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1                                      Thursday, 10 March 2022

2 (10.00 am)

3 THE CHAIR:  Mr Sharland, I understand you have an

4     application?

5                  Application by MR SHARLAND

6 MR SHARLAND:  Good morning, chair.  I wanted to raise an

7     issue in relation to the first witness, Ms Churcher.  As

8     I believe you are aware, a new version of the evidence

9     proposal topics list was sent to my instructing

10     solicitor at 6.55 pm yesterday.  Ms Churcher didn't see

11     that last night.  She has not had an opportunity to

12     consider the new documents.  I think there are seven new

13     documents, and we do have very significant concerns

14     about the fairness of expecting her to be able to

15     address those new documents without any opportunity to

16     consider them and also to consider other possible

17     documents that may be relevant.

18         The vast majority of other witnesses have had

19     a proper opportunity to consider documents before they

20     give evidence.  I'm not seeking to criticise counsel to

21     the inquiry in any way.  I understand there is a huge

22     amount to do, and part of the reason why this was so

23     late is Ms Churcher's witness statement wasn't finalised

24     until last Friday.  But we do have real concerns about

25     the fairness.  Ms Churcher will do her best, but it may
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1     well be that, in relation to most of these documents,

2     she's not in a position to give a particularly helpful

3     answer, and what we would suggest is, if she's not able

4     to do so today, she does so by a supplementary witness

5     statement, which has been what has been suggested to

6     a number of the other witnesses, because she does have

7     to have a fair opportunity to consider the documents put

8     to her and also other relevant documents which she has

9     not had a chance to look at.

10         I'm not actually applying to ask you to make any

11     decision.  I just wanted to raise this and explain what

12     I think is the best way forward.

13 THE CHAIR:  Thank you.  I appreciate it, Mr Sharland.  As

14     you say, obviously, we are working at pace and my

15     understanding is many of these documents are actually in

16     relation to rule 10 applications that have been made by

17     core participants so, obviously, the timeframes are such

18     that we are in the position that we are in.  But I do

19     absolutely take your point and my expectation is just

20     that the witness answers to the best of her ability.

21     Where she's not able to answer because she hasn't had

22     time to consider the documents and feels that she needs

23     access to additional information, that, of course, is

24     reasonable, and, as you suggest, I think making

25     a supplementary witness statement at a later point would
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1     be an acceptable way to address that.  So thank you for

2     raising it.

3 MR SHARLAND:  Thank you very much, chair.

4 MS MOORE:  Thank you, chair.  We can call Ms Churcher now.

5               MS KAREN DEBRA CHURCHER (sworn)

6 THE CHAIR:  Good morning, Ms Churcher.  Just to say,

7     I understand there are some documents that you have only

8     had recent access to, so I would just ask that you

9     answer any questions that Ms Moore puts to you just to

10     the best of your ability and explain -- if there are

11     questions you are not able to answer without further

12     information, if you could explain that.

13         Ms Moore, thank you.

14                   Examination by MS MOORE

15 MS MOORE:  Thank you.  Good morning, Ms Churcher.  Could you

16     confirm your full name for us.

17 A.  Karen Debra Churcher.

18 Q.  You should have a bundle of documents, a folder, there

19     in front of you.  I may refer you to those and I may

20     show documents on the screen which might be a bit easier

21     to see.  At tab 1 of that folder, you have your first

22     witness statement which you made to the inquiry, and

23     which is dated 1 November 2021.  That will be adduced in

24     full, please.  The reference for that is <DWF000003>.

25     We also have your second statement, which is behind
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1     tab 2, and that's dated 4 March 2022.  Again, that will

2     be adduced in full, and the reference is <DWF000022>.

3     The reason I'm saying they're adduced, Ms Churcher, is

4     it means we don't have to go over everything that's in

5     your statement.  That's already your evidence to the

6     inquiry.  We will just focus on some of the key issues

7     that the inquiry wants to hear from you about.

8         You're a Registered Mental Health Nurse?

9 A.  Yes.

10 Q.  You qualified in that profession in 1998, I believe five

11     years after having already qualified as a learning

12     disability nurse?

13 A.  Yes.

14 Q.  Between 1998 and 2014, you worked in a medium security

15     forensic unit?

16 A.  It was low and medium secure.

17 Q.  Then you moved to work briefly for Boots before,

18     in April 2016, starting to work at Brook House?

19 A.  Yes.

20 Q.  So during the relevant period -- so when we say that, we

21     mean April to August 2017 -- you were working at

22     Brook House as a Registered Mental Health Nurse?

23 A.  Yes.

24 Q.  Was Sandra Calver your line manager?

25 A.  Yes.
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1 Q.  In 2018, June 2018, you were promoted to senior nurse?

2 A.  Yes.

3 Q.  Still within Brook House.  I understand you left

4     full-time employment at Brook House in October 2018, but

5     you stayed on occasionally working there as a bank

6     nurse?

7 A.  Yes.

8 Q.  That was until 28 February 2019?

9 A.  Yes.

10 Q.  Then did you leave completely and not do any further

11     bank shifts there?

12 A.  No, I did no more.

13 Q.  You describe in your first statement at page 2 your

14     recruitment and induction at Brook House, and at pages 3

15     and 4 you say, in summary, but tell me if my summary is

16     wrong, the training was fine but you would have liked

17     training on the Home Office and their policies?

18 A.  Yes.

19 Q.  You go on to say that should have been annual, it would

20     have been helpful if it was annual?

21 A.  Yes.

22 Q.  You say at paragraph 22 of your first statement that you

23     weren't familiar with rule 35 when you joined at

24     Brook House, and you help us with this further in your

25     second statement at pages 13 to 14.  I will read it out,
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1     but it's from paragraph 57 onwards.  You say:

2         "I did not receive rule 35 training until around

3     a year after I joined Brook House.  Prior to receiving

4     that training, the doctors would see detainees on

5     arrival and the detainees would usually make it known

6     that they'd been victims of torture.  If it wasn't

7     raised at the time of arrival, it was normally raised

8     with their solicitors or healthcare staff and a rule 35

9     referral could be made."

10         You say that the process for arranging a rule 35

11     report was that the RGNs, so the Registered General

12     Nurses, would make a rule 35 appointment with a doctor

13     initially and the doctors would produce a rule 35 report

14     and fax it to the detainee's solicitor and the

15     Home Office.  Then you say at 59:

16         "The training [which is the training you had a year

17     after] improved my understanding of rule 35 appointments

18     and reports."

19         You say:

20         "Until [that] training, I hadn't realised that

21     I could request a rule 35 report for someone who had

22     severe mental health issues.  It improved my knowledge

23     of the process and the procedures to be followed."

24         Before the training, the doctors would review them

25     and make the rule 35 appointment and, if not, healthcare
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1     staff or their solicitors could ask for that to be made?

2 A.  Yes.

3 Q.  Was that different after the training?

4 A.  No, no, it was exactly the same.  We could all sort

5     of -- I think it slightly changed that there was

6     a different appointment system, so I could ask directly

7     that the doctor review for rule 35, whereas, normally,

8     I would just have to tell the person to go to healthcare

9     to request it.

10 Q.  So before you had the training, you'd say to the person,

11     "Go and ask for a rule 35 appointment"?

12 A.  Yes.

13 Q.  I see.  Where you say at paragraph 59:

14         "Until I had the training, I hadn't realised that

15     I could request a rule 35 report."

16         Is that what you are referring to?  You didn't

17     realise you could tell the doctor without the patient

18     being the middle man?

19 A.  Yes.

20 Q.  You say you hadn't realised you could request a rule 35

21     report for someone who had severe mental health issues.

22     Are you saying there that, before then, you thought it

23     was just related to torture or did you always know there

24     was an element of mental health issues at play?

25 A.  I thought there was an element of any health issue.
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1     Therefore, I would normally recommend anyone that I saw

2     apply for a rule 35 and seek help from Medical Justice.

3 Q.  I want to ask you quickly about healthcare staffing.

4     You have been asked about it in your statement and you

5     have gone into some detail there.  Just to focus on

6     paragraph 41 of your second statement, you say that

7     "there were weeks during the relevant period when

8     emergency responses would be called every 15 minutes due

9     to a detainee being under the influence of drugs and

10     alcohol and in need of an immediate response", and you

11     say:

12         "I do not think the number of RMNs ..."

13         When I say that, I'm saying Registered Mental Health

14     Nurses like yourself:

15         "... on shift was appropriate to meet the detainee

16     needs during this period.  RMNs could be having a 121

17     session with a detainee and forced to abandon it if WE

18     had to attend an emergency."

19         So an emergency takes precedence and you might have

20     to leave to attend that?

21 A.  Yes.

22 Q.  I think Mr Loughton, in his evidence, also said that

23     there weren't sufficient RMNs and that, effectively,

24     they were important and, therefore, very stretched?

25 A.  Yes.
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1 Q.  How much, roughly, would you have to be called away from

2     a session to attend an emergency?

3 A.  There was a set period when there was a lot of spice in

4     the unit, and that would be on a daily basis, but out of

5     that period, not often at all.

6 Q.  Do you remember approximately how long that period

7     lasted, when there was a real spike in spice taking?

8 A.  I think it was about two weeks.

9 Q.  Otherwise, would you say that there was sufficient RMN

10     cover in the centre?

11 A.  No.

12 Q.  How did that affect your day-to-day work?

13 A.  It made it difficult.  Yeah, it made it difficult.

14 Q.  Because you had lots of people to see and not much time

15     to see them?

16 A.  Yes, and, also, we did the rule 40 reviews, the ACDT

17     reviews, and it made it difficult for the officers as

18     well, because we all had to interlink and meet up at the

19     same time.

20 Q.  To do, for example, an ACDT or a rule 40?

21 A.  Yes.

22 Q.  So coordinating everyone's time when you have a packed

23     time schedule.  You also have to do your clinical work,

24     so your mental health assessments?

25 A.  Yes.
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1 Q.  Fine.  Just to ask a question about something you

2     mention in your first statement at page 7, paragraph 49.

3     You were asked about the Home Office and you say:

4         "If we had a patient we knew was unwell, we would

5     ask the Home Office if there was a flight booked for

6     them."

7         Is that right?

8 A.  Yes.

9 Q.  Why was that?

10 A.  Normally so that we had a bit of prior notice of sort of

11     what they were going through.  Sometimes they knew, but

12     they wouldn't tell us.  So sometimes it was sort of

13     knowing the whole situation.

14 Q.  Because it might cause them more distress or ...?

15 A.  Exactly.

16 Q.  On to induction.  You mention this in your statement at

17     paragraph 53.  You say that healthcare assistants

18     usually carried out the healthcare screening on new

19     arrivals; is that right?  You said it would be

20     supervised and signed off by an RGN.  So not a mental

21     health nurse, a Registered General Nurse?

22 A.  No.

23 Q.  When you say it would be supervised by an RGN, is that

24     that, normally, it would be the healthcare assistant

25     speaking to the detainee but there'd be someone there if
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1     they needed to call on, or do you not know?

2 A.  I don't really know, because I didn't get involved in

3     that process.

4 Q.  Would you agree that that initial screening is quite an

5     important time to capture somebody's mental state?

6 A.  Yes.

7 Q.  And for concerns to be raised that can then be passed on

8     to you or the doctors?

9 A.  Yes.

10 Q.  We have an account of induction by one of the detained

11     persons, D643.  This gentleman gave evidence to the

12     inquiry back in February, on 22 February, and he is

13     a gentleman who had been moved from the Verne

14     specifically because he had combat-related PTSD.  So

15     he'd been a veteran in the British Army and there was an

16     alarm in the Verne that triggered his PTSD and then he

17     was moved to Brook House because they didn't have the

18     same alarm, effectively.  A rule 35 report had confirmed

19     all of this done at the Verne ten days before he

20     arrived.  The induction note, however, recorded that he

21     had not tried to harm himself either inside or outside

22     of prison, whereas we know, in fact, he'd had a suicide

23     attempt in the past which had led to him being

24     hospitalised.  He says in his statement, at 115, that

25     the record of his initial assessment doesn't contain any
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1     mention of PTSD or his recent suicidal intention.  He

2     said it's not clear why the initial healthcare

3     assessment didn't include the full and correct

4     information relating to his mental health.  He couldn't

5     recall the questions he was asked but his memory is that

6     the initial health screens were rushed and not a full

7     assessment of his medical needs.  He believes, if he had

8     been asked about it, about his mental health, he would

9     have given a full account of his PTSD, as indeed he had

10     ten days before for his rule 35.  So assuming that

11     a patient isn't trying to hide the information, would

12     you expect things like a history of suicide attempts or

13     PTSD to be gleaned during the initial assessment?

14 A.  Yes.

15 Q.  Do you agree, if you are able to say from your

16     experience of receiving the information, that induction

17     could sometimes be rushed and give quite a superficial

18     overview of somebody's mental health?

19 A.  I can't comment on that.  I wasn't involved in the

20     process.

21 Q.  As to the cohort of detained people who you were dealing

22     with while you were at Brook House --

23 THE CHAIR:  Sorry, Ms Moore.

24 MS MOORE:  We are going to briefly rise?

25 THE CHAIR:  My apologies.
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1 (10.16 am)

2                       (A short break)

3 (10.34 am)

4 THE CHAIR:  My apologies.

5 MS MOORE:  We understand we had a problem with the live

6     feed, but it seems to be resolved now, so I will

7     continue with questions to Ms Churcher.

8         Ms Churcher, as to the cohort of detained people or

9     patients that you had at Brook House, they had a variety

10     of mental health conditions and needs?

11 A.  Yes.

12 Q.  Dr Bingham, who is a GP who is a clinical adviser for

13     Medical Justice, provided a statement to the inquiry.

14     If I refer to this, I'll say it's Dr Bingham's

15     statement.  We have that at <BHM000033>.  At page 10,

16     she discusses challenges for doctors specifically, but

17     it's about the patient cohort, so you might find that it

18     equally applies to you as a RMN.  She says under the

19     heading "Challenges for doctors working in immigration

20     detention":

21         "Research suggests that a high proportion of

22     immigration detainees display clinically significant

23     levels of depression, Post-Traumatic Stress Disorder,

24     (PTSD) and anxiety as well as intense fear, sleep

25     disturbances, profound hopelessness, self-harm and
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1     suicidal ideation."

2         Would you agree with that?

3 A.  Yes.

4 Q.  She says:

5         "Stressors associated with detention, including the

6     sudden nature of being detained, uncertainty and anxiety

7     about the future, separation from social support and

8     other coping mechanisms, and the highly stressful

9     environment of detention, exacerbate all of these mental

10     health issues."

11 A.  Yes.

12 Q.  She says:

13         "Detention can also be very disruptive to healthcare

14     with pre-detention medical care being stopped abruptly,

15     hospital appointments missed and scheduled treatment

16     cancelled."

17 A.  Yes.

18 Q.  Torture isn't mentioned specifically in that section,

19     but it's something I want to go on to ask you about.

20     Would you agree that there's a much higher prevalence

21     amongst the detained population than the general

22     population of a history of torture?

23 A.  Yes, yes.

24 Q.  This can give rise to complex health needs?

25 A.  Mmm.
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1 Q.  I'm going to ask you now about a number of individuals

2     with whom you had some or lots of contact while you were

3     at Brook House.  The first is an individual we are

4     referring to as D1527.  So you had significant contact

5     with him around the relevant period.  Your second

6     statement, at pages 16 to 20, deals with that contact.

7     You say that you were his main point of contact, in

8     terms of healthcare, I understand?

9 A.  Yes.

10 Q.  His first healthcare entry at Brook House was on

11     4 April 2017.  On 5 April, he was seen by Dr Chaudhary

12     to whom he disclosed a history of mental illness and

13     that he was on antidepressants and, on 11 April, he

14     disclosed a history of torture, and so a rule 35

15     pre-assessment was booked and then the rule 35

16     assessment was done by Dr Oozeerally on 13 April.

17         Now, at 79 of your statement, paragraph 79, you list

18     a number of times he disclosed suicidal intent to you.

19     I'll let you turn it up.  The first time, you say, was

20     on 12 April 2017, as you note?

21 A.  Yes.

22 Q.  And I won't ask you to turn to it, unless you would like

23     to, to refresh your memory, but to illustrate what he

24     said to you, we have your notes made in his records and

25     the note you made on 12 April sets out his history of
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1     torture.  It says:

2         "He presents as depressed and is on medication but

3     has not taken any for the last two days."

4         You have advised him to set an alarm:

5         "Superficially self-harmed at the weekend.  Given

6     elastic bands and advised on how to use them.  States he

7     had active thoughts to kill himself.  Has a plan to hang

8     via his bedsheets, kicking over the chair so that he

9     dies.  Informed that Oscar 1 would have to be informed

10     about his disclosure.  Was not happy as he does not wish

11     to be watched.  Just wants to die.  Worked on positive

12     forward thinking."

13         From that note, you knew then, from at least

14     12 April onwards, that he had a mental illness?

15 A.  Yes.

16 Q.  And suicidal -- "active suicidal thoughts", as you have

17     described them?

18 A.  Yes.

19 Q.  And also that he had a history of torture?

20 A.  Yes.

21 Q.  I want to ask you about rule 35 of the Detention Centre

22     Rules, specifically rule 35(2).  Rule 35(2) states:

23         "The medical practitioner shall report to the

24     manager on the case of any detained person he suspects

25     of having suicidal intentions and the detained person
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1     shall be placed under special observation for so long as

2     those suspicions remain and a record of his treatment

3     and condition shall be kept throughout that time in

4     a manner to be determined by the Secretary of State."

5         So I think you've agreed that D1527 did have

6     suicidal intentions on 12 April and thereafter?

7 A.  Yes.

8 Q.  It's not a matter of suspecting he did.  He told you

9     about them and about his plan?

10 A.  Yes.

11 Q.  At page 17 of your statement, paragraph 79, you say that

12     he disclosed suicidal intent to you on a number of other

13     occasions.  So you say 13 April, 21 April, 2 May.  And

14     on 2 May, you were present when Dr Belda disclosed --

15     diagnosed him with PTSD as well?

16 A.  Yes.

17 Q.  Dr Belda is a psychiatrist?

18 A.  Psychiatrist.

19 Q.  Do you agree, in hindsight, that a doctor should have

20     been made aware and that he should have been referred

21     for an assessment under rule 35(2) on this occasion?

22 A.  Well, he was referred for a rule 35.  I don't choose

23     what part he was referred -- he just went for a rule 35

24     assessment with the doctor.

25 Q.  Did you understand at the time that there was
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1     a difference between a rule 35(3) assessment, which is

2     related to torture, and the option of a rule 35(2)

3     assessment, for somebody who is suspected of having

4     suicidal intentions?

5 A.  No.

6 Q.  You were asked about a possible rule 35(2) for D1527 and

7     you said in your statement, as you have just said, he

8     had one on 13 April, which is the torture, rule 35(3)

9     assessment, you're referring to.  You say:

10         "I don't know if he'd received the response yet, but

11     the Home Office would not have entertained two rule 35

12     reports being requested so close together."

13 A.  Yes.

14 Q.  So there's the occasion where he has the rule 35(3),

15     which is 13 April, and then there's a number of other

16     disclosures to you of suicidal intent, which would give

17     rise to a 35(2), but you say you can't do two so close

18     together?

19 A.  Well, I presumed that -- you're talking about a day

20     apart, aren't you?

21 Q.  As you set out in your statement at paragraph 79, it's

22     not just 13 April.  He again disclosed suicidal intent

23     to you on 21 May -- sorry, 21 April and again on 2 May?

24 A.  Okay, yes.

25 Q.  Were they other opportunities to refer him for
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1     a rule 35(2) assessment?

2 A.  I would have -- I wasn't the one responsible for

3     referring for the rule 35s.  I would have had

4     discussions with the ACDTs and things like that, but the

5     RGNs used to put forward the rule 35s.  I would have

6     advised him to go for rule 35s.

7 Q.  Would you have advised him to go for a rule 35 on the

8     basis of his suicidal intentions at the time, or did you

9     not understand that that was what was covered by

10     rule 35(2)?

11 A.  I would have advised him because things had changed in

12     his presentation.

13 Q.  And do you accept that in his notes it doesn't suggest

14     anywhere that you advised him to go for a rule 35(2)

15     assessment?

16 A.  Yes, I don't always document it.  The same way I don't

17     document if I advise somebody to contact

18     Medical Justice.

19 Q.  Are you assuming, or do you remember, that you asked

20     D1527 to attend for a rule 35 on the basis of his

21     suicidal intentions?

22 A.  I'm assuming.  I don't remember.

23 Q.  When you were asked by us about rule 35(2) by D1527, you

24     said:

25         "The Home Office would not have entertained two
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1     rule 35 reports requested so close together."

2         Can you help us with why you thought the Home Office

3     wouldn't consider two so close together?

4 A.  I was led to believe that you couldn't put two in too

5     close together.  Maybe that was a wrong assumption, but

6     that's ...

7 Q.  Do you remember how you got that impression?

8 A.  No.  No.

9 Q.  Do you remember if it was something you heard from the

10     Home Office or from a colleague in healthcare?

11 A.  It must have been from healthcare.

12 Q.  Do you remember whether other people in healthcare

13     shared that view?  So was it sort of received wisdom

14     among the group that you couldn't do two close together?

15 A.  I don't know.  I can't comment, sorry.

16 Q.  Even if you suspected that the Home Office wouldn't

17     entertain two close together, would you accept that

18     there is nothing in the rules which says that that's not

19     the case?

20 A.  I -- yeah.  Yeah, I would, now looking at the rules,

21     yes.

22 Q.  During the relevant period, there were no rule 35(2)

23     reports done at Brook House at all.  In fact,

24     Home Office data suggests there were none done between

25     2015 and 2021, as I understand it.  You would agree,
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1     I assume, that there were residents at Brook House who

2     were suspected of having suicidal intentions?

3 A.  Yes.

4 Q.  And D1527 was one of them?

5 A.  Yes.

6 Q.  Can you help us, as far as you're able to, with why

7     there might have been no rule 35(2) reports?

8 A.  I can't comment.  I didn't do the rule 35 reports.

9     I can only, you know, send somebody to have one done.

10 Q.  Sandra Calver gave evidence to the inquiry on 1 March.

11     Were you able to watch her evidence?

12 A.  Yes.

13 Q.  She was asked about rule 35(2) and specifically she was

14     asked whether the lack of rule 35(2) reports suggested

15     that a higher than appropriate threshold was being

16     applied, and she said that was correct.  She was asked:

17         "Question:  If we look at rule 35(2), a GP is to do

18     a rule 35(2) report if he suspects that a detained

19     person had suicidal intentions.  Do you agree that

20     a suspicion of suicidal intentions is a much lower

21     threshold than the threshold [she] used in [her] witness

22     statement of severely suicidal?

23         "Answer:  Yes.

24         "Question:  So it seems as though your understanding

25     of the way these rules were to operate was inaccurate
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1     ...?

2         "Answer:  ... yes."

3         Do you have a view on whether there was too high

4     a threshold before somebody was referred under rule 35

5     in the context of suicidal intentions?

6 A.  Yes.

7 Q.  Can you help us with what you thought the threshold was?

8 A.  I don't know what the threshold was, but it felt as if

9     it wasn't -- a lot of mental health wasn't taken

10     seriously.

11 Q.  Wasn't taken seriously by?

12 A.  By Home Office, I think.  Everything that was discussed

13     between me and 1527 was documented, so when he went for

14     his rule 35, it was all there, and I documented suicidal

15     intent, I put him on an ACDT, so I'm not sure what other

16     threshold I could do.

17 Q.  So do you now accept, having heard the rule 35(2)

18     requirement read to you, that when, for example, later

19     in April, and in May, he again disclosed suicidal

20     intention, that he could have been referred for

21     a rule 35(2) assessment?

22 A.  Oh, in May, yes, yes.

23 Q.  And later in April, after the initial one?

24 A.  Yes, yeah.

25 Q.  You said that mental health wasn't taken seriously by
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1     the Home Office.  But is it fair to say they can only

2     look at the information they are given and one of the

3     ways of giving them information is rule 35?

4 A.  Yes.

5 Q.  You mentioned ACDT as well.  I know there are some

6     respects in which the Home Office can become aware of

7     the information raised there, but they don't have, as

8     far as I understand it, but correct me if I am wrong,

9     a responsibility to reply to information they hear in an

10     ACDT in the same way that they are required to reply to

11     a rule 35?

12 A.  I can't comment on that.  I don't know, sorry.

13 Q.  You say in your second statement at page 13,

14     paragraph 57, that you received rule 35 training a year

15     after you started at Brook House, which we have already

16     discussed.  And you say that you hadn't realised that

17     you could request a rule 35 report for someone who had

18     severe mental health issues.  Now, do you now accept

19     that it doesn't require severe mental health issues?

20 A.  Yes.

21 Q.  That's not the wording of the rules.  Again, Ms Calver

22     was asked about rule 35 training and knowledge amongst

23     her staff.  She was asked, "Do you think the staff have

24     a good understanding or an adequate understanding of

25     the other two limbs of the rule", so she was being asked
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1     about rule 35(1) and (2), and she said "No".  She was

2     asked, "Is that a significant gap in knowledge?" and she

3     said "Yes", and she was asked "Does that remain today?"

4     and she said "Yes".  Do you agree that you and other

5     staff, even after the training you had a year after

6     starting, didn't have a good understanding of

7     rule 35(2)?

8 A.  Yes.

9 Q.  So continuing with D1527 in particular, can I ask about

10     a comment you make on paragraph 80 of your second

11     statement, your page 18.  You say there, in relation to

12     this detainee:

13         "I disclosed to D1527 that the Home Office chose not

14     to release detainees if there is a risk that they will

15     harm themselves as detention is a safer place.  I had

16     witnessed the Home Office saying this to detainees.

17     They said if we release someone who is vulnerable then

18     they have no support network and it puts them at risk.

19     They are safer in detention because they have access to

20     a lot of different support."

21         Just if you can remember with relation to D1527, did

22     you know about the support that would be available to

23     him outside detention or was that not your job to look

24     into?

25 A.  It wasn't my job to look into, but it wouldn't have been
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1     instant.

2 Q.  Can you tell us -- you say here, "I had witnessed the

3     Home Office saying this to detainees".  Do you remember

4     when you'd seen the Home Office telling detained people

5     that detention might be a safer place for them?

6 A.  I think when somebody had self-harmed, when they were

7     either on constant observations or in rule 40.

8 Q.  So --

9 A.  At one of the reviews.

10 Q.  So there's rule 40 or ongoing reviews when someone's

11     under constant supervision.  It's attended by people

12     from the Home Office and are they Home Office sort of

13     staff who are based at Brook House?

14 A.  Yes.

15 Q.  They're case workers or they're the on-the-ground --

16 A.  There's different departments there.  I always got

17     a little bit confused with which ones.

18 Q.  But it would be the Home Office person who's attending

19     to play the Home Office role in a rule 40?

20 A.  Yes.

21 Q.  And you witnessed them telling detained people that

22     detention might be a safer place for them and, from

23     that, you got the knowledge that that might be true as

24     well?

25 A.  Yes.
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1 Q.  And passed it on, for example, to D1527.  Do you

2     remember when this was, approximately?

3 A.  No.

4 Q.  You started in 2016 and you left in 2019.  So we know it

5     was certainly between those times.  It was definitely at

6     Brook House.  Do you accept now that telling someone

7     that they might not be released if they self-harm might

8     make it more likely that they wouldn't disclose to you

9     suicidal intention, for example?

10 A.  Yes.

11 Q.  And that they might hide acts of self-harm?

12 A.  Yes.

13 Q.  In fact, as we have looked at, it is contrary to

14     rule 35, which in part looks at the risk of harm,

15     including self-harm, and requires the Home Office to

16     consider that when they think about releasing somebody.

17     You say in your first statement at 101 that some

18     detainees thought a mental health assessment was a way

19     out of detention and that they got annoyed sometimes

20     because they came for a mental health assessment and it

21     wasn't a way out of detention?

22 A.  Mmm-hmm.

23 Q.  Do you agree that sometimes a mental health assessment

24     can be the first step out of detention if it leads to

25     the conclusion that their mental health requires that
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1     they be released?

2 A.  Yes.

3 Q.  I want to ask briefly then about the Home Office's

4     Adults at Risk policy.  So you were asked about an email

5     in your statement that you and others received from

6     Sandra Calver on 25 October 2016.  It is a very brief

7     email.  It attaches the Adults at Risk policy and it

8     said:

9         "Please read the attached Home Office policy on

10     Adults at Risk.  Please reply that you have read and

11     understood."

12         Do you remember receiving the email?

13 A.  No, but we did have quite a few of those emails about

14     policies, so, yeah.

15 Q.  Would you tend to get an email with a new policy that

16     says, "Read and understand this policy"?

17 A.  Yes.

18 Q.  You said at paragraph 16 of your, I think, second

19     statement that you felt a bit out of your depth in

20     relation to Adults at Risk meetings, which happened

21     after the policy came into place.  Is that fair?

22 A.  Yes.

23 Q.  You said you didn't know what you were meant to be doing

24     at those meetings always.  Did you ever ask for help to

25     understand what Adults at Risk meetings were for?
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1 A.  Yes.  At the meeting, initially they started off and

2     there was just me and one of the managers, a Home Office

3     person was supposed to be there and they weren't.  So we

4     didn't know -- we had a list.  We didn't know what we

5     were supposed to do with the list.  We did ask for help

6     and support, and eventually the meetings became quite

7     big meetings, and they were useful.

8 Q.  You say you had a list.  A list of detained people?

9 A.  Yes.

10 Q.  You asked for support.  Do you remember who you asked?

11 A.  Home Office.

12 Q.  And then their answer was to start attending the

13     meetings?

14 A.  Sometimes, yes.

15 Q.  Not always?

16 A.  No.

17 Q.  Was that the case up until when you left?

18 A.  No.  No.  When I left, they were always there and, in

19     fact, there were people from each part of

20     the Home Office, so the departures, the -- yeah, they

21     were all there.

22 Q.  They assisted in your understanding by attending.  Did

23     you also have any training on Adults at Risk at any

24     point, or did you pick it up by going to the meetings?

25 A.  I picked it up by going to the meetings.
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1 Q.  Ms Calver was asked about this, "How were you

2     instructing or guiding your staff to apply this policy?"

3     She said:

4         "Answer:  As I said earlier, they actually had

5     training from Home Office on this policy, of which

6     I managed to get [the] majority of ... staff on it.

7     They also were all sent the policy with clear

8     instructions of what to raise as a vulnerable person.

9     And a Part C would be opened if anybody came in claiming

10     any of those conditions or ... reasons.  And then [they]

11     would be sent to Home Office, if they weren't already

12     declared as an Adult at Risk."

13         Do you remember attending any training -- any such

14     training?

15 A.  No.

16 Q.  The purpose of Adult at Risk, and its working

17     presumption, if you understand, is to avoid detention in

18     those who are at particular risk, to identify people who

19     would be vulnerable to harm if they were detained and,

20     therefore, consider whether they should be detained.

21     This reflects, doesn't it, that for some people at least

22     detention isn't a safer place?

23 A.  Yes.

24 Q.  Going back to D1527 again, I want to ask you about an

25     incident that happened on 4 May 2017.  This is when he
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1     accessed the netting.  You cover this in your second

2     statement at pages 18 to 19, paragraphs 83 to 91.  As

3     you say in your statement, he jumped onto the netting.

4     He has provided a statement to the inquiry and we, of

5     course, have also seen the footage of this incident.  It

6     is also considered in a number of expert reports.  But

7     we would like to hear your account of it.  Did you see

8     D1527 with a piece of broken plate threatening to harm

9     himself?

10 A.  Yes.

11 Q.  And you saw him having jumped on the netting?

12 A.  Yes.

13 Q.  He was then removed by force under rule 40 and taken

14     to --

15 A.  I think he got off the netting of his own accord.

16 Q.  I am skipping forward, sorry.

17 A.  Oh, sorry.

18 Q.  No, it is my fault.  He was persuaded, I think, to go

19     into a friend's room, and then, from that room, he was

20     removed under rule 40.  Yes, you're completely correct.

21     You were asked about a comment you're recorded as having

22     made before he was removed to E wing but after he'd left

23     the netting.  I think you have seen the footage and

24     you've helpfully identified yourself as staffer 15 on

25     that transcript.  I won't ask for it to be shown but it
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1     is <TRN0000005> page 7.  It is very short.  You say:

2         "If he didn't have to do the washing up, he didn't

3     have to go that far, did he.  I don't know."

4         Then there is laughter:

5         "It is a dirty plate."

6         I understand from your statement you accept that you

7     said that?

8 A.  Yes.

9 Q.  You say in your statement at page 19, paragraph 91:

10         "I did think this particular incident was about

11     nothing more than a dirty plate.  D1537 [you mean D1527]

12     was a highly stressed individual.  It didn't take much

13     to upset him."

14         He's not just stressed, is he, he's got PTSD --

15 A.  Yes.

16 Q.  -- and is a survivor of torture?

17 A.  Yes.

18 Q.  Even if he was, in your words, easily upset or it didn't

19     take much to upset him, it is still something that

20     should be taken seriously, isn't it, and it might be

21     a sign of his increasing vulnerability?

22 A.  Mmm.

23 Q.  Do you think the comment you made on the footage was

24     inappropriate?

25 A.  Yes.
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1 Q.  You were, as you said, his point of contact.  You may

2     have been the person who knew best his history of

3     suicidal intentions.

4         You say in your statement that you can't recall why

5     you were on the wing that day, but you happened to be

6     there, or you were there, when the incident happened?

7 A.  Yeah, I may have been doing a review or something with

8     the Oscar 1 at the time and the call would have come

9     through and we would have both gone.

10 Q.  We have a use of force form for the subsequent removal

11     from association.  Again, I won't ask for it to be shown

12     unless you tell me you'd like to see it.  It is

13     <CJS005530>, though.  It states, at page 5, that you

14     were present throughout.  The box "Healthcare present

15     throughout" is ticked and it says you.  In your first

16     witness statement, you said you always completed a use

17     of force form when present during the use of force

18     against detainees.  Do you mean a use of force form as

19     in the sort of narrative that says what happened or are

20     you referring to an "injury to detainee" form?

21 A.  There were two forms.  I only ever did two, I think.

22     There was the one that you've got a copy of, and there

23     was another form that we used to give to the Oscar 1.

24     I can't remember what the number was.

25 Q.  I'm just going to bring it up on the screen.  If you
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1     can't remember filling in one, you tell us, but it might

2     help you to look at one.  <CJS005530>.  If you go to

3     page 5, we can see it says there "Name of healthcare

4     member: K Churcher", that's you, "Grade: RMN".  It says

5     at the top of the form:

6         "Was a member of healthcare present throughout the

7     incident?"

8         And it's ticked yes.  If you go on to page 8 or 9,

9     just further in the document, this is an example of

10     Mr Dix's account.  So he's kind of set out a narrative

11     account of his job?

12 A.  No, I don't think we used to fill one of those out.

13 Q.  You don't remember filling in an account that talks

14     about who was there and what happened and what you saw?

15 A.  No, I don't remember.

16 Q.  Can we go to the last two pages.  I can't remember how

17     many pages there are in the document, sorry.

18 A.  Yes, that's the bit.

19 Q.  So this is an "injury to detainee" form?

20 A.  Yes.

21 Q.  This doesn't talk necessarily about the actions that

22     happened.  It talks about the injury afterwards.  So as

23     far as you remember with regard to use of force, either

24     on this event or generally, would you only fill in the

25     "injury to detainee" form and not any other description
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1     of the force?

2 A.  I think so.

3 Q.  Then you mention there's another form.  That can be

4     removed from the screen now.  Thank you.  There was

5     obviously, as I said, a decision to remove D1527 from

6     association under rule 40.  G4S policy says that

7     detainees who are located in the CSU under rule 40 will

8     be assessed by healthcare within two hours of placement

9     there, and the healthcare members of staff will confirm

10     the detainee's suitability to be placed into care and

11     separation.  Was that the policy you understood at the

12     time?

13 A.  Yes.

14 Q.  Did you complete a removal from association initial

15     health assessment on this occasion?

16 A.  I think my colleague did.  I was supposed to have left,

17     finished work, so I think my colleague did that one.

18     She was --

19 Q.  So you might have handed over to somebody else to do it?

20 A.  Yes.

21 Q.  I think you suggest in your witness statement that you

22     would often do them, but they would sometimes go

23     missing?

24 A.  Yes, we had a bit of an issue with the forms going

25     missing, so we then started photocopying them and
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1     keeping one on our records as well as passing them to

2     Oscar 1.

3 Q.  Before you started that process, would you fill them in

4     in sort of handwriting, normally?

5 A.  Yes.

6 Q.  Rather than type them up?

7 A.  Yes.

8 Q.  Where would you leave them?

9 A.  In the Oscar 1 office.

10 Q.  In E wing?

11 A.  No, no.  It was -- the officer in charge for the shift

12     had an office at the back of healthcare.

13 Q.  Oh, I see.  So a central office for all of the wing?

14 A.  Yes.

15 Q.  I would like to move on, then, to a different

16     individual.  This is D801.  This is a gentleman who

17     arrived at Brook House on 1 March 2017 from the

18     community.  To give a bit of background, if we can have

19     on the screen <INQ000112>.  This is a report done by the

20     expert to the inquiry, one of the experts to the

21     inquiry, Dr Hard.  Can we have the bottom of page 41 on

22     the screen, please?  D801, as we can see, is considered

23     there by Dr Hard.  He says:

24         "The SystmOne records ..."

25         That's the sort of healthcare electronic records:
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1         "... for D801 indicate that he arrived in

2     Brook House on 01 March 2017.  The assessment conducted

3     by healthcare assistant Eaven Owens on 1 March 2017 ...

4     indicated that D801 had previously been '... diagnosed

5     with PTSD as a result of being a victim of torture ...

6     and ACDT opened due to increased risk of self-harm'.

7     The plan recorded by Eaven Owens included referral to

8     the GP and the mental health team."

9         We have a note of that initial assessment which also

10     refers to two previous overdoses.  Before I ask you any

11     specific questions as far as you can help us with regard

12     to this, can I ask you about PTSD generally.  I think

13     you said it was something that you saw more frequently

14     in the Brook House population than, of course, in the

15     normal population --

16 A.  Yeah.

17 Q.  -- in the general population.  Was it usually related to

18     a history of torture?

19 A.  No, it was related to a lot of things.  I can remember

20     there was a detainee that had suffered PTSD because he

21     was actually in one of the boats that capsized coming

22     across the Channel.

23 Q.  I referred also to somebody who had combat

24     stress-related PTSD as well?

25 A.  Yes.



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

10 (Pages 37 to 40)

Page 37

1 Q.  Are you aware of the NICE clinical guideline 26 on

2     post-traumatic stress disorder?

3 A.  I've probably -- I've read it in the past.

4 Q.  I'm not going to test you on it.  It's cited in the

5     statement of Dr Bingham.  I wonder if we can have that

6     on screen, <BHM000033> page 13 at the bottom.  She sets

7     out some parts of the guidelines.  I'll just ask for you

8     to comment on them as far as you can in relation to

9     Brook House.  Bottom of page 13, please.  She says:

10         "The NICE guidelines (2005) on the management of

11     PTSD in adults and children in primary and secondary

12     care, applicable for the inquiry's relevant period,

13     highlighted the importance of considering the

14     possibility of PTSD in refugees and asylum seekers,

15     given the likely prevalence of the condition within this

16     population."

17         Do you agree it is important to consider the

18     possibility of it, given the cohort?

19 A.  Yes.

20 Q.  As you say, not just torture but things like being on

21     boats?

22 A.  Yes.

23 Q.  Overleaf at the top of 14:

24         ""PTSD can present with a range of symptoms which in

25     adults are most commonly in the form of very vivid,
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1     distressing memories of the event or flashbacks

2     (otherwise known as intrusive or reexperiencing

3     symptoms).  However, at times, the most prominent

4     symptoms may be avoidance of trauma-related situations

5     or general social contacts.  It is important when

6     recognising and identifying PTSD to ask specific

7     questions in a sensitive manner about both the symptoms

8     and traumatic experiences'."

9         She says:

10         "The NICE guidelines are drafted with primary care

11     clinical settings in mind and consider GPs to be in

12     a position to assess for, recognise and act on symptoms

13     of PTSD.  Indeed, the guidelines states, 'General

14     practitioners and other members of the primary care team

15     should be aware of traumas associated with the

16     development of PTSD', and where people present in

17     primary care, 'GPs should take responsibility for the

18     initial assessment and the initial coordination of

19     care'."

20         Did you consider that during the relevant period you

21     were adequately aware of the traumas that were

22     associated with PTSD symptoms?

23 A.  Yes.

24 Q.  What about treatments for PTSD?  Were you aware of what

25     treatments, for example, had been shown to be effective?
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1 A.  Yes.

2 Q.  Were the GPs that you worked with, in your view, aware

3     of noticing and acting on PTSD?

4 A.  I think it's unfair of me to comment on that.  I don't

5     know.  I don't know what their knowledge is.

6 Q.  Are you not commenting because you think it is unfair or

7     not commenting because you don't know?

8 A.  I don't know what their knowledge was.

9 Q.  We can ask them about that.

10 A.  Yes.

11 Q.  Obviously, in the case we were just looking at, D801, he

12     has arrived with a diagnosis of PTSD and it is said to

13     be associated with trauma.  So it is not a question of

14     diagnosing it, we already have the diagnosis.  Moving

15     down to page 15 of the document we are now on, last

16     paragraph, paragraph 53:

17         "Even in cases in which symptoms of PTSD and

18     associated distress have been identified, often

19     a prescription of an antidepressant is issued in

20     response.  Whilst there is a role for medication in

21     people who are unable to engage or do not wish to engage

22     in psychological therapy, that cannot be the only course

23     of treatment offered.  However, the NICE clinical

24     guidance is clear that, 'drug treatments for PTSD should

25     not be used as a routine first-line treatment for adults
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1     (in general use or by specialist mental health

2     professionals) in preference to a trauma-focused

3     psychological therapy'.  Thus, whilst prescribing

4     medication gives the superficial appearance that

5     a treatment has been given, in reality it deprives the

6     person of the opportunity to access the most

7     evidence-based treatment for their condition, that is,

8     the treatment which is most likely to be effective."

9         Do you accept, as the NICE guidance says here, that

10     the most evidence-based treatment for PTSD is

11     psychological therapy?

12 A.  Yes.

13 Q.  Is it a particular type of psychological therapy or

14     a suite?

15 A.  No, it is a particular -- it's a particular type of

16     therapy.

