended 
Heena Patel Home Office Consulted 
Havva Daines Healthcare Consulted 

At this review 
Level of risk reviewed and is now: Low X Raised High 
Problems identified reviewed Yes X No 0 
Frequency of observations, conversations 
&recording requirements reviewed 
(if yes, explain reasoning below, and state 
frequency on front cover) 

Yes X No El 

WHERE A DETAINEE IS DUE TO BE REALEASED(including temporary admission) REFLECT PRE-RELEASE 
ARRANGEMENTS IN CAREMAP(see guidance on inside of back cover) 

I met wittt92.041his afternoon for his review. He was quiet and seemed a little withdrawn throughout the conversation 
we had. He spoke openly about his concerns returning to Nigeria stating that he had no reason to go back as his family 
do not have any contact with him. He stated that he has had issues with the food served at Brook House as it led to 
him suffering with an upset stomach. He has however now been able to eat plain food since. roi-O5-41 says he has been 

- takingtivrnttitcgtknr(tttis-harb-eetvcortftrtmrwithlte-aitheamrarrtrm-ttntgltierfittgardifqTgll'ea'tttMifd§TWrfeii—
asked he stated that he has no immediate thoughts of self-harm however, when he is on his own he has had thoughts 
of harm brought on by his current immigration case and ongoing health issues. I advised him to consider an 
appointment with the RMN and said that they may be able to offer support and guidance. This has been passed onto 
healthcare to arrange-Lomarhanked me for my advice on this matter and ensured me that he would speak to staff if he 
had any negative thougfird7Due to his demeanour throughout the review and his concerns observations have been 
changed to offer support. 

Observations changed to 1 every 3 hours and maintain mealtime observations. 

CAREMAP updated 

If ACDT remains open 
Next review:(also note on front cover) 
Date: 28/06/2017 Time: When suitable for all 

Additionally to invited: Healthcare, Home Office 

Case managers Signature: 

If ACDT closed (see guidance on inside back cover) 
Post closure interview: 
Date: Time: 
(also note on front cover) 
Member of staff who will conduct this 
Follow up interview: 

Date: 26th June 2017 

HOM002388_0011 
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CAREMAP 
You should consider the following areas when preparing this CAREMAP: 

* Action to disable any suicide plan 
* Action to link the person to people who can provide support 
* Action to build on any strengths or interests the person may have 
* Action to encourage alternatives to self-injury.

CASE MANAGER  °'

* Action to reduce emotional pain caused by practical problems 
* Action to reduce vulnerability because of mental health problems 
* Action to reduce vulnerability because of drug/alcohol problems . 
You must note: Known factors that indicate higher risk in triggers/warnings box on inside front cover 

Required frequency of conversations, observations and recording on the front cover 

No, 
Issues

 resources, risk) (problems, 

x. 

Goals 
! 

Action required 
By whom and 

when
Status of action 

e.g. awaiting appointment 
(always date entry) 

E ' 

42.414.Q.VOLA el r-0---Q.b.0":_3 

N , 
„„,.....* 

) ?... liGims1,5. -  -"... ,,,,, . 
,„... 

--in,.. ...\CC..10.-CJ t

' 

Cc_c<j„ 4,) 1.-t, .-,(1/4,, g ig,„:„ .... 

. 

CD1rk-- Q s"r...,-,--- 

iC7-4,...L.c,...0-er e.." 

2. N9c.) E.. ii\A--- eThr-AX_ . 

i4 
c::) Ce- - H-1 C.: V-e,, 

A 
1 0t44-4..`"" ' K 1 

• 
..1

(..-."4.),A.A..6.---
2e (6( im 1R-5o 
1-1 ,----t-t-4-c_rrFe_..e.- .s---c-r-cc--- 

• 

3. 

--- 

-- 

---' 
.... - 

- - 
_ --'-- 

?, -- ,- 
---, 

,--- _„----- 
,----' 

,->" 
- i 

' 

- 
.- --- -,-----------

C--Vti i3 ,-.1,E.- -N2- K30i.-1.A.,  Vi, --- a-, 
V--?_:761 , 

.., 

--

4. 1 f'- 6..-c0 CAW-- - C, 6 trh.I. er.

tiriA-t r-cs , 
- 77, & rA-t - ,e.,:, (bccumiLi

, 
1,\A. -4,9-i...._s  l• 

tt\41,4 e,--- s`rvc-v.:c -cis 
eNic_o 0 4,1,."—c,-. 

,,i 1,1,s cr-
5 -1-- vA-it —r--

i

i 

- 

Detainees Signature: 

Signature: 
ti

Print name: 

Signature Date: 
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ON-GOING RECORD 
(OF SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS) 

The purpose of this section is to record: 
* Relevant information on the person's mood, behaviour and situation (e.g. changes in behaviour or mood, 

information about how he/she is coping with the actions in the CAREMAP, visit details, failure to receive a 
visit, receiving prescribed medication late or not at all) 

e On-going conversations with the person at risk to support them or evaluate their progress and care 
(related to the CAREMAP). 

The frequency of recording conversations and observations (day or night) will be specified on the 
front page. 

All entries must be meaningful. Recording of "no change" etc is not acceptable. 

If person at risk actually self-harms, make an entry giving information about circumstances 
of incident, method used, what the detainee said etc. Entry to be timed and dated. Highlight 

entry in some way - for example, using highlighter 

Date 
dd.mrn.yy 

Time 
24hr 
dock 

Comments 
Please write in black ink. 
At end of comments, sign and write name and designation. 

