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INJURIES SUSTAINED & HEALTHCARE INVOLVEMENT 

Was a member of Healthcare present throughout the incident (Doctor, Registered Nurse or 
Healthcare? Yes X No o 

Name ...... K Churcher. 

Grade ...... RMN 

An F213 or equivalent form (private sector) was completed by: 

Name S Dix 

Grade ... DCM 

Did the detainee sustain any injuries at the time? (If so, please provide details on the F213 

or equivalent form) Yes X No o 

Did the detainee require outside hospitalisation at the time? 
Yes o NoX 

Name of Healthcare member K Churcher 

Grade ...... RMN 

Did a member of staff require medical attention at the time? 
Yes o No X 

Name ................................................................................................................ . 

Grade ............................................................................................................. . 

Treatment was provided: 

By the centres healthcare staff (internally) o By an outside hospital (externally) o 

NOTE: 
AN F213 {or equivalent form) MUST BE COMPLETED ON ALL DETAINEES, EVEN IF THEY 
APPEAR NOTTO HAVE SUSTAINED ANY INJURIES. A COPY OF THE F213 MUST BE 
ATIACHED TO THIS FORM. THIS FORM SHOULD THEN BE PLACED IN THE USE OF 
FORCE INCIDENT FILE. ANY INJURIES SUSTAINED BY STAFF MUST BE ENTERED IN 
THE ACCIDENT BOOK. 
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The Type of Force Used: 

Were Personal 
Safety Techniques 

Used? 
Defensive Options 
Push 
Knee Strike 
Kick 
Punch 

0 

D 

D 

D 

D 

D 
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WereC&R 
Techniques Used? 

Guiding Hold 
Isolating the Arm 
Arm Hold/Lock 
Wrist Flexion/Lock 
Thumb Flexion/Lock 
Inverted Wrist Hold 

x 
x 
x 
x 
x 
D 

Figure Four Arm Hold 
Head Su ort 
Mandibular An le 
Detainee - Prone 
Detainee - Su ine 
Detainee - Seated 
Restraint Recove 

Were an additional restraints used? x Who authorised their use? 

Hand Cuffs x 
Baton D 

Please provide as much detail as possible below, including: 

D 

x 
D 

D 

D 

D 

D 

Before the incident (i.e. what led to the incident, any de-escalation techniques used), 
during the incident (i.e. what types of force were employed and why), and after the incident 
i.e. where the detainees were relocated to and an in'uries sustained . 

I Detention Custody Manager {DCM} S Dix was working at Brook House IRC on Thursday 
04/05/2017 at roughly 16:30 when I attended a first response call to D wing. Upon arrival I 
saw detainee ,fiii5~ifJ on the first floor netting who was shouting in his own language and 
very irate. Mr j 01527 i refused to engage with any staff members really and other detainees 
tried to engage·-wffh ___ him to which he did. After a short while he agreed to come off the 
.D..~.!tJ.~s.-~!:l_t __ QQ.l~__if_.!b~~~--~~~ no staff around, I agreed.J9-Jhi55 ___ ~.s detainee c~~~j>It.~-~~~~J and 
L·-·-·-·-·-·-·-·-·-·-·-·-·-°--~1~---·-·-·-·-·-·-·-·-·-·-·-·-j were talking to him once i n.1.5.27 ! Wq§ ___ Qff_Jb_e.JJ~tiio.q he went . ·-·-i 0378 ~--·' i 0812 ! • 
into there room to calm down. I have gone to speak to ·-·---·-·-·-' and;·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-·-! after this 
incident for a post care de-brief and they are both happy with what they witnessed and 
understand the necessary actions taken. 

A short while later I went back to that room to speak to i-ii1_5.2"'7"]about his actions he was 
frustrated with staff members but I tried to explain the reas6rdfie{could not leave him alone 
was because of the way he was behaving. I explained due to his behaviour he would need 
to comply and go to the CSU on rule 40 he said "No" I explained if he refused then 
potentially as a consequence of his actions force could be used. At this moment he placed 
his hands in his pocket looking like he was trying to access something, I asked him to empty 
his pockets and remove his hands he refused to do this. For this reason I felt fearful for his 
safety as he has a history of self harm but also fearful for my own safety so spontaneous 
force was required to prevent a possible weapon being produced. 