17 Q.  Has it got a name?

18 A.  Well, no, it's trauma therapy.

19 Q.  You say in your second statement, at paragraph 31, that

20     you had talking sessions at Brook House where detainees

21     sometimes discussed their previous trauma, but you say

22     you didn't really explore it because Brook House wasn't

23     the environment to do that kind of thing?

24 A.  Yes.

25 Q.  Is it fair to say that Brook House isn't the environment
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1     where it was possible or appropriate to give

2     trauma-focused therapy?

3 A.  Yes, definitely.

4 Q.  We were looking at D801's initial assessment.  This

5     noted his history of torture.  We were on, if we can

6     return to <INQ000112>.  This is Dr Hard's report that

7     summarises it.  So page 41 had noted his history of

8     torture.  If we can go to page 42, the second paragraph:

9         "On 02 March 2017, at 15:18, D801 was seen by

10     consultant psychiatrist Dr Belda along with RMN

11     (presumably [you because the entry is in your name]."

12         Is that right, when we see an entry that says

13     Karen Churcher, even if the note then says Dr Belda, is

14     it because you both attended at the same time?

15 A.  It was because he didn't have his own log-in at the

16     time.

17 Q.  I see.  So you would write his name at the top of the

18     entry but yours would be in the sort of bar that you

19     see --

20 A.  He'd write the entry, and it would just be under my

21     name.

22 Q.  Did that mean that you were there, though --

23 A.  Yes.

24 Q.  -- if it says "RMN"?

25 A.  Yes.
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1 Q.  Okay, fine.  And Beverly Baldwin, deputy director for

2     adult services at SPFT:

3         "Dr Belda noted in his consultation that D801

4     reported that he was 'severely tortured'.  Dr Belda's

5     plan included a section 48 ... transfer to LGH and the

6     commencement of mirtazapine 45mg."

7         Do you accept, in light of his being severely

8     tortured, a rule 35 appointment should have been made

9     under rule 35(3)?

10 A.  Probably.  But it was more important to get him his

11     mental health treatment at the time.  He was being

12     transferred to a mental health hospital, by the looks of

13     it, so --

14 Q.  There's a request -- so section 48 is a request to

15     transfer somebody for assessment or treatment at

16     a mental health hospital?

17 A.  Yes, yes.

18 Q.  There's no reason, is there, why you can't have

19     a request in the pipeline -- I don't think it was done

20     immediately.  I know he was put on E wing while that was

21     processed and, eventually, in fact, as we may come to,

22     the hospital didn't accept him under rule 48, so he

23     wasn't transferred.  But there's no reason, is there,

24     why you can't have one mind to treatment but also have

25     to comply with rule 35(3)?
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1 A.  No.

2 Q.  It doesn't say in rule 35(3) that something else should

3     take precedence above it or it's secondary?

4 A.  No.

5 Q.  As I said, he wasn't eventually accepted by the

6     hospital.  If it is you there and Dr Belda, and

7     Beverly Baldwin, whose job, if any of you, out of

8     the three of you, is it, when you hear about torture, to

9     take steps to ensure that a rule 35 appointment is made?

10 A.  Well, in that case, because the section 48 was applied

11     for, one of the GPs would, in fact, have written

12     a report as well.  So they would have been aware of that

13     so I would have presumed that they would have taken it

14     up.

15 Q.  So do you rely on the GP reading the full note and

16     ascertaining for themselves, "There's a history of

17     torture, I will make a rule 35 appointment"?

18 A.  They have to write a report for the section 48.

19 Q.  The purpose of that report, though, is to ensure

20     transfer to hospital under section 48?

21 A.  Yes.

22 Q.  It's not focused on the history of torture necessarily?

23 A.  No.  No.

24 Q.  That's something that the patient shared at that

25     consultation.  Is there potentially a risk, if it's not
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1     made explicit to the doctor, that they won't realise

2     that the rule 35(3) requirement is engaged?

3 A.  Yes, there could be.

4 Q.  Dr Hard goes on to say at the bottom of page 42:

5         "In my opinion, it is of particular note that

6     neither Dr Belda nor Dr Chaudhary ..."

7         Who I think was the doctor who probably wrote the

8     section 48 transfer:

9         "... made reference to the need for provision of

10     a rule 35(3) report in respect of the apparent history

11     of torture in order to notify the Home Office of this

12     history."

13         If we just leave that on the screen, I think you

14     will be aware of rule 35(3) which says that the medical

15     practitioner shall report to the manager on the case of

16     any detained person who he is concerned may be a victim

17     of torture.  Were you familiar with rule 35(3) during

18     the relevant period?

19 A.  I don't think so, no.

20 Q.  When did you become familiar with it?

21 A.  I don't remember it.  I don't remember that.

22 Q.  Here we have somebody who -- there is not just a concern

23     that they may have been a victim of torture, but they

24     directly shared with the healthcare professionals they'd

25     been severely tortured?
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1 A.  Yes.

2 Q.  Having read the rule now, do you now agree that

3     a rule 35(3) assessment should have been done?

4 A.  Yes.

5 Q.  It doesn't require severe torture, it just requires

6     a risk of torture.

7         I want to segue slightly and ask about another

8     comment you have made in your statement.  We will leave

9     that on the screen but while we are on rule 35(3), you

10     were asked about a different detained person.  It is

11     page 14 of your second statement, paragraphs 61 to 62.

12     You were asked about a detained person and the document

13     you were asked about is an ACDT.  I will just let you

14     get there.  It is page 14 of statement 2.  Can you see

15     that, 61 to 62.  You say:

16         "I have been asked to refer to document ..."

17         You gave the number, <CJS002083>.  You say he

18     disclosed witnessing torture in Afghanistan and

19     confirmed he was suffering from flashbacks of [redacted]

20     killing his family:

21         "I would have explored these disclosures with D526,

22     otherwise I would not have been able to document it.  We

23     don't carry out therapy work on past events.  As

24     previously explained, Brook House is not the environment

25     to process those types of things.  We help with the here
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1     and now and talk the detainees through coping

2     mechanisms, et cetera.

3         "I did not refer D526 for a referral because I did

4     not do the rule 35 referrals.  At that point, if

5     a detainee wanted a rule 35 appointment, they had to ask

6     a RGN."

7         So you said Brook House isn't the right environment

8     to treat people with PTSD, which we just discussed

9     already?

10 A.  Mmm.

11 Q.  You didn't refer him for a referral because you didn't

12     do rule 35 referrals.  You said to us before that you

13     would have sometimes told detainees that they could have

14     one?

15 A.  Yes, encouraged them to go and get one.

16 Q.  We don't see that in your notes, in the ACDT.  Is it

17     possible that you didn't always tell detained people

18     that they should seek a rule 35 appointment?

19 A.  No, I think I did.  It was part of the, "Have you got

20     a solicitor?  Have you applied for a rule 35?  And have

21     you contacted Medical Justice?", thing.

22 Q.  You say that a detainee -- if a detainee wanted

23     a rule 35 appointment they had to ask an RGN.  Were you

24     able to tell a RGN that you had a concern about somebody

25     who had disclosed to you a history of torture?
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1 A.  I could tell them.  I couldn't guarantee that they would

2     make an appointment.

3 Q.  Is that the same for the detainee: you can tell them

4     about rule 35, but you couldn't guarantee they would

5     follow it up?

6 A.  Yes.

7 Q.  Was Ms Calver aware that you, yourself, would not make

8     rule 35 appointments?

9 A.  Yes.

10 Q.  While we are on that page, and I asked you before about

11     rule 35(2) as well.  You said at paragraph 60:

12         "I cannot think of any situations where detainees

13     were not referred to rule 35 reports due to a lack of

14     staff understanding."

15         We have discussed the case of D1527, who didn't have

16     rule 35(2) assessments.  Do you now accept that there

17     may have been cases where detainees --

18 A.  Yes.

19 Q.  So we have Dr Hard's report still on the screen.  I was

20     asking you about D801.  At the very bottom of that page,

21     page 42, the last line:

22         "Furthermore, given the apparent concern raised by

23     Dr Belda that D801 required a transfer under section 48

24     of the Mental Health Act, it is of particular note that

25     neither Dr Belda nor Dr Chaudhary made reference to the
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1     need for the provision of a rule 35(1) report notifying

2     the Home Office of any concerns in relation to continued

3     detention on this occasion."

4         So he is talking about the doctors and not about

5     you, but I just want to ask you if you were aware of

6     the provisions of rule 35(1) and, if not, I can read

7     them to you and you can comment on them.

8 A.  I am now.

9 Q.  Were you at the time?

10 A.  No.

11 Q.  Rule 35(1) says:

12         "The medical practitioner shall report to the

13     manager on the case of any detained person whose health

14     is likely to be injuriously affected by continued

15     detention or any conditions of detention."

16         So that doesn't require, does it, a diagnosis of any

17     particular medical condition --

18 A.  No.

19 Q.  -- or any sort of level of severity?  All it requires is

20     that someone's health is likely to be injuriously

21     affected by continued detention or its conditions, and

22     you said you weren't aware of that at the time?

23 A.  No.  As I say, I am now.

24 Q.  When did you become aware of it?

25 A.  When I read it in this.
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1 Q.  You --

2 A.  This is the first time I've seen this Act.

3 Q.  Sorry, "This is the first time I've seen this ..."?

4 A.  Seen this Act.  I would have read policies and

5     procedures, but in the evidence bundle is the first time

6     I've seen that Act.

7 Q.  You say you had rule 35 training a year after you

8     started at Brook House.

9 A.  Mmm.

10 Q.  Was that covered in the rule 35 training?

11 A.  I can't remember.  I can't remember what was covered in

12     the training.  I know there were changes to the policy.

13 Q.  We can have a look at the training materials, we have

14     those before us, and we can obviously ask others about

15     it.  But is it fair to say that, even if it was covered

16     in the training, it wasn't something that then became

17     part of your day-to-day practice such that you were

18     applying it to your care of residents?

19 A.  As I say, I learnt that I could do the Part Cs, which

20     I did more of the Part Cs.

21 Q.  Yes.

22 A.  But I would always refer people that I saw for a rule 35

23     because I knew it was about medical conditions.  So I'd

24     refer them.

25 Q.  But you didn't refer D1527 for a rule 35(2) appointment,
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1     for example, when he disclosed suicidal ideation to you,

2     for example, at the end of April and on 2 May.  So it is

3     not fair, is it, to say you would always refer people

4     for a rule 35?

5 A.  Well, no, I would suggest to them to have a rule 35.

6     I wouldn't keep suggesting.  And I think that's what

7     you're -- you know, I initially would have suggested

8     a rule 35.  I wouldn't have suggested to go and get

9     another one, another one.

10 Q.  So you would always, though, you say, suggest a rule 35

11     to people in the first instance.  You just might not

12     suggest it repeatedly?

13 A.  Mmm.

14 Q.  In your view, did you always suggest a rule 35 where you

15     had concerns that somebody's health would be injuriously

16     affected by detention, so the rule -- under rule 35(1)?

17 A.  Yes.  Anyone that I saw that was referred to us, I would

18     suggest a rule 35.

19 Q.  In any situation?

20 A.  Yes.

21 Q.  Even though you say you didn't understand what the

22     precise meaning of the rules were?

23 A.  No.  I would refer because it was part of their way of

24     getting hope, of seeking to be released.

25 Q.  We have heard the statistics of the number of rule 35(1)
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1     and (2) reports that were done at Brook House during the

2     relevant period.  As I said, no rule 35(2) reports and

3     very few rule 35(1) reports.  That is seemingly

4     inconsistent with your suggestion that you referred lots

5     and lots of patients to have rule 35 assessments, not

6     just in the case of torture, but you say when you had

7     any concerns.  Do you have any explanation for how that

8     gap came to be?

9 A.  I didn't complete the rule 35 reports.  I can only send

10     somebody for a rule 35.  I do my assessment, my evidence

11     is there.  I can't comment on what the doctors have

12     done.

13 Q.  If there's something that -- can you give any

14     explanation for why you might not have consistently

15     recorded in patients' records that you'd referred them

16     for a rule 35?  It is fair, isn't it, to say that

17     a rule 35 is part of a plan, part of a treatment plan,

18     perhaps?

19 A.  Yes.

20 Q.  Is there any reason why that wouldn't be referred to in

21     your notes?

22 A.  Sometimes the notes would have been rushed, to be

23     honest.  There was no gap between appointments.  So

24     sometimes the notes would have been rushed.

25 Q.  So going back to 801, you and your mental health
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1     colleagues, Ms Dowd and Mr Newlands, were involved in

2     his ongoing care.  Can we have <HOM032191> on the

3     screen, please, and page 3 of that.  So that long entry

4     that we have there is the one that was already

5     summarised in Dr Hard's report which notes his history

6     of saying -- again, it's your name at the top, but it

7     says "Dr Belda", which means he used your account but

8     you were there.  It's ended by noting:

9         "He has had 2 suicide attempts (he tried to disguise

10     the intentions and did not admit that he took

11     2 overdoses with suicidal intention; he was admitted to

12     ESH and received treatment)."

13         We see then from his records, as they are ongoing --

14     I won't take you to all of them, but we have them

15     here -- that he has mental health team involvement

16     daily, or almost daily, and this is by way of ACDT

17     reviews with not always with you, but members of your

18     team as well.  If we go to page 5, there's an entry by

19     James Newlands, about two-thirds of the way down the

20     page.  James Newlands' entry is the big one, and it's

21     the fourth paragraph down:

22         "In terms of risk there is a potential risk for

23     self-harm and he has denied being suicidal."

24         Diagnosis there is PTSD, which is noted.  He's

25     denied being suicidal but it is relevant, is it -- can
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1     you help us with this? -- that there are two suicide

2     attempts which he'd already denied.  So as we saw on the

3     longer note on page 3, there is a history of two --

4 A.  That entry is by Dr Belda.

5 Q.  I'm sorry, yes, you're right.  It is the same issue as

6     before.  James Newlands' name is on there but Dr Belda

7     didn't do the -- didn't have a log-in, as you say.

8     Thank you for that.  That's Dr Belda's entry.  So he has

9     denied being suicidal.  But it is possible, isn't it,

10     that people can deny being suicidal but they are truly

11     suicidal?

12 A.  Yes.

13 Q.  And particularly so if you hear that this person has

14     denied two previous overdose attempts which you know, in

15     fact, did happen.  So Dr Belda says there's a potential

16     risk of self-harm.  He notes the PTSD.  In fact, in

17     relation to this detainee, no rule 35 is still done and

18     you'd accept, given the provisions of rule 35(1), (2)

19     and (3) that he should have had a rule 35 assessment at

20     this point?

21 A.  Yes.  Yes.

22 Q.  ACDT observations continue.  Would you agree with me

23     that ACDT, while it is monitoring, isn't in itself

24     a form of treatment?

25 A.  No.  Definitely not.
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1 Q.  You say in your statement, at paragraph 20, that you

2     didn't have any ACDT training until a year after you

3     started at Brook House; is that right?

4 A.  Yes.

5 Q.  Did you consider your role in ACDTs to be active or

6     passive?  Were you --

7 A.  Active.

8 Q.  What were you doing at ACDT reviews?

9 A.  On a mental health nurse point of view, I was doing my

10     own personal assessment.  During the review, it was

11     a holistic review, really, trying to find out what was

12     going on, what, if anything, had been improved.  Yeah,

13     I think it was really important that we were there.

14 Q.  But it's, as you say, monitoring -- it's not treatment;

15     it's, rather, monitoring.  So you're taking a note of

16     what's going on?

17 A.  Yes, it's like a risk assessment.

18 Q.  Thanks.  Then going back to D801, can I ask to show you

19     the last entry on page 7.  This is an entry not by you,

20     but by Ms Dowd.  She's also a Registered Mental Health

21     Nurse, isn't she?

22 A.  (Witness nods).

23 Q.  Again, it is actually Dr Belda who the note is made by,

24     it looks like, "History: Dr Belda."

25         It says:

Page 55

1         "Plan: This is a less than ideal placement for him

2     as he needs intensive trauma therapy.  Ideally, he

3     should be bailed and receive psychological therapy in

4     the community."

5         So that's not -- you weren't there?

6 A.  No.

7 Q.  That's Dr Belda's view.  Did you know that that was his

8     view at the time or can't you remember in relation to

9     this individual?

10 A.  I can't remember, sorry.

11 Q.  If you had known that Dr Belda took that view, would you

12     agree, or do you agree now, that you can't have

13     intensive trauma therapy at Brook House --

14 A.  No, you can't.

15 Q.  -- and you need to have that in the community?

16 A.  Mmm.

17 Q.  Then on page 8, we have a 19 March 2017 entry by

18     Ms Dowd.  The top one there on the page:

19         "Saw D801 this morning on E wing.  Room 4.  He was

20     placed on constant supervision after a ligature was

21     found around his neck last night.  Refused his

22     prescribed medication ... refused to eat, refused RMN

23     support."

24         At the bottom of page 8 there, you see him:

25         "History: RMN.
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1         "Examination: Spoke after review and discussed the

2     use of rubber bands for the relief of stress.

3         "Showed how to use.

4         "Discussed his reasons for self-harm and other

5     coping mechanisms.

6         "He feels safe in the environment and finds the fear

7     of moving overwhelming at times."

8         And the plan is to continue with RMN and psychiatric

9     support.

10         Dr Bingham says in her statement -- it's page 23,

11     but I will read it out, so you can leave this on the

12     screen.  Paragraph 68:

13         "In several of the cases that I have reviewed,

14     detainees were noted as being advised by nurse to use

15     elastic bands around their wrists to help with thoughts

16     of self-harming.  This is, at best, a harm reduction

17     approach through a less dangerous means of

18     self-inflicting pain.  It doesn't address or treat the

19     underlying cause, be it distress, unmanageable symptoms,

20     lack of coping mechanisms or other mental health issues.

21     To provide this without other intervention to mitigate

22     the distress shows a focus purely on risk management and

23     not on therapeutic care."

24         Do you agree with that?

25 A.  Yes.
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1 Q.  There needed to be an urgent consideration of this man's

2     safety, didn't there?

3 A.  Yes.

4 Q.  And of his suitability for detention?

5 A.  Yes.

6 Q.  And the Home Office needed to know what was going on?

7 A.  Mmm.

8 Q.  The final entry I wanted to ask about in relation to

9     this man is at page 9, one-third of the way down the

10     page.  Again, it is a note with your name on it but, as

11     you have helped us with, made by Dr Belda:

12         "Seen with RMN.  I have been informed that over the

13     weekend he put a ligature around his neck ..."

14         So the ligature incident is noted.  It's noted he

15     didn't want to talk about it and again he denied

16     self-harm intention.

17         It says on the fourth from bottom line:

18         "He has been in contact with his solicitor but has

19     not news about bail."

20         The plan is:

21         "EMDR plus trauma therapy are evidence based

22     interventions for the treatment of his condition but

23     they cannot be applied at Brook House.  He will continue

24     to have regular sessions with RMN."

25         You helped us with that: evidence-based
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1     interventions means actual treatment for his PTSD?

2 A.  Yes.

3 Q.  He is not having any such treatment at Brook House?

4 A.  No.

5 Q.  Would you agree, given his suicide attempt in

6     particular, he is someone who is likely to be

7     injuriously affected by being in detention?

8 A.  Yes.

9 Q.  Including because his condition can't be treated in

10     detention?

11 A.  Yes.

12 Q.  So that's potentially engaging rule 35(1), as you now

13     understand it?

14 A.  Mmm.

15 Q.  There's clearly suicidal intentions, so that's

16     rule 35(2)?

17 A.  (Witness nods).

18 Q.  And there's a history of torture in his case as well?

19 A.  Yes.

20 Q.  Which obviously engages the third limb of rule 35.  From

21     the moment he entered Brook House, these considerations,

22     or any of them, should have given rise to a rule 35

23     assessment?

24 A.  Yes.

25 Q.  But instead of consideration of rule 35, he's being
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1     managed on ACDT which you tell us is more of a risk

2     assessment than treatment?

3 A.  Mmm.

4 Q.  It doesn't prevent deterioration, does it?

5 A.  No.

6 Q.  Eventually a rule 35(1) was done, not until

7     3 April 2017, so over a month after he arrived.  This

8     recorded the severe PTSD, which of course had been

9     present throughout and was noted initially.

10 A.  (Witness nods).

11 Q.  And the inability to treat for this while at Brook House

12     was effectively the reason for releasing him, which of

13     course had always been the case.

14 A.  Mmm.

15 Q.  He was then immediately released.  Would you say that,

16     in hindsight, with regard to this man's care, as much as

17     you have been able to remind yourself of it, there was

18     a failure to do rule 35 which gave him insufficient

19     care?

20 A.  Yes.

21 Q.  And it potentially caused harm to him?

22 A.  Yes.

23 Q.  I want to move on now to D643 briefly.  You can take

24     that off the screen, thank you.  The inquiry has heard

25     evidence from D643.  I mentioned him before when I was
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1     talking about induction.  He is the ex-serviceman who

2     was diagnosed with severe combat PTSD.  That diagnosis

3     had been made before he came to Brook House.  As I said,

4     I already asked you about him.  He had been attending

5     the emotional support group but he found it exacerbated

6     his mental ill-health, listening to other detainees'

7     issues.  He said a lot of what was discussed at the

8     emotional support group was people with concerns about

9     their immigration status.  Did you ever attend those

10     groups?

11 A.  A few, yes, I did.  But, yeah, that was one of

12     the things.

13 Q.  It is not, is it, PTSD treatment either?

14 A.  No.

15 Q.  Your note in his medical records which is set out in his

16     statement which you have at tab 7, but it is just

17     a short note, but it's at page 10 of his statement.

18     I will read it out for you:

19         "He expressed he was unwilling to attend emotional

20     groups as he feels there is nothing that will benefit

21     from the group.  He appears disinterested and dismissive

22     of the techniques taught.  Unwilling to take ownership

23     for his mental well-being, however.  Reluctant to accept

24     or use techniques taught to him by the team."

25         As you said, the emotional support group isn't PTSD
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1     treatment.  Might it be even an inappropriate

2     environment for someone with complex PTSD needs?

3 A.  No, I wouldn't say so.  It was based on CBT, which is

4     part of trauma therapy.

5 Q.  So not inappropriate, but also not --

6 A.  Yes.

7 Q.  -- aimed at his condition?

8 A.  Some people just don't like groups either.  They prefer

9     a one to one.

10 Q.  You say there are techniques taught here.  But the

11     techniques taught at the group obviously wouldn't be

12     aimed at PTSD specifically?

13 A.  No.

14 Q.  There are, as you have accepted, no PTSD therapies

15     available at Brook House.  While at Brook House, he did

16     repeatedly ask for specialist help for PTSD suffering,

17     which -- because he'd received this in the past from

18     sort of veteran charities.  Would you say, in hindsight,

19     it might be unfair to record that somebody who says the

20     specific support offered, the emotional health group,

21     isn't helping him is unwilling to take ownership for his

22     mental well-being?

23 A.  He was also offered one-to-one sessions.

24 Q.  Would they have been focused on his PTSD?

25 A.  They would have been giving him, like, grounding
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1     techniques and things like that, yes.

2 Q.  Who would have done those?

3 A.  We would have, but they weren't PTSD trauma therapy, no.

4 Q.  I'm going to ask, then, about D1275.  I'm just looking

5     at the time, chair.  It is 11.30 am.  I propose that we,

6     as we started a bit late, carry on with this witness

7     hopefully until the break and then we can have a break

8     after this witness and before the next witness.  But

9     I wanted to give a heads-up about that.

10         Going on to 1275, then.  By way of background, this

11     was a detained man who was shown on Panorama.  He's

12     shown on 14 June 2017, having taken spice and being on

13     the ground.  I presume you watched Panorama?

14 A.  Yes.

15 Q.  He's being mocked by officers.  Can we see on the

16     screen, please, <BHM000033> at page 102, from about

17     halfway down the page.  Again, this is an extract from

18     Dr Bingham's statement but it sets out in summary

19     D1275's engagement with mental health and healthcare

20     while at Brook House.  Obviously under the title

21     "Medical and other records from Brook House".  The first

22     engagement is there.  1.5.2017, a nurse:

23         "Claims mental health issues.  States he hears

24     voices.  Unclear whether detainee has been a victim of

25     torture.  Repeated 'They will find me' on admission.
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1     Would not elaborate on who he was referring to or what

2     would happen if they found him.  Referred to RMN'.

3     Vague and misleading with answers on admission."

4         We see from the penultimate paragraph, 9/5/17,

5     17/5/17 and 18/5/17:

6         "Did not attend three RMN appointments and

7     discharged from their caseload (Karen Churcher and

8     Dallah Dowd involved in decision to discharge)."

9         There is then an entry, at the bottom of the page,

10     where he's taken spice.  Then there's the event shown on

11     Panorama, as I said, on 14 June, where he takes spice

12     and officers see him.  There is, I should also add, an

13     SIR from the wing that's dated 22 June 2017 which

14     suggests that he may have been used as a guinea pig to

15     take spice.  If we go over to 104, please, there is

16     a record on 23 August of odd behaviour and believing

17     that people were taking his photo throughout the centre.

18     Keeps looking to the fire door and saying "What's

19     that?", "Who's there?", "It's because I'm famous and

20     they want to take my photo", so possible visual

21     hallucinations.  Then from 27/9/17:

22         "MDT discussion recorded by GP (Dr Oozeerally).

23         "'Difficulty engaging.  Concern regarding

24     safeguarding and difficulty learning.  Karen says that

25     she will try to engage in the next week to make
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1     assessment'."

2         After that entry, as Dr Bingham notes, it appears he

3     wasn't seen until 17 January 2018, because, on

4     16 December 2017, he didn't attend an RMN appointment.

5     Christmas Eve 2017, didn't attend an RMN appointment:

6         "Discharged from mental health team caseload.  Plan

7     for him to re-refer himself should he wish to engage in

8     the future."

9         17 January 2018, he is noted to be talking to

10     himself:

11         "Spoken to RMN who advised to make a referral for

12     him."

13         Then, on 21 and 25 January 2018, he did not attend

14     RMN.  On 25 January 2018, the RMN wrote:

15         "This is now the 13th appointment offered and not

16     attended.  This equates to 130 hours offered.  He has

17     been shown where to attend and has been given various

18     prompts and reminders to attend.  However without

19     success.  Therefore discharged from mental health

20     service."

21         In your second statement at paragraph 34,

22     Ms Churcher, you said that mental health services

23     completely relied on detainees being candid about their

24     problems in order to receive correct treatment.

25 A.  Yes.
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1 Q.  Would you accept some of the people who might most need

2     help from healthcare do not seek it themselves?

3 A.  Not necessarily.

4 Q.  Sometimes?

5 A.  Sometimes, yes.

6 Q.  They might not attend due to their own condition?

7 A.  Yes.

8 Q.  Possible paranoia?

9 A.  Yes.

10 Q.  Or a lack of understanding that they need help or that

11     something might help them?

12 A.  Yes.

13 Q.  Also possibly due to drugs or external pressure from

14     other people; there's various reasons?

15 A.  Mmm.

16 Q.  I understand that you say, at paragraph 39, it is not

17     your job specifically to deal with spice, but drug

18     taking might, I suppose, be relevant to your role if

19     there is a concern about drug-induced psychosis, or

20     something like that?

21 A.  Yes.

22 Q.  In any event, as I said, there is a variety of reasons

23     that people might not attend.  Do you agree, then, there

24     is a need for proactive identification and monitoring?

25 A.  Yes, yeah.  But we could only do so much.  We -- you
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1     know, if somebody refuses to -- if you are face to face

2     with somebody, you've found them and they still refuse

3     to engage with you ...

4 Q.  So he's discharged a number of times due to

5     non-attendance.  Should there be a record ideally, even

6     if there wasn't actually, of where his reasons for

7     non-attendance or what you thought his reasons were

8     should be set out?

9 A.  Yes, that would be helpful.

10 Q.  Would it be helpful to have a conversation with wing

11     staff to understand, you know, whether they had any

12     insight into why he wasn't coming to healthcare?

13 A.  Yes, yeah.

14 Q.  Were there any processes in place to check why someone

15     like this gentleman would not be attending, especially

16     if they'd been identified as needing support from the

17     mental health department?

18 A.  Yes.  Often we try and find them.

19 Q.  Yes.

20 A.  We'd go and try and find them in the unit.

21 Q.  Would you always have time or capacity to do that, or

22     would you do it when you could?

23 A.  No, not always.

24 Q.  So the issue of mental capacity has been raised in

25     relation to this individual D1275.  He was hospitalised
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1     eventually under the Mental Health Act after he was

2     released from detention and he ended up being treated in

3     hospital for several months.  He was seen by a number of

4     specialists and their reports are summarised in

5     Dr Bingham's statement but, in brief, he was noted later

6     to suffer from bipolar affective or schizoaffective

7     disorder and was assessed to lack insight into

8     medication and why he was on it and to lack capacity to

9     consent to treatment along with other things.  Obviously

10     you can lack capacity for certain things and not others?

11 A.  Yes.

12 Q.  It is a dynamic assessment.  Were you qualified to

13     assess mental capacity under the Mental Capacity Act?

14 A.  The doctor should do that, yes.

15 Q.  Is it your role, or the doctor's role, to do mental

16     capacity assessments?

17 A.  The doctor.  We can advise, but ...

18 Q.  Would that be Dr Belda, the psychiatrist, or any of

19     the GPs?

20 A.  No, any of the GPs.

21 Q.  Do you recall -- tell us if you can't remember in

22     relation to this detainee -- whether a capacity

23     assessment should be done?

24 A.  I can't recall, sorry.

25 Q.  That's fine.  Looking back now at his repeated
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1     non-attendance as well as obviously the slightly bizarre

2     statements he makes, do you think he is probably someone

3     who should have had a mental capacity assessment?

4 A.  I can't comment.  I don't believe I ever had

5     a conversation with him.  So ...

6 Q.  That's right.  You discharged him from the mental health

7     caseload but I'm not sure that you saw him yourself.

8 A.  No.

9 Q.  Was that in itself a concern, that you are discharging

10     someone who you haven't yourself had a chance to speak

11     to and to get a feeling for their condition?

12 A.  Well, there wasn't just me, so I don't know whether my

13     colleagues did or not.

14 Q.  In her evidence to the inquiry, Ms Calver was asked

15     about this individual as well.  She accepted that he

16     shouldn't have been removed from the team's caseload and

17     said that mental health team should have gone to the

18     wings to check why he hadn't attended appointments.  Do

19     you agree, if that wasn't done, it should have been

20     done?

21 A.  Yeah, we would have done it.

22 Q.  Would you have made a note of doing so?

23 A.  Not always, no.

24 Q.  She said that he should not have been discharged from

25     the caseload.  Do you agree with that?
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1 A.  In hindsight, yes, but we could only hold so many on our

2     caseload.  Otherwise, we wouldn't get to see anybody new

3     coming in.

4 Q.  Was that kind of a number that you had in mind or did it

5     depend on the complexity of the cases that you had in

6     front of you?

7 A.  It depended on the complexity.

8 Q.  So would you say -- is it fair to say there were times

9     at Brook House where there were people who, if it had

10     been a different month, they would have been on your

11     caseload, but, because of the situation you were in,

12     weren't?

13 A.  We would always see everybody.  It was the amount of

14     sessions that we -- or the length in between each

15     session that might have altered.

16 Q.  But it is not right to say you would have seen everybody

17     because you didn't see this gentleman, for example?

18 A.  No, everybody that presented that we could find.

19 Q.  So there might be people who you would push harder to

20     follow up if you had the time to do so, but you didn't

21     always have that time?

22 A.  Yes.

23 Q.  She was also asked about a security report which

24     mentioned that he might not have capacity to understand

25     and attend appointments -- that was a wing report --
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1     which apparently didn't reach healthcare.  She said that

2     that should have reached healthcare.  Is that something

3     that would have been relevant for you to see?

4 A.  Yes.

5 Q.  She was asked whether there was a serious omission in

6     his case because the system operating failed to

7     safeguard him and you said, with hindsight, I believe --

8     do you agree with that, with the benefit of hindsight?

9 A.  Yes.

10 Q.  I want to ask now about a different detainee.  So you

11     can take that down from the screen, please.  This is

12     D687.  Again, he's a gentleman who was featured on the

13     Panorama programme.  He's given evidence to the inquiry

14     in the form of a statement which has been read on his

15     behalf.  He's shown on Panorama.  He is in a toilet

16     cubicle with a ligature around his neck.  He is talking

17     of killing himself and then he is restrained by some

18     officers.  He was referred to mental health on

19     17 February 2017 following a suggestion by the clinical

20     lead.  He didn't attend appointments on 25 February or

21     1 March.  But he did then attend on 7 March.  It was

22     Ms Dowd who saw him, not you.  He is noted by Ms Dowd to

23     be very tearful and anxious.  He talks of an assault

24     against him in the past but is quite reluctant to share

25     the details of that.  Did you find that people don't
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1     always share exactly the same information at every

2     consultation?  Sometimes they might be more forthcoming

3     and sometimes less so?

4 A.  Yes.  I think sometimes they want to discuss one

5     particular thing and -- yeah.

6 Q.  He then returns to non-attendance on 14, 20 and 22 March

7     and the latter two were scheduled to be with you but he

8     didn't attend and, therefore, he was discharged from

9     mental health as well.  He was referred, or he

10     self-referred, back to mental health on 23 March 2017

11     and there is a record of a referral form but there is no

12     further appointment, and then he self-harmed on 13 April

13     with a cut to his arm.  He is seen by Dr Oozeerally who

14     prepares a rule 35 report two days later.

15         Dr Hard has considered his case generally and he

16     says at 5.181 of his first report that there was

17     sufficient evidence within the SystmOne records that his

18     mental health was deteriorating.  So would you agree

19     that -- it wasn't to you, but there was a significant

20     disclosure in that appointment where he talked of his

21     history of abuse and that he was reluctant to share

22     that?

23 A.  Yes.

24 Q.  Given that that was followed by his missing

25     appointments, could, or should, he have been encouraged
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1     to attend?

2 A.  If we had have found him, yes.

3 Q.  His records do show two entries about his attendance at

4     an Emotional Health group, and we have already discussed

5     what those are.  At that group, he describes suicidal

6     intentions and, therefore, he was referred to Oscar 1

7     and presumably to open an ACDT?

8 A.  (Witness nods).

9 Q.  But, in fact, no ACDT was opened and no referral for

10     rule 35 assessment was made.  Now, if you weren't at

11     this Emotional Health group, would you or your team

12     expect to receive information about things like that if

13     they were shared at Emotional Health groups?

14 A.  Yes, because one of the team would sit in on that group.

15 Q.  In particular, information like suicidal intentions

16     being shared?

17 A.  (Witness nods).

18 Q.  If that information was shared, and someone from your

19     team was there, there should have been some action, do

20     you agree, in relation to that?

21 A.  Yes.

22 Q.  Obviously, there was a decision to place him on ACDT,

23     although he wasn't, but do you accept now that he should

24     have also been referred for a rule 35 report?

25 A.  Yes.
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1 Q.  To continue with his care, he was placed on an ACDT

2     then, on 5 May 2017, after saying he was going to take

3     an overdose.  I think you attended the ACDT reviews and

4     you have already said that a rule 35(1) should have been

5     done.  Again, he's expressed a desire to take an

6     overdose, so, again, the rule is engaged.  Then there's

7     the event that I mentioned that was shown on Panorama

8     where he is in the toilet with a ligature around his

9     neck.  So, in summary, I want to ask whether -- although

10     you have sort of covered it already with your answers to

11     my questions.  Do you now consider, in hindsight, in

12     light of his comments about suicidal intentions and the

13     disclosures he's made, that he should have been managed

14     differently?

15 A.  Yes.

16 Q.  And differently how?

17 A.  The rule 35 should have been completed earlier.

18 Q.  That's all I wanted to ask you about specific

19     individuals.  I have a few other questions, but they

20     won't take too long.  The first is a specific question

21     about Medical Justice.  So you referred to them already,

22     you said that you told detainees about them, and you

23     said, at paragraph 50 of your second statement -- and

24     you may wish to turn to that.  I'm afraid I didn't make

25     a note of the page it's on.  It is page -- no, it is
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1     your first statement, sorry, at paragraph 50.  It is the

2     bottom of page 7 of your first statement.  It starts

3     with, "I have a vague recollection".  In summary, you

4     say you have a recollection of raising an issue with the

5     Home Office about Medical Justice medico-legal reports,

6     specifically that you had seen thee reports about three

7     detainees and they were all identical.  You say you

8     raised this with the Home Office.  Now, we haven't been

9     provided with any documents that record that being

10     raised.  Do you recall whether you mentioned this to, or

11     would have mentioned it to, Ms Calver as well?

12 A.  Yes, I would have.

13 Q.  So Theresa Schleicher from -- I apologise to her for how

14     I said her name, which is probably wrong -- from

15     Medical Justice has considered your account of this and

16     responded to it within her own statement.  In fairness

17     to both of you, I want to read you her response and you

18     can comment on it.  She says -- her statement reference

19     is <BHM000031>.  I don't need it on screen.  She says at

20     paragraph 18:

21         "I was shocked by this allegation, which, if true,

22     would be a very serious one, especially if a doctor

23     produces an MRL [medico-legal report] without seeing the

24     client.  Ms Churcher does not name the Medical Justice

25     doctor who was alleged to have done so or give any
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1     indication of when this happened.  However, I have

2     investigated this allegation by looking back at our log

3     of complaints not limited to the relevant period, but

4     for the whole time I have been a case worker."

5         So since 2009:

6         "I cannot see that there has been any complaints

7     brought to our attention of this nature from

8     Brook House, another IRC or by the Home Office.  I note

9     that Ms Churcher says that this issue was escalated to

10     a senior manager and then the Home Office."

11         Then she says you don't name who that was:

12         "It surprises me, if it was serious enough that

13     a senior manager was involved as well as the

14     Home Office, that Medical Justice was not approached

15     about these concerns at all or that this issue had been

16     mentioned by other G4S healthcare witnesses."

17         She goes on to say there is a clear process for the

18     production of a medico-legal report including a rigorous

19     peer review process before it gets sent out to an

20     organisation, including to a detainee, that they are all

21     reviewed in draft form, and she goes on to talk about

22     the experience of the clinical reviewing team and that

23     the reviewer would be expected to look at medical

24     documents alongside the report as a minimum.

25         Is it possible, given the passage of time -- and
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1     I know you say at paragraph 50 that you have a vague

2     recollection -- that it may not have been

3     Medical Justice but may have been a different

4     organisation who you had these concerns in relation to?

5 A.  It is possible, but I assumed Medical Justice were the

6     people that were compiling the reports.

7 Q.  Did you assume, every time you saw a medico-legal

8     report, that obviously wasn't done by one of the GPs at

9     Brook House but a separate medico-legal report, that it

10     was from Medical Justice?

11 A.  Yes.  So ...

12 Q.  I lastly wanted to ask you about some comments you made

13     which are shown on Callum Tulley's recordings.  You have

14     helped us by watching the videos of them and identifying

15     yourself in them.  Can I turn to <TRN0000094>, page 25,

16     please.  This is a transcription of a clip taken on

17     6 July 2017 in which Michelle Brown is discussing -- can

18     I have the whole page because there are some footnotes

19     I need to look at.  Oh, no, it's really small.

20     Michelle Brown is talking about releasing somebody into

21     the community and then you see "[additional text 1]" has

22     been added:

23         "There is a bigger risk of just releasing you into

24     the community."

25         She is explaining, in summary, to D728 that a judge
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1     reviewing his bail application may take the view there

2     is a bigger risk of releasing him into the community and

3     she mentions that's because, at Brook House, they have

4     24-hour care.

5         Was it your understanding that detainees might be

6     unlikely to get bail if they were suffering serious

7     mental health issues because Brook House was safer than

8     the community?

9 A.  Yes.

10 Q.  Did you ever tell detainees this?

11 A.  Yeah, it's all --

12 Q.  We have seen --

13 A.  Yes.

14 Q.  You were there when people like Michelle Brown might

15     have been telling detainees this and you wouldn't have

16     necessarily corrected her because your understanding was

17     it was correct?

18 A.  No, yeah.

19 Q.  Thank you.  Go to page 27, please.  Thank you.  Again,

20     this is D728 being discussed.  Michelle Brown gives her

21     assessment at the top.  Michelle Brown was the head of

22     security at the time, I understand.  She gives her

23     assessment of the detainee's risk of suicide.  She says:

24         "... he gets reassurance he will go on medication.

25     But I don't think between here and a doctor, he's not

Page 78

1     going to kill himself.  Because he wants to get the

2     doctor to look.  He's not in crisis."

3         She's asked, "Do we agree?" and the male manager

4     says "Yeah" and Callum Tulley doesn't disagree.  At 1049

5     she says:

6         "Okay, so let me -- are we agreed that he's not

7     going to kill himself between now and seeing the

8     doctor?"

9         And the male manager and Callum Tulley both agree.

10     You didn't respond to this.  Do you recall why you

11     didn't or wouldn't have responded?

12 A.  Was that me?

13 Q.  Sorry, it's Michelle Brown.

14 A.  No, was it --

15 Q.  You were present, I understand.

16 A.  Was I?

17 Q.  I believe so.

18 A.  I haven't seen that clip.

19 Q.  Okay.  Fine.  Can I ask you -- and I apologise if we may

20     have missed sending a clip to you.  We will review it

21     and see whether or not you were there and we can ask you

22     to confirm that if we find it to be necessary.

23         If you had been present and Michelle Brown had been

24     giving a view on somebody's suicidal risk, firstly,

25     would you have offered a view?
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1 A.  Yes.

2 Q.  And do you consider that it's appropriate for the head

3     of security to be giving such a view?

4 A.  No.  No, it's not her decision.

5 Q.  Can we go to clip 5.  Michelle Brown -- so you are

6     present for this one.  We have had to add your name in

7     because you were attributed to the wrong name but then

8     you helped us with who is who.  Michelle Brown says at

9     the top:

10         "That's why we just need a presence when the doctor

11     does have that conversation with him because we can

12     assess it then.  Does that make sense?

13 A.  I haven't seen that clip either.

14 Q.  You haven't seen this either?

15 A.  No.

16 Q.  I apologise, Ms Churcher.

17 A.  I only got sent two clips.

18 Q.  I think possibly the fairest and best way to do this, as

19     it is just one sort of question about a clip, and

20     I would like to give you the opportunity to view it, is

21     if we decide it is necessary for this witness to be

22     asked the question about the clip, we give her access to

23     it and ask for a very short comment on whether it is you

24     and any follow-up questions.  Is that something that you

25     would be --
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1 A.  Yes.