2. 
• i

6p .cam 
• Aaer 36,,,,...e.„. ! D20544 a- P‘at te i- r_ -ea, 

\N2, tiuo1/4) a 41,96c me)v 6 Cf..,e kii,, ow•. i i -Ee 
, 

e.-- woo, -1,- J-4-2- o.,-,,, 6 S : D2054 
„ , •-_,-.,,,,,,,..,,A 

LA_J , , c , of a At  em 
14.1vci W: P,  v. f Pk^  te'ef ,.,;i,,,, ---),,,iI, 
weArovc J-e? &az- ; -  WA,. /
1,,e_ c,oef i ei do ..,--a, i-t., ,,,,t1 reyrdl k.A:i.. 

. n Pcr—CA.. ,-._;,  Signature i Al ,-, . 
2.A. PO ils 7s.

D20541 

. .. . .. - . i 
i A-guiz-P f eti.5 ,,,,ors N el24:3,07, -, I Signature i 

. • i 

.---. i , 
2,,f t i L4-. 2c.os-

, i 1)2054! 
_i_._._._._._._i 

i • . ,----—_, -.. Signature ! i Nninq.stitiC 'lave Me dumn tr: thWatxtgtE:lc-t. 0  I. 
ir' di!aine at rick. ikernr..f..1v-s sati:Ry.4. t at hey 

•.:: breathing and that they are the correct detainee as ob, the ACDT 
'cement. ()Morning Stafi have been briefed on the fre.,- ,,a.-../ of 

i
i i 

i 
• iv-t..sotioii and ob.,armions required for this detainee. now the 
.4iii-ieEi is cr ping. care map

s
 and triggers Ilan been e.xpained 

. ihE,ACCI: pl,v4 riaridec'. M. 

.e: Zibb7
t t, 10 .c: 

iazur, of br ic..f;ng Staff %I e71 
i 
i 

— ''' -,'''''—',, ' ,-,',,r1 Signature 
21 
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ON-GOING RECORD 
SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS 

DATE TIME 
COMMENTS 

Please write in BLACK ink. At end of comments sign and write your name and designation. 

/1  1 -_ t 6 / .01 D 1) deXajcv+.0A- Ck: poc-,,ka-- — S k-,..1).. fe ct0 ,,E'S (") 0)--e ,,,---zr-2-
. 

(..\---_ -, o'N re -4.e t.,'c-R, • C7R, ‘,,,ANE, t x 1. Sig nature 

25/41- cOg:zy 
,...., .„.„.„., .1_ 

j„,.,,,,t , Lel ,i-- ,,„1,4J-  ...yr . 01 ,,-;:."?4,,,,, — 1 Sig Signature ' 251.6(ii 0(E5' ,..e i ,icko hif, 4uifriv-yrzfrif ,,-at ti .6,14-4-47 -. el-e-e-c_ f a 
Cev-e / 14-e, /of ST514.9-A 7' Ple-ka ova ceo?ktel 

,,a _,. ,_

7---. .-... --_ 7 ii .U 1-1 ifc.r.fle-7,,,-\,/ -i Signature

.1516(( -1 i) --64) 

74 ‘, 10. /70 i D 2 0 5 4 r̀  le .. le . 4,te/ A.,,,,,,, c..4,4e,,y  . i Signak 

'a- 6 P-.2100 
r 

i i (,,,-,(A.s, C4&10,1t,-1 Kt- (..,re.,/<- tic v, -.1(-4-1 1`, 0 

t S --- ..VeLS 0 ,-,.... i Signature i 
Hannover 
( morning hce staff een ofiown to the whereabouts of the detainee at risk, satisfied themselves that they are breathing and that they the ar^ as per the ACDT document, Oncoming Staff have been briefed on the frequency of conversations and observatinng raquiParlfer this detainee, hvw the caainee is coping, care map and triggers have been explained and the ACDT plan handed over. 

Date: 2(106/ /,..)- 
Time: . :/..r—
Signature of briefing Staff Mernb, r li 

Signature 
Signature of oncoming Staff membd 

25/6/h 22. 4.... 
C4S 70 r-d iceN Is,erA ko,..--, ' afte.--"re--3C- cr' ti'L 4S 1 

D2054[ i S - g 't LL n_S ck -11-e d—zric -J-cl I . ' j CA''''.. 1.- 

i• si 

UN6C r A,  t i .....-i,
21, of y ao (so 1),..ku otsc,,,:s , LD2 .5.4. 1 (,,,,,, (. t

/
.
7
3

,.]
,.--L

acc) D--) its 12-4.ck411.- 4sekk..... . 1.0,;-- . ik-P90101--- , 
t\r :, &"1-et..)0 earitAke. 1 1-1?-, (,-,-4. s f-,-)i---13 ..=-01„,.. . ..,,,,--6,..),. 

2.a.C(il e, 4- zo 

1 ( 
D20541 12 CiA.2.ar t,!"/ E._YrA i''.- 43,J Ek+% q.-/ OS . Muivei.1/47.-4-11- 0.)761) 

‘,,.% kal ,A,. ?-.50 Vi. _,_1:7 c.t-st.v-t-aS . — — Occ gatcrctizcC- ! s,„ature
tfanct_cmr 
Oncoming staff have been shown to the whereabouts 
Of the detainee et risk, sett ad themselves that they 
we breathing and NI they are the correct detainee as per the ACDT 
document, Oncoming Staff have been briefed on the frequency of 
nonversation: end obSorvMtItItleqUiied forthIS detainee, now the 
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