I DCM S Dix took control of Mr r·-c)-1°s·27-·jright arm attempted to get it into a backhammer 
before handing it over to DCO 'M·-Yates-·'once officers came to assist. Once officers had 
control ofi-·-·01·52-i"-·! I DCM placed his left wrist into a handcuff followed by his right wrist and 
they were'·-sec-l.ffed. Mr i-·-·0-1-527·-·: was walked to Eden Wing and placed into E Wing 008 he 
wac;.J~irly compliant wit'h"liifs·-6ul resisted at certain stages. One stage was at the stairs fo1-5-27] 
i-~~-5-~~-jias an issue with DCO M Yates so I took over after assisting Mr L."~.-~ff~.?.f.J down Lfii·e-·· 
stairs by placing my left hand on his upper left bicep and helped him walk down stairs. 

Whilst in Eden wing 008 a full search was conducted and authorised by DD D Haughton due 
to previous history of self harm. Mr i-·-01·5-2?"-·:1 was asked to remove his t shirt this was 
searched and placed back on, he then 'r(:im·o-ved his joggers and boxers these were searched 
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and placed back on nothing was found during the search. M(j>I~~IJ refused healthcare to 
look at him. 

This concludes my report. 

Please draw a circle around the part of the body that you held, supported, controlled or 
· applied pressure to during the incident. 

Front of body Back of body 
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i· &z_oOJ::. µ<;Qt.'-'S.f_ ..................................... IRC 

Section 1 - etail of Detainee (To be completed by the l:'ngdent Reporting Officer) ____________ ., __ ....__ _ __...~· 

Is urnamer_-_-_-_g}~?l_-_-~1-.. . . . First Names . !;;;;;;;;;~!~~!;;;;;;;;;1 ...... _·_. . . ....... . 
/ CID Ref: Jo.: .. Lf.-q. 9 _q_ 9. ... Date df Birth: L.-·-·-·-·-·-·-·Q·~-~-·-·-·-·-·-·-·J .................... . 
L .. -- -~------------ --- -

Se.:ction 2 {a Details ol: incident (To be co·n'ipleted by the Incident Reporting Officer) 

~ne a11d date c incident: ... 4.-:./.5. }..l..T. ...... 1~f.. ::-.3·.9.. ·:· ... ............................... - ------

! Place of inciden ... ~'"D. ..... W.1.~ ............ . ,::?." ...... . ~ ..... ~?.i.nj ............................. . 

l . ,, . l . k:' Ctt- -L .. ~ i~ .. :~ ... ::: :;.,.<;. . !nc1denl reporte by. .. . . .. . . .. . . ·.r. ;\.,,l,,J...C: ex.~: ............... ;· .. ;•'; .. '" .................................... . 

J Incident Witmess ·-rd by: . C. ... ., ... N3 ~-~~Q.. ..... · · · · · ·'· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·· 

I Nature of lniJills ?. mill .... ~cni}ct:\ , , ~ : : \\:'.?. 1Jg,_ .. * .. l.-# .. \\'.)S 1 '51_-___ __, 

Sec:fh:J.tii 2 {b Brief report of circumst~ncesJn. whicliiniury was su.stained 
- (To be corn@leted by the 1rio.iqeiit}~ep6rtihQ Officer . ,----- . . .. ' ... ; " .. : ·----"'-------"--

.. I 

~~~+R- ..... 'aomov~Lfr~~- n~~w5 .... t~ .s.. _y:/1f<j ...... -·····-· I 
~ ... ~ ..... c '.'?'1."0..\~:J'· .. :Yon··· .. :-:-r·· · .. ··:°.·Q;· ...... .i~~, ... I. ...•. ······ ······ ··· ··· ······ ···· · · · ··· ······ ··· ····· i 

... . .. '--1 I 
... ··················· .............................................................................................................. ······ ········ I 

! 
................................. ······ ·········· ....................... ············ ............... . ................. I 

I 

1 

..................... . 

........ : ......... ... ' 

. ................ I 
I 

j ................. ! 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . ...... " ....... •' ... ~ ........ ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . " 

•'I • •.,•' • ........................................................ : ..... / .. , ....... ' .................... "····· ... . 

! 
I I 

I 
i . ·. . . .-.. 1(' ·-----~--· 

Narne (Block cai: :ats): 1~ .... ~.~~:,·'.·.::'.,~..=-:.:··:,::· 
··-·-·-·-·-·-·-·L1-·-·-·-·-·-·-·-·~-·-·-·J.-·-·-·-·-·-·-·-·-·-·-·-"·A·-·-·-·-· .. , . . 

Signatu1'e: . L·-·-·-·-·-·-·-·-·-~_i_g·-~·~!.~-~~-·-·-·-·-·-·-·-·-J ........ '. .... . 
Date: .... 4. /. :S. · · ./. ."T.. · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·. · · · · ·:: · · · .. : ... 
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