2 THE CHAIR:  Thank you.

3 MS MOORE:  That was the last thing I was going to ask you

4     about.  So thanks for confirming you haven't seen that.

5     We may follow that up with you.  You can take that off

6     the screen now.  That was the end of my questions for

7     you, Ms Churcher.  The chair may have some questions for

8     you now.

9                   Questions from THE CHAIR

10 THE CHAIR:  Thank you, Ms Moore.  Thank you, Ms Churcher.

11     I do just have one question.

12         We have heard from some other non-medical,

13     non-medically-trained witnesses, about the impact that

14     they felt dealing with traumatic incidents had on them,

15     and by "traumatic incidents", I'm including people have

16     referred to use of force, self-harm, drug use, violence

17     between individuals on the units themselves.  As

18     somebody who is a mental health professional and who

19     worked on the wings, do you have any observations that

20     you can share about the impact that you observed on

21     non-medical staff during or after those incidents?

22 A.  Yes.  They weren't offered support.  There was no

23     welfare officer.  There was nowhere for them to go to

24     get sort of any de-escalation from an incident.  They

25     weren't given time just to sort of express.  It was
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1     quite a macho environment.  So sometimes they would come

2     in to us and just sit down and say, "Oooh", and offload

3     a little bit, but there was nowhere officially for them

4     to get support on site.

5 THE CHAIR:  Did that concern you?

6 A.  Yes.

7 THE CHAIR:  Do you remember whether you raised that concern

8     with anybody?

9 A.  Probably on a very informal basis, yeah.  I think --

10     it's important to everyone's mental well-being to be

11     able to discuss what goes on than sort of internalise

12     it, really.

13 THE CHAIR:  I just want to make sure I have understood what

14     you're telling me correctly.  So, in your experience,

15     you may have done kind of informal debriefs, what we

16     might term clinical supervision, in a different setting,

17     with individuals, but that wasn't a formalised process?

18 A.  No, no, and that was only if they came to us.  So

19     occasionally, if there was an incident, we would say

20     a quick, "Are you okay?  If you want to come and talk,

21     come and talk", but that wasn't part of our role.

22 THE CHAIR:  Did you have clinical supervision as part of

23     your role?

24 A.  I did.  I had mine externally.  Yes, I'm a great

25     believer in clinical supervision.
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1 THE CHAIR:  Thank you.  So there was no care team, as such,

2     debrief team, who had a specific role at the time that

3     you were at Brook House.

4 A.  No.

5 THE CHAIR:  Thank you.  That's very helpful.  I have no

6     other questions for you, Ms Churcher.  I know it's been

7     a little bit of a stop/starty morning, and my apologies

8     for that, but it's been very important to hear your

9     evidence so thank you very much for coming today.

10 A.  Thank you.

11                    (The witness withdrew)

12 MS MOORE:  Chair, it is just before 11.55 am.  I suggest

13     that we return at 12.10 pm for the evidence of

14     Ms Williams.

15 THE CHAIR:  Thank you very much.

16 (11.55 am)

17                       (A short break)

18 (12.18 pm)

19 MS SIMCOCK:  Thank you, chair.  The witness is

20     Chrissie Williams.

21 THE CHAIR:  Thank you.

22               MS CHRISTINE WILLIAMS (affirmed)

23                  Examination by MS SIMCOCK

24 MS SIMCOCK:  Can you give your full name?

25 A.  I am Christine Williams.
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1 Q.  You have made a statement for the inquiry which is at

2     <DWF000020>.  I'm not going to take you through all of

3     that statement because I will ask that it's adduced into

4     evidence in full, which means it stands as your

5     evidence, so I don't need to ask you about everything in

6     it.

7 A.  Okay.

8 Q.  I'm just going to ask you about some particular topics

9     that are relevant to your role.

10 A.  Okay.

11 Q.  In your statement, you say that you qualified as a nurse

12     in November 1976.  Was that was a general nurse?

13 A.  Yes.

14 Q.  You worked at Crawley Hospital until 1983 and then in

15     a hospice setting in palliative care for 25 years,

16     followed by a nursing home for one year and back to

17     palliative care for two more years.  Those seem to be

18     quite different settings to Brook House.

19 A.  Yes.

20 Q.  How did those roles prepare you for the work you did at

21     Brook House?

22 A.  A&E -- when I was working in the A&E department, that

23     helped me towards the emergency side of things.

24     Palliative care, probably because I had a lot of input

25     with bereavement and people that were looking at -- that
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1     needed support, so that probably helped, when I had

2     patients at Brook House.

3 Q.  At paragraph 3, you say you started at Brook House as

4     a staff nurse in June 2011 and you were promoted to

5     senior nurse after two years.

6 A.  Yes.

7 Q.  So in 2013.  Then you were promoted to clinical lead

8     in September 2016.  Is that right?

9 A.  That's right, yes.

10 Q.  What did the role of clinical lead entail?

11 A.  That was looking after staff and the Registered Nurses,

12     the RMNs, the nursing assistants, going -- liaising with

13     them, the Home Office, and also senior management as

14     well.

15 Q.  You would supervise nurses and healthcare assistants; is

16     that right?

17 A.  That's right.

18 Q.  Did you also carry out clinical duties with patients

19     yourself?  Was it a clinical role as a nurse as well?

20 A.  Sometimes, if we were short staffed, yes.

21 Q.  You say that you left G4S in January 2018 because you

22     moved away, and after doing some agency work, you

23     retired in October 2021; is that right?

24 A.  That's right, yes.

25 Q.  So you're no longer working?
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1 A.  No.

2 Q.  I just want to ask you a little bit about the training

3     you received at Brook House for your role.  Did you

4     receive control and restraint or use of force training?

5 A.  Some, but not a lot.  I did -- it occurred, yes.

6 Q.  What did that training cover?

7 A.  Just to -- I think more for helping us to -- when we

8     were in a difficult situation, that was more that way

9     than looking at the patient side of things.

10 Q.  So the training, did it cover an understanding that

11     nurses were able to intervene to stop a use of force?

12 A.  I think so.  I can't remember, but I think it should

13     have done, yes.

14 Q.  Did you understand that that was an important part of

15     healthcare role?

16 A.  Yes.

17 Q.  In a use of force in particular?

18 A.  We should be, yes.

19 Q.  Do you think that your staff understood that?

20 A.  I hope so, but I can't recall.

21 Q.  What steps did you take to satisfy yourself that they

22     did understand?

23 A.  I did speak to them, and got them to come back to me if

24     they were unsure of things, so I would talk to them

25     about it.
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1 Q.  Do you think there was enough training for healthcare

2     staff in relation to use of force?

3 A.  No, no.

4 Q.  Did that lead to a feeling, and indeed a situation, that

5     use of force was really entirely the remit of

6     the detention staff?

7 A.  Yes, yes.

8 Q.  Do you think that led to nurses feeling reluctant to

9     challenge detention staff in relation to use of force?

10 A.  Possibly, yes.

11 Q.  Possibly?

12 A.  Possibly.

13 Q.  Have you ever intervened to stop a use of force in your

14     time at Brook House?

15 A.  I think I may have done once, yes.

16 Q.  In what type of situation?

17 A.  They were -- I had a patient who was -- he was

18     struggling and he couldn't breathe very well, so

19     I stopped it, because I was worried that they were

20     cut -- he was pushed down on the floor, so I was worried

21     about him being suffocated, and so I stopped it straight

22     away.

23 Q.  Did the detention staff stop?

24 A.  Yes, they did.

25 Q.  Were you aware of healthcare's role prior to a planned
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1     use of force in relation to safeguarding of the welfare

2     of a detainee?

3 A.  Yes -- well -- well, from what I can remember, yes,

4     I think so.

5 Q.  What did you see that role to be?

6 A.  We should have checked on the computer their medical

7     notes and to find out if they had any serious illnesses

8     or -- that were likely to affect them or any injuries

9     they may have had, and then we needed to -- when we

10     went -- at the meeting before then, we should have

11     raised that to let them know.

12 Q.  So your role was to raise concerns with the detention

13     staff who would be carrying out the use of force?

14 A.  Yes.

15 Q.  In advance of the use of force being done?

16 A.  Yes.

17 Q.  Did you also understand that your role was to raise any

18     contraindication to the use of force in the first place?

19 A.  Sorry?

20 Q.  Did you understand that your role was also to raise any

21     reasons why use of force shouldn't be used?

22 A.  Yes, yes.

23 Q.  Did you do that, yourself?

24 A.  Yes.

25 Q.  Were you aware of your nursing staff doing so?
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1 A.  There was -- I'm hoping they did, but I wasn't there

2     when they were doing this, so ...

3 Q.  So you're not sure that it was actually happening?

4 A.  No, I wasn't.

5 Q.  Part of your role as clinical lead was to review

6     complaints from detainees about healthcare; is that

7     right?

8 A.  That's right, yes.

9 Q.  How did you go about carrying out that role?  Had you

10     been trained to investigate complaints?

11 A.  No, I hadn't been trained, but my manager showed me what

12     was expected of me to do.

13 Q.  And what was that?

14 A.  That we took the complaints and we investigated the

15     people that were involved in that complaint and asked

16     them questions, checking on their notes and then we

17     would write the letter to them after making -- sorry.

18     We would write a letter to the --

19 Q.  To the detainee with a response?

20 A.  Yes.

21 Q.  If you had a complaint about a particular staff member,

22     would you always speak to the staff member who was the

23     subject of the complaint?

24 A.  Yes.

25 Q.  Would that be an informal conversation or would you take
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1     a formal statement from them, a written statement?

2 A.  I would -- more probably informal, but sometimes I would

3     take a statement from them, yes.

4 Q.  Did it depend upon the nature of the complaint?

5 A.  Yes.

6 Q.  If it was a serious complaint, what would your process

7     be?

8 A.  That I would take a statement from all the people who

9     were involved, but then it would be handed up to

10     NHS England to also take up that role to check it as

11     well.

12 Q.  Would you also investigate complaints by detainees

13     against GPs working in Brook House?

14 A.  Yes.

15 Q.  So it would cover all members of healthcare staff who

16     were complained about?

17 A.  Yes, yes.

18 Q.  So you were essentially investigating your colleagues;

19     is that right?

20 A.  That's right, yes.

21 Q.  Did that cause any particular problems?

22 A.  Not that I was aware of, no.

23 Q.  Were you satisfied that you were independent in

24     investigating complaints?  You worked with these people,

25     you line managed some of them.  How did you go about
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1     ensuring that the complaints investigation process was

2     independent?

3 A.  I would explain to them that I was doing an

4     investigation and that it was part of my role, so I had

5     to -- it was something I had to do.

6 Q.  In 2017, there were roughly 53 complaints in total that

7     related to healthcare.  35 of those related to

8     medication.  Were you aware that medication complaints

9     seemed to be a particular issue at the time?

10 A.  Yes, I think -- if I can recall, yes, I think

11     I remember.

12 Q.  The types of complaint were that they had not been

13     prescribed or weren't receiving prescribed medication or

14     were being prescribed the wrong medication or too weak

15     medication, often complaints of simply being handed

16     paracetamol, and that there were sometimes delays in

17     receiving medication.  Is that the sort of thing that

18     you remember detainees complaining about?

19 A.  Yes, I remember that.

20 Q.  That does seem to be a particular theme of

21     the complaints.  When you identified that there were

22     a number of complaints about a particular issue, what

23     would you do?  What action would you take in relation to

24     a trend?

25 A.  I would try and find out why -- especially with the
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1     medication, what was happening, why it was happening,

2     and then raise it with my manager.

3 Q.  Would you, when you had complaints from detainees, speak

4     to the detainee themselves, or was it just the staff

5     members?

6 A.  Just the staff members.

7 Q.  Why was that?

8 A.  That was how I was taught what to do.  I mean,

9     occasionally, I would probably speak to detainees, but

10     generally no.

11 Q.  There were also some complaints about the attitude of

12     healthcare staff, and in particular of GPs being rude or

13     aggressive.  Do you think there was any substance to

14     complaints that detainees were being treated poorly by

15     healthcare staff?

16 A.  Not that I recall, overall.  I think, yes, there would

17     be the odd complaint about them being rude, and I did

18     bring it up with them, that they were -- should be

19     respected.  Rudeness didn't apply in healthcare at all.

20 Q.  The Shaw Review in 2016 commented that there was

21     a culture of disbelief in healthcare in relation to

22     complaints being raised by detainees.  Is that something

23     you recognised to be happening in 2017?

24 A.  I don't remember, sorry.

25 Q.  Do you think that sometimes GPs were dismissive of what
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1     detainees were telling them about their condition or

2     symptoms?

3 A.  Possible.

4 Q.  I just want to ask you about one particular complaint

5     that you investigated and responded to in particular.

6     It's at <CJS001616>, if that could be brought up on

7     screen, please, and if we go to page 3.  This is

8     a complaint by a detainee known as D2953.  He complains

9     about various things, partly about the doctor and other

10     medical staff in Brook House not wanting to give him his

11     medication.  So a similar complaint to those that I have

12     asked you about.  You investigated the healthcare aspect

13     of this complaint, because that was your role, as you

14     have told us.

15 A.  Yes.

16 Q.  Who allocated complaints to you generally, or was it

17     just something that was part of your role so it was

18     always you who did it?

19 A.  It was allocated down from the office -- the security

20     side of things.  They allocated it down.

21 Q.  Was there anyone in particular who would inform you of

22     a complaint that you needed to investigate?

23 A.  No -- I can't remember that there was.

24 Q.  Do you remember, in relation to this particular one, who

25     allocated it to you?
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1 A.  No, sorry.

2 Q.  Part of this detainee's complaint that didn't relate to

3     healthcare was he had been punched three times by a DCO,

4     Derek Murphy.  Do you know who was responsible for

5     investigating the non-healthcare element?

6 A.  The security side of -- from welfare should have.

7 Q.  Again, was there anyone in particular who had that role,

8     as you did in healthcare?

9 A.  I can't remember the name, but there would have been

10     someone there, yes.

11 Q.  What sort of level would they be?  Would they be senior

12     management?

13 A.  Senior management, yes.

14 Q.  In the security team?

15 A.  Yes.

16 Q.  At paragraphs 106 to 107 of your statement, you mention

17     that interpreters in Brook House weren't always readily

18     available for healthcare appointments; is that right?

19 A.  That's right.

20 Q.  Did that seem to be a consistent problem in 2017, or was

21     it --

22 A.  It was occasionally a problem, yes.

23 Q.  Did that occur in reception screening on detainees'

24     arrival to Brook House, as well as in other

25     appointments?  Do you know?
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1 A.  I can't remember if there was.  It's possible.  But

2     I can't remember.

3 Q.  What would you do if an interpreter wasn't available and

4     the detainee didn't speak good English?

5 A.  I would ask them that we would have to try and find an

6     interpreter.  It might not be that day, but we would

7     ring up and see if we could get an interpreter at

8     another time.

9 Q.  Did that happen in relation to screening on arrival to

10     Brook House as well?  Were there delays in healthcare

11     screening and GP appointments?

12 A.  I don't recall, but, yeah.

13 Q.  You also mention, at paragraph 74, that a leaflet was

14     given to some detainees containing information about

15     healthcare, such as medication times and healthcare

16     opening times.  So relatively basic information about

17     the provision of healthcare in Brook House; is that

18     right?

19 A.  That's right, yes.

20 Q.  Did that leaflet contain any information about rule 34

21     assessments?

22 A.  They were -- should have been told about the rule 34

23     assessment, so that they -- when they came in and they

24     went to the -- we would explain to them that they would

25     need to be seen by the doctor the next day, for the

Page 95

1     second part.

2 Q.  So they were told that they would see the doctor for an

3     appointment the next day.  Were they specifically told

4     about rule 34 and its purpose?

5 A.  I don't remember that they were, no.

6 Q.  Were you aware of delays in rule 34 appointments being

7     carried out by a GP in 2017?

8 A.  I don't recall.  I can't remember.

9 Q.  You say -- in terms of the Adults at Risk policy, were

10     you aware of that statutory guidance that you were

11     expected to apply as a healthcare professional in 2017?

12 A.  I'm only -- yeah, I suspect so.  I can't remember.  But,

13     yeah, I should have -- I should have done, yes.

14 Q.  Did you have an understanding of what an Adult at Risk

15     was?

16 A.  Yes.

17 Q.  Were you aware of the purpose of the policy?

18 A.  It was that we were to follow guidelines and ensure that

19     the patients were looked after if they were vulnerable

20     adults.

21 Q.  It's not just about looking after vulnerable adults,

22     though, is it; it ties in with the rule 34 and rule 35

23     safeguards to identify those who are vulnerable so as to

24     notify the Home Office that they may not be suitable for

25     detention; is that right?
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1 A.  Yes.

2 Q.  Were you aware of that in 2017?

3 A.  I don't know.  I can't remember.

4 Q.  Do you think your staff had a good understanding of that

5     policy?

6 A.  I'm not sure.

7 Q.  At paragraph 141 of your statement, you describe rule 35

8     as being for the protection of detainees from being

9     returned to a place of torture.  Was that your

10     understanding of rule 35?

11 A.  Some of it, yes.  But it was also -- I had to look it up

12     again, and it was also to do with mental health and

13     vulnerability as well.

14 Q.  So tying in with the Adults at Risk policy, it was --

15     its purpose was to identify those who were vulnerable in

16     detention, to notify that fact to the Home Office so

17     they could consider it when making detention decisions.

18     Did you understand that at the time in 2017?

19 A.  I would have referred it to -- the patients who were for

20     rule 35 to the doctors, so -- but I would not

21     necessarily have informed the Home Office at that time,

22     I don't think.

23 Q.  Were you aware of the three different limbs of the rule?

24 A.  I wasn't -- I couldn't remember it.  But I did look it

25     up.  Yep.
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1 Q.  So you looked it up for the purpose of giving your

2     evidence to the inquiry?

3 A.  Yes.

4 Q.  We know that you have retired and you stopped working at

5     Brook House in 2018.

6 A.  Yes.

7 Q.  Do you think you were aware of the three different limbs

8     of the rule in 2017?

9 A.  I think so, but I can't remember.  I should have done,

10     yes.

11 Q.  Because they considered different issues, didn't they?

12 A.  Yes.

13 Q.  We can perhaps bring it up on screen to look at the

14     three different subsections, <CJS006120>.  If you just

15     go to page 11, please.  We see subsection (1):

16         "The medical practitioner shall report to the

17     manager on the case of any detained person whose health

18     is likely to be injuriously affected by continued

19     detention or any conditions of detention."

20         Subsection (2) deals with a suspicion of a detained

21     person having suicidal intentions.  Do you see that?

22     And subsection (3) is a case where the detained person

23     may have been a victim of torture.

24         At paragraph 143 of your statement, you say:

25         "If a detainee revealed something to a nurse in
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1     a consultation that indicated he should receive

2     a rule 35 report due to deterioration in his health or

3     it was likely his health would deteriorate in detention,

4     then I would expect a nurse to report this to the

5     Home Office and refer the detainee to the GP for

6     a rule 35 report."

7         You seem there to be talking about rule 35(1); do

8     you agree?

9 A.  Yes.

10 Q.  How would the nurse report this to the Home Office?

11 A.  She would -- I'm not sure if the nurse would actually

12     report it to the Home Office.  She would have to go

13     through the rule 35 with the doctor.

14 Q.  Yes, because it is the GP who carries out the rule 35

15     assessment and writes the report?

16 A.  Yes.

17 Q.  So is your statement just wrong here when it says you

18     would expect a nurse to report it to the Home Office?

19 A.  If they were concerned about him being really

20     vulnerable, yes, I would expect them to try and inform

21     the Home Office as well.

22 Q.  How would they do that?

23 A.  They could write a Part C.

24 Q.  Do you think your nursing staff were routinely doing

25     that in 2017?
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1 A.  Possibly not, no.

2 Q.  You go on in this paragraph:

3         "If the detainee revealed that he had suicidal

4     intentions, I would expect the nurse to refer the

5     detainee to an RMN for further assessment.  I would also

6     expect an ACDT to be opened for this detainee and

7     a rule 35 appointment to be made."

8         How did you communicate that expectation to your

9     nursing staff?

10 A.  I'd expect them to -- I would speak to them, and we --

11     and hopefully -- well, talk to them about it and

12     explain, but what -- how to open ACDT and how to refer

13     them to -- for a rule 35.

14 Q.  That was something you were instructing them to do --

15 A.  Yes.

16 Q.  -- in 2017?

17 A.  Hopefully, yes.

18 Q.  Were you aware that rule 35 reports weren't routinely

19     being done under rule 35(1) and rule 35(2) in 2017?

20 A.  I can't recall, I'm sorry.

21 Q.  Because we know that there were, in 2017, eight

22     rule 35(1) reports and no rule 35(2) reports at all.

23     Was that something you were aware of in 2017?

24 A.  I wasn't aware of that.

25 Q.  Why not, if you're line managing and clinically
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1     supervising your staff, as clinical lead?

2 A.  Well, I can't remember that there had been such low

3     rule 35s.  So I can only -- I can't remember.

4     I honestly can't remember.

5 Q.  Do you think you were monitoring in any way or auditing

6     the number of reports done under rules 35(1) and 35(2)

7     in 2017?

8 A.  Not that I'm aware of, no.

9 Q.  Was there any system for monitoring or auditing the

10     numbers of reports made?

11 A.  There was an audit on the SystmOne that they should have

12     had and been audited on there, but I wasn't involved in

13     that.  The audits were usually done by the line

14     managers.

15 Q.  Given the high numbers of ACDTs open in 2017 and the low

16     numbers of rule 35(1) reports and complete absence of

17     rule 35(2) reports, do you agree, as Sandra Calver did,

18     that those safeguards under rule 35 were failing?

19 A.  Yes.

20 Q.  Whose responsibility was that?

21 A.  The responsibility -- it would have been down to us and

22     our line managers that we should have been more aware of

23     it.

24 Q.  At paragraph 145, you say that only a GP could write

25     a rule 35 report, as we have just discussed.  But at
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1     paragraph 147, you say:

2         "When assessing a detainee for the purposes of

3     a rule 35 report, the detainee would be questioned about

4     his past history in a private room.  We would ask the

5     detainee [if] they had any scarring and mark the scars

6     on a body map.  We would conduct a full assessment and

7     record all answers for the GP."

8         You seem here to be referring to rule 35(3) reports

9     in relation to victims of torture.  Do you agree?

10 A.  I do.

11 Q.  What do you mean by the use of the word "we", "We would

12     ask the detainee", "We would conduct a full assessment"?

13 A.  That was what I would have done.  Before I became

14     clinical lead, when I was on the floor, that's how I --

15     I asked the detainee if they were -- had any scarring,

16     if -- what the problems were and where -- if they were

17     tortured.  That's how I would assess them.

18 Q.  So who was doing the assessment then?  Was it the nurse

19     and the GP or ...?

20 A.  Sometimes when they came -- the detainee came in

21     requesting a rule 35, then the nurse would ask them

22     those questions and do that assessment, just to hand

23     over to GPs that you'd seen them and helped them.

24 Q.  So it was part of a referral process to the GP?

25 A.  Yes.
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1 Q.  Because the rule requires, doesn't it, we looked at it,

2     that it is the medical practitioner who does the rule 35

3     assessment and report?

4 A.  Yes.

5 Q.  And that's the GP?

6 A.  Yes.

7 Q.  Were nurses carrying out rule 35 assessments in

8     Brook House in 2017?

9 A.  No.

10 Q.  Because that would certainly exceed the remit of

11     the nurse, wouldn't it?

12 A.  Yes.

13 Q.  In contravention of the rule?

14 A.  Yes.

15 Q.  At paragraph 22 of your statement, you say you can't

16     remember doing any refresher courses for rule 35

17     training.  Did you have any rule 35 training?

18 A.  I vaguely remember going to Harmondsworth to see about

19     rule 35, which was another IRC, but I can't remember why

20     I went there or what happened.  But I didn't have any

21     further refreshments on that.

22 Q.  Your nursing staff didn't routinely attend any rule 35

23     training?

24 A.  No.

25 Q.  Would it have been helpful if they had?
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1 A.  Yes.

2 Q.  Particularly given their important role in referring to

3     the GP as the only person who is able to carry out

4     a rule 35 assessment and write a report?

5 A.  Yes.

6 Q.  In relation to the assessment of vulnerability due to

7     mental ill-health, symptoms of trauma and conditions

8     such as PTSD are an important and a relevant

9     consideration, aren't they?

10 A.  Yes.

11 Q.  Were you confident that you and your staff in 2017 could

12     identify symptoms of trauma and PTSD?

13 A.  No, not confident.

14 Q.  Sandra Calver equally wasn't confident, and she thought

15     that the reason was that there probably wasn't enough

16     specific training on PTSD for the nursing team or on

17     torture awareness.  Did you, yourself, have any specific

18     training on PTSD or torture awareness?

19 A.  No.

20 Q.  And your staff didn't?

21 A.  No.

22 Q.  So do you think your staff had sufficient understanding

23     of the first two limbs of the rule of rule 35 in 2017?

24 A.  No, I don't think so.

25 Q.  That's a significant gap in knowledge and the
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1     safeguards, isn't it?

2 A.  Yes.

3 Q.  There should have been significantly more rule 35(1) and

4     rule 35(2) reports in 2017, and the fact that there

5     weren't suggests, and Sandra Calver accepted, that

6     really too high a threshold for referral for those

7     reports was being applied?

8 A.  Yes.

9 Q.  Is that right?

10 A.  Yes.

11 Q.  You'd agree with that?

12 A.  Yes.

13 Q.  That also contributed to the safeguards failing?

14 A.  Yes.

15 Q.  I want to ask you some more about healthcare's role in

16     use of force.  You agreed with me that, in a planned use

17     of force, so one that you know is going to happen,

18     healthcare's role is to identify to detention staff any

19     contraindications, any reasons why force shouldn't be

20     used against a detainee; is that right?

21 A.  That's right.

22 Q.  And to raise any concerns in relation to clinical

23     matters with the detention staff --

24 A.  Yes.

25 Q.  -- so they're aware?
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1 A.  Yes.

2 Q.  How would that assessment be carried out?  You mentioned

3     a review of the medical records prior to the briefing;

4     is that right?

5 A.  Yes.

6 Q.  Would you assess the detained person themselves in

7     person?

8 A.  No, I don't recall that we did.

9 Q.  Why not?

10 A.  I can't -- I don't know.

11 Q.  It just wasn't the practice at the time?

12 A.  No.

13 Q.  Didn't you consider it important to undertake a clinical

14     risk assessment?

15 A.  It should have -- yeah, now.

16 Q.  It should have happened?

17 A.  It should have happened, yes.

18 Q.  Would you agree that an important part of that risk

19     assessment is a consideration that a use of force may

20     have quite a serious negative impact on a person's

21     mental health?

22 A.  Possibly, yes.

23 Q.  And restraint could lead to a worsening of someone's

24     mental ill-health symptoms, for example?

25 A.  Yes.
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1 Q.  It could certainly cause them distress?

2 A.  Stress, yes.

3 Q.  In an unplanned use of force, the healthcare role would

4     be to attend and to monitor the detained person,

5     providing clinical advice and to raise concerns if

6     necessary; is that right?

7 A.  That's right.

8 Q.  You and your staff were aware of that role at the time?

9 A.  I think so, yeah.

10 Q.  I want to just look at some specific incidents that you

11     were involved in where force was used on a detainee.

12     The first one is in relation to D2159, who was removed

13     from the wing to E wing using force.  If we could look

14     at, please, <CJS007001>, this is his medical record.  We

15     see that, on 5 April 2017, he was seen by a nurse, or

16     a nurse access role, Raymond Little, at 10.20 in the

17     morning.  He was unwell, he was refusing food and fluid

18     and he had urinated on the floor, and he was put onto an

19     ACDT and the nurse expressed concerns about him; is that

20     right?

21 A.  Yes.

22 Q.  The next entry the same day notes he's incontinent, and

23     the nurse again was expressing concerns about him and

24     his general welfare and asked if a psychiatrist ought to

25     assess him.  You then saw him, we see your entry at
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1     15:58, on the same day, and you felt that it was in his

2     interests to move to E wing so he could be observed more

3     closely, and there were concerns over his welfare.  Were

4     detainees, where there were concerns over their welfare,

5     for example, as it appears here in relation to food and

6     fluid refusal, routinely removed to E wing?

7 A.  If they were poorly, yes.

8 Q.  Was that because E wing had the cells where observations

9     could be conducted through the bigger panel?

10 A.  Yes, it is, yes.

11 Q.  You say "restraints may be used".  Did you mean there

12     restraints such as handcuffs, or did you mean a use of

13     force such as control and restraint?

14 A.  I meant just -- not handcuffs.  The use of force on

15     them.

16 Q.  A use of force?

17 A.  No, not use of force, but just to stop him from --

18     asking him to come, so holding his hand rather than

19     anything else.

20 Q.  Do you see holding someone's hand as restraint?

21 A.  Well, if they didn't want to come with them, then, yes,

22     I would.

23 Q.  There's nothing in this entry that indicates that you

24     spoke to D2159 about relocating him for his own

25     protection.  Do you think you did do that, or not?
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1 A.  I don't recall, but I probably.

2 Q.  Wouldn't it be important to inform a detainee the

3     reasons why they were moving?

4 A.  Yes.

5 Q.  The next entry in the medical records just below yours,

6     again, from Mr Little, says that he was, "Moved from

7     D wing to E wing by officers.  No force required as

8     detainee fairly weak.  No injuries noted on detainee".

9     So the medical record seems to indicate that force

10     wasn't used on him; is that right?

11 A.  That's right, yes.

12 Q.  That's not accurate, we know, and if we could just look

13     at <CJS005529>, this is the use of force form relating

14     to his removal to E wing from that date, 5 April.  So we

15     know that force was used upon him, and that it was

16     planned.  Page 2, please.  Again, it confirms in the

17     middle, with the cross there, that it was a planned use

18     of force.  If we just go to page 3, please.  We see

19     there the type of force used upon him, don't we: guiding

20     hold, isolating the arm, inverted wrist hold, figure

21     four arm hold, and that he was seated.  We also see at

22     the bottom that he was handcuffed for a period of five

23     minutes.  Do you see that?

24 A.  Yes.

25 Q.  That's considerably more force than holding his hand,
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1     isn't it?

2 A.  Yes, yes.

3 Q.  Is that what you had envisaged when you said in the

4     medical record "restraints may be used"?

5 A.  I didn't expect them to do a planned use of force, no.

6 Q.  We also know it was a four-person C&R team in full PPE,

7     including the use of a shield.  Did you expect that?

8 A.  No, I didn't expect that.

9 Q.  At one point, he was said to appear to be resisting

10     because he dropped to his knees, but it's noted that

11     he's on food and fluid refusal.  That could be an

12     indication of physical weakness, couldn't it?

13 A.  Yes.

14 Q.  Why is it that the medical record records no use of

15     force when this documentation clearly records

16     a significant use of force against him?

17 A.  I can't answer that as well.

18 Q.  Was it part of healthcare's role to sanction or to

19     approve use of force against a detained person?

20 A.  No.

21 Q.  Do you accept that that is effectively what you did

22     here, by writing in the medical record, "restraints may

23     be used", that you effectively approved a use of force

24     against this person?

25 A.  Well, if it's -- that's how it's written, but that's not
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1     what I -- how I should have written it.

2 Q.  Your role was to raise concerns or contraindications?

3 A.  Yes.

4 Q.  You didn't raise any here, did you?

5 A.  I can't remember whether I had here or not.

6 Q.  It was a monitoring role during the use of force for the

7     welfare of the detainee.  Jon Collier, who is an expert

8     the inquiry has instructed on the use of force,

9     criticises this use of force on someone who he says was

10     physically weak and he says it was completely

11     disproportionate to the risk he presented.  He says that

12     handcuffs were not appropriate and the use of a shield

13     was not necessary, reasonable or proportionate.  Would

14     you agree, looking at it now, that force shouldn't have

15     been used upon him to move him to E wing?

16 A.  It was wrong, yes.

17 Q.  I'm sorry?

18 A.  It was wrong.

19 Q.  Shouldn't you have intervened to raise

20     contraindications, reasons why the use of force

21     shouldn't be happening, at the time?

22 A.  Yes, with hindsight, yes.

23 Q.  Both prior to the use of force in the medical record --

24     you should have raised concerns at that time, shouldn't

25     you?
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1 A.  Yes.

2 MS SIMCOCK:  I just want to look at one -- I'm conscious of

3     the time.  I have one more incident I wish to look at.

4     I shouldn't be too long.

5 THE CHAIR:  Thank you, Ms Simcock.

6 MS SIMCOCK:  This is in relation to D2054's removal,

7     a planned removal, on 28 June 2017.  If we could just

8     look at <HOM002389>, please.  When it comes up, it is

9     page 14.  It is a little tricky to read, but this is

10     a case where you saw D2054 two days before his planned

11     removal on 26 June, and this document we can just about

12     read says that you made an urgent mental health referral

13     in relation to him because he was low in mood, he was on

14     an ACDT and he had some thoughts of self-harm, and it is

15     the section in the middle that's in capital letters.

16     You were clearly concerned about his mental health and

17     well-being.

18 A.  Yes.

19 Q.  That's the reason you wanted a mental health referral?

20 A.  Yes.

21 Q.  On the day, on 28 June, he had self-harmed in the

22     morning when he was told of his removal directions, and

23     he'd made some superficial lacerations to his arm.  Do

24     you remember that?

25 A.  No, I don't remember that.
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1 Q.  If we look at, please, <CJS005991>, please, page 9, this

2     is the PSU report into this incident.  Right at the

3     bottom, at paragraph 6.2.3, we see there that he had

4     been under constant supervision following a self-harm

5     attempt and moved to safer custody rooms where he could

6     be observed through the glass door, and that's E wing,

7     as you've described.  He was searched.  If we just go on

8     to the next page, please, at the top, two blades were

9     found and removed from him.  So things, by this stage,

10     had escalated from thoughts of self-harm to actual

11     self-harm, hadn't they?

12 A.  Yes.

13 Q.  That was of concern?

14 A.  Yes.

15 Q.  He was clearly vulnerable?

16 A.  (Witness nods).

17 Q.  But by this time, no mental health assessment had been

18     carried out.  Why, on 28 June, had you not, again,

19     arranged for an urgent mental health assessment to be

20     carried out prior to his removal?

21 A.  I don't remember.

22 Q.  It should have been, shouldn't it?

23 A.  Yes, it should have been.

24 Q.  We know that there was a briefing before the planned

25     removal, and in that briefing you had stated that there
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1     were no medical concerns.  It's recorded in the PSU

2     report, but I won't take you to it for reasons of time,

3     if you can accept it from me.  Why had you not raised

4     medical concerns about a use of force on this man, given

5     what you have recorded in relation to his vulnerability?

6 A.  I honestly can't remember.

7 Q.  You should have done?

8 A.  I should have done, yes.

9 Q.  You didn't raise any concerns or contraindications,

10     reasons why force shouldn't be used against him.  Do you

11     accept that you should have done that at the time?

12 A.  Yes.

13 Q.  Let's just look at the use of force upon him.  You were

14     present during his removal -- again, the PSU report

15     records that you watched through a glass window.  That

16     would be the window to the cell that he was housed in on

17     E wing, would it?

18 A.  Yes.

19 Q.  You would have seen, then, that he was lying on the bed

20     and that a shield was put on top of him and that he was

21     restrained on the floor face up and put in an arm hold

22     by a four-person control and restraint team.  It was

23     your job to monitor.  You would have ensured that you

24     could see what was happening.  Would that be right?

25 A.  That's right, yes.
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1 Q.  They used various different holds on him -- isolating

2     arm, arm lock and head support -- and handcuffs again

3     were used for approximately two minutes.  During this

4     time, he was extremely distressed.  He was shouting,

5     "Jesus, Jesus", repeatedly.  Would that not have been

6     a reason to intervene and raise a concern?

7 A.  Possibly.  I don't know.

8 Q.  When he was moved out of the room, he was naked, and had

9     only a towel to cover his genitals, and he was

10     maintained in the arm hold for a period of ten minutes,

11     and handed over to Tascor, the escort service, in

12     handcuffs and still maintaining the arm hold, and he was

13     crying out, "This is the end of my life".  You didn't

14     raise any concerns at the time.  You should have done,

15     shouldn't you?

16 A.  I should have done, yes.

17 Q.  Did you consider the treatment, particularly that he was

18     naked, to be degrading?

19 A.  Yes.

20 Q.  Why didn't you raise that at the time?

21 A.  I'm not sure why.

22 Q.  Did you consider checking with the detention staff

23     whether the maintaining of the force upon him throughout

24     was necessary?

25 A.  I can't remember if I did or not.
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1 Q.  Your witness statement to the PSU, if we just bring it

2     up on screen, <HOM002402>, this is the witness statement

3     that you made to the PSU following this incident.  You

4     say in the middle there:

5         "I do not recall him banging his head or losing

6     consciousness.  I do remember him shouting, shouting

7     a lot but do not recall him saying his head hurt, the

8     team applied handcuffs and he was stood up.  I checked

9     him over and he did not appear to have any apparent

10     injuries at that time, his arm still had his dressing

11     intact and I did not see his wound on his arm and there

12     was no bleeding on the dressing."

13         Would you agree you seem primarily focused here on

14     his previous physical injury or having any physical

15     injury caused to him during the use of force?  So the

16     wound on his arm and whether he banged his head or not?

17 A.  Yes.

18 Q.  There isn't any mention of his mental health or

19     vulnerability here, is there?

20 A.  No.

21 Q.  That was important to your safeguarding role.  Do you

22     think you gave that adequate consideration at the time?

23 A.  I can't remember if I did.

24 Q.  You have accepted that you really should have raised

25     concerns over the use of force prior to it being found?
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1 A.  Yes.

2 Q.  Did you ever, in 2017, raise concerns or reasons why

3     force shouldn't be used at all prior to it being

4     planned?

5 A.  I can't remember that now.

6 MS SIMCOCK:  Thank you.  Chair, those are all the questions

7     I have for this witness.  Do you have any questions?

8 THE CHAIR:  Thank you.  No, I don't have any questions,

9     Ms Williams.  Thank you very much for coming to give

10     your evidence.  I appreciate it is not an easy

11     experience, but I'm grateful to you for coming today.

12 A.  Okay.

13                    (The witness withdrew)

14 MS SIMCOCK:  I'm very sorry I've gone slightly past

15     1.00 o'clock, but could I still suggest we come back at

16     2.00 o'clock?

17 THE CHAIR:  Thank you very much, Ms Simcock.  See you at

18     2.00 o'clock.

19 (1.10 pm)

20                   (The short adjournment)

21 (2.00 pm)

22 MR LIVINGSTON:  Good afternoon, chair.  We now have

23     Sean Sayers giving evidence.

24

25
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1              MR SEAN DOUGLAS SAYERS (affirmed)

2                 Examination by MR LIVINGSTON

3 MR LIVINGSTON:  Thanks, Mr Sayers.  Can you give us your

4     full name, please.

5 A.  Sean Douglas Sayers.

6 Q.  Mr Sayers, you have given us a witness statement dated

7     28 February.  That's our reference <BDP00004>.  I'm

8     going to ask the chair for permission to adduce that in

9     full, please?

10 THE CHAIR:  Thank you, yes.

11 MR LIVINGSTON:  What that means is that's now part of

12     the evidence to the inquiry.  I don't need to take you

13     through every line.  I will just focus on some issues.

14         First of all, just to confirm, you were employed at

15     Brook House as a DCO from around September 2016

16     to November 2017; is that right?

17 A.  Correct, yes.

18 Q.  You say that you applied because you'd always wanted to

19     work in the Prison Service, but you failed the maths

20     exam for that?

21 A.  Correct.

22 Q.  What attracted you to working as a prison officer?

23 A.  It was just a career path, really.  I was a door

24     supervisor for a long time and I was just looking for

25     steps up in the career, really.  But, yeah, I didn't
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1     pass the test for the Prison Service, so I tried this.

2 Q.  One of the things you say in your statement is that

3     Brook House -- working at Brook House was similar to

4     work as a prison officer, but dealing with detainees

5     rather than prisoners.  What was the impact of

6     the difference between detainees and prisoners, in your

7     mind?

8 A.  I don't understand that question.

9 Q.  So you said it's like working as a prison officer, the

10     DCO role?

11 A.  Yeah.

12 Q.  But you're working with detainees rather than prisoners?

13 A.  Yeah.

14 Q.  Do you, for example, treat them differently?

15 A.  The only difference is they were detainees and not

16     prisoners, in my opinion.

17 Q.  One of the things you say is that it was difficult for

18     the recruitment process to adequately prepare you for

19     the role and you give an example of being told that you

20     might have to cut someone down who was trying to kill

21     themselves but, actually, in reality, that happened more

22     than you were led to believe; is that right?

23 A.  I believe so, yes.

24 Q.  How often did it happen in your just over a year there;

25     do you remember?
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1 A.  Giving a rough number, I'd say at least once, maybe

2     twice a month.

3 Q.  Do you think that having gone through the training

4     course to become a DCO, did you feel they were sugar

5     coating the reality of life, or just that you can't

6     prepare for life, at Brook House?

7 A.  No, I wouldn't say they were sugar coating it.  Examples

8     were given but, until you're in that situation and you

9     have to deal with it, you can't be taught that emotion

10     and that feeling.  That's how I saw it.

11 Q.  Because, presumably, before Brook House, you'd never

12     someone try to kill themselves, for example?

13 A.  No.

14 Q.  One of the things you say is that your work as a door

15     supervisor for eight years meant that you'd had conflict

16     training and experience at managing conflict situations

17     in the past; is that right?

18 A.  Correct.

19 Q.  In what circumstances had you had to use force in your

20     previous job?

21 A.  It could be ejecting people from the venue that were

22     fighting, controlling people that are drunk on their way

23     out.  It was all different types of scenarios.

24 Q.  Were there any sort of strict guidelines as to the

25     circumstances in which you could use force in that job?

Page 120

1 A.  I'd say it was more personal protection than it was

2     guidelines.

3 Q.  So if you had to eject somebody, was it just, "They're

4     behaving inappropriately, I have to eject them"?  Is

5     there a threshold that they have to reach or anything

6     like that?

7 A.  You try and catch it before the situation happens, so if

8     you can see that someone's almost at the limit of being

9     too drunk, then that's when you want to escort them out.

10     You know, you don't want it to get to that stage where

11     you're having to put hands on.

12 Q.  In that job, if you had to use force on someone, was

13     there any paperwork you had to fill out afterwards?

14 A.  You have to do an incident report.

15 Q.  After every occasion you used force?

16 A.  Yeah, pretty much.

17 Q.  Did you do that?

18 A.  When I was on the doors?

19 Q.  Yes.

20 A.  Yeah.

21 Q.  What was the oversight of that?  Did you send in the

22     report to somebody --

23 A.  They were then left in the holding room, is what we

24     called it, and if police were called, they could witness

25     it, and then, I think at the end of every month, they
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1     were sent to our office.  I don't quite remember, but

2     I'm pretty sure that's what happened.

3 Q.  Back to Brook House.  Overall, you say it was

4     a challenging role but you really enjoyed it; is that

5     right?

6 A.  I enjoyed working there, yeah.

7 Q.  A few questions about staffing levels and morale.  You

8     refer in your statement at paragraph 6 to constant staff

9     shortages which put you and other staff under a lot of

10     pressure every day and you say this and high turnover

11     had a very damaging impact on morale.  You say you often

12     didn't have enough staff to deal with problems so you

13     tried to avoid conflict as much as possible by keeping

14     detainees happy; is that right?

15 A.  Yes.

16 Q.  How did you try and keep them happy?  What does that

17     mean in practice?

18 A.  Keeping up with their requests as much as you can.

19     Obviously the wing office was the place that they come

20     to for minor things, from toilet roll up to trying to

21     get meetings with Home Office, et cetera.  So it was --

22     you imagine there's -- nine times out of ten, there'd be

23     two of you on a wing, you've got a door to continuously

24     open and close, leaving one officer to deal with 100 to

25     120 detainees asking for various different things.  So
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1     the best you can, you facilitate that.

2 Q.  So you try and give it to them so that they then don't

3     kick off about it?

4 A.  Of course, of course.  And it's their right to have

5     those things.  But when you're short staffed and you

6     can't provide that service, that's when it escalates.

7 Q.  You say that you're not sure who was responsible for

8     decisions about the number of officers on a wing at any

9     one time, but you say, in your view, it wasn't safe.

10 A.  No.

11 Q.  You don't think it was safe?

12 A.  No.

13 Q.  Is that for staff, for detainees or for both?

14 A.  At the time, I would have said just staff, but, on

15     reflection, I'd say for detainees as well.  You just --

16     you're just constantly -- just constantly on the back

17     foot all the time and it's --

18 Q.  Did you ever -- sorry.

19 A.  No, that's fine.

20 Q.  We have heard from a lot of witnesses, former DCOs and

21     former colleagues of yours, who said they had concerns

22     about the staffing levels.  Did you ever raise them with

23     a manager?

24 A.  Not officially.  It was spoken about and you'd speak to

25     your DCM, but my DCM was flatout all the time.
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1 Q.  Who was your DCM?

2 A.  Steve Dix.  I never had any issues with him.  I could go

3     to him and talk to him about different things, but

4     I never did anything official, no.

5 Q.  You say that staff shortages were a daily issue with

6     a big impact on the care and treatment of detainees.

7     What was that impact?  Was it just that they didn't get

8     their needs met?

9 A.  Yeah, pretty much.  There's no way around it.  That is

10     what happened.  There was times where we had to close

11     the office because a cell needed searching or the door

12     needed opening.  So if that office is closed, they get

13     nothing.

14 Q.  And, presumably, that means that the sort of basics that

15     you were talking about, sort of someone needs toilet

16     roll and there's nobody there and they have to wait for

17     half a day or --

18 A.  They just have to wait until we can get in and get it

19     done.

20 Q.  Was that something that, at the time, detainees sort of

21     complained about, if I can put it that way?

22 A.  I wouldn't necessarily use the word "complain".  "Kick

23     off" is more accurate.

24 Q.  Yes.

25 A.  Yeah.
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1 Q.  Could you understand why they were kicking off --

2 A.  Yeah, of course, but at the time, there's nothing you

3     can do about it.  You facilitate it when you can.

4 Q.  Coming on to use of force, a couple of questions

5     generally before I come on to the specific occasions.

6     You say in your statement, Mr Sayers, that you were

7     often selected to be involved because you're a big guy

8     and you had some prior experience.  Do you know who made

9     the decisions that you would be involved loads?

10 A.  From what I can remember, either the DCMs that picked

11     the teams or whoever was in control, because before

12     I was live on the wings -- basically, I broke my thumb

13     two weeks before my ICT started so I couldn't complete

14     the use of force, meaning I couldn't --

15 Q.  Use of force training?

16 A.  The use of force training, yes, meaning I couldn't join

17     the wing.  So I did an ACO role in the control room and

18     it was often that the control room staff would choose

19     who was on, pick from each wing.

20 Q.  When was it, do you remember roughly -- if you started

21     at Brook House in September 2016.  Do you remember when

22     you actually started the DCO role or was that

23     in September --

24 A.  I had to wait until -- so, basically, our ICT finished

25     and a new one begun and I joined -- my cast had come off
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1     in time to join their use of force training, so whenever

2     they started.

3 Q.  Talking about sort of being selected a lot, and you say

4     that it was a kind of unwritten rule that you couldn't

5     refuse to be involved in use of force if selected.

6 A.  (Witness nods).

7 Q.  Do you remember who told you that or was it --

8 A.  It was just a word of mouth.  It had been mentioned

9     a couple of times by longer-serving staff.  I wouldn't

10     say management, but longer-serving --

11 Q.  Like who?  Do you remember?

12 A.  Not off the top of my head, no.

13 Q.  Was it something -- you know, even if it was an

14     unwritten rule that you couldn't refuse to be involved,

15     did you ever say, you know, "This is getting a bit much.

16     I've done two uses of force today" or "I've done five

17     this week", for example?

18 A.  I never refused a C&R.  You know that I questioned one,

19     because that will be spoken about later, but I never

20     refused -- it was part of the job.  I enjoyed the job.

21     I wouldn't say I enjoyed C&R, but I did it because

22     I felt I was good at it.

23 Q.  Did you ever use -- you talk about yourself as a big

24     guy.  Do you feel like you ever used that to intimidate

25     detainees at all?
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1 A.  Not intentionally, no.

2 Q.  Did you ever get the feeling that it was having that

3     effect, even if you weren't doing that intentionally?

4 A.  If it was, it wasn't me that was trying to do that, put

5     that on anybody.

6 Q.  Just one question, because we have had a few witnesses

7     asked about this.  Do you remember, were you trained in

8     MMPR or was it just control and restraint?

9 A.  Just control and restraint, yes.

10 Q.  So the first incident I want to ask you about is a use

11     of force against a couple of people who we know as D523

12     and D2497.  This is in April 2017.  This was a day, on

13     14 April, where you're recorded as using force on

14     a couple of detained people after a protest that day.

15     I think it is described, at one point, as a large group

16     of detainees who decided they wouldn't come in from the

17     courtyard for evening lock-up.  You say that you recall

18     the protest.  Do you remember now?

19 A.  I remember the protest, yes.

20 Q.  Do you remember what it was about?

21 A.  I don't.

22 Q.  You describe it as "mass disorder".  What do you mean by

23     that?

24 A.  There was -- initially, it started out as a peaceful

25     protest, if you want.  But there was a large pocket of
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1     detainees that wanted a reaction, I would say, from

2     officers.

3 Q.  Did you consider that detained people had a right to

4     protest about their conditions at Brook House?

5 A.  I haven't got any issue with people protesting.

6 Q.  Was there any particular considerations when thinking

7     about using force on someone that's protesting, about

8     the fact that they are protesting?

9 A.  No.  It depends on the situation.

10 Q.  So, I mean, this situation, where there's a group of

11     people, and I understand that you say that, you know, it

12     escalated, but the initial thing is, a group of

13     detainees protesting, refusing to go in for lock-up, as

14     I understand.  Is there any thought about, "Well, you

15     know, they're trying to protest.  We should be a bit

16     careful about responding too strongly with this"?

17 A.  You wouldn't reply with force unless it was necessary.

18 Q.  If we can get up on screen, please, <CJS005547>, Zaynab.

19     Thank you.  This is a use of force form in relation to

20     D2497 on that day.  If we can go to page 9, please, this

21     is your annex A, your report of your involvement in the

22     incident.  To summarise what you say here, but

23     particularly at the bottom, which is where we really get

24     into the force that was used by yourself on D2497, you

25     say that D2497 tried to push and grab DCO Di-Tella, and
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1     you responded by pushing him back after he tried to do

2     that and then pushing him again after he approached you

3     in an aggressive manner; is that right?

4 A.  Correct.

5 Q.  If we go to page 3 of this document, please, you will

6     see there in the middle, Mr Sayers, that there's

7     a question of verbal reasoning used to de-escalate the

8     situation initially and/or during the incident, and it

9     is ticked "yes".  But then, if we go back to page 9,

10     there's no indication that you did use verbal reasoning

11     on this occasion with this detainee, is there?

12 A.  At the time of that happening, probably not, no, because

13     it's a reaction.  It's a pre-emptive strike, isn't it?

14     It's not -- you don't have time to say to them, "Just

15     hold on one second while I give you a warning".  The

16     de-escalation would have started before that.

17 Q.  Do you have any idea why that would be ticked on this

18     occasion, then?

19 A.  Because I would have done it before this situation.

20 Q.  With this detainee?  With D2497?

21 A.  If that's who it was that I pushed, then yeah.  I don't

22     recognise the detainee's name.

23 Q.  We have got your report here and we can see from the

24     beginning of your statement there's no suggestion

25     anywhere that you spoke to D2497 at all?
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1 A.  We were speaking to everybody.  There was no -- we

2     weren't just standing there silently -- we were trying

3     to work out what the issues were.  Obviously, previous

4     to this, or around the same time, there was a collapsed

5     detainee as well, so we were dealing with that.  We had

6     to speak to people then.  So de-escalation isn't an

7     initial conversation and then an action; it's a wider

8     range.  So I would have been talking to him the whole

9     time.

10 Q.  Did you always just tick that you'd done the verbal

11     reasoning?

12 A.  I don't believe so.  I believe I did speak to him.

13     That's why it was ticked.

14 Q.  But you wouldn't have said that in your incident report?

15 A.  No, obviously, I haven't put it in there, but ...

16 Q.  Do you think it's possible that you ticked it to make it

17     look better for yourself?

18 A.  No.

19 Q.  You then used force on this same individual shortly

20     thereafter, on the same day.  If we can go to

21     <CJS005559>, please.  You can see at the top it's the

22     same individual, D2497.  If we can go to page 9, please,

23     this is your report again, and, to summarise what you

24     say on this occasion, it's that, essentially, you'd been

25     told that he needed to go to CSU after his involvement
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1     in the protest, and you had to use force because he

2     wasn't going to walk compliantly to CSU.  You say that

3     in the second-from-bottom paragraph there.  Do you see

4     that?

5 A.  Yes.

6 Q.  Now, if we go back to page 2 on this document, please --

7     sorry, page 3 I think is the one I want.  On this

8     occasion, the box isn't ticked for verbal reasoning

9     used.  Is that because you didn't use any verbal

10     reasoning in this case?

11 A.  I couldn't give you an answer on that.  I don't know why

12     that's not ticked or ...

13 Q.  Because you --

14 A.  I'm assuming that, as neither are ticked, that it was

15     just a miss.  I just didn't do it.  Not for any reason,

16     it just wasn't done.  I missed it on the paperwork.

17     There's no reason why I'd tick one on the same day and

18     then not tick another.

19 Q.  Presumably, you would accept that, if you are moving

20     someone to CSU, that that's exactly the type of

21     situation where you only have to use force if you have

22     already spoken to them and tried to get them to go?

23 A.  Yes.

24 Q.  So if verbal reasoning wasn't used, and I appreciate

25     it's not ticked and we don't know what happened, then
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1     that wouldn't have been --

2 A.  I would assume it would have been used by whoever the

3     manager was at the time.  I didn't see who that was.

4 Q.  The supervising officer there is S Dix, but I think the

5     three of you that were involved were you, Derek Murphy

6     and Ben Shadbolt?

7 A.  I haven't got an answer for why that isn't marked.

8 Q.  Do you remember, trying to think back to this situation,

9     were people, including D2497, being moved to CSU to

10     punish them for their involvement in the protest?

11 A.  The use of CSU, and even E wing, it wasn't a decision

12     that we made.  We were instructed to take people there.

13     So whoever made that decision, it wasn't me.

14 Q.  Would that have been your manager, Steve Dix?

15 A.  Manager or, if there was any SMT on site at the time,

16     then it would have been one of them.  But we never made

17     a decision to take somebody to CSU.

18 Q.  On the same day, you were involved in the use of force

19     arising from the same incident against someone we call

20     D523, and your report about this is set out at

21     <CJS005614>.  You can see D523 in the top.  Then if we

22     can go to page 15, where I think your report is, please.

23     We can see this is your report in the same form we have

24     seen before, and, again, just to summarise, you say that

25     you were asked to be part of a team involving -- along
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1     with DCO Shadbolt and DCO Murphy to collect D523 from

2     his room on D wing.  Force was necessary because D523

3     had to be relocated to E wing on rule 40 for his

4     behaviour and he refused and wouldn't walk compliantly.

5     Do you see that?

6 A.  Yeah, I can see it, yeah.

7 Q.  It's noted here by you that he was inciting detainees to

8     continue the protest that had been started.  That's the

9     final line in the paragraph that starts "On 14/4/2017".

10     Do you remember on this occasion -- you have obviously

11     noted that he was inciting detainees to continue the

12     protest.  Was moving him to rule 40, to the CSU,

13     a punishment for that, for inciting other detainees?

14 A.  I don't remember this situation.  I don't remember

15     having to go to anyone's room that night to do that.

16     Because it was -- if I remember rightly, it was the end

17     of our shift because they were refusing to bang up.

18 Q.  Presumably, you did, because --

19 A.  Well, obviously I did.

20 Q.  You just don't remember it?

21 A.  But I don't remember the situation.

22 Q.  Do you remember D523?  You've got the name there.

23 A.  No.

24 Q.  Do you have any recollection of whether you would have

25     been aware of his mental health problems at the time of
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1     carrying this out?

2 A.  Like I say, I don't remember who he is.  I don't

3     remember the situation.

4 Q.  I'm just going to ask you, I appreciate you don't

5     remember, but I'm going to ask you a couple of questions

6     about it anyway.  If we can go to page 1 of this

7     document, you will note that under the "planned" or

8     "unplanned" bit there?

9 A.  Yep.

10 Q.  Do you see it is circled "unplanned"?

11 A.  Yep.

12 Q.  As I read out before, this was a situation where, as you

13     have reported, you had to go to his room to then take

14     him to E wing.  Would you accept that that's not an

15     unplanned use of force, if you are part of a team that's

16     going to someone's room?

17 A.  Yeah, if we've been sent there.  It's -- I think -- what

18     I can remember is, and possibly why there's a mistake

19     there is, normally, with a planned intervention or C&R,

20     you'd be full kit, and we, by the looks of it, weren't

21     in full kit because we went straight from the courtyard

22     to his room.  So maybe that's where the mistake was.

23 Q.  Okay.  But you'd accept --

24 A.  I accept that it's not a planned -- it's not an

25     unplanned --
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1 Q.  It is planned?

2 A.  -- sorry, yeah.

3 Q.  The consequence -- the sort of differences between

4     unplanned and planned, in terms of the safeguards and

5     things like that are, if it's planned, you have kit,

6     full kit?

7 A.  Yep.

8 Q.  You have a member of healthcare staff present?

9 A.  Correct.

10 Q.  And you have your body-worn camera or someone has

11     a body-worn camera?

12 A.  Normally, the manager.

13 Q.  The manager would have a body-worn camera.  So,

14     presumably, the consequences of this being regarded as

15     unplanned might be that there would be no healthcare

16     present?

17 A.  I would have said there wouldn't have been anyone there.

18 Q.  And no body-worn camera footage?

19 A.  I can't be 100 per cent because, like I say, I don't

20     remember the situation, but it would probably be that

21     way, yes.

22 Q.  You may not be able to remember specifically in relation

23     to this report, because I understand you don't remember

24     this one, but thinking about the day as a whole, do you

25     remember when you would have written your use of force
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1     report for this?  Because obviously you said this

2     happened at the end of shift?

3 A.  I can -- I would have been surprised if we'd done it on

4     the day.  I would have thought it would have been the

5     next day.

6 Q.  When you did those use of force reports, would you do

7     them whilst you were in the same room as your colleagues

8     who had been involved?

9 A.  On occasion, yes.

10 Q.  Would you talk about what was going to go in them?

11 A.  Not, like -- I don't know what the word is.  Not to

12     confer.  Possibly to remember a detail or a name or

13     a time or something like that, but not -- we wouldn't

14     write the same statement, if that's what you mean.

15 Q.  I don't mean anything.  I was just asking you.

16 A.  Yes.

17 Q.  I know this is going to be quite hard to remember back

18     to then, but when you were trained on use of force and

19     about how to, you know, write these reports afterwards

20     and about the importance of these reports, were you

21     given any guidance or rules about how quickly you had to

22     complete the form or --

23 A.  There was.  There was a timescale, but I can't remember

24     it off the top of my head.  We were told that we would

25     get time to calm yourself down, relax, and then time to
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1     write your report.  Well, that never happened.  Yeah,

2     I don't remember the timescale.

3 Q.  Okay.

4 A.  I'm 95 per cent sure there was one.  I just don't

5     remember it.

6 Q.  If we can have up on screen, please, <DL0000232>,

7     please, at page 14.  Mr Sayers, this is a witness

8     statement the inquiry has received from D523, who

9     I appreciate you've said you don't remember and you

10     don't remember the incident, but I'm going to put to you

11     what he said anyway, to give you the opportunity to

12     respond.  Talking about this incident, he says:

13         "Shortly after I got back to my cell ..."

14         This would have been after 11.00 pm:

15         "... five or six officers appeared -- I remember

16     their faces but not their names.  They were yelling and

17     telling me I was going to 'the block' (the CSU) for

18     being the main instigator of the protest.  I denied it

19     and said I would not go.  They asked me if I would walk

20     or if they would have to take me and I said they would

21     have to take me.  I remember one officer used

22     a technique to get me lying on my stomach on the floor.

23     I remember one officer had their hand on my head pushing

24     my face into the floor, one officer had their hands

25     around my neck and were squeezing really tight, one
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1     officer was squeezing my arms and hands behind my back,

2     one officer was taking my legs and making them straight.

3     Then all the officers lifted me up and carried me like

4     a plank.  I remember someone shouting 'Keep your head

5     down' and I remember there was still a hand on the back

6     of my head to keep me looking down and someone was

7     holding my hands behind my back (I do not recall if

8     handcuffs were used on me or not), someone was holding

9     my belly and someone holding my legs and they carried me

10     all the way to the CSU.  My cellmate at the time

11     (I cannot recall his name) witnessed this.

12         "After I arrived in the CSU I had red marks on my

13     neck, my arms and hands.  To this day, my neck still

14     clicks and I wonder if it is from this rough treatment."

15         Does that ring any bells with you?

16 A.  I don't remember ever carrying anyone in a plank

17     position.  Also, there's five officers in that statement

18     and only three on our paperwork.  I don't know where

19     five officers have come from.

20 Q.  Would you accept that if this description is right, and

21     I know you can't remember it anyway, but if this

22     description was right, that would be a disproportionate

23     use of force?

24 A.  Of course, yes.

25 Q.  I want to come on to another incident, please.  This is
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1     in relation to D390 and some force that was used on

2     5 June 2017.  You talk about this in your statement,

3     Mr Sayers, at paragraphs 59 and 60.  You say -- and this

4     is an occasion where a group of you went to the room and

5     then went in, and D390 and his cellmate was in there.

6     You say in your statement that you don't recall your

7     exact instructions to D390 when you entered the room,

8     but you would have given him a final opportunity to walk

9     with you freely without force being used.  When you say

10     "would have" in your statement, "I would have done

11     [something]", is that you saying you don't remember

12     exactly what you did, but that was your normal practice?

13 A.  I think so, yes.

14 Q.  You say in your statement in relation to this

15     incident -- you were the shield officer in this

16     incident.  You say:

17         "I used my shield as I had been trained to do when

18     D390 was resisting.  When he stopped resisting I stopped

19     using my shield and the officers reduced the level of

20     force to a guided hold.  I consider that the force used

21     in relation to this incident was necessary and

22     proportionate."

23         If we have a quick look at your account in the use

24     of force report at <CJS005624>, at page 26, please, this

25     is your account here, and going to the bottom paragraph
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1     you say:

2         "As we approached the room ... there was a puddle of

3     water right at the entrance ... DCM Povey lifted the

4     observation flap.  D390 was stood at the far end of

5     the room next to the desk next to the kettle."

6         Presumably, in terms of where he was standing at the

7     time when DCM Povey lifted the flap, you wouldn't

8     actually be able to see that, would you?

9 A.  No.

10 Q.  Then it says:

11         "He appeared to be boiling a kettle."

12         Again, you wouldn't be able to see that, but you

13     could -- do you know if you could hear it?

14 A.  We were told.

15 Q.  "DCM Povey gave us a signal to enter the room.  The team

16     led by DCO Sayers [that's you] on the shield and

17     DCO Shadbolt and Bromley as arm officers entered the

18     room.  D390 continued to stand at the far end of

19     the room next to the desk and kettle.  D390 didn't

20     listen to me asking him to sit on the bed as I entered

21     the room.  I feared that myself and the team could be

22     covered in boiling water.  I advanced with the team and

23     placed the shield onto the chest of ..."

24         If we can actually go back to page 25.  They're

25     misordered.  It's the page before that.  Thanks.  At the
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1     top of that.  So:

2         "... placed the shield onto the chest of D390,

3     placing him onto the bed on the right-hand side of

4     the room.  DCO Shadbolt and Bromley were then able to

5     take control of D390's arms and place them to the bottom

6     of his back ..."

7         Then you go on.  Now, I want to show you the clip in

8     relation to this incident but the clip hasn't been

9     redacted so, chair, I'm going to have to ask if we can

10     go into closed session.  That means I'll play the clip

11     and then ask you some questions about it afterwards.

12 THE CHAIR:  Thank you, Mr Livingston.

13 MR LIVINGSTON:  If we can get the footage teed up, I think

14     the reference is <CJS0073857>, but it might be under

15     UOF 137.17.

16

17                      IN CLOSED SESSION

18 MR LIVINGSTON:  If we can play that footage from the

19     beginning, please.

20                        (Video played)

21 MR LIVINGSTON:  Chair, can I ask us to go back into open

22     session?

23 THE CHAIR:  Thank you.

24                       IN OPEN SESSION

25 MR LIVINGSTON:  Mr Sayers, I played you the footage of this
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1     clip.  Having looked at that, do you accept that before

2     anyone went in, DCM Povey-Meier only gives instructions

3     to D390's roommate.  He doesn't give instructions to

4     D390?

5 A.  Yes.

6 Q.  He told him to come to the door.  Then do you accept

7     that, once the door is opened, there is no further

8     conversation at all before you and your colleagues use

9     force on the detainees?

10 A.  It sounded like we were doing it as we were going in.

11     But obviously, on reflection, that's not enough time for

12     the detainee to react.

13 Q.  It is a split second, isn't it?

14 A.  Yes, yes.

15 Q.  It is a second between the door opening and, even if

16     you're talking at the same time --

17 A.  Yeah, so normally, in that situation, the door would be

18     opened and then there would be a conversation between

19     whoever the manager was.  There wasn't, obviously, on

20     the footage.  I do believe I gave the instruction.  But

21     it's clear there that there wasn't enough time.

22 Q.  There's no -- from the footage, there is no evidence of

23     you telling him to sit on the bed, is there, before you

24     use force?

25 A.  I think that's the instruction that I'm using as I'm
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1     going in, but, like I've just said, there's not enough

2     time for him to react.

3 Q.  So when you wrote in your report, "D390 didn't listen to

4     me asking him to sit on the bed as I entered the room",

5     do you accept that's not true, is it?

6 A.  Yeah.

7 Q.  Were you able to watch Ryan Bromley's evidence a couple

8     of days ago?

9 A.  Yes.

10 Q.  You may be aware that he wrote something similar in his

11     use of force report.  Did you discuss with him what to

12     put in your reports?

13 A.  Not that I remember.

14 Q.  If we can get back up on screen your report, <CJS005624>

15     at page 26.  At the bottom paragraph, part of the bit

16     I read out, you say:

17         "The team led by DCO Sayers on the shield and

18     DCO Shadbolt and Bromley as arm officers ..."

19         You're talking about yourself in the third person

20     there, Mr Sayers.  Are you sure that someone else didn't

21     write this for you?

22 A.  I'm sure nobody else wrote it for me.

23 Q.  Did you copy and paste it from somewhere else?

24 A.  No.

25 Q.  Can you explain why you might have talked about yourself
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1     in the third person there, saying "The team led by

2     DCO Sayers" rather than "The team led by me"?

3 A.  No, I can't -- I don't -- I haven't got an explanation

4     for it.

5 Q.  Are you sure you didn't copy it from someone else?

6 A.  To the best of my knowledge, yeah, I didn't copy and

7     paste that or take it from somebody else.

8 Q.  Because this is a thing that we have seen from the

9     footage you both wrote in your report that he didn't

10     listen to you asking him to sit on the bed.  We have

11     seen from the footage that that's not true.  But you are

12     saying that's just a coincidence that you both wrote the

13     same thing in your report?

14 A.  It must be, yeah.

15 Q.  Because you are saying that you didn't talk about it

16     then and put it in your reports deliberately?

17 A.  There's a good chance we spoke about part of it, timings

18     and positions, et cetera, but I wouldn't have discussed

19     that part with him.

20 Q.  Do you have any recollection as to whether you wrote

21     this in the company of Mr Bromley?

22 A.  Like I said to you earlier, quite possibly, yes.

23 Q.  The action we saw in that footage of the force that was

24     used with the shield, you describe that in your report,

25     I think, as "placing a shield" on D390.  I think that's
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1     right.  Actually, no, it's DCO Bromley that said that.

2     Do you accept -- do you think that once you had entered,

3     do you think that the force -- having looked at that

4     footage, do you think that the force that was used was

5     proportionate?

6 A.  I believe so, yeah, with the information that we were

7     given.

8 Q.  Do you think it was necessary or do you think it was

9     a bit early to use that sort of force, given that there

10     hadn't been a verbal request?

11 A.  On reflection now, watching it five years later, we

12     could have given him more time to react.  But when

13     you're there, you've been told that he's -- there's

14     a chance that there's going to be boiling water thrown

15     at you, it's not really something you think about,

16     I wouldn't have thought.  It's just -- you just need to

17     get in and get control as quick as you can.  I don't

18     think the force was too much at all.  He wasn't struck

19     with a shield or rammed with a shield.  It was placed on

20     him whilst he was sat on the bed.

21 Q.  So from what you saw of the footage, you think that that

22     was -- you're still maintaining that that was placing

23     the shield on him rather than --

24 A.  Yeah, in the situation that we were in, yeah, I believe

25     so.
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1 Q.  Do you accept that you were pinning him with the shield?

2 A.  Well, that's what you are taught to do.  There's no

3     reason why I wouldn't do that.  I was taught to do that.

4     That's what I did.

5 Q.  I don't think we need to bring it up on screen, but you

6     may be aware, Mr Sayers, that the inquiry has a use of

7     force expert called Jon Collier, and his analysis of

8     this use of force is that, although minimum force was

9     used, it wasn't necessary; that reasonable efforts

10     hadn't been made for D390 to comply, which I think

11     you've accepted.  Is that right?

12 A.  Correct.

13 Q.  And force wasn't used as a last resort, which is part of

14     the same thing, and that the initial use of the shield

15     was more than necessary as communication should have

16     taken place first.  Would you accept that?

17 A.  No, not because he's wrong, because the information that

18     we were given, I believe he was a flight -- we were told

19     he was a flight risk.

20 Q.  D390?

21 A.  I believe so.  Obviously, the kettle, which we were told

22     about, but I didn't obviously witness it myself, but

23     I think you take every precaution you can with the PPE

24     that you're provided.  As a whole situation, I don't

25     agree, but he's the expert.
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1 Q.  If we can move on to a different incident, just a couple

2     of questions about this one.  If we can have up on

3     screen, please, <TRN0000081> at page 12, please.  This

4     is a record of a conversation you had with a detainee --

5     we don't have the name of the detainee, but just to read

6     a couple of bits at the top.  You're recorded as

7     saying -- so the detainee says:

8         "If they want to start on me, I don't give a fuck,

9     I'll start."

10         And you say:

11         "If you want to start on him, I'll back you up,

12     yeah."

13         He says:

14         "[Something] start on you", and then you say:

15         "I need to find someone who doesn't like me.  That's

16     proving hard.  Proving hard."

17         Do you have any recollection of this conversation?

18 A.  Not word for word, but I recall the situation, yeah.

19 Q.  Was this you --

20 A.  Sorry, I only got this information yesterday morning as

21     well, so there might be a few bits that are missing but

22     I do vaguely remember the situation.

23 Q.  Okay.  So you are saying, "If you want to start on him,

24     I'll back you up, yeah", was that you instigating him or

25     encouraging him to fight?
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1 A.  No, definitely not.  This detainee, obviously I haven't

2     got a cipher number for him, but he was a challenging

3     detainee with his behaviour and the way he carried

4     himself around the centre.  However, we kind of bounced

5     off each other, if you see what I mean?  This whole

6     situation, I believe, from my memory and from the

7     footage you saw on the Panorama programme, it was all

8     one big joke, if you say.  Obviously, I appreciate the

9     language is not professional, but this was -- it kind of

10     reads like it's banter as well.  You may read it

11     differently, but from what I can remember, that's how my

12     relationship with that detainee was.  And it says at the

13     bottom there that he took a couch into his room.  That

14     was me that -- and only me that was able to get him to

15     get that out, if that's the same thing that I saw

16     yesterday.

17 Q.  I don't think that's the same --

18 A.  It's the same detainee and the same room.  I remember

19     that situation, yeah.

20 Q.  Okay.  Are you essentially saying that the comment that

21     "If you want to start on him, I'll back you up, yeah",

22     was that you -- that wasn't serious?

23 A.  No, of course not, no.

24 Q.  Because if he had started on someone --

25 A.  If he had, then he would have ended up in the block,
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1     probably, because that's how they dealt with the

2     situation.

3 Q.  Do you accept that, even if you describe it as sort of

4     banter, or anything like that, that it's not really

5     acceptable to say that to a detainee?

6 A.  No, of course not, but it's easy to stand where you are

7     and where other people are and say that that's incorrect

8     and that's not how you should, but when you're there

9     dealing with these -- not type of people, but they have

10     come from all different backgrounds, and these guys --

11     the language they used was -- that was my way of

12     connecting with him, and I think it wasn't just me,

13     there was a few other officers that had a good rapport

14     with this particular detainee, and it worked for us.  It

15     got us through the shift without any problems, and

16     that's all -- once you were there, two or three shifts,

17     if you were new, you knew that that's how you had to be.

18     It was, do what they want to do to keep the peace as

19     best you can, otherwise it was just going to be

20     a problem for you constantly.

21 Q.  The comment "I need to find someone who doesn't like me.

22     That's proving hard.  Proving hard".  Any idea what you

23     might have meant by that?

24 A.  No, I don't know why that was said.

25 Q.  If we can move on to a different incident, this is an
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1     incident with someone we know as D313 on 15 June.  This

2     is an incident, or a number of incidents, which

3     ultimately led to you being dismissed.  First of all,

4     the way you describe it in your statement at

5     paragraph 63, Mr Sayers, is that your recollection is

6     that D313 didn't want to be on E wing because his

7     belongings were on his regular wing; is that right?

8 A.  Yes.

9 Q.  Before this day, do you remember what your previous

10     contact with D313 was?

11 A.  I don't remember any contact with him.  He was --

12     I mainly worked on C wing, and that was where I was

13     posted, and I believe he was a D wing resident.

14 Q.  Did you have any understanding at the time about why

15     he'd been escorted to E wing?

16 A.  Well, I knew there was a spice attack, because you

17     get -- you get radioed through, or phoned through, that

18     you had someone coming for whatever reason.

19 Q.  We'll come to what he says in his statement in a little

20     bit, but he says that he was coming back to normal,

21     coming back down to normal, after the spice attack.  Do

22     you remember whether that's right by the time you saw

23     him?  Was he still suffering from the spice attack?

24 A.  I saw him from start to finish, and you don't just snap

25     out of a spice attack.  It's -- it takes a long time,
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1     from just experience of being in the centre.

2 Q.  In your experience of dealing with people with spice

3     attacks, would you be able to escort someone if they

4     were still suffering from the effects of a spice attack?

5 A.  Depends how far in it is.  Some detainees can hold it

6     better than others, so there's occasions where -- we had

7     one guy that fully stiffened up.  He couldn't move arms,

8     legs, head.  But -- I didn't bring him down to the wing,

9     but I believe he was just escorted down.

10 Q.  You describe the incident at paragraph 63 as saying that

11     when he motioned to headbutt you, you grabbed his wrists

12     and moved your head back far enough so he couldn't make

13     contact; is that right?

14 A.  That's what it says, yeah.

15 Q.  What did you mean by him motioning to headbutt you?

16 A.  Well, he runs -- from what I can remember, he comes

17     towards me off of the servery because I refused -- or

18     I asked him to -- no, he wanted to go back to his wing

19     and I told him that he should stop smoking spice and

20     then he wouldn't be here, and he -- this is the

21     different levels of spice.  So he can be compliant at

22     one point and then flip the next, and that's what

23     happened.

24 Q.  And motioning to headbutt, does that mean that

25     physically he tried to headbutt you?
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1 A.  Just come towards me, yeah.

2 Q.  Did you think he was going to headbutt you if you hadn't

3     moved?

4 A.  To be honest, I don't know what he was going to do.

5     There are a number of different things that could have

6     happened.

7 Q.  You say in your witness statement, Mr Sayers -- because

8     this was sent to you in advance.  You mention that

9     Callum Tulley, who made a statement to the Sussex Police

10     in November 2017, had said that you'd had a conversation

11     where you said, "I picked him up, took him into the room

12     and fell on him accidentally, using his face to get up".

13     If we can have that up on screen, actually, please,

14     <SXP000120> at page 8, please, that's in the middle of

15     the page there, the paragraph starts "On 14th June",

16     saying:

17         "About an hour later I found DCO Sean Sayers in the

18     staff room and spoke to him about what I had been told

19     earlier.  DCO Sayers in a very formal and black and

20     white way said 'I picked him up, took him into the room

21     and fell on him accidentally, using his face to get

22     up'."

23         In your witness statement, Mr Sayers, you said,

24     whilst you may have had a conversation about the

25     incident, you do not accept that you made this comment
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1     in the manner alleged by DCO Tulley.  I'm going to play

2     you the footage of that conversation --

3 A.  I've seen the footage.

4 Q.  I'm going to play it.  You have seen the footage?

5 A.  Yes.

6 Q.  KENCOV1036-V2017061500019.  If we can start from about

7     3.35, please.

8                        (Video played)

9 MR LIVINGSTON:  We can stop that there.

10         Mr Sayers, having seen this clip, presumably you now

11     accept that you did say that?

12 A.  Yes.

13 Q.  You said, "I literally picked him up off his feet, took

14     him to his room, threw him on the bed.  I slipped,

15     accidentally landed on him and then accidentally helped

16     myself up off his face".  When you were saying then that

17     you threw him onto the bed and accidentally landed on

18     him and then accidentally helped yourself up off his

19     face, what did you mean by that?

20 A.  I believe I tripped in the room.  Obviously, I had the

21     detainee in front of me.  There's stuff in the room.

22     I tripped onto the bed.  I didn't throw him onto the

23     bed.  And obviously, when I got up, I've put my hand

24     down to get up off of a kneeling position and his face

25     was there.
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1 Q.  So you accidentally landed on him and --

2 A.  Yeah, it was an accident.  The guy was tiny.  There was

3     no reason for me to do anything than I needed to do to

4     protect myself.

5 Q.  In the footage, obviously this is something we can see

6     rather than something you said, when you said,

7     "I accidentally landed on him and accidentally helped

8     myself up off his face", did you see that you moved

9     forward with your arm, the back of your arm, and then

10     moved forward with your hand to show you were getting

11     up?  Did you see that?

12 A.  Well, yeah, you extend your arm to get up.

13 Q.  Okay.  Having seen yourself describing it that way,

14     "accidentally landed on him", then "accidentally helped

15     myself up off his face" and "threw him onto the bed", do

16     you think what you are describing there is an assault?

17 A.  No.

18 Q.  Ryan Bromley said in evidence on Tuesday that, if he'd

19     been paying attention to what you'd said there, he would

20     have reported you, as what you were describing there was

21     an assault.  What do you say to that?

22 A.  That's his prerogative.  So I'm -- I can't choose his

23     words for him.  He can say what he likes.

24 Q.  But you don't accept that, even on what you've described

25     there, you don't think that's an assault?
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1 A.  No.

2 Q.  As you will probably recall, when you were interviewed

3     about this incident, you initially reported that you

4     were alone, and you said it there as well to

5     Callum Tulley when he asked you, or someone else

6     actually who asked you whether you had a good team

7     there.  We will come on to that comment.  But presumably

8     you accept now, having been through the interviews about

9     the incident, that you weren't actually alone when you

10     were in his room because Dan Lake and Dan Croucher were

11     there?

12 A.  There's a difference between being alone and dealing

13     with the situation alone.  So you're taught to pre-empt

14     a situation.  So if there's loud voices or threats being

15     made, that should prick an officer's ears up and get you

16     moving to the situation.  Now, they didn't move to the

17     situation.  I appreciate they were there, but they

18     weren't there to help me.  I was left to deal with -- if

19     that was me, I would have been moving towards that

20     situation as soon as I heard the raised voices,

21     especially around dinner time or lunch time, whatever

22     time it was.  So I accept that I wasn't alone, but

23     I don't accept that it's in the right context.

24 Q.  Do you remember, did you know they were there at the

25     time but they just weren't helping you out?
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1 A.  From what I can remember, normally, when we used to do

2     servery times, we'd have one officer ticking the names

3     off normally perched up somewhere and the others would

4     be in the office after unlock.  So that's where

5     I believe they were.

6 Q.  We know from the interviews that we had of you that

7     you've described yourself picking him up and carrying

8     him into the room and we know that then DCO Lake and

9     DCO Croucher were in the room with you for about

10     13 seconds I think the record is.  Did you know they'd

11     come into the room with you?

12 A.  No.

13 Q.  You weren't aware of that at the time?

14 A.  No.

15 Q.  So is your recollection that they were behind you and so

16     you didn't know they were there?

17 A.  No, I didn't know they'd come out of the office.

18 Q.  Okay.

19 A.  Why would they leave an officer to deal with

20     a situation --

21 Q.  I suppose the suggestion is -- we know they were in the

22     room with you, so maybe --

23 A.  But my back is to them.  I don't see -- if I don't know

24     they're there from the beginning and I walk to the cell,

25     I'm not looking behind me to see whether they're
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1     following and, if there's no communication from them,

2     that's on them.  That's not my problem.

3 Q.  Well, what about when you throw him onto the bed and you

4     slip?  Did you not see them then?

5 A.  My back's still -- the bed is there and the door's

6     behind me.  Unfortunately, I haven't got eyes in the

7     back of my head.

8 Q.  And then when you left the room?

9 A.  I don't remember seeing them there.  I see them on the

10     CCTV afterwards, in the PSU investigation.

11 Q.  Okay.  If we can go up on screen, please, to

12     <TRN0000093>, page 27.  Mr Sayers, this is

13     a conversation between Dan Lake and Callum Tulley.  You

14     weren't part of the conversation.  But Dan Lake is

15     describing the incident we are talking about.  Just to

16     read out some of the lines to you.  Dan Lake says:

17         "He called Sean a fat cunt and Sean went 'do

18     something about it then' and then he come over like he

19     was going to hit Sean, Sean grabbed him and threw him in

20     his room, went into his room and went bang at it."

21         Before we move on, Mr Sayers, do you remember, did

22     he call you a "fat cunt"?

23 A.  I don't remember.

24 Q.  Do you remember, did you say "Do something about it,

25     then"?
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1 A.  I don't remember that.

2 Q.  You would accept you grabbed him and threw him in his

3     room?

4 A.  I grabbed him.  I didn't throw him in his room.

5 Q.  Even though you used the word "threw him onto the bed"

6     earlier?

7 A.  It's a term.  You throw a pair of shoes in the cupboard

8     but you place them there.  It's not -- that isn't what

9     happened.

10 Q.  Dan Lake then goes on to say at line 983:

11         "Sean picked him out.  I was standing next to Sean

12     and Sean had him picked up like this in a bearhug."

13         And he imitates wrapping his arms round the back of

14     someone:

15         "Threw him in his room."

16         Was Dan Lake standing next to you at this point, do

17     you remember?

18 A.  No, you can see that on the CCTV.

19 Q.  Then he says, at line 987:

20         "Backhanded him and locked him in."

21         Then Callum Tulley asks:

22         "Did he give him a proper smack?"

23         Lake replies:

24         "Yeah, backhander right on his face."

25         Callum Tulley asks why you did it and Dan Lake says:
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1         "Angry.  Called him a fat cunt."

2         And then at the bottom there's a discussion about

3     whether this took place on camera.  Dan Lake says:

4         "No, no, picked him up on camera carrying him into

5     his room."

6         Then the next page, please, Dan Lake says:

7         "Threw him in his room, backhanded him in his room.

8     But it did look like, to be fair on Sean, it looked like

9     he was going to hit Sean, like the way he approached

10     Sean with his hands back [on his face]."

11         Mr Sayers, did you backhand D313 in his face?

12 A.  No.

13 Q.  Dan Lake is describing, on the same day that it

14     happened, as being a backhander right on the face?

15 A.  With all due respect, Dan Lake didn't even know whether

16     he was there to start with, and then his comments

17     changed all the way through that.  But this is instantly

18     afterwards, so how are you going to forget that?

19 Q.  Do you say he's entirely making this up during this

20     conversation?

21 A.  If that happened, one, why didn't he remember being in

22     the situation?  And, two, why didn't he report it?

23 Q.  Well, I mean, in terms of reporting and remembering he's

24     in a situation, that comes later because --

25 A.  That never happened.  That's my answer.  That never
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1     happened.

2 Q.  So what you have described to us and as you gestured and

3     when you were describing the incident of "accidentally

4     slipping", "accidentally falling on him "',

5     "accidentally using his face to get up", that's not you

6     describing backhanding, is it?

7 A.  No.

8 Q.  But you do accept -- would you accept that when you

9     moved him to his room, you picked him up in a bearhug?

10 A.  Yes.

11 Q.  The investigation report into your conduct -- we will

12     come back to the consequence of that, but it concluded

13     that you restrained him by grabbing the top half of his

14     torso, lifting him up off the floor and placing him up

15     into his room.  This type of restraint is not taught to

16     staff or contained in the control and restraint training

17     manual.  Do you accept that?

18 A.  Yes.

19 Q.  Do you consider that this force, the picking him up and

20     moving him into his room, do you think that that force

21     was proportionate?

22 A.  No.

23 Q.  I think you've described D313 was quite a small guy as

24     well?

25 A.  Yes.
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1 Q.  You said that a couple of times because you've said that

2     you wouldn't need to use more force than necessary?

3 A.  Yes.

4 Q.  What should you have done in that situation, rather than

5     picking him up and lifting him up with the top half of

6     his body?  Is there a guidance hold you could have done,

7     for example, if you needed to --

8 A.  Not alone.  You guide one arm, there's still one arm

9     free.  So, as much as I'm at fault for doing what I did,

10     I don't believe the whole blame lies on me, if I'm

11     honest with you.

12 Q.  When you're describing this, Mr Sayers, you accept you

13     used inappropriate use of force techniques and you say

14     this was using personal protection.  Is that, without

15     getting into the technical terms, the situation that,

16     instead of using something in the manual about

17     controlling or restraining someone, you have used

18     a technique that's only meant to be used to protect

19     yourself?

20 A.  I wouldn't say that it was probably a personal

21     protective thing that was taught to you, but I would do

22     anything to protect myself, so if that means that I had

23     to wrap him up like that, that's what I did.

24 Q.  But what did you have to protect yourself from?

25 A.  He was being aggressive and motioning -- even though --
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1     well, actually, I'm not even going to refer to what

2     Dan Lake said, but he was aggressive, so if somebody

3     comes towards you being aggressive, you protect

4     yourself.  It was a pre-emptive strike, and that's what

5     I did.

6 Q.  Because you've said in your statement that you grabbed

7     his wrist and moved your head back.  Could you not have

8     just -- what did you have to protect yourself from when

9     you grabbed his wrists?

10 A.  Well, I'd already controlled it then, hadn't I?  I just

11     moved him around.  Took him back to his cell.

12 Q.  Would you accept that, if Dan Lake's account on the same

13     day is accurate, that that would be an assault?

14 A.  If I struck him?

15 Q.  Yes.

16 A.  Yes.

17 Q.  Do you remember, were you angry at D313 on this

18     occasion?

19 A.  Not particularly.

20 Q.  In the investigation interview in September 2017, so

21     before any of these transcripts were out, but you were

22     being investigated for what had been shown on Panorama,

23     both Dan Lake and Gary Croucher said they couldn't

24     recall the incident and none of you completed a use of

25     force report, incident report.
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1 A.  Yes.

2 Q.  Had you told Dan Lake or Gary Croucher not to say what

3     they'd seen?

4 A.  No.  They're grown men.  They can make their own

5     decisions.

6 Q.  Did you try to influence them to say anything?

7 A.  No.

8 Q.  Can we have up on screen <DL0000233>, please, at

9     page 14.  This is a witness statement of D313, who was

10     the detained person involved in the incident.  I'm just

11     going to read out parts of it to you, Mr Sayers.

12     Starting at paragraph 63:

13         "I am very slight and found Officer Sayers extremely

14     intimidating."

15         Then he notes that he appeared to be under the

16     influence of spice, he had had a spice attack.  He says

17     at paragraph 65 that he remembered he had recovered from

18     the immediate effects and was coming back down to

19     normal.  In paragraph 66 he says:

20         "After the attack, I was taken back to my cell by

21     DCO Sayers.  I think there may have been other guards

22     there but I don't remember.  I am not sure how long it

23     was before I was assaulted by DCO Sayers, but I do not

24     think that it was very long.  I was just recovering from

25     the spice attack, as explained above.

Page 163

1         "I dispute that I assaulted DCO Sayers.  I do not

2     know what provoked the attack.  I think he was just

3     angry at something, did not like me.  He gave me a full

4     punch to the face.  (I am aware that the disclosure

5     refers to it as a slap but that is not what happened).

6         "It was extremely painful and I was knocked

7     completely over.  Officer Sayers then picked me up by my

8     face and threw me back on the bed.  There was nothing

9     that I could do to stop him hurting me.  He was so much

10     bigger and more powerful than me.

11         "I remember that when Officer Sayers assaulted me

12     there was at least one other officer with him.  Nobody

13     offered me any help and support afterwards.

14         "After he attacked me I just sat there on the bed

15     and cried.  I wondered why he had done this to me but

16     there didn't appear to be any explanation except for

17     that he had wanted to hurt me and felt able to abuse me

18     in this way without any negative consequences.

19     I remember self-harming and thinking about what had

20     happened to me and how unfair it was.

21         "I was in a lot of pain afterwards in my cheek.  It

22     was red and bruised.  My mental health suffered for some

23     time afterwards.  I still think about this incident.

24     I remember that my family came to visit me when I still

25     had marks from this assault.  I didn't want to tell them
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1     what had happened.  They were already suffering because

2     I was in detention and I didn't want them to suffer

3     more."

4         If we can go to page 17.  He says at 74:

5         "I think that DCO Sayers and the other officers

6     attempted to cover up what happened to me.  It is clear

7     from the investigation report that the officers stuck

8     together and tried to help each other out.  They thought

9     that they would get away with it because most detainees

10     couldn't speak up/out for themselves."

11         So, Mr Sayers, did you punch D313 in the face?

12 A.  No.

13 Q.  Did you pick him up by the face and throw him onto the

14     bed?

15 A.  No.

16 Q.  How do you respond to this account, in general?

17 A.  Did he make a complaint after the incident?

18 Q.  Mr Sayers, I'm not answering questions.

19 A.  But that's a question that needs answering because, if

20     he made a complaint, then it's a different story.  If

21     you -- if -- any detainee in that centre that would have

22     been assaulted in that way, to make him sit on his bed

23     and cry and affect his mental health, would have made

24     a report.

25 Q.  Okay.
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1 A.  And it would have been very, as he says, visual that he

2     had a bruise to his face.  That's ridiculous.

3 Q.  So your evidence is that the fact that he didn't make

4     a complaint shows that it's not true?

5 A.  Well, if he didn't make a complaint, it would have been

6     obvious to somebody that he'd been punched --

7 Q.  Mr Sayers --

8 A.  -- if it was as bad as he's saying it was.

9 Q.  Mr Sayers, you have watched Panorama since it came out,

10     presumably?

11 A.  Yeah, of course.

12 Q.  You have seen a number of incidents on Panorama where

13     things happened to detainees that they did not report at

14     the time, haven't you?

15 A.  The ones that were shown on the telly, I believe they

16     were reported, weren't they?

17 Q.  The one involving Yan Paschali, for example --

18 A.  The detainee made a complaint, I believe.

19 Q.  Much later, though, Mr Sayers?

20 A.  But he still made a complaint.

21 Q.  So you're saying, if anything like this happened,

22     a detainee would make a complaint?

23 A.  If it affected his mental health, because he would have

24     been put on an ACDT.

25 Q.  In substance, though, you say it is not true?
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1 A.  No.

2 Q.  Now, in relation to the comments about the injuries that

3     he says he suffered and the impact on his mental health,

4     you were asked in your investigation interview about why

5     you hadn't called a nurse or anything like that, and you

6     said that you weren't aware that you had to do that in

7     every use of force incident; is that right?

8 A.  There was no need for a nurse.  He wasn't injured.

9 Q.  But did you know that he wasn't injured?

10 A.  Well, obviously.  I put him in his room.

11 Q.  At the point --

12 A.  There was no injury at that point.

13 Q.  No injury from when you fell on him?

14 A.  Not that he made aware, no.

15 Q.  No injury from you using his face to get up?

16 A.  Not that he made obvious.

17 Q.  Would you know if he was injured immediately thereafter?

18 A.  I think you would, yeah.

19 Q.  So you say that, having picked him up, thrown him --

20     sorry, you say not thrown him.  Picked him up and thrown

21     or put him on his bed, having fallen on him, and then

22     having used his face to get up, you then left the room

23     and you're sure, by that point, that he wasn't injured?

24 A.  Somebody would have made a noise if I'd fallen on them.

25 Q.  But you told us that you fell on him?
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1 A.  Exactly.  I'm agreeing with you.

2 Q.  Right.

3 A.  So if I'd fallen on somebody so slight, there would have

4     been a noise or a complaint of feeling injured or

5     whatever.  There was nothing from that.

6 Q.  But you've accepted that you fell on him; yeah?

7 A.  Yes.  I'm not denying that.

8 Q.  So did you hear a noise from him?

9 A.  No.  There was no reason for me to believe that he was

10     injured at that time.

11 Q.  Did you go back and check on him afterwards?

12 A.  I don't believe so.  I think I was relieved for a break.

13 Q.  Do you accept that, having had that contact with him,

14     having thrown him -- or put him onto the bed and having

15     slipped/fallen on him and then used his face to get up

16     that you should have maybe gone back to check that he

17     was okay afterwards?

18 A.  In hindsight, yes.

19 Q.  Now, we heard in the recording, Mr Sayers, that you were

20     asked by a colleague whether you had a good team.  Do

21     you remember that?

22 A.  Yep.

23 Q.  Do you remember which colleague it was that asked you

24     that?  It's not clear from the footage.

25 A.  No.
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1 Q.  You replied, saying, "No, that's why I did it on my

2     own", and is that what you were talking about before --

3 A.  That's what I was explaining to you earlier, yes.

4 Q.  That's the fact that you felt you had used force by

5     yourself because no-one was helping you --

6 A.  I didn't feel like I had to use force by myself.  I felt

7     like the other officers on the wing should have been

8     more alert to the situation.

9 Q.  Now, you've said that the comment and the response that

10     you gave has been taken out of context, and you

11     believe -- and we have just spoken about the context

12     that you provide.  So do you say that the question was

13     not about whether you had officers who would help you

14     cover up for this action?

15 A.  I don't believe so, no.

16 Q.  You say it was just literally about whether you had

17     a good team of people helping you with it?

18 A.  Yeah, good.  I think I did explain in my statement early

19     on, when you rocked up in the morning and you saw

20     a rota, you knew what your day was going to be like,

21     because there was some officers that weren't as strong

22     as others, not in physical strength but confidence.

23     That's what I believe that that conversation was about.

24 Q.  Now, in relation to the lack of use of force report, you

25     said when you were interviewed by G4S about this that
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1     the reason -- or you say in your statement, sorry, the

2     reason you didn't provide a use of force report was

3     because you were generally so understaffed that it

4     wouldn't have been possible to do it at the time?

5 A.  Yes.

6 Q.  And then, by the end of the shift, you'd forgotten to do

7     it?

8 A.  Yes.

9 Q.  How often do you reckon it happened that you used force

10     and didn't report it?

11 A.  I don't recall any other situation.  I remember not

12     filling out a form for that one.  And purely because we

13     had -- at the time, obviously, from the CCTV, there was

14     three of us, but that was only activities cover for the

15     lunch time unlock or dinner time.  I can't remember

16     which one it was.  But then that officer had his own job

17     to do in the afternoon, so we were left with two of us

18     on the wing.  So it's hard to get time -- you didn't get

19     that time, the 45 minutes or an hour, to calm down and

20     reflect and then write a report.  You didn't get that.

21 Q.  Do you accept that it would be quite a coincidence for

22     the one time that you didn't fill out a use of force

23     report to be recorded by Callum Tulley?

24 A.  No, because he says in his transcript he came looking

25     for me.  If it was a general conversation, then what
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1     you're saying could be right.  But he's come looking for

2     me.  He says that himself.

3 Q.  In terms of -- you said you didn't have the time to

4     complete a report.  How long would it take you to

5     complete a use of force report; do you remember?

6 A.  It depends on the severity of it.  It can take anywhere

7     between 45 minutes to an hour and a half.

8 Q.  So when we, for example, see you sitting on the couch

9     talking about it, could you have been doing --

10 A.  On my break.

11 Q.  You're on your break?

12 A.  Yes.

13 Q.  Is that when you would usually do the reports or --

14 A.  No, you take your break because you need your break.

15     You're doing a 13-and-a-half-hour day.  You need time to

16     settle down for a little while.

17 Q.  Is it possible that the reason you didn't complete a use

18     of force report is because you'd assaulted a detainee

19     and you wanted to cover it up?

20 A.  No.  There isn't any covering up.  It was on CCTV.

21 Q.  Well, what you -- sorry, your contact with him in the

22     room wasn't on CCTV, was it?

23 A.  No, but the initial incident was, so they would have

24     followed -- if control had seen it or whatever, it was

25     there regardless, the situation from start to me leaving
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1     the room.

2 Q.  In terms of you -- you say you'd forgotten about it by

3     the end of the shift.  Is that because that type of

4     interaction --

5 A.  Not forgotten about the situation.

6 Q.  Right.

7 A.  Forgotten to fill the form out before I left.

8 Q.  Okay.

9 A.  That's what that means.

10 Q.  So it's a mistake?

11 A.  Yes.

12 Q.  Before we move on, one other allegation that D313 makes

13     against you, if we can have up on screen, please,

14     <DL0000233> at page 14.  At paragraphs 61 to 62, D313

15     says:

16         "I remember seeing one incident where Officer Sayers

17     used force towards someone.  I think the detainee was

18     Romanian and didn't speak English.  I think he had

19     mental health issues.  The detainee said something and

20     Officer Sayers grabbed him and put him on the floor and

21     put his knee on his back.  Then the bell went and lots

22     of officers arrived to put handcuffs on the detainee and

23     take him away.  The detainee was screaming and crying.

24         "One of my cells was next to the block [it may have

25     been D1] so I saw this happening."
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1         Do you have any recollection of that?

2 A.  No.

3 Q.  Would that be a regulation use of force, putting him on

4     the floor and putting your knee on his back?

5 A.  If it happened, no.

6 MR LIVINGSTON:  Chair, before I move on to the next topic,

7     that's probably a sensible time for a break, if that's

8     okay.

9 THE CHAIR:  Indeed.  We will take 15 minutes.

10 MR LIVINGSTON:  Back at 3.35 pm.

11 THE CHAIR:  Thank you.

12 (3.19 pm)

13                       (A short break)

14 (3.37 pm)

15 MR LIVINGSTON:  Good afternoon again, Mr Sayers.  I'm now

16     going to ask you some questions about some comments you

17     made to a detained person on 19 June 2017.  If we can

18     play the footage at KENCOV1037-V2017061900011, please.

19                        (Video played)

20 MR LIVINGSTON:  Mr Sayers, having had a chance to look at

21     that, do you accept that the comments that you made to

22     D720 were aggressive?

23 A.  No.

24 Q.  You're recorded saying "you cunt" and "fucking dick"?

25 A.  Yep.
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1 Q.  Do you not accept they are aggressive?

2 A.  They are aggressive words, but it is not an

3     aggressive -- that's the same detainee I was telling you

4     about, and the whole time he's laughing.  It's

5     inappropriate using those words, I appreciate that, but

6     that isn't an aggressive situation.

7 Q.  Where you say to him "I'm going to skull fuck you like

8     the little bitch you are", do you accept that sounds

9     pretty aggressive?

10 A.  It's an aggressive use of language, but it is not an

11     aggressive situation.

12 Q.  It sounds like a threat, Mr Sayers, doesn't it?

13 A.  It sounds like a threat, but it's not a threat.  He's

14     standing there laughing and you can hear him laughing.

15 Q.  Where you -- when he's coming down the stairs and you

16     motion to lunge at him, why were you doing that?

17 A.  From my memory, I thought he tapped me on the top of

18     the head, but there it looks like he throws something at

19     me.  But again, it's not -- it's in jest.  It's not an

20     aggressive -- he wasn't doing it aggressively and

21     I wasn't being aggressive back to him.  It was how we

22     got through a day with the way that he was occasionally.

23 Q.  Did you understand yourself to be in a position of power

24     over the detained people?

25 A.  No.
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1 Q.  Because you were choosing to come in and work for G4S --

2 A.  Yes.

3 Q.  -- getting paid to be there, and sometimes you had kit,

4     you had colleagues, and these detained people didn't

5     choose to be in there.  Do you accept that created --

6 A.  It wasn't my decision to put them in the detention

7     centre.

8 Q.  Sure, but in the circumstances --

9 A.  I was there to do the best job I could.

10 Q.  But you're not on an equal level, are you?  You're paid

11     to look after the guys in there?

12 A.  Yeah.  Well, I don't want to be here now, but you're

13     being paid to be there.

14 Q.  Okay.

15 A.  So it's the same situation.

16 Q.  But, Mr Sayers, the language you use to him is, "I'm

17     going to skull fuck you like the little bitch you are"?

18 A.  And I agree that that isn't an appropriate use of

19     language, but in the situation that that was in, it

20     wasn't an aggressive situation.

21 Q.  And looking back on it now, do you regret having made

22     those comments or do you think they were what you needed

23     to do to get through the day?

24 A.  On a professional level, yeah, I regret saying what

25     I said but I don't believe that that was taken as
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1     a threat by him and that's how we were.

2 Q.  We have asked a few of your former colleagues about the

3     language that was used to detained people and this is

4     just one incident.  You have talked about your

5     relationship with this gentleman.  Was use of words like

6     "cunt", "fucking dick" and even "skull fuck", was that

7     quite common, in your experience?

8 A.  Bad language was used in the centre, yes.

9 Q.  But to detainees, is the question?

10 A.  I would say so, yeah.

11 Q.  And --

12 A.  It wasn't -- just to go on, it's not all one way.  So --

13     and I understand that, obviously, we are the

14     professionals and we shouldn't be using that language,

15     I appreciate that.  But it was how the centre ran.

16 Q.  Obviously, there were other people present at the time

17     and no-one reported this comment.  Would you have been

18     surprised if someone had reported you for making those

19     comments?

20 A.  I think I would have, yeah, but just purely because of

21     the rapport that I had with that detainee.  I shouldn't

22     have said it to him and I definitely shouldn't have been

23     saying it around earshot of other detainees and I fully

24     accept that, but I think I would have been surprised if

25     somebody had reported that, yeah.
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1 Q.  Were you ever reported for bad language?

2 A.  Not that I know of.

3 Q.  I want to ask you about another incident the next day.

4     If we can have up on screen, please, <TRN0000084> at

5     page 10, please.  Mr Sayers, this is a conversation

6     mostly between Derek Murphy and Nathan Harris, but

7     you're obviously present.  I'm just going to read out

8     part of it.  Do you remember Nathan Harris?

9 A.  I don't, actually, no.

10 Q.  Do you remember this conversation, before I get on to

11     it?

12 A.  No, I don't remember the conversation.

13 Q.  Nathan Harris says:

14         "I reckon they should do what they do on Con Air,

15     masking tape, bag em, job done."

16         You say, "Ah, that is such a sick film".

17     Nathan Harris says:

18         "Just tape over the mouth, bag over the head."

19         Then it records you saying:

20         "... build a plane like that, just for ..."

21         Callum Tulley says:

22         "What film's that?"

23         You say:

24         "Con Air."

25         Nathan Harris expresses surprise about him not
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1     having seen it.  Then, at line 253, Nathan Harris says:

2         "I was just saying to these guys do what they do in

3     Con Air, just fucking tape 'em and bag 'em.

4         "Derek Murphy: ... in America.

5         "Callum Tulley:  Yeah, I'll watch it.

6         "Derek Murphy: ... in America.  Put them in the

7     chair, facing the wall ... they can't fucking move.

8         Nathan Harris:  They've got cuffs on the arms and

9     that, haven't they?

10         "Derek Murphy:  When it comes to taking them out,

11     can't even walk and they're crying ... put them in

12     a chair.

13         "Derek Murphy: Andrew, Andy, Jesus Andy, that's

14     vile.

15         "Nathan Harris:  We should -- we should just go, we

16     should just go back to putting them to sleep mate really

17     ... put em all to sleep."

18         Mimicking injecting himself.  Then a discussion:

19         "That's all they'll do."

20         Nathan Harris says:

21         "Get the gas, chuck it in there, they're all knocked

22     out ... needle in, he wakes up fucking wherever ...

23     ain't it."

24         Having had a chance to read that, does it ring any

25     bells with you, that conversation, at all?
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1 A.  I don't remember the situation, no.

2 Q.  Having had a chance to read it now, do you think that

3     that was an acceptable way for people to talk about

4     detained people?

5 A.  No.

6 Q.  Do you accept that --

7 A.  I'm not talking about detained people there.

8 Q.  You're part of the conversation, though.  I'm not saying

9     that you have said the comments, but you are there?

10 A.  Okay, yep.

11 Q.  You know, reading it now, obviously some of

12     the language, I think you would accept, is quite

13     violent -- you know, "Gas 'em, get the gas, chuck it in

14     there", talking about injecting them, "Bag over the

15     head, tape over the mouth".  Was that sort of

16     conversation common?

17 A.  Not that I recall.

18 Q.  Is it the sort of thing that, looking back on it now,

19     I mean, first of all, presumably you didn't report it at

20     the time, because, otherwise, there would be a record of

21     that?

22 A.  Sorry?  Sorry, I was reading that.  Sorry.

23 Q.  No worries.  Presumably, you wouldn't have reported this

24     conversation at the time?

25 A.  If there's no thing there then, no, I didn't, no.
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1 Q.  Looking back on it now, do you think it's the sort of

2     thing that you should have reported?

3 A.  Yes.

4 Q.  Because it's unacceptable language?

5 A.  Yes.

6 Q.  I now want to ask you, Mr Sayers, about an incident --

7     before we do, sorry, just on that point, you say that,

8     in hindsight, you think you should have reported it.

9     Who would you have reported something like that to?

10 A.  I would assume my DCM.

11 Q.  Steve Dix?

12 A.  Yeah, I would have thought that's where I would go to.

13     I never had any dealings with anyone higher than

14     DCM Dix.

15 Q.  You never had dealings with the senior management team?

16 A.  No.  Sorry, that's a lie, actually.  My -- when I did my

17     C&R, Ben Saunders did his refresher, so he was there for

18     a couple of days.  But when I was actually in the

19     centre, I didn't have any dealings.

20 Q.  Did you see them at all?

21 A.  I believe I saw Ben Saunders once, and I think that was

22     when there was a -- oh, not investigation, a --

23 Q.  Inspection?

24 A.  Inspection, yeah.

25 Q.  We have heard -- there's some dispute about how often
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1     the senior management team, people like Ben Saunders,

2     Steve Skitt, Michelle Brown, would come onto the wings.

3     Did you see them --

4 A.  Apart from that one time I saw Ben, that was it.

5 Q.  I want to come on to ask you about an incident with D87

6     on 30 June.  Looking down, do you remember this

7     individual?

8 A.  Yes.

9 Q.  You discuss your involvement in the use of force at

10     paragraphs 69 to 71 of your statement, and you say that,

11     by way of background, you didn't wish to be involved in

12     this use of force, as you had a good rapport with this

13     guy and believed you could have persuaded him to leave

14     his cell voluntarily; is that right?

15 A.  Partly, yeah.  It wasn't that I wished not to be

16     involved in the situation, because I would have done

17     what I needed to do in my job role.  I believe that

18     I could have got further with him to not need to use the

19     force, and anyone who would sit here and tell you that

20     they actually wanted to go and use force with

21     [redacted].  I do apologise.

22 MR LIVINGSTON:  Don't worry.  Chair --

23 THE CHAIR:  We need to stop the feed and remove the name and

24     then we will explain.

25 A.  Sorry, I apologise.
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1 THE CHAIR:  Don't worry about it.  Thank you.

2 MR LIVINGSTON:  Chair, although there is a general

3     restriction order over the names of the detained people,

4     can I ask for a specific restriction order to be made

5     for the name of the detained person that was used there?

6     Can I ask for a specific restriction over that?

7 THE CHAIR:  We will do that.  We will follow that up in

8     writing as appropriate.  Thank you.  Mr Sayers,

9     Mr Livingston will continue with the questions now,

10     thank you.

11 MR LIVINGSTON:  Don't worry about it.  It happens.

12         So you were saying, I think, that -- I asked you

13     about whether you wanted to be involved and I think you

14     were starting to say that anyone who looked at it and

15     said they would want to be involved in a use of force

16     against D87?

17 A.  You've seen footage.  The guy was a big guy.  He was

18     strong.  He was trained.  But it was something that we

19     had to do.  We were asked to do.  And it's part of your

20     role to do so.  But I do, to this day, still believe

21     that I could have got him to --

22 Q.  So when you're saying that you didn't wish to be

23     involved, is that more you saying that you didn't think

24     that there needed to be a use of force?

25 A.  Yeah, rather than actually having to perform the
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1     process, yeah.

2 Q.  You say that you asked for permission to talk to D87

3     before force was used to try and de-escalate the

4     situation.  But you were told it had already been

5     decided that a C&R would take place; is that right?

6 A.  Correct.

7 Q.  When you were told that, did you challenge it and say --

8 A.  From memory, the person who made that decision, it was

9     never going to be changed because of the rank of

10     the officer.

11 Q.  In terms of the decision, would it have been

12     DCM Brackenridge who made that --

13 A.  He's the one that I asked if I could talk to [redacted].

14     Sorry, I've done it again.

15 MR LIVINGSTON:  Don't worry.

16 A.  To the detainee.

17 MR LIVINGSTON:  We will have to cut the feed again.

18 THE CHAIR:  It's very difficult not to do it.  Don't worry.

19     It's fine.

20         Are you okay?  Would you like to take a few moments?

21 A.  No, I'm fine.

22 MR LIVINGSTON:  Chair, again, although there's a general

23     restriction order, can I ask you to make a specific

24     restriction order over the use of the individual's name,

25     please?
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1 THE CHAIR:  I will do, thank you very much.

2 MR LIVINGSTON:  Mr Sayers, don't worry about it again, it

3     can happen.

4         Just getting back to where we were on that issue, so

5     I was asking you about who made the decision that you

6     shouldn't be able to talk to him before because

7     a decision had already been made to use force.  So you

8     asked DCM Brackenridge?

9 A.  Yes.

10 Q.  Do you know who had made the decision above him?

11 A.  I believe it came from Michelle Brown to move the

12     detainee to -- from E wing to CSU.

13 Q.  Did DCM Brackenridge tell you that or was that just your

14     understanding?

15 A.  There was mentions of it.  I couldn't tell you who said

16     it but I can't make that name up.  I knew that's where

17     the final decision had been.  Obviously, she was way

18     above me, so after I expressed to DCM Brackenridge, then

19     there's no -- I'm not going to get any further than

20     that.

21 Q.  I was going to ask, you said that because of seniority

22     you thought you weren't going to get any further.

23     That's because of Michelle Brown's seniority?

24 A.  Correct.

25 Q.  You thought you weren't going to be able to change her
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1     decision?

2 A.  Yes.

3 Q.  You say, and I think you've already said it to us, that

4     you think there's a very good chance that you'd have

5     been able to persuade him to comply?

6 A.  I believe so, yes.

7 Q.  You come on to say in your statement, Mr Sayers, that

8     you believe force could have been avoided in that case,

9     if you had been able to talk to him, but that once the

10     decision had been taken to use force, the level of force

11     was necessary and proportionate?

12 A.  I believe so, yeah.

13 Q.  But would you accept that, even on your account, the

14     fact of having to use force wasn't necessary on that

15     occasion?  Or it wasn't a last resort anyway?

16 A.  I don't believe it was the last resort.  When the door

17     was opened, I remember the detainee saying, "Come and

18     fight me, then", so obviously, his aggression levels

19     have been brought up by a decision that was not mine, or

20     any of the other team involved, but then, in that

21     situation, force was needed.

22 Q.  So essentially, once he said that, force was needed?

23 A.  Yeah, because he was never going to leave on his own

24     accord then because he'd been wound up too much.

25 Q.  You say in your statement, Mr Sayers, that you did
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1     subsequently go and apologise to D87 for the control and

2     restraint and tell him -- you say "and tell him that

3     I was threatened with disciplinary action if I refused

4     to be involved, which was true".  Who was it who

5     threatened you with disciplinary action?

6 A.  It wasn't a direct threat.  It was a -- that was the

7     process.  Basically, if you refused to do C&R, as it was

8     part of your job role, then that was the next step.

9 Q.  So was it on this occasion that you'd said to anyone,

10     you know, "I don't want to be involved", or anything

11     like that, and they'd said --

12 A.  Not that I remember on this occasion, no.

13 Q.  So it was more a sort of theoretical thing that you're

14     telling him, which is that, "If I refuse" --

15 A.  Yeah, and it was known through the centre that that was

16     the case.  However, it didn't stop a number of staff

17     being able to not do C&R.

18 Q.  Did you have experience of staff refusing to use C&R?

19 A.  Not face to face, but there was a reason they weren't

20     being selected, if that makes sense.

21 Q.  As you'll probably recall, D87 made a complaint

22     afterwards, and you were asked some questions and

23     provided answers in response to the PSU, the

24     Professional Standards Unit, from the Home Office?

25 A.  Correct.

Page 186

1 Q.  If we can have up on screen, please, <CJS001588> at

2     page 11, please.  These are your answers to some of

3     the questions that were put to you, Mr Sayers.  Under

4     question 1, you say:

5         "Mr D87 and I did have a very good rapport.  I would

6     listen to him when he was angry with the Home Office or

7     other staff members and he was very respectful to me

8     whilst on my wing (Clyde wing).

9         "During the relocation of Mr D87 I was trying to

10     calm him down hoping that he would recognise my voice

11     and stop fighting against the move.  When he finally

12     recognised me, he did ask 'Why are you doing this', my

13     reply was 'I have to do it, it's my job and nothing

14     personal'.  I was not threatened with disciplinary but,

15     as you are aware, control and restraint is part of my

16     duty as a detainee custody officer, which I did explain

17     to Mr D87 on my return to his room as he continued to

18     ask why I had been part of it."

19         You say there that, "I was not threatened with

20     disciplinary" but you said in your statement you were

21     threatened with disciplinary.  Which is true?

22 A.  Indirectly we were, I would say.  This particular

23     occasion, it wasn't a "If you don't do it, you're going

24     to get whatever reprimand".

25 Q.  When, to the best of your recollection, you went back to
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1     D87 afterwards, to sort of apologise and explain, did

2     you say something along the lines, at that stage, of "If

3     I hadn't been involved, I could have been sacked"?

4 A.  I believe so -- not sacked.

5 Q.  But disciplined?

6 A.  Yeah, yeah.

7 Q.  Do you think that, having said that to him, it's right

8     for you to have said here, "I was not threatened with

9     disciplinary"?

10 A.  I don't understand.

11 Q.  You literally say in your statement, "I was threatened

12     with disciplinary action".

13 A.  Yeah.

14 Q.  And you say here "I was not threatened"?

15 A.  So your question is ...?

16 Q.  Why do you say it differently here than you do --

17 A.  I don't know --

18 Q.  -- to the inquiry?

19 A.  It is -- obviously, it's different, but in a roundabout

20     way it's the same thing.  It's just -- it wasn't direct

21     on that day, so -- and it was said to him, I did say

22     that to him.  I can't explain why it's different in

23     both.

24 Q.  I want to come on to briefly ask you about one of

25     the other incidents which was part of your disciplinary
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1     investigation.  This is the allegation that you were

2     sleeping whilst on constant observations.  When you were

3     interviewed by G4S about this, you said that you were

4     only on constant watch for just over an hour that

5     morning, it was a busy area, which meant you wouldn't be

6     asleep, and you stated you'd never been sleeping or not

7     paying attention on constant supervision.  If we can

8     have up on screen, please, <TRN0000083> at page 30.

9     This is a conversation between you and Callum Tulley on

10     19 June.  Callum Tulley says:

11         "Clocked you snoozing on the old constant last week,

12     mate.  Can't get that -- can't get that down C wing."

13         You say:

14         "When was that?"

15         Callum Tulley says:

16         "It was when we was playing pool, me and --"

17         You say:

18         "Oh, yeah, mate I was off.  I fucking hate constant.

19     I can't do it.  Doesn't matter what time of day it is,

20     mate, it fucking makes me go to sleep."

21         Callum Tulley says:

22         "... it's difficult keeping the concentration for

23     a --

24         "Yeah.

25         "-- because you'd been on there for a while.
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1         And you say:

2         "I'd been on there for about two hours when you saw

3     me that day."

4         Do you accept, on the occasion you're talking about,

5     you did fall asleep whilst on constant?

6 A.  I can't -- I don't recall ever being asleep or being

7     seen to be asleep.  Lapses in concentration, possibly.

8     But I don't accept that I was asleep.

9 Q.  What do you think you meant when you said "Mate, I was

10     off" and "It fucking makes me go to sleep"?

11 A.  Just like I said, just lack of concentration.  It's no

12     excuse, but it's hard to sit in one place for a long

13     period of time --

14 Q.  On constant?

15 A.  -- watching somebody sleep.  That period of time there,

16     two hours isn't a long stretch, but it's long enough

17     when the person you're watching isn't doing anything.

18 Q.  Sorry to interrupt you, but if you can -- because

19     I should have asked you this before.  But if you can

20     just describe, constant means what, in your

21     recollection?

22 A.  Just constant observation.  So continuously watching.

23 Q.  Physically, that means you're sitting outside the room?

24 A.  Yeah, so you just have -- I believe it was a high stool

25     with no back that you sat on and watched the detainee do
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1     whatever they were doing inside the room.  This time

2     I believe he was still sleeping, so it's no excuse for

3     lacking concentration, but I believe that's what it was.

4 Q.  Did you understand the -- although it might be "I was

5     watching someone sleeping", did you understand the

6     importance of constant observations?

7 A.  Yes, of course.

8 Q.  Which was presumably that this was someone who was

9     particularly vulnerable and so you needed to watch for

10     things like self-harm or things likes that?

11 A.  Yes.

12 Q.  Do you think it's possible that you fell asleep and

13     that's why you said this?

14 A.  I don't think it is possible.  It's -- like I say,

15     you're on a high stool with no back to it.  If you fall

16     asleep, you're falling over, in my opinion.  There is,

17     like I said, a good chance that it was lack of

18     concentration.

19 Q.  Closed your eyes for a few minutes, maybe?

20 A.  To blink, maybe.  Not to be asleep.

21 Q.  So coming on finally to the Panorama broadcast and then

22     your investigation and the aftermath.  We don't need to

23     go to all the documents on this, but to summarise

24     briefly, and you can tell me if I've got this wrong, you

25     were suspended shortly after Panorama was broadcast.
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1     Then there was a disciplinary investigation in relation

2     to your actions towards D313 that we have already talked

3     about on 15 June and the allegation that you had fallen

4     asleep on duty.  Ultimately, from the G4S investigation,

5     you were given a final written warning --

6 A.  Yeah.

7 Q.  -- initially --

8 A.  I believe so, yes.

9 Q.  -- by Sarah Newland.  She concluded that you'd carried

10     out an unapproved use of force but it wasn't your

11     intention to cover it up and you were open and honest at

12     the disciplinary hearing -- just for the record, that is

13     at <CJS0073341> -- but then, afterwards, the Home Office

14     decided to revoke your certification.  If we can have up

15     on screen, please, <HOM005831>.  This is an email chain

16     between Rob Enness and Paul Gasson.  We know Paul Gasson

17     worked for the Home Office.  He was the immigration

18     manager and contract monitor, and he gave

19     a recommendation about certification.  We can see in

20     relation to yours there, it says:

21         "Revoke based on the substantiated allegation of

22     unapproved force used on a detainee; failure to follow

23     reporting guidelines; and statement from the G4S

24     disciplinary report that the account given by the

25     officer during the hearing is inconsistent, unreliable
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1     and that he has lied."

2         What do you say in relation to that, Mr Sayers?

3 A.  I don't know what they think I lied about, but that's

4     their opinion.

5 Q.  Your position is that you didn't lie?

6 A.  I didn't lie about anything that they asked me, just

7     like I'm not to you.  But, obviously, I didn't fill out

8     the correct paperwork, so that could be -- if that's

9     what they mean, it could be seen as lying.

10 Q.  You initially said that you were the only person in the

11     room, but later it was shown there were other people in

12     the room.  But you're saying you just didn't know that

13     at the time?

14 A.  Yes.

15 Q.  And you'd said that you'd picked him up and lifted him

16     into the room and you hadn't slapped him in the face or

17     anything like that, but you maintain that that's true,

18     right?

19 A.  Yes.

20 Q.  You then received a letter shortly after this confirming

21     your certification had been revoked by the Home Office

22     and then you were dismissed by G4S on the basis that

23     your certification had been revoked.  Is that right?

24 A.  Yes.

25 Q.  Did you consider appealing against that?
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1 A.  I was going to, and then, with everything that had

2     happened and the way the centre was, I didn't.  I went

3     back to doing what I did before.

4 Q.  When Panorama first came out in September -- you were

5     notified in August, but then it was first broadcast

6     in September -- what was your reaction upon looking at

7     it or viewing it?

8 A.  To be honest, I didn't really have -- I didn't really

9     have a reaction.  It was obviously a weird thing to be

10     watching your place of work being broadcast on TV.  But

11     I didn't have any worries that I was going to be on

12     there.  I didn't think that I -- I thought I was a good

13     officer and I did -- obviously I've made mistakes, but,

14     yeah, I wasn't worried that I was going to be on there

15     and to be made out to be bad.

16 Q.  When you saw Panorama and you saw some of the other

17     incidents involving your colleagues, were you surprised

18     by them?

19 A.  Yeah, I was surprised the force that was used on some

20     things.  And it -- again, it's no -- I can't think what

21     the word is now.

22 Q.  "Excuse"?

23 A.  Yeah, yeah, basically no excuse for anything that

24     they've done, but there is a much bigger picture to what

25     was shown on the TV.  And I was shocked at some of
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1     the stuff I saw on there, yeah, because those officers

2     were good officers; obviously made mistakes.

3 Q.  What sort of stuff are you talking about that you were

4     shocked by?

5 A.  I'd rather not say, if -- it's pretty obvious.  But they

6     were good officers and I looked up to them for some of

7     their experiences that they've had in previous jobs.

8     I'm not condoning what they did and what they did was

9     wrong, but they were good officers.

10 Q.  Finally, Mr Sayers, if we could have up on screen,

11     please, <INQ000052> at page 64, please.  This is part of

12     a statement from Callum Tulley to this inquiry,

13     Mr Sayers.  He says at paragraph (ii) there:

14         "In the early hours of the morning on

15     22 December 2017 I was chased in Brighton city centre by

16     former DCO Sean Sayers who had spotted me in the street

17     after I had been out with friends.  This incident was

18     reported to the police."

19         And then, when he was asked about that last year, he

20     said that you chased him down the road and he jumped in

21     a cab and went home.  Do you remember that incident?

22 A.  I remember seeing him.  I didn't chase him down the

23     road.  I was working.  So he walked down the road past

24     me.  I didn't chase him.

25 Q.  Did you shout at him?
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1 A.  I would have spoken to him, if he'd given me the chance,

2     but he saw me and he went.  He was gone.  So ...

3 Q.  So you're saying --

4 A.  I didn't chase him.

5 Q.  -- he ran away but you didn't chase him?

6 A.  Yeah.  I was working.  I'm not going to chase him down

7     the road.

8 Q.  Is this made up then?

9 A.  Parts of it, yeah.  I did see him and he did see me, but

10     I didn't chase him.

11 Q.  Were you ever spoken to by the police about it?

12 A.  No.

13 MR LIVINGSTON:  Mr Sayers, that's all the questions I have

14     for you but the chair may have a couple of questions for

15     you.

16                   Questions from THE CHAIR

17 THE CHAIR:  Thank you, Mr Livingston.  Thank you, Mr Sayers.

18     I have just one question for you.  Mr Livingston has

19     asked you about the use of force involving D87 and that

20     you -- in your opinion, that could have been

21     de-escalated and force wasn't necessary.

22 A.  Yes.

23 THE CHAIR:  Are there other instances that you can remember

24     where you believe that force didn't necessarily need to

25     have been used and perhaps the decision has already been
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1     made and then it, therefore, was carried through?

2 A.  I think I have to say yes, because officers had --

3     different officers had different rapports with different

4     detainees, so I believe that probably 85 per cent of

5     the time, the officers would rather talk somebody to

6     where they needed to be rather than have to go and get

7     kit and go through all that with writing statements,

8     et cetera, and actually having to do the use of force.

9     But I don't remember a specific time that somebody said

10     that to me, or around me, or whatever, but I believe

11     there probably could have been times, yes.

12 THE CHAIR:  Okay.  Thank you very much.  Those are all the

13     questions I have for you.  I'm grateful for you coming

14     today.  I know it's not an easy experience, but it has

15     been really important to hear your evidence, so thank

16     you.

17 A.  No worries.

18                    (The witness withdrew)

19 MR LIVINGSTON:  Thank you, chair, that concludes the

20     evidence for today.  If we resume tomorrow at

21     10.00 o'clock, I believe we have Dr Oozeerally.

22 THE CHAIR:  Thank you very much.  See you at 10.00 am.

23     Thank you, Mr Sayers.

24 (4.11 pm)

25                (The hearing was adjourned to



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

50 (Page 197)

Page 197

1             Friday, 11 March 2022 at 10.00 am)

2

3

4                          I N D E X

5

6 Application by MR SHARLAND ...........................1

7

8 MS KAREN DEBRA CHURCHER (sworn) ......................3

9

10        Examination by MS MOORE .......................3

11

12        Questions from THE CHAIR .....................80

13

14 MS CHRISTINE WILLIAMS (affirmed) ....................82

15

16        Examination by MS SIMCOCK ....................82

17

18 MR SEAN DOUGLAS SAYERS (affirmed) ..................117

19

20        Examination by MR LIVINGSTON ................117

21

22        Questions from THE CHAIR ....................195

23

24

25



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 198

A
A&E 83:22,22
abandon 8:17
ability 2:20 3:10
able 1:14 2:3,21

3:11 12:15 21:6
21:11 45:22
46:24 59:17
81:11 85:11
103:3 134:22
139:8,12 140:4
142:7 147:14
150:3 163:17
183:6,25 184:5,9
185:17

abruptly 14:14
absence 100:16
absolutely 2:19
abuse 71:21

163:17
accept 19:13 20:17

22:17 23:18 26:6
31:6 40:9 42:7
42:22 47:16
53:18 60:23 65:1
72:23 109:21
113:3,11 130:19
133:14,23,24
137:20 141:1,6
142:5 144:2
145:1,16 148:3
151:25 152:11
153:24 154:8,22
154:23 157:2
159:8,8,17
160:12 161:12
167:13 169:21
172:21 173:1,8
174:5 175:24
178:6,12 184:13
189:4,8

acceptable 3:1
148:5 178:3

accepted 43:5
61:14 68:15
104:5 115:24
145:11 167:6

access 2:23 3:8
24:19 40:6 79:22

106:16
accessed 30:1
accident 153:2
accidentally

151:12,21 152:15
152:15,17,18
153:1,7,7,14,14
159:3,4,5

accord 30:15
184:24

account 11:10
12:9 30:7 33:10
33:11,13 52:7
74:15 138:23,25
161:12 164:16
184:13 191:24

accurate 108:12
123:23 161:13

ACDT 9:16,20
22:15 23:5,10
36:6 45:13 46:16
52:16 53:22,23
54:2,8 59:1 72:7
72:9,22 73:1,3
99:6,12 106:19
111:14 165:24

ACDTs 19:4 54:5
100:15

ACO 124:17
act 38:12 47:24

49:2,4,6 67:1,13
acting 39:3
action 72:19 90:23

129:7 143:23
168:14 185:3,5
187:12

actions 33:21
191:2

active 16:7,16 54:5
54:7

activities 169:14
acts 26:11
actual 58:1 112:10
add 63:12 79:6
added 76:22
additional 2:23

76:21
address 1:15 3:1

56:18

adduce 117:8
adduced 3:23 4:2

4:3 83:3
adequate 23:24

115:22
adequately 38:21

118:18
adjourned 196:25
adjournment

116:20
admission 62:25

63:3
admit 52:10
admitted 52:11
adult 29:12,16

42:2 95:14
adults 27:4,7,10

27:20,25 28:23
37:11,25 39:25
95:9,20,21 96:14

advance 87:15
151:8

advanced 139:22
advice 106:5
advise 19:17 67:17
advised 16:4,6

19:6,7,11,14
56:14 64:11

adviser 13:12
affect 9:12 87:8

164:23
affective 67:6
affirmed 82:22

117:1 197:14,18
Afghanistan 45:18
afraid 73:24
aftermath 190:22
afternoon 116:22

169:17 172:15
agency 84:22
aggression 184:18
aggressive 91:13

128:3 160:25
161:2,3 172:22
173:1,2,3,6,9,10
173:11,20,21
174:20

aggressively
173:20

ago 142:8
agree 11:4 12:15

14:2,20 17:19
20:25 21:19 24:4
26:23 37:17 45:2
53:22 55:12,12
56:24 58:5 65:23
68:19,25 70:8
71:18 72:20 78:3
78:9 98:8 100:17
101:9 104:11
105:18 110:14
115:13 145:25
174:18

agreed 17:5 78:6
104:16

agreeing 167:1
Ah 176:16
aimed 61:7,12
ain't 177:23
Air 176:14,24

177:3
alarm 11:16,18

16:4
alcohol 8:10
alert 168:8
allegation 74:21

75:2 171:12
188:1 191:3,21

alleged 74:25
152:1

allocated 92:16,19
92:20,25

alongside 75:24
altered 69:15
America 177:4,6
amount 1:22 69:13
analysis 145:7
and/or 128:8
Andrew 177:13
Andy 177:13,13
angry 158:1

161:17 163:3
186:6

annex 127:21
annoyed 26:19
annual 5:19,20
answer 2:3,21 3:9

3:11 21:23 22:2

28:12 29:4
109:17 130:11
131:7 158:25

answering 164:18
164:19

answers 2:20 63:3
73:10 101:7
185:23 186:2

antidepressant
39:19

antidepressants
15:13

anxiety 13:24 14:6
anxious 70:23
anybody 29:9 69:2

81:8 126:5
anyone's 132:15
anyway 133:6

136:11 137:21
184:15

apart 18:20 180:4
apologies 12:25

13:4 82:7
apologise 74:13

78:19 79:16
180:21,25 185:1
187:1

apparent 44:10
47:22 115:9

apparently 70:1
appealing 192:25
appear 109:9

115:9 163:16
appearance 40:4
appeared 136:15

139:11 162:15
appears 60:21

64:2 107:5
applicable 37:12
application 1:4,5

77:1 197:6
applications 2:16
applied 21:16

43:10 46:20
57:23 104:7
115:8 117:18

applies 13:18
apply 8:2 29:2

91:19 95:11



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 199

applying 2:10
49:18

appointment 6:12
6:25 7:6,11 42:8
43:9,17 46:5,18
46:23 47:2 49:25
64:4,5,15 71:12
71:20 95:3 99:7

appointments 6:17
14:15 47:8 51:23
63:6 68:18 69:25
70:20 71:25
93:18,25 94:11
95:6

appreciate 2:13
116:10 130:24
133:4 136:9
147:8 154:17
173:5 175:15

approach 56:17
approached 75:14

128:2 139:2
158:9

appropriate 8:15
21:15 41:1 79:2
110:12 174:18
181:8

approve 109:19
approved 109:23
approximately 9:6

26:2 114:3
April 4:18,21

15:11,11,13,16
15:20,25 16:14
17:6,13,13 18:8
18:15,22,23
22:19,23 50:2
59:7 71:12
106:15 108:14
126:12,13

area 188:5
arising 131:19
arm 71:13 108:20

108:21 111:23
113:21 114:2,2
114:10,12 115:10
115:11,16 139:17
142:18 153:9,9
153:12 160:8,8

arms 137:1,13
140:5 150:7
157:13 177:8

Army 11:15
arranged 112:19
arranging 6:10
arrival 6:5,7 93:24

94:9
arrivals 10:19
arrived 11:20

35:17 36:1 39:12
59:7 137:12
171:22

ascertaining 43:16
asked 8:4 10:3

12:5,8 18:6
19:19,23 21:13
21:14,16 23:22
23:23,25 24:2,3
27:4 28:10,10
29:1 30:21 45:10
45:12,13,16
47:10 60:4 68:14
69:23 70:5 78:3
79:22 88:15
92:12 101:15
106:24 126:7
131:25 136:19
150:18 154:5,6
166:4 167:20,23
175:2 181:12,19
182:2,13 183:8
185:22 189:19
192:6 194:19
195:19

asking 47:20
107:18 121:25
135:15 139:20
142:4 143:10
183:5

asks 157:21,25
asleep 188:6 189:5

189:6,7,8 190:12
190:16,20 191:4

aspect 92:12
assault 70:23

153:16,21,25
161:13 163:25

assaulted 162:23

163:1,11 164:22
170:18

assess 38:12 67:13
79:12 101:17
105:6 106:25

assessed 34:8 67:7
assessing 101:2
assessment 11:25

12:3,7,13 15:16
17:21,24 18:1,3,9
19:1,15 22:21
26:18,20,23
34:15 36:2,9
38:18 41:4 42:15
45:3 51:10 53:19
54:10,17 58:23
59:2 67:12,23
68:3 72:10 77:21
77:23 94:23
98:15 99:5 101:6
101:12,18,22
102:3 103:4,6
105:2,14,19
112:17,19

assessment' 64:1
assessments 9:24

47:16 51:5 67:16
94:21 102:7

assistant 10:24
36:3

assistants 10:17
84:12,15

assisted 28:22
associated 14:5

38:15,22 39:13
39:18

association 32:11
34:6,14

assume 21:1 76:7
131:2 179:10

assumed 76:5
assuming 12:10

19:19,22 130:14
assumption 20:5
asylum 37:14
attached 27:9
attaches 27:7
attack 149:16,21

149:23,25 150:4

162:16,20,25
163:2

attacked 163:14
attacks 150:3
attempt 11:23

58:5 112:5
attempted 164:6
attempts 12:12

52:9 53:2,14
attend 8:18,20 9:2

19:20 60:9,19
63:6 64:4,5,13,17
64:18 65:6,23
69:25 70:20,21
71:8 72:1 102:22
106:4

attendance 72:3
attended 25:11

41:14 64:16
68:18 73:3

attending 25:18
28:12,22 29:13
60:4 66:15

attention 75:7
153:19 188:7

attitude 91:11
attracted 117:22
attributed 79:7
audit 100:11
audited 100:12
auditing 100:5,9
audits 100:13
August 4:21 63:16

193:5
available 24:22

61:15 93:18 94:3
avoid 29:17

121:13
avoidance 38:4
avoided 184:8
aware 1:8 17:20

23:6 37:1 38:15
38:21,24 39:2
43:12 44:14 47:7
48:5,22,24 86:25
87:25 89:22 90:8
95:6,10,17 96:2
96:23 97:7 99:18
99:23,24 100:8

100:22 104:25
106:8 132:25
142:10 145:6
155:13 163:4
166:6,14 186:15

awareness 103:17
103:18

B
back 11:12 29:24

35:12 51:25
54:18 67:25
71:10 75:2 83:16
85:23 116:15
121:3 122:16
128:1,9 130:6
131:8 135:17
136:13 137:1,5,7
139:24 140:6,21
142:14 146:11,24
147:21 149:20,21
150:12,18 153:9
155:23 156:7
157:13 158:10
159:12 161:7,11
162:18,20 163:8
167:11,16 171:21
172:4,10 173:21
174:21 177:16
178:18 179:1
183:4 186:25
189:25 190:15
193:3

back's 156:5
background 35:18

62:10 180:11
backgrounds

148:10
backhand 158:11
backhanded

157:20 158:7
backhander

157:24 158:14
backhanding

159:6
bad 165:8 175:8

176:1 193:15
bag 176:15,18

177:3 178:14
bail 57:19 77:1,6



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 200

bailed 55:3
Baldwin 42:1 43:7
bands 16:6 56:2,15
bang 132:17

156:20
banged 115:16
banging 115:5
bank 5:5,11
banter 147:10

148:4
bar 41:18
based 25:13 57:21

61:3 191:21
basic 94:16
basically 124:12

124:24 185:7
193:23

basics 123:14
basis 9:4 19:8,20

81:9 192:22
BDP00004 117:7
bearhug 157:12

159:9
bed 113:19 139:20

140:3 141:23
142:4 143:10
144:20 152:14,17
152:22,23 153:15
156:3,5 157:5
163:8,14 164:14
164:22 166:21
167:14

bedsheets 16:8
beginning 128:24

140:19 155:24
begun 124:25
behalf 70:15
behaving 120:4
behaviour 63:16

132:4 147:3
Belda 17:14,17

41:10,13 42:3
43:6 44:6 47:23
47:25 52:7 53:4
53:6,15 54:23,24
55:11 57:11
67:18

Belda's 42:4 53:8
55:7

believe 1:8 4:10
20:4 68:4 70:7
78:17 118:22,23
129:12,12 141:20
144:6,24 145:18
145:21 147:6
149:13 150:9
152:20 155:5
160:10 165:15,18
167:9,12 168:11
168:15,23 174:25
179:21 180:17
181:20 183:11
184:6,8,12,16
187:4 189:24
190:2,3 191:8
195:24 196:4,10
196:21

believed 180:13
believer 81:25
believes 12:7
believing 63:16
bell 171:21
bells 137:15

177:25
belly 137:9
belongings 149:7
Ben 131:6 179:17

179:21 180:1,4
benefit 60:20 70:8
bereavement

83:25
best 1:25 2:12,20

3:10 32:2 56:16
79:18 122:1
143:6 148:19
174:9 186:25

better 129:17
150:6

Beverly 42:1 43:7
BHM000031

74:19
BHM000033

13:15 37:6 62:16
big 28:7 52:20

123:6 124:7
125:23 147:8
181:17

bigger 76:23 77:2

107:9 163:10
193:24

Bingham 13:12
37:5 56:10 64:2

Bingham's 13:14
62:18 67:5

bipolar 67:6
bit 3:20 10:10

25:17 27:19
33:18 34:24
35:18 62:6 81:3
82:7 85:2 125:15
127:15 133:8
142:15 144:9
149:20

bitch 173:8 174:17
bits 146:6,21
bizarre 68:1
black 151:19
blades 112:8
blame 160:10
bleeding 115:12
blink 190:20
block 147:25

171:24
block' 136:17
boats 36:21 37:21
body 101:6 160:6
body-worn 134:10

134:11,13,18
boiling 139:11,22

144:14
booked 10:5 15:15
Boots 4:17
bottom 35:21 37:6

37:9 44:4 47:20
55:24 57:17 63:9
74:2 108:22
112:3 127:23
138:25 140:5
142:15 147:13
158:2

bounced 147:4
box 32:14 130:8
Brackenridge

182:12 183:8,13
183:18

break 13:2 62:7,7
82:17 167:12

170:10,11,14,14
172:7,13

breathe 86:18
brief 27:6 67:5
briefing 105:3

112:24,25
briefly 4:17 12:24

27:3 59:23
187:24 190:24

Brighton 194:15
bring 32:25 91:18

97:13 115:1
145:5 150:8

British 11:15
broadcast 190:21

190:25 193:5,10
broke 124:12
broken 30:8
Bromley 139:17

140:4 142:18
143:21 144:1
153:18

Bromley's 142:7
Brook 4:18,22 5:3

5:4,14,24 6:3
11:17 12:22 13:9
15:3,10 20:23
21:1 23:15 25:13
26:6 35:17 36:2
36:14 37:9 40:20
40:22,25 45:24
46:7 49:8 51:1
54:3 55:13 57:23
58:3,21 59:11
60:3 61:15,15
62:20,21 69:9
75:8 76:9 77:3,7
82:3 83:18,21
84:2,3 85:3
86:14 89:13
92:10 93:17,24
94:10,17 97:5
102:8 117:15
118:3,3 119:6,11
121:3 124:21
127:4

brought 75:7 92:6
184:19

Brown 76:17,20

77:14,20,21
78:13,23 79:5,8
180:2 183:11

Brown's 183:23
bruise 165:2
bruised 163:22
build 176:20
bundle 3:18 49:5
busy 188:5

C
C 29:9 98:23

149:12 188:12
C&R 109:6 125:18

125:21 133:19
179:17 182:5
185:7,17,18

cab 194:21
call 3:4 11:1 32:8

131:19 156:22
called 8:8 9:1

120:24,24 145:7
156:17 158:1
166:5

Callum 76:13 78:4
78:9 151:9 154:5
156:13 157:21,25
169:23 176:21
177:5 188:9,10
188:15,21 194:12

calm 135:25
169:19 186:10

Calver 4:24 21:10
23:21 27:6 29:1
47:7 68:14 74:11
100:17 103:14
104:5

camera 134:10,11
134:13,18 158:3
158:4

cancelled 14:16
candid 64:23
capacity 66:21,24

67:8,10,13,13,16
67:22 68:3 69:24

capital 111:15
capsized 36:21
capture 11:5
care 14:14 34:10

37:12 38:10,14



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 201

38:17 49:18 52:2
56:23 59:16,19
73:1 77:4 82:1
83:15,17,24
123:6

care' 38:19
career 117:23,25
careful 127:16
carried 10:18 95:7

105:2 112:18,20
137:3,9 147:3
191:9 196:1

carries 98:14
carry 45:23 62:6

84:18 103:3
carrying 87:13

88:9 102:7 133:1
137:16 155:7
158:4

case 16:24 20:19
25:15 28:17
39:11 43:10
44:15 47:15
48:13 51:6 58:18
59:13 70:6 71:15
75:4 97:17,22
111:10 130:10
184:8 185:16

caseload 63:7 64:6
68:7,16,25 69:2
69:11

cases 39:17 47:17
56:13 69:5

cast 124:25
catch 120:7
cause 10:14 56:19

89:21 106:1
caused 59:21

115:15
CBT 61:3
CCTV 156:10

157:18 169:13
170:20,22

cell 113:16 123:11
136:13 155:24
161:11 162:20
180:14

cellmate 137:10
138:5

cells 107:8 171:24
cent 134:19 136:4

196:4
central 35:13
centre 9:10 16:21

63:17 147:4
150:1 164:21
174:7 175:8,15
179:19 185:15
193:2 194:15

certain 67:10
certainly 26:5

102:10 106:1
certification

191:14,19 192:21
192:23

cetera 46:2 121:21
143:18 196:8

chain 191:15
chair 1:3,6 2:13

3:3,4,6 12:23,25
13:4 16:8 62:5
80:2,7,9,10 81:5
81:7,13,22 82:1,5
82:12,15,19,21
111:5 116:6,8,17
116:22 117:8,10
140:9,12,21,23
172:6,9,11 177:7
177:12 180:22,23
181:1,2,7 182:18
182:22 183:1
195:14,16,17,23
196:12,19,22
197:12,22

challenge 86:9
182:7

challenges 13:16
13:19

challenging 121:4
147:2

chance 2:9 68:10
143:17 144:14
172:20 177:24
178:2 184:4
190:17 195:1

change 183:25
changed 7:5 19:11

158:17 182:9

changes 49:12
Channel 36:22
charge 35:11
charities 61:18
chase 194:22,24

195:4,5,6,10
chased 194:15,20
Chaudhary 15:11

44:6 47:25
check 66:14 68:18

89:10 167:11,16
checked 87:6

115:8
checking 88:16

114:22
cheek 163:21
chest 139:23 140:2
children 37:11
choose 17:22

124:18 153:22
174:5

choosing 174:1
chose 24:13
Chrissie 82:20
Christine 82:22,25

197:14
Christmas 64:5
chuck 177:21

178:13
Churcher 1:7,10

1:25 3:4,5,6,15
3:17 4:3 13:7,8
33:4 41:13 63:7
64:22 74:24 75:9
79:16 80:7,10
82:6 197:8

Churcher's 1:23
cipher 147:2
circled 133:10
circumstances

119:19,25 174:8
cited 37:4
city 194:15
CJS001588 186:1
CJS001616 92:6
CJS002083 45:17
CJS005529 108:13
CJS005530 32:13

33:2

CJS005547 127:18
CJS005559 129:21
CJS005614 131:21
CJS005624 138:24

142:14
CJS005991 112:1
CJS006120 97:14
CJS007001 106:14
CJS0073341

191:13
CJS0073857

140:14
claiming 29:9
Claims 62:23
clear 12:2 29:7

39:24 75:17
141:21 164:6
167:24

clearly 58:15
109:15 111:16
112:15

clicks 137:14
client 74:24
clinical 9:23 13:12

37:1 38:11 39:23
70:19 75:22
81:16,22,25 84:7
84:10,18,19 88:5
100:1 101:14
104:22 105:13
106:5

clinically 13:22
99:25

clip 76:16 78:18,20
79:5,13,19,22
140:7,8,10 141:1
152:10

clips 79:17
Clocked 188:11
close 18:12,17 20:1

20:3,5,14,17
121:24 123:10

closed 123:12
140:10,17 190:19

closely 107:3
Clyde 186:8
coating 119:5,7
cohort 12:21 13:8

13:17 37:18

coincidence
143:12 169:21

collapsed 129:4
colleague 20:10

34:16,17 167:20
167:23

colleagues 52:1
68:13 89:18
122:21 135:7
141:8 174:4
175:2 193:17

collect 132:1
Collier 110:7

145:7
combat 36:23 60:2
combat-related

11:14
come 32:8 42:21

81:1,20,21 85:23
107:18,21 116:15
121:19 124:5,25
126:16 137:19,25
141:6 148:10
149:19 151:1
154:7 155:11,17
156:18 159:12
170:1 174:1
180:2,5 184:7,17
187:24

comes 111:8
150:16 158:24
161:3 177:10

coming 36:21
66:12 69:3 82:9
116:9,11 124:4
149:18,20,21
162:18 173:15
190:21 196:13

commencement
42:6

comment 12:19
20:15 21:8 23:12
24:10 30:21
31:23 37:8 39:4
45:8 48:7 51:11
68:4 74:18 79:23
147:20 148:21
151:25 154:7
168:9 175:17



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 202

commented 91:20
commenting 39:6

39:7
comments 73:12

76:12 158:16
166:2 172:16,21
174:22 175:19
178:9

common 175:7
178:16

commonly 37:25
communicate 99:8
communication

145:15 156:1
community 35:18

55:4,15 76:21,24
77:2,8

company 143:21
compiling 76:6
complain 123:22
complained 89:16

123:21
complaining 90:18
complains 92:8
complaint 88:15

88:21,23 89:4,6
90:12 91:17 92:4
92:8,11,13,22
93:2 164:17,20
165:4,5,18,20,22
167:4 185:21

complaints 75:3,6
88:6,10,14 89:12
89:24 90:1,6,8,15
90:21,22 91:3,11
91:14,22 92:16

complete 34:14
51:9 100:16
124:13 135:22
170:4,5,17

completed 32:16
73:17 161:24

completely 5:10
30:20 64:23
110:10 163:7

complex 14:24
61:2

complexity 69:5,7
compliant 150:21

compliantly 130:2
132:4

comply 42:25
145:10 184:5

computer 87:6
Con 176:14,24

177:3
concentration

188:22 189:7,11
190:3,18

concern 44:22
46:24 47:22
63:23 65:19 68:9
81:5,7 112:13
114:6

concerned 44:16
98:19 111:16

concerns 1:13,24
11:7 48:2 50:15
51:7 60:8 75:15
76:4 87:12
104:22 106:5,19
106:23 107:3,4
110:2,24 113:1,4
113:9 114:14
115:25 116:2
122:21

concluded 159:12
191:9

concludes 196:19
conclusion 26:25
condition 17:3

37:15 40:7 48:17
57:22 58:9 61:7
65:6 68:11 92:1

conditions 13:10
29:10 48:15,21
49:23 97:19
103:7 127:4

condoning 194:8
conduct 101:6,12

159:11
conducted 36:2

107:9
confer 135:12
confidence 168:22
confident 103:11

103:13,14
confirm 3:16 34:9

78:22 117:14
confirmed 11:18

45:19
confirming 80:4

192:20
confirms 108:16
conflict 119:15,16

121:13
confused 25:17
connecting 148:12
conscious 111:2
consciousness

115:6
consent 67:9
consequence 134:3

159:12
consequences

134:14 163:18
consider 1:12,16

1:16,19 2:7,22
20:3 26:16 29:20
37:17 38:11,20
54:5 73:11 79:2
96:17 105:13
114:17,22 127:3
138:20 159:19
192:25

considerably
108:25

consideration 57:1
58:25 103:9
105:19 115:22

considerations
58:21 127:6

considered 30:6
35:22 71:15
74:15 97:11

considering 37:13
consistent 93:20
consistently 51:14
constant 25:7,11

55:20 112:4
121:8 188:2,4,7
188:11,18 189:5
189:14,20,22
190:6

constantly 122:16
122:16 148:20

consultant 41:10

consultation 42:3
43:25 71:2 98:1

contact 15:2,4,6,7
19:17 32:1 57:18
149:10,11 150:13
167:13 170:21

contacted 46:21
contacts 38:5
contain 11:25

94:20
contained 159:16
containing 94:14
context 22:5

154:23 168:10,11
continue 13:7

53:22 56:8 57:23
73:1 132:8,11
181:9

continued 48:2,14
48:21 97:18
139:18 186:17

continuing 24:9
continuously

121:23 189:22
contract 191:18
contraindication

87:18
contraindications

104:19 110:2,20
113:9

contrary 26:13
contravention

102:13
contributed

104:13
control 85:4

107:13 113:22
124:11,17,18
126:8,9 140:5
144:17 159:16
170:24 185:1
186:15

controlled 161:10
controlling 119:22

160:17
conversation

66:10 68:5 79:11
88:25 129:7
141:8,18 146:4

146:17 151:10,24
152:2 156:13,14
158:20 168:23
169:25 176:5,10
176:12 177:25
178:8,16,24
188:9

coordinating 9:22
coordination

38:18
coping 14:8 46:1

56:5,20
copy 32:22 142:23

143:5,6
core 2:17
correct 12:3 21:16

23:8 30:20 64:24
77:17 117:17,21
119:18 128:4
134:9 145:12
182:6 183:24
185:25 192:8

corrected 77:16
correctly 81:14
couch 147:13

170:8
counsel 1:20
couple 124:4 125:9

126:11,14 133:5
142:7 146:1,6
160:1 179:18
195:14

course 2:23 30:5
36:14 39:22 59:8
59:13 119:4
122:4,4 124:2
137:24 147:23
148:6 165:11
190:7

courses 102:16
courtyard 126:17

133:21
cover 9:10 30:1

85:6,10 89:15
114:9 164:6
168:14 169:14
170:19 191:11

covered 19:9
49:10,11,15



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 203

73:10 139:22
covering 170:20
Crawley 83:14
created 174:5
cried 163:15
crisis 78:2
criticise 1:20
criticises 110:9
cross 108:17
Croucher 154:10

155:9 161:23
162:2

cry 164:23
crying 114:13

171:23 177:11
Cs 49:19,20
CSU 34:7 129:25

130:2,20 131:9
131:11,17 132:12
136:17 137:10,12
183:12

cubicle 70:16
cuffs 177:8
culture 91:21
cunt 156:17,22

158:1 172:24
175:6

cupboard 157:7
custody 112:5

186:16
cut 71:13 86:20

118:20 182:17

D
D 108:7 132:2

149:13 197:4
D1 171:25
D1275 62:4 66:25
D1275's 62:19
D1527 15:4 17:5

18:6 19:20,23
21:4 24:9,13,21
26:1 29:24 30:8
31:11 34:5 47:15
49:25

D1537 31:11
D2054 111:10
D2054's 111:6
D2159 106:12

107:24

D2497 126:12
127:20,24,25
128:20,25 129:22
131:9

D2953 92:8
D313 149:1,6,10

158:11 159:23
161:17 162:9
164:11 171:12,14
191:2

D390 138:1,5,7,18
139:4,18,19
140:2 141:4
142:3 143:25
145:10,20

D390's 140:5
141:3

D523 126:11
131:20,21 132:1
132:2,22 136:8

D526 45:21 46:3
D643 11:11 59:23

59:25
D687 70:12
D720 172:22
D728 76:25 77:20
D801 35:16,22

36:1,4 39:11
41:9 42:3 47:20
47:23 54:18
55:19

D801's 41:4
D87 180:5 181:16

182:2 185:1,21
186:5,9,17 187:1
195:19

daily 9:4 52:16,16
123:5

Dallah 63:8
damaging 121:11
Dan 154:10,10

156:13,14,16
157:10,16,25
158:3,6,13,15
161:2,12,23
162:2

dangerous 56:17
data 20:24
date 108:14

dated 3:23 4:1
63:13 117:6

day 18:19 32:5
94:6,25 95:3
106:22 107:1
111:21 121:10
123:17 126:12,14
127:20 129:20
130:17 131:18
134:24 135:4,5
137:13 149:9
158:13 161:13
168:20 170:15
173:22 174:23
176:3 181:20
187:21 188:19
189:3

day-to-day 9:12
49:17

days 11:19 12:10
16:3 71:14
111:10 142:8
179:18

DCM 122:25,25
123:1 139:3,7,15
141:2 179:10,14
182:12 183:8,13
183:18

DCMs 124:10
DCO 93:3 117:15

118:10 119:4
124:22 127:25
132:1,1 139:16
139:17 140:4
142:17,18 143:2
144:1 151:17,19
152:1 155:8,9
162:21,23 163:1
164:5 194:16

DCOs 122:20
de-escalate 128:7

182:3
de-escalated

195:21
de-escalation

80:24 128:16
129:6

deal 65:17 119:9
121:12,24 154:18

155:19
dealing 12:21

80:14 118:4
129:5 148:9
150:2 154:12

dealings 179:13,15
179:19

deals 15:6 97:20
dealt 148:1
Debra 3:5,17

197:8
debrief 82:2
debriefs 81:15
December 64:4

194:15
decide 79:21
decided 126:16

182:5 191:14
decision 2:11 34:5

63:8 72:22 79:4
131:11,13,17
174:6 182:8,11
183:5,7,10,17
184:1,10,19
195:25

decisions 96:17
122:8 124:9
162:5

declared 29:12
definitely 26:5

41:3 53:25 147:1
175:22

degrading 114:18
delays 90:16 94:10

95:6
deliberately

143:16
denied 52:23,25

53:2,9,14 57:15
136:18

deny 53:10
denying 167:7
department 66:17

83:22
departments

25:16
departures 28:20
depend 69:5 89:4
depended 69:7

depends 127:9
150:5 170:6

depressed 16:2
depression 13:23
deprives 40:5
depth 27:19
deputy 42:1
Derek 93:4 131:5

176:6 177:4,6,10
177:13

describe 5:13 96:7
126:22 143:24
148:3 149:4
150:10 189:20

described 16:17
112:7 126:15
153:24 155:7
159:2,23

describes 72:5
describing 153:13

153:16,20 156:15
158:13 159:3,6
160:12

description 33:25
137:20,22

desire 73:5
desk 139:5,19
detail 8:5 135:12
details 70:25
detained 11:10

12:21 13:8 14:6
14:21 16:24,25
21:18 25:4,21
28:8 29:19,20
44:16 45:10,12
46:17 48:13
62:11 97:17,20
97:22 105:6
106:4 109:19
126:14 127:3
162:10 172:17
173:24 174:4
175:3 178:4,7
181:3,5

detainee 8:9,15,17
10:25 24:12
32:20 33:19,25
36:20 46:5,22,22
47:3 53:17 62:24



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 204

67:22 70:10
75:20 87:2 88:19
91:4 92:8 94:4
97:25 98:5 99:3
99:5,6 101:2,3,5
101:12,15,20
104:20 106:11
108:2,8,8 110:7
128:11,20 129:5
141:12 146:4,5,7
147:1,3,12,18
148:5,14 152:21
164:21 165:18,22
170:18 171:17,19
171:22,23 173:3
175:21 182:16
183:12 184:17
186:16 189:25
191:22

detainee's 6:14
34:10 77:23 93:2
128:22

detainees 6:4,5
13:22 24:14,16
25:3 26:18 32:18
34:7 40:20 46:1
46:13 47:12,17
56:14 64:23
73:22 74:7 77:5
77:10,15 88:6
89:12 90:18 91:3
91:9,14,22 92:1
94:14 96:8 107:4
118:4,6,12,15
121:14,25 122:13
122:15 123:6,20
125:25 126:16
127:1,13 132:7
132:11,13 141:9
150:5 164:9
165:13 175:9,23
196:4

detainees' 60:6
93:23

detention 13:20
14:5,9,13 16:21
24:15,19,23 25:5
25:22 26:19,21
26:24 29:17,22

48:3,15,15,21
50:16 57:4 58:7
58:10 67:2 86:6
86:9,23 87:12
95:25 96:16,17
97:19,19 98:3
104:18,23 114:22
164:2 174:6

deteriorate 98:3
deteriorating

71:18
deterioration 59:4

98:2
determined 17:4
development

38:16
Di-Tella 127:25
diagnosed 17:15

36:4 60:2
diagnosing 39:14
diagnosis 39:12,14

48:16 52:24 60:2
dick 172:24 175:6
die 16:11
dies 16:9
difference 18:1

118:6,15 154:12
differences 134:3
different 7:3,6

24:20 25:16
35:15 45:10
69:10 70:10 76:3
81:16 83:18
96:23 97:7,11,14
114:1 119:23
121:25 123:3
146:1 148:10,25
150:21 151:5
164:20 187:19,22
196:3,3,3

differently 73:14
73:16 118:14
147:11 187:16

difficult 9:13,13
9:17 85:8 118:17
182:18 188:22

difficulty 63:23,24
dinner 154:21

169:15

direct 185:6
187:20

directions 111:22
directly 7:6 44:24
director 42:1
dirty 31:5,11
disability 4:12
disagree 78:4
disbelief 91:21
discharge 63:8
discharged 63:7

64:6,19 66:4
68:6,24 71:8

discharging 68:9
disciplinary 185:3

185:5 186:14,20
186:21 187:9,12
187:25 191:1,12
191:24

disciplined 187:5
disclose 26:8
disclosed 15:12,14

15:18 17:12,14
18:22 22:19
24:13 45:18
46:25 50:1

disclosure 16:10
71:20 163:4

disclosures 18:16
45:21 73:13

discuss 71:4 81:11
142:11 180:9

discussed 22:12
23:16 40:21 46:8
47:15 56:1,4
60:7 72:4 77:20
100:25 143:18

discusses 13:16
discussing 76:17
discussion 63:22

158:2 177:18
discussions 19:4
disguise 52:9
disinterested

60:21
dismissed 149:3

192:22
dismissive 60:21

91:25

disorder 13:23
37:2 67:7 126:22

display 13:22
disproportionate

110:11 137:22
dispute 163:1

179:25
disruptive 14:13
distress 10:14

39:18 56:19,22
106:1

distressed 114:4
distressing 38:1
disturbances

13:25
Dix 123:2 131:4,14

179:11,14
Dix's 33:10
DL0000232 136:6
DL0000233 162:8

171:14
doctor 6:12 7:7,17

17:19,24 44:1,7
67:14,17 74:22
74:25 77:25 78:2
78:8 79:10 92:9
94:25 95:2 98:13

doctor's 67:15
doctors 6:4,13,24

11:8 13:16,19
48:4 51:11 96:20

document 19:16
19:17 33:9,17
39:15 45:12,16
45:22 111:11
128:5 130:6
133:7

documentation
109:15

documented 22:13
22:14

documents 1:12
1:13,15,17,19 2:1
2:7,8,15,22 3:7
3:18,20 74:9
75:24 190:23

doing 27:23 32:7
54:8,9 68:22
84:22 87:25 88:2

90:3 98:24
101:18 102:16
126:3 141:10
160:9 170:9,15
173:16,20 186:12
189:17 190:1
193:3

door 63:18 112:6
117:23 119:14
121:23 123:11
141:6,7,15,17
184:16

door's 156:5
doors 120:18
Douglas 117:1,5

197:18
Dowd 52:1 54:20

55:18 63:8 70:22
70:22

down' 137:5
Dr 13:12,14 15:11

15:16 17:14,17
35:21,23 37:5
41:6,10,13 42:3,4
43:6 44:4,6,6
47:19,23,25,25
52:5,7 53:4,6,8
53:15 54:23,24
55:7,11 56:10
57:11 62:18
63:22 64:2 67:5
67:18 71:13,15
196:21

draft 75:21
drafted 38:10
dressing 115:10,12
dropped 109:10
drug 39:24 65:17

80:16
drug-induced

65:19
drugs 8:9 65:13
drunk 119:22

120:9
due 8:8 36:6 47:13

65:6,13 66:4
98:2 103:6
158:15

duties 84:18



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 205

duty 186:16 191:4
DWF000003 3:24
DWF000020 83:2
DWF000022 4:2
dynamic 67:12

E
E 30:22 35:10

42:20 55:19
106:13 107:2,6,8
108:7,14 110:15
112:6 113:17
131:11 132:3
133:14 149:6,15
183:12 197:4

earlier 29:4 73:17
143:22 151:19
157:6 168:3

early 144:9 168:18
194:14

ears 154:15
earshot 175:23
easier 3:20
easily 31:18
easy 116:10 148:6

196:14
eat 55:22
Eaven 36:3,7
effect 126:3
effective 38:25

40:8
effectively 8:23

11:18 59:12
109:21,23

effects 150:4
162:18

efforts 145:9
eight 99:21 119:15
either 11:21 25:7

33:23 60:13 61:8
79:13,14 124:10

eject 120:3,4
ejecting 119:21
elaborate 63:1
elastic 16:6 56:15
electronic 35:25
element 7:24,25

93:5
em 176:15 177:3,3

177:17 178:13

email 27:4,7,12,15
191:15

emails 27:13
EMDR 57:21
emergency 8:8,18

8:19 9:2 83:23
emotion 119:9
emotional 60:5,8

60:19,25 61:20
72:4,11,13

employed 117:14
employment 5:4
encouraged 46:15

71:25
encouraging

146:25
ended 52:8 67:2

147:25
engage 39:21,21

63:25 64:7 66:3
engaged 44:2 73:6
engagement 62:19

62:22
engages 58:20
engaging 58:12

63:23
England 89:10
English 94:4

171:18
enjoyed 121:4,6

125:20,21
Enness 191:16
ensure 43:9,19

95:18
ensured 113:23
ensuring 90:1
entail 84:10
enter 139:15
entered 58:21

138:7 139:17,20
142:4 144:2

entertain 20:17
entertained 18:11

19:25
entirely 86:5

158:19
entrance 139:3
entries 72:3
entry 15:10 41:11

41:12,18,20 52:3
52:18,20 53:4,8
54:19,19 55:17
57:8 63:9 64:2
106:22,25 107:23
108:5

environment 14:9
40:23,25 45:24
46:7 56:6 61:2
81:1

envisaged 109:3
equal 174:10
equally 13:18

103:14
equates 64:16
escalated 75:9

112:10 127:12
escalates 122:6
escort 114:11

120:9 150:3
escorted 149:15

150:9
ESH 52:12
especially 66:15

74:22 90:25
154:21

essentially 89:18
129:24 147:20
184:22

et 46:2 121:21
143:18 196:8

Eve 64:5
evening 126:17
event 33:24 38:1

63:10 65:22 73:7
events 45:23
eventually 28:6

42:21 43:5 59:6
67:1

everybody 69:13
69:16,18 129:1

everyone's 9:22
81:10

evidence 1:8,20
4:5 8:22 11:11
21:10,11 49:5
51:10 57:21
59:25 68:14
70:13 71:17 82:9

82:13 83:4,5
97:2 116:10,23
117:12 141:22
142:7 153:18
165:3 196:15,20

evidence-based
40:7,10 57:25

ex-serviceman
60:1

exacerbate 14:9
exacerbated 60:5
exact 138:7
exactly 7:4 10:15

71:1 130:20
138:12 167:1

exam 117:20
Examination 3:14

56:1 82:23 117:2
197:10,16,20

example 9:20
22:18 26:1,9
33:9 38:25 50:1
50:2 69:17
105:24 107:5
118:14,19 119:12
125:17 160:7
165:17 170:8

Examples 119:7
exceed 102:10
excuse 189:12

190:2 193:22,23
expect 12:12 72:12

98:4,18,20 99:4,6
99:10 109:5,7,8

expectation 2:19
99:8

expected 75:23
88:12 95:11

expecting 1:14
experience 12:16

75:22 81:14
116:11 119:16
124:8 150:1,2
175:7 185:18
196:14

experiences 194:7
experiences' 38:8
expert 30:6 35:20

110:7 145:7,25

experts 35:20
explain 2:11 3:10

3:12 90:3 94:24
99:12 142:25
168:18 180:24
186:16 187:1,22

explained 45:24
162:25

explaining 76:25
168:3

explanation 51:7
51:14 143:3
163:16

explicit 44:1
explore 40:22
explored 45:21
express 80:25
expressed 60:19

73:5 106:19
183:18

expresses 176:25
expressing 106:23
extend 153:12
external 65:13
externally 81:24
extract 62:17
extremely 114:4

162:13 163:6
eyes 156:6 190:19

F
face 66:1,1 113:21

136:24 151:12,21
152:16,19,24
153:8,15 157:24
158:10,11,14
159:5 163:4,8
164:11,13 165:2
166:15,22 167:15
185:19,19 192:16

faces 136:16
facilitate 122:1

124:3
facing 177:7
fact 11:22 20:23

26:13 28:19
42:21 43:11
53:15,16 72:9
96:16 104:4
127:8 165:3



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 206

168:4 184:14
failed 70:6 117:19
failing 100:18

104:13
failure 59:18

191:22
fair 2:7 23:1 27:21

40:25 49:15 50:3
51:16 69:8 158:8

fairest 79:18
fairly 108:8
fairness 1:14,25

74:16
fall 189:5 190:15
fallen 166:21,24

167:3 191:3
falling 159:4

190:16
familiar 5:23

44:17,20
family 45:20

163:24
famous 63:19
far 21:6 23:8 31:3

33:23 36:11 37:8
139:4,18 150:5
150:12

fat 156:17,22
158:1

fault 30:18 160:9
fax 6:14
fear 13:24 56:6
feared 139:21
featured 70:12
February 5:8

11:12,12 70:19
70:20 117:7

feed 13:6 180:23
182:17

feel 119:4 125:24
168:6

feeling 68:11 86:4
86:8 119:10
126:2 167:4

feels 2:22 56:6
60:20

feet 152:13
fell 151:12,21

166:13,25 167:6

190:12
felt 22:8 27:19

80:14 107:1
125:22 163:17
168:4,6

fight 146:25
184:18

fighting 119:22
186:11

figure 108:20
fill 33:12,24 35:3

120:13 169:22
171:7 192:7

filling 33:1,13
169:12

film 176:16
film's 176:22
final 57:8 132:9

138:8 183:17
191:5

finalised 1:23
finally 186:11

190:21 194:10
find 13:17 54:11

62:25 66:18,20
69:18 70:25
78:22 87:7 90:25
94:5 146:15
148:21

finds 56:6
fine 5:16 10:1 42:1

67:25 78:19
122:19 182:19,21

finish 149:24
finished 34:17

124:24
fire 63:18
first 1:7 3:21 5:13

5:22 10:2 15:3
15:10,19 26:17
26:24 32:15 49:2
49:3,5 50:11
62:21 71:16
73:20 74:1,2
87:18 103:23
106:12 117:14
126:10 145:16
149:3 178:19
193:4,5

first-line 39:25
firstly 78:24
five 4:10 108:22

125:16 136:15
137:17,19 144:11

flap 139:4,7
flashbacks 38:1

45:19
flatout 122:25
flight 10:5 145:18

145:19
flip 150:22
floor 86:20 101:14

106:18 113:21
136:22,24 159:14
171:20 172:4

fluid 106:17 107:6
109:11

focus 4:6 8:5 56:22
117:13

focused 43:22
61:24 115:13

folder 3:18,21
follow 47:5 69:20

80:5 95:18 181:7
191:22

follow-up 79:24
followed 6:23

71:24 83:16
170:24

following 70:19
112:4 115:3
156:1

food 106:17 107:5
109:11

foot 122:17
footage 30:5,23

31:23 134:18
140:13,18,25
141:20,22 143:9
143:11,23 144:4
144:21 147:7
152:2,3,4 153:5
167:24 172:18
181:17

footnotes 76:18
force 30:13 32:10

32:17,17,18
33:23 34:1 80:16

85:4,11,17 86:2,5
86:9,13 87:1,13
87:15,18,21
104:16,17,19
105:19 106:3,11
106:13 107:13,14
107:16,17 108:7
108:9,13,15,18
108:19,25 109:5
109:15,16,19,23
110:6,8,9,14,20
110:23 113:4,10
113:13 114:23
115:15,25 116:3
119:19,25 120:12
120:15 124:4,14
124:15,16 125:1
125:5,16 126:11
126:13 127:7,17
127:19,24 129:19
130:1,21 131:18
132:2 133:15
134:25 135:6,18
137:23 138:1,9
138:20,20,24
141:9,24 142:11
143:23 144:3,4,9
144:18 145:7,8,8
145:13 159:19,20
160:2,13 161:25
166:7 168:4,6,24
169:2,9,22 170:5
170:18 171:17
172:3 180:9,12
180:19,20 181:15
181:24 182:3
183:7 184:8,10
184:10,14,21,22
191:10,22 193:19
195:19,21,24
196:8

forced 8:17
forensic 4:15
forget 158:18
forgotten 169:6

171:2,5,7
form 32:10,17,18

32:20,23 33:5,19
33:25 34:3 37:25

53:24 70:14
71:11 75:21
108:13 127:19
131:23 135:22
169:12 171:7

formal 89:1
151:19

formalised 81:17
former 122:20,21

175:2 194:16
forms 32:21 34:24
forthcoming 71:2
forward 2:12

16:12 19:5 30:16
153:9,10

found 55:21 60:5
63:2 66:2 72:2
112:9 115:25
151:17 162:13

four 108:21
four-person 109:6

113:22
fourth 52:21 57:17
free 160:9
freely 138:9
frequently 36:13
Friday 1:24 197:1
friend's 30:19
friends 194:17
front 3:19 69:6

152:21
fuck 146:8 173:7

174:17 175:6
fucking 172:24

175:6 177:3,7,22
188:18,20 189:10

full 3:16,24 4:2
12:3,6,9 43:15
82:24 83:4 101:6
101:12 109:6
117:4,9 133:20
133:21 134:6
163:3

full-time 5:4
fully 150:7 175:23
further 3:11 5:10

5:24 33:9 71:12
99:5 102:21
141:7 180:18



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 207

183:19,22
Furthermore

47:22
future 14:7 64:8

G
G4S 34:6 75:16

84:21 168:25
174:1 188:3
191:4,23 192:22

gap 24:2 51:8,23
103:25

Gary 161:23 162:2
gas 177:21 178:13

178:13
Gasson 191:16,16
general 6:11 10:21

14:21 36:17 38:5
38:13 40:1 83:12
106:24 164:16
169:25 181:2
182:22

generally 33:24
36:12 71:15
91:10 92:16
124:5 169:3

genitals 114:9
gentleman 11:11

11:13 35:16
66:15 69:17
70:12 175:5

gestured 159:2
getting 50:24

125:15 153:10
160:15 174:3
183:4

give 1:20 2:2 12:17
14:24 18:16
32:23 35:18 41:1
51:13 62:9 74:25
79:20,22 82:24
92:10 116:9
117:3 118:19
122:2 128:15
130:11 136:11
141:3 146:8
157:22

given 12:9 16:5
23:2 37:15,18
40:5 47:22 53:18

58:5,22 64:17
70:13 71:24
75:25 80:25
94:14 100:15
103:2 113:4
117:6 119:8
135:21 138:8
144:7,9,12
145:18 191:5,24
195:1

gives 40:4 77:20
77:22 141:2

giving 23:3 61:25
78:24 79:3 97:1
116:23 119:1

glass 112:6 113:15
gleaned 12:13
go 4:4 5:19 7:8,11

14:19 19:6,7,14
30:18 31:3 33:2
33:8,16 34:22
41:8 46:15 50:8
52:18 63:15
66:20 77:19,24
79:5 80:23 88:9
89:25 92:7 97:15
98:12 99:2
108:18 112:7
123:2 127:13,20
128:5,9 129:20
129:22,25 130:6
130:22 131:22
132:15 133:6,13
135:10 136:19
139:24 140:7,10
140:21 150:18
156:11 164:4
167:11 175:12
177:15,16 179:12
180:20 185:1
188:20 189:10
190:23 196:6,7

goes 44:4 75:17,21
81:11 157:10

going 10:11 12:24
15:1 28:24,25
29:24 32:25
34:24 37:4 51:25
54:12,16,18 57:6

62:4,10 73:2
78:1,7 80:3 83:2
83:8 84:12
102:18 104:17
117:8 130:2
133:4,5,16
135:10,17 136:10
136:17 138:25
140:9 141:10
142:1 144:14
148:19 151:2,4
152:1,4 156:19
158:9,18 161:1
162:11 168:20
172:16 173:7
174:17 176:7
182:9 183:19,21
183:22,25 184:23
186:23 193:1,11
193:14 195:6

good 1:6 3:6,15
23:24 24:6 94:4
96:4 116:22
125:22 143:17
148:13 154:6
167:20 168:17,18
172:15 180:12
184:4 186:5
190:17 193:12
194:2,6,9

GP 13:12 21:17
36:8 43:15 63:22
94:11 95:7 98:5
98:14 100:24
101:7,19,24
102:5 103:3

GPs 38:11,17 39:2
43:11 67:19,20
76:8 89:13 91:12
91:25 101:23

grab 127:25
grabbed 150:11

156:19 157:2,4
161:6,9 171:20

grabbing 159:13
Grade 33:4
grateful 116:11

196:13
great 81:24

ground 62:13
grounding 61:25
group 20:14 60:5,8

60:21,25 61:11
61:20 72:4,5,11
72:14 126:15
127:10,12 138:4

groups 60:10,20
61:8 72:13

grown 162:4
guarantee 47:1,4
guards 162:21
guidance 39:24

40:9 95:10
135:21 160:6

guide 160:8
guided 138:20
guideline 37:1
guidelines 37:7,10

38:10,13 95:18
119:24 120:2
191:23

guiding 29:2
108:19

guinea 63:14
guy 124:7 125:24

150:7 153:2
159:23 180:13
181:17,17

guys 148:10
174:11 177:2

H
half 123:17 159:13

160:5 170:7
halfway 62:17
hallucinations

63:21
hand 101:22

107:18,20 108:25
136:23 137:5
152:23 153:10

handcuffed 108:22
handcuffs 107:12

107:14 110:12
114:2,12 115:8
137:8 171:22

handed 34:19 89:9
90:15 114:11

hands 120:11

136:24 137:1,7
137:13 158:10

handwriting 35:4
hang 16:7
happen 53:15 63:2

94:9 104:17
118:24 183:3

happened 27:20
29:25 32:5,6,19
33:14,22 75:1
102:20 105:16,17
118:21 121:2
123:10 130:25
135:2 136:1
150:23 151:6
157:9 158:14,21
158:25 159:1
163:5,20 164:1,6
165:13,21 169:9
172:5 193:2

happening 88:3
91:1,1,23 110:21
113:24 128:12
171:25

happens 120:7
181:11

happy 16:10
121:14,16

hard 35:21,23 44:4
71:15 135:17
146:16,16 148:22
148:22 169:18
189:12

Hard's 41:6 47:19
52:5

harder 69:19
harm 11:21 24:15

26:14 29:19 30:8
56:16 59:21

Harmondsworth
102:18

Harris 176:6,8,13
176:17,25 177:1
177:8,15,20

hate 188:18
head 77:21 79:2

114:2 115:5,7,16
125:12 135:24
136:23 137:4,6



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 208

150:8,12 156:7
161:7 173:18
176:18 178:15

headbutt 150:11
150:15,24,25
151:2

heading 13:19
heads-up 62:9
health 4:8,22 6:22

7:21,24,25 8:13
9:24 10:21 12:4
12:6,8,18 13:10
14:10,24 22:9,25
23:18,19 26:18
26:20,23,25
34:15 36:8 40:1
42:11,12,16
47:24 48:13,20
50:15 51:25
52:15 54:9,20
56:20 61:20
62:19,23 64:6,19
64:22 66:17 67:1
68:6,17 70:18
71:9,10,18 72:4
72:11,13 77:7
80:18 96:12
97:17 98:2,3
105:21 111:12,16
111:19 112:17,19
115:18 132:25
163:22 164:23
165:23 166:3
171:19

healthcare 6:8,25
7:8 8:3 10:17,18
10:24 12:2 14:13
15:8,10 20:10,11
20:12 32:14 33:3
33:6 34:8,9
35:12,25 36:3
44:24 62:19 65:2
66:12 70:1,2
75:16 84:15
85:15 86:1 88:6
89:15 90:7 91:12
91:15,19,21
92:12 93:3,8,18
94:10,15,15,17

95:11 106:3
134:8,15

healthcare's 86:25
104:15,18 109:18

hear 4:7 23:9 30:7
43:8 53:13 82:8
139:13 167:8
173:14 196:15

heard 20:9 22:17
50:25 59:24
80:12 122:20
154:20 167:19
179:25

hearing 191:12,25
196:25

hears 62:23
help 5:24 8:2 20:2

21:6 22:7 27:24
28:5 33:2 36:11
45:25 53:1 56:15
61:16 65:2,10,11
154:18 163:13
164:8 168:13

helped 57:11,25
76:14 79:8 83:23
84:1 101:23
152:15,18 153:7
153:14

helpful 2:2 5:20
66:9,10 82:5
102:25

helpfully 30:24
helping 61:21 85:7

154:25 168:5,17
hide 12:11 26:11
high 13:21 22:3

100:15 104:6
121:10 189:24
190:15

higher 14:20 21:15
179:13

highlighted 37:13
highly 14:8 31:12
hindsight 17:19

59:16 61:18 69:1
70:7,8 73:11
110:22 167:18
179:8

history 12:12

14:22 15:12,14
15:25 16:19 32:2
36:18 41:5,7
43:16,22 44:10
44:12 46:25 52:5
53:3 54:24 55:25
58:18 71:21
101:4

hit 156:19 158:9
hold 69:1 108:20

108:20,21 113:21
114:10,12 128:15
138:20 150:5
160:6

holding 107:18,20
108:25 120:23
137:7,8,9

holds 114:1
holistic 54:11
HOM002389

111:8
HOM002402

115:2
HOM005831

191:15
HOM032191 52:2
home 5:17 6:15

10:3,5 18:11
19:25 20:2,10,16
20:24 22:12 23:1
23:6 24:13,16
25:3,4,12,12,18
25:19 26:15 27:3
27:9 28:2,11,20
29:5,11 44:11
48:2 57:6 74:5,8
75:8,10,14 83:16
84:13 95:24
96:16,21 98:5,10
98:12,18,21
121:21 185:24
186:6 191:13,17
192:21 194:21

honest 51:23 151:4
160:11 191:11
193:8

honestly 100:4
113:6

hope 50:24 85:20

hopefully 62:7
99:11,17

hopelessness 13:25
hoping 88:1

186:10
hospice 83:15
hospital 14:15

42:12,16,22 43:6
43:20 67:3 83:14

hospitalised 11:24
66:25

hour 151:17
169:19 170:7
188:4

hours 34:8 64:16
189:2,16 194:14

House 4:18,22 5:3
5:4,14,24 6:3
11:17 12:22 13:9
15:3,10 20:23
21:1 23:15 25:13
26:6 35:17 36:2
36:14 37:9 40:20
40:22,25 45:24
46:7 49:8 51:1
54:3 55:13 57:23
58:3,21 59:11
60:3 61:15,15
62:20,21 69:9
75:8 76:9 77:3,7
82:3 83:18,21
84:2,3 85:3
86:14 89:13
92:10 93:17,24
94:10,17 97:5
102:8 117:15
118:3,3 119:6,11
121:3 124:21
127:4

housed 113:16
huge 1:21
hurt 115:7 163:17
hurting 163:9

I
ICT 124:13,24
idea 128:17 148:22
ideal 55:1
ideally 55:2 66:5
ideation 14:1 50:1

identical 74:7
identification

65:24
identified 30:24

39:18 66:16
90:21

identify 29:18
95:23 96:15
103:12 104:18

identifying 38:6
76:14

ii 194:13
ill-health 60:6

103:7 105:24
illness 15:12 16:14
illnesses 87:7
illustrate 15:23
imagine 121:22
imitates 157:13
immediate 8:10

162:18
immediately 42:20

59:15 166:17
immigration 13:19

13:22 60:9
191:17

impact 80:13,20
105:20 118:5
121:11 123:6,7
166:3

importance 37:13
135:20 190:6

important 8:24
11:5 37:17 38:5
42:10 54:13
81:10 82:8 85:14
103:2,8 105:13
105:18 108:2
115:21 196:15

impression 20:7
improved 6:17,22

54:12
inability 59:11
inaccurate 21:25
inappropriate

31:24 61:1,5
160:13 173:5

inappropriately
120:4



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 209

incident 29:25
30:5 31:10 32:6
33:7 57:14 80:24
81:19 111:3
112:2 115:3
120:14 126:10
127:22 128:8
129:14 131:19
136:10,12 137:25
138:15,16,21
140:8 146:1
148:25 149:1,2
150:10 151:25
154:3,9 156:15
159:3 161:24,25
162:10 163:23
164:17 166:7
170:23 171:16
175:4 176:3
179:6 180:5
194:17,21

incidents 80:14,15
80:21 106:10
149:2 165:12
187:25 193:17

inciting 132:7,11
132:13

include 12:3
included 36:7 42:5
including 14:5

26:15 58:9 75:18
75:20 80:15
109:7 131:9

inconsistent 51:4
191:25

incontinent 106:22
incorrect 148:7
increased 36:6
increasing 31:21
independent 89:23

90:2
indicate 36:1

108:9
indicated 36:4

98:1
indicates 107:23
indication 75:1

109:12 128:10
Indirectly 186:22

individual 15:3
31:12 35:16 55:9
66:25 68:15
129:19,22 180:7

individual's
182:24

individuals 15:1
73:19 80:17
81:17

induction 5:14
10:16 11:10,20
12:16 60:1

influence 8:9
162:6,16

inform 92:21
98:20 108:2

informal 81:9,15
88:25 89:2

information 2:23
3:12 12:4,11,16
23:2,3,7,9 71:1
72:12,15,18
94:14,16,20
144:6 145:17
146:20

informed 16:9,9
57:12 96:21

initial 11:4,25 12:2
12:6,13 22:23
34:14 36:9 38:18
38:18 41:4
127:12 129:7
145:14 170:23

initially 6:13 28:1
50:7 59:9 126:24
128:8 154:3
191:7 192:10

injecting 177:18
178:14

injured 166:8,9,17
166:23 167:4,10

injuries 87:8 108:8
115:10 166:2

injuriously 48:14
48:20 50:15 58:7
97:18

injury 32:20 33:19
33:22,25 115:14
115:15 166:12,13

166:15
input 83:24
INQ000052

194:11
INQ000112 35:19

41:6
inquiry 1:21 3:22

4:6,7 11:12
13:13 21:10 30:4
35:20,21 59:24
68:14 70:13 83:1
97:2 110:8
117:12 136:8
145:6 187:18
194:12

inquiry's 37:12
inside 11:21 190:1
insight 66:12 67:7
Inspection 179:23

179:24
instance 50:11
instances 195:23
instant 25:1
instantly 158:17
instigating 146:24
instigator 136:18
instructed 110:8

131:12
instructing 1:9

29:2 99:14
instruction 141:20

141:25
instructions 29:8

138:7 141:2,3
insufficient 59:18
intact 115:11
intense 13:24
intensive 55:2,13
intent 15:18 17:12

18:16,22 22:15
intention 12:1

22:20 26:9 52:11
57:16 191:11

intentionally
126:1,3

intentions 16:25
17:6 18:4 19:8
19:21 21:2,19,20
22:5 32:3 52:10

58:15 72:6,15
73:12 97:21 99:4

interaction 171:4
interests 107:2
interlink 9:18
internalise 81:11
interpreter 94:3,6

94:7
interpreters 93:17
interrupt 189:18
intervene 85:11

114:6
intervened 86:13

110:19
intervention 56:21

133:19
interventions

57:22 58:1
interview 161:20

166:4
interviewed 154:2

168:25 188:3
interviews 154:8

155:6
intimidate 125:24
intimidating

162:14
intrusive 38:2
inverted 108:20
investigate 88:10

89:12 92:22
investigated 75:2

88:14 92:5,12
161:22

investigating
89:18,24 93:5

investigation 90:1
90:4 156:10
159:11 161:20
164:7 166:4
179:22 188:1
190:22 191:1,4

involved 11:2
12:19 52:1 63:8
75:13 88:15 89:9
100:12 106:11
124:7,9 125:5,14
131:5,18 135:8
162:10 180:11,16

181:13,15,23
184:20 185:4,10
187:3

involvement 52:15
127:21 129:25
131:10 180:9

involving 131:25
165:17 193:17
195:19

IRC 75:8 102:19
isolating 108:20

114:1
issue 1:7 7:25

34:24 53:5 66:24
74:4 75:9,15
90:9,22 123:5
127:5 183:4

issued 39:19
issues 4:6 6:22

7:21,24 14:10
23:18,19 56:20
60:7 62:23 77:7
97:11 117:13
123:2 129:3
171:19

J
James 52:19,20

53:6
January 64:3,9,13

64:14 84:21
jest 173:19
Jesus 114:5,5

177:13
job 24:23,25 33:11

43:7 65:17
113:23 119:20,25
120:12 125:20,20
169:16 174:9
176:15 180:17
185:8 186:13

jobs 194:7
join 124:16 125:1
joined 5:23 6:3

124:25
joke 147:8
Jon 110:7 145:7
judge 76:25
July 76:17
jumped 30:3,11



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 210

194:20
June 5:1 62:12

63:11,13 84:4
111:7,11,21
112:18 138:2
149:1 151:15
172:17 180:6
188:10 191:3

Justice 8:2 13:13
19:18 46:21
73:21 74:5,15,24
75:14 76:3,5,10

K
K 33:4
Karen 3:5,17

41:13 63:7,24
197:8

keep 50:6 121:16
137:4,6 148:18

keeping 35:1
121:13,18 188:22

Keeps 63:18
KENCOV1036-...

152:6
KENCOV1037-...

172:18
kept 17:3
kettle 139:5,11,19

145:21
key 4:6
kick 122:3 123:22
kicking 16:8 124:1
kill 16:7 78:1,7

118:20 119:12
killing 45:20 70:17
kind 33:10 40:23

69:4 81:15 125:4
147:4,9

kit 133:20,21
134:5,6 174:3
196:7

knee 171:21 172:4
kneeling 152:24
knees 109:10
knew 10:4,11

16:13 32:2 49:23
148:17 149:16
168:20 183:16

knocked 163:6

177:21
know 7:23 11:1,2

11:22 18:10
20:15 21:9 22:8
23:5,12 24:22
26:4 27:23 28:4
28:4 31:3 39:5,5
39:7,8 42:20
49:12 50:7 53:14
55:7 57:6 66:1
66:11 68:12 76:1
82:6 87:11 93:4
93:25 96:3 97:4
99:21 104:17
105:10 108:12,15
109:6 112:24
114:7 120:10
124:8 125:13,15
125:18 126:11
127:11,15 130:11
130:25 135:11,17
135:19 137:18,21
139:13 148:24
149:1 151:4
154:24 155:6,8
155:10,16,17,21
155:23 158:15
163:2 166:9,17
176:2 178:11,13
183:10 185:10
187:17 191:16
192:3,12 196:14

knowing 10:13
knowledge 6:22

23:22 24:2 25:23
39:5,8 103:25
143:6

known 6:5 38:2
55:11 92:8
185:15

L
lacerations 111:23
lack 21:14 47:13

56:20 65:10 67:7
67:8,10 168:24
189:11 190:17

lacking 190:3
Lake 154:10 155:8

156:13,14,16

157:10,16,23,25
158:3,6,13,15
161:2,23 162:2

Lake's 161:12
landed 152:15,17

153:1,7,14
language 147:9

148:11 173:10
174:16,19 175:3
175:8,14 176:1
178:12 179:4

Lapses 189:7
large 126:15,25
lasted 9:7
lastly 76:12
late 1:23 62:6
laughing 173:4,14

173:14
laughter 31:4
lead 70:20 84:7,10

86:4 88:5 100:1
101:14 105:23

leads 26:24
leaflet 94:13,20
learning 4:11

63:24
learnt 49:19
leave 5:10 8:20

35:8 44:13 45:8
56:11 155:19
180:13 184:23

leaving 121:24
170:25

led 11:23 20:4 86:8
118:22 139:16
142:17 143:1,2
149:3

left 5:3 26:4 28:17
28:18 30:22
34:16 84:21
120:23 154:18
156:8 166:22
169:17 171:7

legs 137:2,9 150:8
length 69:14
Let's 113:13
letter 88:17,18

192:20
letters 111:15

level 48:19 93:11
138:19 174:10,24
184:10

levels 13:23 121:7
122:22 150:21
184:18

LGH 42:5
liaising 84:12
lie 179:16 192:5,6
lied 192:1,3
lies 160:10
life 114:13 119:5,6
lifted 137:3 139:3

139:7 192:15
lifting 159:14

160:5
ligature 55:20

57:13,14 70:16
73:8

light 42:7 73:12
liked 5:16
likes 153:23

190:10
limb 58:20
limbs 23:25 96:23

97:7 103:23
limit 120:8
limited 75:3
line 4:24 47:21

57:17 89:25
99:25 100:13,22
117:13 132:9
157:10,19 177:1

lines 156:16 187:2
list 1:9 15:17 28:4

28:5,8,8
listen 139:20 142:3

143:10 186:6
listening 60:6
literally 152:13

168:16 187:11
little 25:17 81:3

82:7 85:2 106:16
108:6 111:9
149:19 170:16
173:8 174:17

live 13:5 124:12
Livingston 116:22

117:2,3,11

140:12,13,18,21
140:25 152:9
172:6,10,15,20
180:22 181:2,9
181:11 182:15,17
182:22 183:2
195:13,17,18
196:19 197:20

loads 124:9
located 34:7
lock 114:2
lock-up 126:17

127:13
locked 157:20
log 75:2
log-in 41:15 53:7
long 9:6 17:1 52:3

73:20 111:4
117:24 149:25
162:22,24 170:4
189:12,16,16

longer 53:3 84:25
longer-serving

125:9,10
look 2:9 21:17

23:2 24:23,25
33:2 49:13 75:23
76:19 78:2 96:11
96:24 97:13
106:10,13 108:12
111:2,3,8 112:1
113:13 129:17
138:23 158:8
172:20 174:11

looked 26:13
95:19 97:1 102:1
141:1 144:3
158:8 181:14
194:6

looking 20:20
39:11 41:4 62:4
63:18 67:25 75:2
83:25 84:11 85:9
95:21 110:14
117:24 137:6
155:25 169:24
170:1 174:21
178:18 179:1
180:6 193:6



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 211

looks 26:14 42:12
54:24 133:20
173:18

losing 115:5
lot 9:3 22:9 24:20

36:19 60:7 83:24
85:5 115:7 121:9
122:20 125:3
163:21

lots 9:14 15:2 51:4
51:5 171:21

loud 154:14
Loughton 8:22
low 4:16 100:2,15

111:13
lower 21:20
lunch 154:21

169:15
lunge 173:16
lying 113:19

136:22 192:9

M
macho 81:1
main 15:7 136:18
maintain 192:17
maintained 114:10
maintaining

114:12,23 144:22
majority 1:18 29:6
making 2:24 88:17

96:17 137:2
158:19 175:18

male 78:3,9
man 7:18 57:9

62:11 113:4
man's 57:1 59:16
managed 29:6

59:1 73:13 89:25
management

37:10 56:22
84:13 93:12,13
125:10 179:15
180:1

manager 4:24
16:24 44:15
48:13 75:10,13
78:3,9 88:11
91:2 97:17
122:23 131:3,14

131:15 134:12,13
141:19 191:18

managers 28:2
100:14,22

managing 99:25
119:16

manner 17:4 38:7
128:3 152:1

manual 159:17
160:16

map 101:6
March 1:1 4:1

21:10 35:17 36:2
36:3 41:9 55:17
70:21,21 71:6,10
197:1

mark 101:5
marked 131:7
marks 137:12

163:25
masking 176:15
mass 126:22
mate 177:16

188:12,18,20
189:9

materials 49:13
maths 117:19
matter 17:8

188:19
matters 104:23
MDT 63:22
me' 62:25
mean 4:21 31:11

32:18 41:22 91:8
101:11 107:11,12
121:17 126:22
127:10 135:14,15
147:5 150:15,24
152:19 158:23
178:19 192:9

meaning 50:22
124:14,16

means 4:4 52:7
56:17 58:1 83:4
117:11 123:14
140:10 160:22
171:9 189:20,23

meant 27:23
107:14 119:15

148:23 160:18
188:5 189:9

mechanisms 14:8
46:2 56:5,20

medical 8:2 12:7
13:13 14:14
16:23 19:18
44:14 46:21
48:12,17 49:23
60:15 62:21
73:21 74:5,15,24
75:14,23 76:3,5
76:10 87:6 92:10
97:16 102:2
105:3 106:14
108:5,9 109:4,14
109:22 110:23
113:1,4

medication 16:2
39:20 40:4 55:22
67:8 77:24 90:8
90:8,13,14,15,17
91:1 92:11 94:15

medico-legal 74:5
74:23 75:18 76:7
76:9

medium 4:14,16
meet 8:15 9:18
meeting 28:1

87:10
meetings 27:20,24

27:25 28:6,7,13
28:24,25 121:21

member 33:4,6
88:21,22 134:8

members 34:9
38:14 52:17
89:15 91:5,6
186:7

memories 38:1
memory 12:5

15:23 147:6
173:17 182:8

men 162:4
mental 4:8,22 6:22

7:21,24 8:13
9:24 10:20 11:5
12:4,8,18 13:10
14:9 15:12 16:14

22:9,25 23:18,19
26:18,20,23,25
36:8 40:1 42:11
42:12,16 47:24
51:25 52:15 54:9
54:20 56:20 60:6
60:23 61:22
62:19,23 64:6,19
64:22 66:17,24
67:1,13,13,15
68:3,6,17 70:18
71:9,10,18 77:7
80:18 81:10
96:12 103:7
105:21,24 111:12
111:16,19 112:17
112:19 115:18
132:25 163:22
164:23 165:23
166:3 171:19

mention 10:2,16
12:1 34:3 93:16
94:13 115:18
151:8

mentioned 14:18
23:5 59:25 69:24
73:7 74:10,11
75:16 105:2
125:8

mentions 77:3
183:15

met 123:8
Michelle 76:17,20

77:14,20,21
78:13,23 79:5,8
180:2 183:11,23

middle 7:18
108:17 111:15
115:4 128:6
151:14

Mimicking 177:18
mind 38:11 42:24

69:4 118:7
mine 81:24 184:19
minimum 75:24

145:8
minor 121:20
minutes 8:8

108:23 114:3,10

169:19 170:7
172:9 190:19

mirtazapine 42:6
misleading 63:3
misordered

139:25
missed 14:15

78:20 130:16
missing 34:23,25

71:24 146:21
mistake 133:18,22

171:10
mistakes 193:13

194:2
mitigate 56:21
Mmm 14:25 31:22

46:10 49:9 50:13
55:16 57:7 58:14
59:3,14 65:15

Mmm-hmm 26:22
MMPR 126:8
mocked 62:15
moment 58:21
moments 182:20
monitor 106:4

113:23 191:18
monitoring 53:23

54:14,15 65:24
100:5,9 110:6

month 59:7 69:10
119:2 120:25

months 67:3
mood 111:13
Moore 3:4,9,13,14

3:15 12:23,24
13:5 80:3,10
82:12 197:10

morale 121:7,11
morning 1:6 3:6

3:15 55:19 82:7
106:17 111:22
146:20 168:19
188:5 194:14

motion 173:16
motioned 150:11
motioning 150:15

150:24 160:25
mouth 125:8

176:18 178:15



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 212

move 35:15 59:23
107:2 110:15
146:1 148:25
150:7 154:16
156:21 171:12
172:6 177:7
183:11 186:11

moved 4:17 11:13
11:17 84:22
108:6 112:5
114:8 131:9
150:12 151:3
153:8,10 159:9
161:7,11

moving 39:14 56:7
108:3 130:19
132:12 154:16,19
159:20

MRL 74:23
Murphy 93:4

131:5 132:1
176:6 177:4,6,10
177:13

N
N 197:4
naked 114:8,18
name 3:16 33:3

40:17 41:11,17
41:21 52:6 53:6
57:10 74:14,24
75:11 79:6,7
82:24 93:9 117:4
128:22 132:22
135:12 137:11
146:5 180:23
181:5 182:24
183:16

names 136:16
155:2 181:3

narrative 32:19
33:10

Nathan 176:6,8,13
176:17,25 177:1
177:8,15,20

nature 14:6 75:7
89:4

necessarily 33:21
43:22 65:3 77:16
96:21 123:22

195:24
necessary 78:22

79:21 106:6
110:13 114:24
127:17 132:2
138:21 144:8
145:9,15 160:2
184:11,14 195:21

neck 55:21 57:13
70:16 73:9
136:25 137:13,13

need 8:10 44:9
48:1 55:15 65:1
65:10,24 74:19
76:19 79:10 83:5
94:25 117:12
144:16 145:5
146:15 148:21
160:2 166:8
170:14,15 180:18
180:23 190:22
195:24

needed 11:1 57:1,6
84:1 87:9 92:22
123:11,12 129:25
153:3 160:7
174:22 180:17
181:24 184:21,22
190:9 196:6

needing 66:16
needle 177:22
needs 2:22 8:16

12:7 13:10 14:24
55:2 61:2 123:8
123:15 164:19

negative 105:20
163:18

neither 44:6 47:25
130:14

netting 30:1,3,11
30:15,23

network 24:18
never 119:11

123:2,4 125:18
125:19 131:16
136:1 158:25,25
179:13,15 182:9
184:23 188:6

new 1:8,12,12,15

10:18 27:15 69:2
124:25 148:17

Newland 191:9
Newlands 52:1,19
Newlands' 52:20

53:6
news 57:19
NHS 89:10
NICE 37:1,10

38:10 39:23 40:9
night 1:11 55:21

132:15
nine 121:22
no-one 168:5

175:17
nods 54:22 58:17

59:10 72:8,17
112:16 125:6

noise 166:24 167:4
167:8

non-attendance
66:5,7 68:1 71:6

non-healthcare
93:5

non-medical 80:12
80:21

non-medically-t...
80:13

normal 36:15
138:12 149:20,21
162:19

normally 6:7 7:7
8:1 10:10,24
35:4 133:19
134:12 141:17
155:1,3

note 11:20 15:20
15:25 16:13 36:9
41:13 43:15 44:5
47:24 53:3 54:15
54:23 57:10
60:15,17 68:22
73:25 75:8 133:7

noted 41:5,7 42:3
52:24 56:14
57:14,14 59:9
64:9 67:5 70:22
108:8 109:10
132:7,11

notes 15:24 19:13
46:16 51:21,22
51:24 52:5 53:16
64:2 87:7 88:16
106:22 162:15

notice 10:10
noticing 39:3
notified 193:5
notify 44:11 95:24

96:16
notifying 48:1
noting 52:8
November 3:23

83:12 117:16
151:10

number 2:6 8:12
15:1,18 17:12
18:15 30:6 32:24
45:17 50:25 66:4
67:3 69:4 90:22
100:6 119:1
122:8 147:2
149:2 151:5
165:12 185:16

numbers 100:10
100:15,16

nurse 4:8,12,22
5:1,6 10:21,21
54:9,21 56:14
62:22 83:11,12
84:4,5,19 97:25
98:4,10,11,18
99:4 101:18,21
102:11 106:15,16
106:19,23 166:5
166:8

nurses 6:12 8:14
84:11,15 85:11
86:8 102:7

nursing 83:16
84:12 87:25
98:24 99:9
102:22 103:16

O
o'clock 116:15,16

116:18 196:21
observation 17:1

139:4 189:22
observations 25:7

53:22 80:19
107:8 188:2
190:6

observed 80:20
107:2 112:6

obvious 165:6
166:16 194:5

obviously 2:14,17
34:5 39:11 49:14
58:20 61:11
62:20 67:9 68:1
72:22 76:8
121:19 129:3,15
132:10,19 135:1
141:11,19 145:21
145:22 147:1,8
152:20,23 153:5
166:10 169:13
175:13,16 176:7
178:11 183:17
184:18 187:19
192:7 193:9,13
194:2

occasion 17:21
18:14 34:15 48:3
120:15 128:11,18
129:24 130:8
132:10 135:9
138:4 161:18
184:15 185:9,12
186:23 189:4

occasionally 5:5
81:19 91:9 93:22
173:22

occasions 17:13
124:5 150:6

occur 93:23
occurred 85:5
October 5:4 27:6

84:23
odd 63:16 91:17
offered 39:23

61:20,23 64:15
64:16 78:25
80:22 163:13

office 5:17 6:15
10:3,5 18:11
19:25 20:2,10,16
20:24 22:12 23:1



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 213

23:6 24:13,16
25:3,4,12,12,18
25:19 26:15 27:9
28:2,11,20 29:5
29:11 35:9,12,13
44:11 48:2 57:6
74:5,8 75:8,10,14
84:13 92:19
95:24 96:16,21
98:5,10,12,18,21
121:1,19,21
123:11,12 155:4
155:17 185:24
186:6 191:13,17
192:21

Office's 27:3
officer 35:11 80:23

117:22 118:4,9
121:24 131:4
136:21,23,24
137:1,2 138:15
155:2,19 162:13
163:7,11,12
169:16 171:16,20
182:10 186:16
191:25 193:13

officer's 154:15
officers 9:17 62:15

63:12 70:18
108:7 122:8
127:2 136:15
137:3,17,19
138:19 139:17
142:18 148:13
164:5,7 168:7,13
168:21 171:22
194:1,2,6,9 196:2
196:3,5

official 123:4
officially 81:3

122:24
offload 81:2
oh 22:22 30:17

35:13 76:19
179:22 188:18

okay 18:24 42:1
78:6,19 81:20
83:7,10 116:12
133:23 136:3

146:23 147:20
153:13 155:18
156:11 164:25
167:17 171:8
172:8 174:14
178:10 182:20
196:12

old 188:11
omission 70:5
on-the-ground

25:15
once 86:15 119:1

141:7 144:2
148:16 179:21
184:9,22

one-third 57:9
one-to-one 61:23
ones 25:17 165:15
ongoing 25:10

52:2,13
onwards 6:1 16:14
Oooh 81:2
Oozeerally 15:16

63:22 71:13
196:21

open 72:7 99:12
100:15 121:24
140:21,24 191:11

opened 29:9 36:6
72:9 99:6 141:7
141:18 184:17

opening 94:16
123:12 141:15

operate 21:25
operating 70:6
opinion 44:5

118:16 190:16
192:4 195:20

opportunities
18:25

opportunity 1:11
1:15,19 2:7 40:6
79:20 136:11
138:8

option 18:2
order 44:11 64:24

181:3,4 182:23
182:24

organisation 75:20

76:4
Oscar 16:9 32:8,23

35:2,9 72:6
ought 106:24
outside 11:21

24:23 189:23
overall 91:16

121:3
overdose 53:14

73:3,6
overdoses 36:10

52:11
Overleaf 37:23
oversight 120:21
overview 12:18
overwhelming

56:7
Owens 36:3,7
ownership 60:22

61:21

P
pace 2:14
packed 9:22
page 5:13 10:2

13:15 17:11
23:13 24:11 31:1
31:9 32:13 33:3
33:8 35:21 37:6
37:9 39:15 41:7
41:8 44:4 45:11
45:14 47:10,20
47:21 52:3,18,20
53:3 54:19 55:17
55:18,24 56:10
57:9,10 60:17
62:16,17 63:9
73:25,25 74:2
76:15,18 77:19
92:7 97:15
108:16,18 111:9
112:1,8 127:20
128:5,9 129:22
130:6,7 131:22
133:6 136:7
138:24 139:24,25
142:15 146:3
151:14,15 156:12
158:6 162:9
164:4 171:14

176:5 186:2
188:8 194:11

pages 5:14,25 15:6
30:2 33:16,17

paid 174:3,10,13
pain 56:18 163:21
painful 163:6
pair 157:7
palliative 83:15,17

83:24
panel 107:9
Panorama 62:11

62:13 63:11
70:13,15 73:7
147:7 161:22
165:9,12 190:21
190:25 193:4,16

paperwork 120:13
130:16 137:18
192:8

paracetamol 90:16
paragraph 5:22

6:1 7:13 8:6 10:2
10:17 15:17
17:11 18:21
23:14 24:10
27:18 31:9 39:16
39:16 40:19 41:8
47:11 52:21 54:1
56:12 63:4 64:21
65:16 73:23 74:1
74:20 76:1 84:3
94:13 96:7 97:24
99:2 100:24
101:1 102:15
112:3 121:8
130:3 132:9
138:25 142:15
149:5 150:10
151:15 162:12,17
162:19 194:13

paragraphs 30:2
45:11 93:16
138:3 171:14
180:10

paranoia 65:8
part 1:22 17:23

26:14 28:19 29:9
46:19 49:17,19

49:20 50:23
51:17,17 61:4
81:21,22 85:14
88:5 90:4 92:17
93:2 95:1 98:23
101:24 105:18
109:18 117:11
125:20 131:25
133:15 142:15
143:17,19 145:13
156:14 176:8
178:8 181:19
185:8 186:15,18
187:25 194:11

participants 2:17
particular 24:9

29:18 31:10
40:13,15,15 44:5
47:24 48:17 58:6
71:5 72:15 83:8
85:17 88:21
89:21 90:9,20,22
91:12 92:4,5,21
92:24 93:7 127:6
148:14 186:22

particularly 2:2
53:13 103:2
114:17 127:23
161:19 190:9

partly 92:9 180:15
parts 37:7 162:11

195:9
Paschali 165:17
pass 118:1
passage 75:25
passed 11:7 26:1
passing 35:1
passive 54:6
paste 142:23 143:7
path 117:23
patient 7:17 10:4

12:11 13:17
43:24 85:9 86:17

patients 13:9 51:5
84:2,18 95:19
96:19

patients' 51:15
Paul 191:16,16
paying 153:19



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 214

188:7
peace 148:18
peaceful 126:24
peer 75:19
penultimate 63:4
people 9:14 12:21

13:8 20:12 25:4
25:11,21 28:8,19
29:18,21 38:16
39:21 46:8,17
49:22 50:3,11
53:10 60:8 61:8
63:17 65:1,14,23
69:9,19 70:25
76:6 77:14 80:15
83:25 88:15 89:8
89:24 119:21,22
126:11,14 127:3
127:5,11 129:6
131:9,12 148:7,9
150:2 168:17
173:24 174:4
175:3,16 178:3,4
178:7 180:1
181:3 192:11

perched 155:3
perform 181:25
period 4:20 8:7,16

9:3,5,6 15:5
20:22 37:12
38:20 44:18 51:2
75:3 108:22
114:10 189:13,15

permission 117:8
182:2

person 7:8,10
16:24,25 21:19
25:18 28:3 29:8
32:2 40:6 44:16
45:10,12 48:13
53:13 97:17,21
97:22 103:3
105:6,7 106:4
109:19,24 142:19
143:1 162:10
172:17 181:5
182:8 189:17
192:10

person's 105:20

personal 54:10
120:1 160:14,20

personal' 186:14
persons 11:11
persuade 184:5
persuaded 30:18

180:13
phoned 149:17
photo 63:17,20
photocopying

34:25
physical 109:12

115:14,14 168:22
physically 110:10

150:25 189:23
pick 28:24 124:19

164:13
picked 28:25

124:10 151:11,20
152:13 157:11,12
158:4 159:9
163:7 166:19,20
192:15

picking 155:7
159:19 160:5

picture 193:24
piece 30:8
pig 63:14
pinning 145:1
pipeline 42:19
place 24:15 25:5

25:22 27:21
29:22 66:14
72:22 87:18 96:9
121:19 140:5
145:16 157:8
158:3 182:5
189:12 193:10

placed 17:1 34:10
55:20 73:1
139:23 140:2
144:19

placement 34:8
55:1

placing 140:3
143:25 144:22
159:14

plan 16:7 17:9
36:7 42:5 51:17

51:17 55:1 56:8
57:20 64:6

plane 176:20
plank 137:4,16
planned 86:25

104:16 108:16,17
109:5 111:7,10
112:24 116:4
133:7,19,24
134:1,4,5

plate 30:8 31:5,11
play 7:24 25:19

140:10,18 152:1
152:4 172:18

played 140:20,25
152:8 172:19

playing 188:16
please 3:24 27:9

27:10 35:22 37:9
52:3 62:16 63:15
70:11 76:16
77:19 92:7 97:15
106:14 108:16,18
111:8 112:1,1,8
117:4,9 127:18
127:20 128:5
129:21,22 130:6
131:22 136:6,7
137:25 138:24
140:19 146:3,3
151:13,14 152:7
156:11 158:6
162:8 171:13
172:18 176:4,5
182:25 186:1,2
188:8 191:15
194:11,11

plus 57:21
pm 1:10 82:13,18

116:19,21 136:14
172:10,12,14
196:24

pocket 126:25
point 2:19,25 15:7

28:24 32:1 46:4
53:20 54:9 109:9
126:15 150:22
157:16 166:11,12
166:23 179:7

police 120:24
151:9 194:18
195:11

policies 5:17 27:14
49:4

policy 27:4,7,9,15
27:16,21 29:2,5,7
34:6,11 49:12
95:9,17 96:5,14

pool 188:16
poorly 91:14 107:7
population 14:21

14:22 36:14,15
36:17 37:16

position 2:2,18
38:12 137:17
152:24 173:23
192:5

positions 143:18
positive 16:11
possibility 37:14

37:18
possible 1:16 18:6

41:1 46:17 53:9
63:20 65:8 75:25
76:5 92:3 94:1
121:13 129:16
169:4 170:17
190:12,14

possibly 65:13
79:18 86:10,11
86:12 99:1
105:22 114:7
133:18 135:12
143:22 189:7

post-traumatic
13:23 37:2

posted 149:13
potential 52:22

53:15
potentially 43:25

58:12 59:21
Povey 139:3,7,15
Povey-Meier

141:2
power 173:23
powerful 163:10
PPE 109:6 145:23
practice 49:17

105:11 121:17
138:12

practitioner 16:23
44:15 48:12
97:16 102:2

practitioners
38:14

pre-assessment
15:15

pre-detention
14:14

pre-empt 154:13
pre-emptive

128:13 161:4
precaution 145:23
precedence 8:19

43:3
precise 50:22
prefer 61:8
preference 40:2
prepare 83:20

118:18 119:6
prepares 71:14
prerogative

153:22
prescribed 55:22

90:13,13,14
prescribing 40:3
prescription 39:19
presence 79:10
present 17:14

32:14,14,17 33:6
37:24 38:16 59:9
78:15,23 79:6
113:14 134:8,16
175:16 176:7

presentation 19:12
presented 69:18

110:11
presents 16:2
pressure 65:13

121:10
presumably 41:11

72:7 119:11
123:14 130:19
132:18 134:14
139:6 152:10
154:7 165:10
178:19,23 190:8



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 215

presume 62:13
presumed 18:19

43:13
presumption

29:17
pretty 120:16

121:2 123:9
173:9 194:5

prevalence 14:20
37:15

prevent 59:4
previous 36:10

40:21 53:14
115:14 119:20
129:3 149:9
194:7

previously 36:4
45:24

prick 154:15
primarily 115:13
primary 37:11

38:10,14,17
prior 6:3 10:10

86:25 105:3
110:23 112:20
115:25 116:3
124:8

prison 11:22
117:19,22 118:1
118:4,9

prisoners 118:5,6
118:12,16

private 101:4
proactive 65:24
probably 37:3

42:10 44:7 68:2
74:14 81:9 83:24
84:1 89:2 91:9
103:15 108:1
128:12 134:20
148:1 154:2
160:20 172:7
185:21 196:4,11

problem 13:5
93:20,22 148:20
156:2

problems 64:24
89:21 101:16
121:12 132:25

148:15
procedures 6:23

49:5
process 6:10,23

11:3 12:20 35:3
45:25 75:17,19
81:17 89:6 90:1
101:24 118:18
182:1 185:7

processed 42:21
processes 66:14
produce 6:13
produces 74:23
production 75:18
profession 4:10
professional 80:18

95:11 147:9
174:24 185:24

professionals 40:2
44:24 175:14

profound 13:25
programme 70:13

147:7
prominent 38:3
promoted 5:1 84:4

84:7
prompts 64:18
proper 1:19

157:22
proportion 13:21
proportionate

110:13 138:22
144:5 159:21
184:11

proposal 1:9
propose 62:5
protect 153:4

160:18,22,24
161:3,8

protection 96:8
107:25 120:1
160:14

protective 160:21
protest 126:14,18

126:19,25 127:4
127:15 130:1
131:10 132:8,12
136:18

protesting 127:5,7

127:8,13
provide 56:21

122:6 168:12
169:2

provided 13:13
30:4 74:9 145:24
185:23

providing 106:5
proving 146:16,16

148:22,22
provision 44:9

48:1 94:17
provisions 48:6

53:18
provoked 163:2
PSU 112:2 113:1

113:14 115:1,3
156:10 185:23

psychiatric 56:8
psychiatrist 17:17

17:18 41:10
67:18 106:24

psychological
39:22 40:3,11,13
55:3

psychosis 65:19
PTSD 11:14,16

12:1,9,13 13:24
17:15 31:14 36:5
36:12,20,24
37:11,14,24 38:6
38:13,22,24 39:3
39:12,17,24
40:10 46:8 52:24
53:16 58:1 59:8
60:2,13,25 61:2
61:12,14,16,24
62:3 103:8,12,16
103:18

PTSD' 38:16
puddle 139:2
punch 163:4

164:11
punched 93:3

165:6
punish 131:10
punishment

132:13
purely 56:22

169:12 175:20
purpose 29:16

43:19 95:4,17
96:15 97:1

purposes 101:2
push 69:19 127:25
pushed 86:20

128:21
pushing 128:1,2

136:23
put 2:7 19:5 20:4

22:15 42:20
57:13 106:18
113:20,21 120:11
121:9 123:21
126:4 129:15
136:10 142:12
143:16 152:23
165:24 166:10,21
167:14 171:20,21
171:22 174:6
177:6,11,17
186:3

puts 3:9 24:18
putting 172:3,4

177:16

Q
qualified 4:10,11

67:12 83:11
question 10:1

21:17,24 39:13
73:20 79:19,22
80:11 118:8
126:6 128:7
164:19 168:12
175:9 186:4
187:15 195:18

questioned 101:3
125:18

questions 3:9,11
12:5 13:7 36:11
38:7 73:11,19
79:24 80:6,7,9
82:6 88:16
101:22 116:6,7,8
121:7 124:4
133:5 140:11
146:2 164:18
172:16 181:9

185:22 186:3
195:13,14,16
196:13 197:12,22

quick 81:20
138:23 144:17

quickly 8:3 135:21
quite 11:4 12:17

27:13 28:6 70:24
81:1 83:18
105:20 121:1
135:17 143:22
159:23 169:21
175:7 178:12

R
radioed 149:17
raise 1:6 2:11 29:8

87:12,17,20 91:2
104:22 106:5
110:2,4,19 113:9
114:6,14,20
116:2 122:22

raised 6:7,7 11:7
23:7 47:22 66:24
74:8,10 81:7
87:11 91:22
110:24 113:3
115:24 154:20

raising 3:2 74:4
rammed 144:19
ran 175:15 195:5
range 37:24 129:8
rank 182:9
rapport 148:13

175:21 180:12
186:5

rapports 196:3
Raymond 106:16
re-refer 64:7
reach 70:1 120:5
reached 70:2
react 141:12 142:2

144:12
reaction 127:1

128:13 193:6,9
read 5:25 22:18

27:9,10,16 37:3
45:2 48:6,25
49:4 56:11 60:18
70:14 74:17



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 216

111:9,12 133:12
142:16 146:5
147:10 156:16
162:11 176:7
177:24 178:2

readily 93:17
reading 43:15

178:11,22
reads 147:10
real 1:24 9:7
realise 7:17 44:1
realised 6:20 7:14

7:20 23:16
reality 40:5 118:21

119:5
really 11:2 40:22

54:11,13 76:19
81:12 86:5 98:19
104:6 115:24
117:23,25 121:4
127:23 136:25
144:15 148:4
177:16 193:8,8
196:15

reason 1:22 4:3
42:18,23 51:20
59:12 103:15
111:19 114:6
130:15,17 145:3
149:18 153:3
167:9 169:1,2
170:17 185:19

reasonable 2:24
110:13 145:9

reasoning 128:7
128:10 129:11
130:8,10,24

reasons 29:10 56:4
65:14,22 66:6,7
87:21 104:19
108:3 110:20
113:2,10 116:2

reassurance 77:24
recall 12:5 32:4

67:21,24 74:10
78:10 85:20
90:10 91:16
94:12 95:8 99:20
105:8 108:1

115:5,7 126:17
137:7,11 138:6
146:18 154:2
161:24 169:11
178:17 185:21
189:6

receive 6:2 55:3
64:24 72:12 85:4
98:1

received 18:10
20:13 23:14 27:5
52:12 61:17 85:3
136:8 192:20

receiving 6:3
12:16 27:12
90:13,17

reception 93:23
reckon 169:9

176:14
recognise 38:12

128:22 186:10
recognised 91:23

186:12
recognising 38:6
recollection 74:3,4

76:2 132:24
143:20 146:17
149:5 155:15
172:1 186:25
189:21

recommend 8:1
recommendation

191:19
record 11:25 17:2

61:19 63:16 66:5
71:11 74:9 101:7
106:14 108:9
109:4,14,22
110:23 146:4
155:10 178:20
191:12

recorded 11:20
30:21 36:7 51:15
59:8 63:22 113:1
113:5 126:13
146:6 169:23
172:24

recording 167:19
recordings 76:13

records 15:24 35:1
35:24,25 51:15
52:13 60:15
62:21 71:17 72:3
105:3 108:5
109:14,15 113:15
176:19

recovered 162:17
recovering 162:24
recruitment 5:14

118:18
red 137:12 163:22
redacted 45:19

140:9 180:21
182:13

reduced 138:19
reduction 56:16
reexperiencing

38:2
refer 3:19 13:14

18:25 45:16 46:3
46:11 49:22,24
49:25 50:3,23
98:5 99:4,12
121:8 161:1

reference 3:24 4:2
44:9 47:25 74:18
117:7 140:14

referral 6:9 36:7
46:3,11 64:11
71:11 72:9
101:24 104:6
111:12,19

referrals 46:4,12
referred 17:20,22

17:23 22:4,20
36:23 47:13
50:17 51:4,15,20
63:2 70:18 71:9
72:6,24 73:21
80:16 96:19

referring 7:16
15:4 18:9 19:3
32:20 63:1 101:8
103:2

refers 36:10 163:5
reflect 169:20
reflection 122:15

141:11 144:11

reflects 29:21
refresh 15:23
refresher 102:16

179:17
refreshments

102:21
refugees 37:14
refusal 107:6

109:11
refuse 66:2 125:5

125:14 185:14
refused 55:21,22

55:22 125:18,20
132:4 150:17
185:3,7

refuses 66:1
refusing 106:17

127:13 132:17
185:18

regard 33:23
36:11 59:16

regarded 134:14
regarding 63:23
regardless 170:25
Registered 4:8,22

6:11 8:13 10:21
54:20 84:11

regret 174:21,24
regular 57:24

149:7
regulation 172:3
relate 93:2
related 7:23 18:2

36:17,19 90:7,7
relating 12:4

108:13
relation 1:7 2:1,16

24:11,21 27:20
37:8 48:2 53:17
55:8 57:8 66:25
67:22 72:20 76:4
86:2,9 87:1
90:23 91:21
92:24 94:9 101:9
103:6 104:22
106:12 107:5
111:6,13 113:5
127:19 134:22
138:1,14,21

140:8 166:2
168:24 191:1,20
192:2

relationship
147:12 175:5

relatively 94:16
relax 135:25
release 24:14,17
released 26:7 27:1

50:24 59:15 67:2
releasing 26:16

59:12 76:20,23
77:2

relevant 1:17 2:8
4:20 8:7 15:5
20:22 37:12
38:20 44:18 51:2
52:25 65:18 70:3
75:3 83:9 103:8

relied 64:23
relief 56:2
relieved 167:12
relocated 132:3
relocating 107:24
relocation 186:9
reluctant 60:23

70:24 71:21 86:8
rely 43:15
remain 17:2 24:3
remember 9:6

19:19,22 20:7,9
20:12 24:21 25:3
26:2 27:12 28:10
29:13 32:24 33:1
33:13,15,16,23
36:19 44:21,21
49:11,11 55:8,10
67:21 81:7 85:12
87:3 90:11,18,19
91:24 92:23,24
93:9 94:1,2 95:5
95:8,12 96:3,24
97:9 100:2,3,4
102:16,18,19
110:5 111:24,25
112:21 113:6
114:25 115:6,23
116:5 118:25
121:1 124:10,20



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 217

124:21 125:7,11
126:7,18,19,20
131:8 132:10,14
132:14,16,20,21
132:22 133:2,3,5
133:18 134:20,22
134:23,25 135:12
135:17,23 136:2
136:5,9,10,15,21
136:23 137:4,5
137:16,21 138:11
142:13 146:22
147:11,18 149:9
149:11,22 150:16
154:24 155:1
156:9,21,23,24
157:1,17 158:21
161:17 162:22
163:11,19,24
167:21,23 169:11
169:15 170:5
171:16 176:8,10
176:12 178:1
180:6 184:17
185:12 194:21,22
195:23 196:9

remembered
162:17

remembering
158:23

remind 59:17
reminders 64:18
remit 86:5 102:10
removal 32:10

34:14 108:14
111:6,7,11,22
112:20,25 113:14

remove 34:5
180:23

removed 30:13,20
30:22 34:4 68:16
106:12 107:6
112:9

repeated 62:25
67:25

repeatedly 50:12
61:16 114:5

replied 168:1
replies 157:23

reply 23:9,10
27:10 127:17
186:13

report 6:11,13,21
7:15,21 11:18
16:23 21:18
23:17 35:19 41:6
43:12,18,19
44:10,15 47:19
48:1,12 52:5
69:23,25 71:14
71:16 72:24
74:23 75:18,24
76:8,9 97:16
98:2,4,6,10,12,15
98:18 100:25
101:3 102:3
103:4 112:2
113:2,14 120:14
120:22 127:21
128:23 129:14,23
131:20,22,23
134:23 135:1
136:1 138:24
142:3,11,14
143:9,13,24
158:22 159:11
161:25,25 164:7
164:24 165:13
168:24 169:2,10
169:20,23 170:4
170:5,18 178:19
191:24

reported 42:4
133:13 153:20
154:3 165:16
175:17,18,25
176:1 178:23
179:2,8,9 194:18

reporting 158:23
191:23

reports 6:18 18:12
20:1,23 21:7,8,14
30:6 47:13 51:1
51:2,3,9 67:4
74:5,6 76:6
99:18,22,22
100:6,10,16,17
101:8 104:4,7

135:6,19,20
142:12 143:16
170:13

reprimand 186:24
request 6:21 7:9

7:15,20 23:17
42:14,14,19
144:10

requested 18:12
20:1

requesting 101:21
requests 121:18
require 23:19 45:5

48:16
required 23:10

47:23 108:7
requirement 22:18

44:2
requires 26:15,25

45:5 48:19 102:1
Research 13:21
resident 149:13
residents 21:1

49:18
resisting 109:9

138:18,18
resolved 13:6
resort 145:13

184:15,16
respect 44:10

158:15
respected 91:19
respectful 186:7
respects 23:6
respond 78:10

136:12 164:16
responded 74:16

78:11 92:5 128:1
responding 127:16
response 8:10

18:10 39:20
74:17 88:19
168:9 185:23

responses 8:8
responsibility 23:9

38:17 100:20,21
responsible 19:2

93:4 122:7
restrained 70:17

113:21 159:13
restraining 160:17
restraint 85:4

105:23 107:13,20
113:22 126:8,9
159:15,16 185:2
186:15

restraints 107:11
107:12 109:4,22

restriction 181:3,4
181:6 182:23,24

result 36:5
resume 196:20
retired 84:23 97:4
return 41:6 82:13

186:17
returned 96:9
returns 71:6
revealed 97:25

99:3
review 6:24 7:7

32:7 54:10,11
56:1 75:19 78:20
88:5 91:20 105:3

reviewed 56:13
75:21

reviewer 75:23
reviewing 75:22

77:1
reviews 9:16,17

25:9,10 52:17
54:8 73:3

revoke 191:14,21
revoked 192:21,23
RGN 10:20,23

46:6,23,24
RGNs 6:11 19:5
ridiculous 165:2
right 10:7,19

41:12 46:7 53:5
54:3 68:6 69:16
84:8,9,16,17,23
84:24 88:7,8
89:19,20 93:18
93:19 94:18,19
95:25 104:9,20
104:21 105:4
106:6,7,20
108:10,11 112:2

113:24,25 117:16
118:22 119:17
121:5,14 122:4
127:3 128:3
137:20,22 139:3
144:1 145:11
149:7,22 150:13
154:23 157:24
158:14 166:7
167:2 170:1
171:6 180:14
182:5 187:7
192:18,23

right-hand 140:3
rightly 132:16
rigorous 75:18
ring 94:7 137:15

177:24
rise 12:24 14:24

18:17 58:22
risk 24:14,18

26:14 27:4,7,10
27:20,25 28:23
29:12,16,18 36:6
43:25 45:6 52:22
52:22 53:16
54:17 56:22 59:1
76:23 77:2,23
78:24 95:9,14
96:14 105:14,18
110:11 145:19

RMN 9:9 13:18
33:4 41:10,24
55:22,25 56:8
57:12,24 63:6
64:4,5,11,14,14
99:5

RMN' 63:2
RMNs 8:12,16,23

84:12
road 194:20,23,23

195:7
Rob 191:16
rocked 168:19
role 25:19 39:20

54:5 65:18 67:15
67:15 81:21,23
82:2 83:9 84:10
84:19 85:3,15



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 218

86:25 87:5,12,17
87:20 88:5,9
89:10 90:4 92:13
92:17 93:7 103:2
104:15,18 106:3
106:8,16 109:18
110:2,6 115:21
118:10,19 121:4
124:17,22 180:17
181:20 185:8

roles 83:20
roll 121:20 123:16
Romanian 171:18
room 30:19,19

55:19 101:4
114:8 120:23
124:17,18 132:2
132:15 133:13,16
133:22 135:7
138:4,7 139:2,5
139:15,18,19,21
140:4 142:4
147:13,18 151:11
151:18,20 152:14
152:20,21 154:10
155:8,9,11,22
156:8,20,20
157:3,4,15 158:5
158:7,7 159:9,15
159:20 166:10,22
170:22 171:1
186:17 189:23
190:1 192:11,12
192:16

roommate 141:3
rooms 112:5
rota 168:20
rough 119:1

137:14
roughly 9:1 90:6

124:20
round 157:13
roundabout

187:19
routine 39:25
routinely 98:24

99:18 102:22
107:6

rubber 56:2

rude 91:12,17
Rudeness 91:19
rule 2:16 5:23 6:2

6:8,10,12,13,17
6:21,25 7:7,11,15
7:20 8:2 9:16,20
11:18 12:10
15:14,15 16:21
16:22,22 17:21
17:22,23 18:1,2,6
18:8,11,14 19:1,3
19:5,6,7,10,14,20
19:23 20:1,22
21:7,8,13,14,17
21:18 22:4,14,17
22:21 23:3,11,14
23:17,22,25 24:1
24:7 25:7,10,19
26:14 30:13,20
34:6,7 42:8,9,22
42:25 43:2,9,17
44:2,10,14,17
45:2,3,9 46:4,5
46:12,18,20,23
47:4,8,11,13,16
48:1,6,11 49:7,10
49:22,25 50:4,5,8
50:10,14,16,16
50:18,25 51:2,3,5
51:9,10,16,17
53:17,18,19
58:12,16,20,22
58:25 59:6,18
71:14 72:10,24
73:4,6,17 94:20
94:22 95:4,6,22
95:22 96:7,10,20
96:23 97:8 98:2
98:6,7,13,14 99:7
99:13,18,19,19
99:22,22 100:3
100:16,17,18,25
101:3,8,21 102:1
102:2,7,13,16,17
102:19,22 103:4
103:23,23 104:3
104:4 125:4,14
132:3,12

rules 16:22 20:18

20:20 21:25
23:21 50:22
100:6 135:21

runs 150:16
rushed 12:6,17

51:22,24
Ryan 142:7 153:18

S
S 131:4
sacked 187:3,4
safe 56:6 122:9,11
safeguard 70:7
safeguarding

63:24 87:1
115:21

safeguards 95:23
100:18 104:1,13
134:4

safer 24:15,19
25:5,22 29:22
77:7 112:5

safety 57:2
sanction 109:18
Sandra 4:24 21:10

27:6 100:17
103:14 104:5

Sarah 191:9
sat 144:20 163:14

189:25
satisfied 89:23
satisfy 85:21
Saunders 179:17

179:21 180:1
saw 8:1 30:11

33:14 36:13
49:22 50:17 53:2
55:19 68:7 70:22
76:7 106:25
111:10 119:10
143:23 144:21
147:7,15 149:22
149:24 168:19
171:25 179:21
180:4 189:2
193:16,16 194:1
195:2

Sayers 116:23
117:1,3,5,6 124:6
128:6 136:7

138:3 139:16
140:25 142:17,20
143:2 145:6
149:5 151:7,17
151:19,23 152:10
156:12,21 158:11
160:12 162:11,13
162:21,23 163:1
163:7,11 164:5
164:11,18 165:7
165:9,19 167:19
171:16,20 172:15
172:20 173:12
174:16 176:5
179:6 181:8
183:2 184:7,25
186:3 192:2
194:10,13,16
195:13,17 196:23
197:18

saying 4:3 7:22
8:13 24:16 25:3
52:6 63:18 73:2
115:7 138:11
143:1,12,15
146:7,23 147:20
150:10 151:16
152:16 165:8,21
168:1 170:1
172:24 174:24
175:23 176:19
177:2 178:8
181:12,22,23
184:17 192:12
195:3

says 11:24 13:18
14:4,12 16:1
20:18 27:16
32:15,19 33:3,4
34:6 35:23 37:9
38:9 40:9 41:12
41:13,24 44:14
48:11 52:7 53:15
54:25 56:10
57:17 61:19
63:24 71:16
74:18,19 75:9,11
77:23 78:4,5
79:8 98:17 108:6

110:9,10,11
111:12 136:12
139:10 146:7,13
147:12 149:19,20
150:14 156:16
157:19,25 158:3
158:6 162:16,19
164:4 165:1
166:3 169:24
170:2 171:15
176:13,17,21
177:1,20 188:10
188:15,21 191:20
194:13

scarring 101:5,15
scars 101:5
scenarios 119:23
schedule 9:23
scheduled 14:15

71:7
schizoaffective

67:6
Schleicher 74:13
screaming 171:23
screen 3:20 32:25

34:4 35:19,22
37:6 44:13 45:9
47:19 52:3 56:12
59:24 62:16
70:11 74:19 80:6
92:7 97:13 115:2
127:18 136:6
142:14 145:5
146:3 151:13
156:11 162:8
171:13 176:4
186:1 188:8
191:15 194:10

screening 10:18
11:4 93:23 94:9
94:11

screens 12:6
Sean 116:23 117:1

117:5 151:17
156:17,17,19,19
157:11,11,12
158:8,9,10
194:16 197:18

searched 112:7



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 219

searching 123:11
seated 108:21
second 3:25 5:25

8:6 15:5 23:13
24:10 27:18 30:1
40:19 41:8 45:11
64:21 73:23 95:1
128:15 141:13,15

second-from-bot...
130:3

secondary 37:11
43:3

seconds 155:10
Secretary 17:4
section 14:18 42:5

42:14 43:10,18
43:20 44:8 47:23
111:15

secure 4:16
security 4:14

69:23 77:22 79:3
92:19 93:6,14

see 1:10 3:21 6:4
7:13 9:14,15
30:7 32:12 33:3
35:13,22 41:12
41:17,19 45:14
46:16 52:13
55:24 62:15 63:4
63:12 69:2,13,17
70:3 75:6 76:21
78:21 87:5 94:7
95:2 97:15,21
102:18 106:15,25
107:20 108:18,21
108:23 112:3
113:24 115:11
116:17 120:8
128:6,23 129:21
130:3 131:3,21
131:23 132:5,6
133:10 139:8,12
147:5 153:5,8,11
155:23,25 156:4
156:9 157:18
170:8 179:20
180:3 191:19
195:9,9 196:22

seeing 74:23 78:7

156:9 171:16
194:22

seek 8:2 46:18
65:2

seekers 37:14
seeking 1:20 50:24
seemingly 51:3
seen 15:11 25:4

30:5,23 41:9
49:2,3,4,6 57:12
64:3 67:3 69:16
71:13 74:6 77:12
78:18 79:13,14
80:4 94:25
101:23 106:15
113:19 131:24
143:8,11 152:3,4
152:10 153:13
162:3 165:12
170:24 177:1
181:17 189:7
192:9

segue 45:7
selected 124:7

125:3,5 185:20
self-harm 13:25

26:7,11,15 52:23
53:16 56:4 57:16
80:16 111:14
112:4,10,11
190:10

self-harm' 36:6
self-harmed 16:5

25:6 71:12
111:21

self-harming
56:16 163:19

self-inflicting
56:18

self-referred 71:10
send 21:9 51:9

120:21
sending 78:20
senior 5:1 75:10

75:13 84:5,13
93:11,13 179:15
180:1

seniority 183:21
183:23

sense 79:12 185:20
sensible 172:7
sensitive 38:7
sent 1:9 29:7,11

75:19 79:17
121:1 133:17
151:8

separate 76:9
separation 14:7

34:11
September 84:8

117:15 124:21,23
161:20 193:4,6

serious 70:5 74:22
75:12 77:6 87:7
89:6 105:20
147:22

seriously 22:10,11
22:25 31:20

servery 150:17
155:2

service 64:20
114:11 117:19
118:1 122:6

services 42:2
64:22

session 8:17 9:2
69:15 140:10,17
140:22,24

sessions 40:20
57:24 61:23
69:14

set 9:3 16:4 18:21
33:10 60:15 66:8
131:20

sets 15:25 37:6
62:18

setting 81:16
83:15

settings 38:11
83:18

settle 170:16
seven 1:12
severe 6:22 7:21

23:18,19 45:5
59:8 60:2

severely 21:22
42:4,7 44:25

severity 48:19

170:6
Shadbolt 131:6

132:1 139:17
140:4 142:18

share 70:24 71:1
71:21 80:20

shared 20:13
43:24 44:24
72:13,16,18

Sharland 1:3,5,6
2:13 3:3 197:6

Shaw 91:20
shield 109:7

110:12 113:20
138:15,17,19
139:16,23 140:2
142:17 143:24,25
144:19,19,23
145:1,14

shift 8:15 35:11
132:17 135:2
148:15 169:6
171:3

shifts 5:11 148:16
shocked 74:21

193:25 194:4
shoes 157:7
short 13:2 31:1

60:17 79:23
82:17 84:20
116:20 122:5
172:13

shortages 121:9
123:5

shortly 129:19
136:13 190:25
192:20

shout 194:25
shouting 114:4

115:6,6 137:4
show 3:20 54:18

72:3 140:7
153:10

showed 56:3 88:11
shown 30:25 32:11

38:25 62:11,12
63:10 64:17
70:15 73:7 76:13
161:22 165:15

192:11 193:25
shows 56:22 165:4
sick 176:16
side 83:23 85:9

92:20 93:6 140:3
sign 31:21
signal 139:15
signed 10:20
significant 1:13

13:22 15:4 24:2
71:19 103:25
109:16

significantly 104:3
silently 129:2
Simcock 82:19,23

82:24 111:2,5,6
116:6,14,17
197:16

similar 92:11
118:3 142:10

simply 90:15
SIR 63:13
sit 72:14 81:2

139:20 141:23
142:4 143:10
164:22 180:19
189:12

site 81:4 131:15
sitting 170:8

189:23
situation 10:13

50:19 69:11 85:8
86:4,16 119:8
120:7 127:9,10
128:8,19 130:21
131:8 132:14,21
133:3,12 134:20
141:17 144:24
145:24 146:18,22
147:6,19 148:2
154:13,14,16,17
154:20 155:20
158:22,24 160:4
160:15 168:8
169:11 170:25
171:5 173:6,11
174:15,19,20
178:1 180:16
182:4 184:21



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 220

situations 38:4
47:12 119:16

six 136:15
skipping 30:16
Skitt 180:2
skull 173:7 174:17

175:6
slap 163:5
slapped 192:16
sleep 13:24 177:16

177:17 188:20
189:10,15

sleeping 188:2,6
190:2,5

slight 162:13
167:3

slightly 7:5 45:7
68:1 116:14

slip 156:4
slipped 152:14
slipped/fallen

167:15
slipping 159:4
smack 157:22
small 76:19 159:23
smoking 150:19
SMT 131:15
snap 149:24
snoozing 188:11
social 14:7 38:5
solicitor 1:10 6:14

46:20 57:18
solicitors 6:8 7:1
somebody 18:3

19:17 21:9 22:4
25:6 26:16 34:19
36:23 42:15
44:22 46:24
51:10 61:19 66:1
66:2 76:20 80:18
120:3,22 131:17
143:7 161:2
165:6 166:24
167:3 175:25
189:15 196:5,9

somebody's 11:5
12:18 50:15
78:24

someone's 25:10

48:20 105:23
107:20 120:8
133:16

soon 154:20
sorry 12:23 18:23

20:15 23:12
30:16,17 33:17
49:3 53:5 55:10
67:24 74:1 78:13
87:19 88:17
91:24 93:1 99:20
110:17 116:14
122:18 130:7
134:2 146:20
166:20 169:1
170:21 178:22,22
178:22 179:7,16
180:25 182:14
189:18

sort 7:4 10:10,12
20:13 25:12
32:19 35:4,25
41:18 48:19
61:18 73:10
79:19 80:24,25
81:11 90:17
93:11 119:24
123:14,15,20
125:3 134:3
144:9 148:3
178:15,18 179:1
185:13 187:1
194:3

sounded 141:10
sounds 173:8,12

173:13
speak 68:10 85:23

88:22 91:3,9
94:4 99:10
122:24 129:6,12
164:10 171:18

speaking 10:25
129:1

special 17:1
specialist 40:1

61:16
specialists 67:4
specific 36:11 38:6

61:20 73:18,20

82:2 103:16,17
106:10 124:5
181:4,6 182:23
196:9

specifically 11:14
13:16 14:18
16:22 21:13
61:12 65:17 74:6
95:3 134:22

SPFT 42:2
spice 9:3,7 62:12

63:10,11,15
65:17 149:16,21
149:23,25 150:2
150:4,19,21
162:16,16,25

spike 9:7
split 141:13
spoke 56:1 107:24

128:25 143:17
151:18

spoken 64:11
122:24 125:19
130:22 168:11
195:1,11

spotted 194:16
squeezing 136:25

137:1
staff 6:8 7:1 23:23

23:23 24:5 25:13
29:2,6 34:9
47:14 66:11
80:21 84:4,11
85:19 86:2,6,9,23
87:13,25 88:21
88:22 89:15 91:4
91:6,12,15 92:10
96:4 98:24 99:9
100:1 102:22
103:11,20,22
104:18,23 106:8
114:22 121:8,9
121:12 122:13,14
123:5 124:18
125:9 134:8
151:18 159:16
185:16,18 186:7

staffed 84:20
122:5

staffer 30:24
staffing 8:3 121:7

122:22
stage 112:9 120:10

187:2
stairs 173:15
stand 139:18

148:6
Standards 185:24
standing 129:2

139:6 157:11,16
173:14

stands 83:4
start 28:12 146:8,9

146:11,14,23
147:21 149:24
152:6 158:16
170:25

started 23:15 26:4
28:1 34:25 35:3
49:8 54:3 62:6
84:3 124:13,20
124:22 125:2
126:24 128:16
132:8 147:24

starting 4:18 24:6
162:12 181:14

starts 74:2 132:9
151:15

state 11:5 17:4
stated 112:25

188:6
statement 1:23 2:5

2:25 3:22,25 4:5
5:13,22,25 8:4,6
10:2,16 11:24
13:13,15 15:6,17
17:11 18:7,21
21:22 23:13
24:11 26:17 27:5
27:19 30:2,3,4
31:6,9 32:4,16
34:21 37:5 40:19
45:8,11,14 54:1
56:10 60:16,17
62:18 64:21 67:5
70:14 73:23 74:1
74:2,16,18 83:1,3
83:11 89:1,1,3,8

93:16 96:7 97:24
98:17 102:15
115:1,2 117:6
118:2 121:8
124:6 128:24
135:14 136:8
137:17 138:2,6
138:10,14 149:4
149:19 151:7,9
151:23 161:6
162:9 168:18
169:1 180:10
184:7,25 186:20
187:11 191:23
194:12

statements 68:2
196:7

states 16:6,22
32:13 38:13
62:23

statistics 50:25
status 60:9
statutory 95:10
stayed 5:5
step 26:24 185:8
steps 43:9 85:21

117:25
Steve 123:2 131:14

179:11 180:2
stiffened 150:7
stomach 136:22
stood 115:8 139:4
stool 189:24

190:15
stop 85:11 86:13

86:23 107:17
150:19 152:9
163:9 180:23
185:16 186:11

stop/starty 82:7
stopped 14:14

86:19,21 97:4
138:18,18

story 164:20
straight 86:21

133:21 137:2
street 194:16
strength 168:22
stress 13:23 37:2



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 221

56:2 106:2
stress-related

36:24
stressed 31:12,14
stressful 14:8
Stressors 14:5
stretch 189:16
stretched 8:24
strict 119:24
strike 128:13

161:4
strong 168:21

181:18
strongly 127:16
struck 144:18

161:14
struggling 86:18
stuck 164:7
stuff 152:21 194:1

194:3
subject 88:23
subsection 97:15

97:20,22
subsections 97:14
subsequent 32:10
subsequently

185:1
substance 91:13

165:25
substantiated

191:21
success 64:19
sudden 14:6
suffer 67:6 164:2
suffered 36:20

163:22 166:3
suffering 45:19

61:16 77:6
149:23 150:4
164:1

sufficient 8:23 9:9
71:17 103:22

suffocated 86:21
sugar 119:4,7
suggest 2:3,24

19:13 34:21 50:5
50:10,12,14,18
82:12 116:15

suggested 2:5

21:14 50:7,8
suggesting 50:6
suggestion 51:4

70:19 128:24
155:21

suggests 13:21
20:24 63:14
104:5

suicidal 12:1 14:1
15:18 16:16,16
16:25 17:6,12
18:4,16,22 19:8
19:21 21:2,19,20
21:22 22:5,14,19
26:9 32:3 50:1
52:11,23,25 53:9
53:10,11 58:15
72:5,15 73:12
78:24 97:21 99:3

suicide 11:22
12:12 52:9 53:1
58:5 77:23

suitability 34:10
57:4

suitable 95:24
suite 40:14
summarise 127:22

129:23 131:24
190:23

summarised 52:5
67:4

summarises 41:7
summary 5:15,15

62:18 73:9 74:3
76:25

superficial 12:17
40:4 111:23

Superficially 16:5
supervise 84:15
supervised 10:20

10:23
supervising 100:1

131:4
supervision 25:11

55:20 81:16,22
81:25 112:4
188:7

supervisor 117:24
119:15

supplementary
2:4,25

support 14:7
24:18,20,22 28:6
28:10 55:23 56:9
60:5,8,25 61:20
66:16 80:22 81:4
84:1 114:2
163:13

suppose 65:18
155:21

supposed 28:3,5
34:16

sure 22:15 68:7
81:13 88:3 96:6
98:11 114:21
121:2 122:7
136:4 142:20,22
143:5 162:22
166:23 174:8

surprise 176:25
surprised 135:3

175:18,24 193:17
193:19

surprises 75:12
survivor 31:16
suspect 95:12
suspected 18:3

20:16 21:2
suspecting 17:8
suspects 16:24

21:18
suspended 190:25
suspicion 21:20

97:20
suspicions 17:2
Sussex 151:9
sworn 3:5 197:8
SXP000120

151:14
symptoms 37:24

38:3,4,7,12,22
39:17 56:19 92:2
103:7,12 105:24

system 7:6 70:6
100:9

SystmOne 35:24
71:17 100:11

T

tab 3:21 4:1 60:16
take 2:19 31:12,19

38:17 43:3,9
52:14 59:23
60:22 61:21
63:15,20 70:11
73:2,5,20 77:1
80:5 83:2 85:21
88:25 89:3,8,10
90:23 113:2
117:12 131:12,17
133:13 136:20,21
140:5 143:7
145:23 170:4,6
170:14 171:23
172:9 182:5,20

taken 16:3 22:9,11
22:25 30:13
31:20 43:13
62:12 63:10
76:16 145:16
162:20 168:10
174:25 184:10

takes 8:19 63:11
149:25

talk 33:21 46:1
57:15 75:21
81:20,21 85:24
99:11 123:3
125:23 135:10
138:2 143:15
178:3 182:2,13
183:6 184:9
196:5

talked 71:20
142:25 175:4
191:2

talking 18:19
40:20 48:4 60:1
64:9 70:16 76:20
98:7 123:15
125:3 129:8
136:12 141:16
142:19 156:15
168:2 170:9
178:7,14 189:4
194:3

talks 33:13,22
70:23

tape 176:15,18
177:3 178:15

tapped 173:17
Tascor 114:11
taught 60:22,24

61:10,11 91:8
119:9 145:2,3
154:13 159:15
160:21

team 36:8 38:14
52:15,18 60:24
64:6 68:17 72:11
72:14,19 75:22
82:1,2 93:14
103:16 109:6
113:22 115:8
131:25 133:15
139:15,21,22
142:17 143:1,2
154:6 167:20
168:17 179:15
180:1 184:20

team's 68:16
teams 124:11
tearful 70:23
technical 160:15
technique 136:22

160:18
techniques 60:22

60:24 61:10,11
62:1 160:13

teed 140:13
tell 5:15 7:8,17

10:12 25:2 32:12
33:1 46:17,24
47:1,3 59:1
67:21 77:10
163:25 180:19
183:13,15 185:2
185:2 190:24

telling 25:4,21
26:6 77:15 81:14
92:1 136:17
141:23 173:3
185:14

telly 165:15
ten 11:19 12:10

114:10 121:22
tend 27:15



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 222

term 81:16 157:7
terms 15:8 52:22

95:9 134:4 139:6
158:23 160:15
170:3 171:2
182:11

test 37:4 118:1
text 76:21
thank 2:13 3:1,3,4

3:13,15 34:4
53:8 59:24 77:19
77:19 80:2,10,10
82:1,5,9,10,15,19
82:21 111:5
116:6,8,9,17
117:10 127:19
140:12,23 172:11
181:1,8,10 183:1
195:17,17 196:12
196:15,19,22,23

thanks 54:18 80:4
117:3 139:25

thee 74:6
theme 90:20
then' 156:18
theoretical 185:13
therapeutic 56:23
therapies 61:14
therapy 39:22

40:11,13,16,18
41:2 45:23 55:2
55:3,13 57:21
61:4 62:3

therapy' 40:3
Theresa 74:13
they'd 6:6 44:24

66:16 155:10,17
162:3 185:11

thing 40:23 46:21
71:5 80:3 90:17
127:12 143:8,13
145:14 147:15
160:21 178:18,25
179:2 185:13
187:20 193:9

things 12:12 19:4
19:11 36:19
37:20 45:25
60:12 62:1 67:9

67:10 72:12
83:23 85:9,24
92:9,20 112:9
118:2,17 119:14
121:20,25 122:5
123:3 134:5
151:5 165:13
190:10,10 193:20

think 1:12 2:12,24
7:5 8:12,22 9:8
17:5 22:12 23:23
25:6 26:16 27:18
30:15,18,23
31:10,23 32:21
33:12 34:2,16,17
34:21 36:12 39:4
39:6 42:19 44:7
44:13,19 46:19
47:12 50:6 54:13
68:2 71:4 73:3
77:25 79:18 81:9
85:7,12,12,19
86:1,8,15 87:4
90:10,10 91:13
91:16,25 96:4,22
97:7,9 98:24
100:5 103:22,24
106:9 107:25
115:22 119:3
120:25 122:11
126:15 129:16
130:7 131:4,8,22
133:17 138:13
140:13 141:25
143:25,25 144:2
144:3,4,8,8,15,18
144:21 145:5,10
145:23 147:17
148:12 151:2
153:16,25 155:10
159:20,23 162:21
162:24 163:2,23
164:5 166:18
167:12 168:18
171:17,18 174:22
175:20,24 178:2
178:12 179:1,8
179:21 181:12,13
181:23 184:3,4

187:7 189:9
190:12,14 192:3
193:12,20 196:2

thinking 16:12
127:6 134:24
163:19

third 58:20 142:19
143:1

this' 186:12
thought 7:22,25

20:2 22:7 26:18
66:7 103:14
127:14 135:4
144:16 164:8
173:17 179:12
183:22,25 193:12

thoughts 16:7,16
56:15 111:14
112:10

threat 173:12,13
173:13 175:1
185:6

threatened 185:3
185:5 186:14,19
186:21 187:8,11
187:14

threatening 30:8
threats 154:14
three 43:8 63:6

74:6 93:3 96:23
97:7,14 131:5
137:18 148:16
169:14

threshold 21:15,21
21:21 22:4,7,8,16
104:6 120:5

threw 152:14,17
153:15 156:19
157:2,5,15 158:7
163:8

throw 152:22
156:3 157:4,7
164:13

thrown 144:14
166:19,20,20
167:14

throws 173:18
thumb 124:12
Thursday 1:1

tick 129:10 130:17
130:18

ticked 32:15 33:8
128:9,17 129:13
129:16 130:8,12
130:14,25

ticking 155:2
ties 95:22
tight 136:25
time 2:22 6:7 9:14

9:19,22,23 11:5
15:19 17:3,25
19:8 32:8 34:12
41:14,16 42:11
48:9,22 49:2,3,5
55:8 62:5 66:21
69:20,21 75:4,25
76:7 77:22 80:25
82:2 86:14 90:9
94:8 96:18,21
105:11 106:8
110:21,24 111:3
112:17 113:2,11
114:4,14,20
115:10,22 117:24
122:9,14,17,25
123:20 124:2
125:1 128:12,14
129:4,9 131:3,15
132:25 135:13,25
135:25 137:10
139:7 141:11,16
141:21 142:2
144:12 149:14,22
149:25 154:21,21
154:22,25 155:13
163:23 165:14
167:10 169:4,13
169:15,15,18,19
169:22 170:3,15
172:7 173:4
175:16 178:20,24
180:4 188:19
189:13,15 190:1
192:13 196:5,9

timeframes 2:17
times 15:18 26:5

38:3 56:7 66:4
69:8 93:3 94:15

94:16 121:22
123:10 125:9
155:2 160:1
196:11

timescale 135:23
136:2

timings 143:17
tiny 153:2
title 62:20
today 2:4 24:3

82:9 116:11
125:16 196:14,20

toilet 70:15 73:8
121:20 123:15

told 17:8 46:13
73:22 92:14
94:22 95:2,3
111:22 118:19
125:7 129:25
135:24 139:14
141:6 144:13
145:18,21 150:19
151:18 162:2
166:25 182:4,7

tomorrow 196:20
top 33:5 37:23

41:17 52:6 55:18
77:21 79:9 112:8
113:20 125:12
129:21 131:21
135:24 140:1
146:6 159:13
160:5 173:17

topic 172:6
topics 1:9 83:8
torso 159:14
torture 6:6 7:23

14:18,22 15:14
16:1,19 18:2,8
31:16 36:5,18
37:20 41:5,8
43:8,17,22 44:11
44:17,23 45:5,6
45:18 46:25 51:6
58:18 62:25 96:9
97:23 101:9
103:17,18

tortured 42:8
44:25 101:17



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 223

tortured' 42:4
total 90:6
towel 114:9
trained 88:10,11

126:7 135:18
138:17 181:18

training 5:16,17
6:2,4,16,16,20,24
7:3,10,14 23:14
23:22 24:5 28:23
29:5,13,14 49:7
49:10,12,13,16
54:2 85:2,4,6,10
86:1 102:17,17
102:23 103:16,18
119:3,16 124:15
124:16 125:1
159:16

transcript 30:25
169:24

transcription
76:16

transcripts 161:21
transfer 42:5,15

43:20 44:8 47:23
transferred 42:12

42:23
trauma 39:13

40:18,21 55:2,13
57:21 61:4 62:3
103:7,12

trauma-focused
40:2 41:2

trauma-related
38:4

traumas 38:15,21
traumatic 38:8

80:14,15
treat 46:8 56:18

59:11 118:14
treated 58:9 67:2

91:14
treatment 14:15

17:2 39:23,25
40:5,7,8,10 42:11
42:15,24 51:17
52:12 53:24
54:14 57:22 58:1
58:3 59:2 60:13

61:1 64:24 67:9
114:17 123:6
137:14

treatments 38:24
38:25 39:24

trend 90:24
tricky 111:9
tried 11:21 52:9

118:1 121:13
127:25 128:1
130:22 150:25
164:8

triggered 11:16
tripped 152:20,22
TRN0000005 31:1
TRN0000081

146:3
TRN0000083

188:8
TRN0000084

176:4
TRN0000093

156:12
TRN0000094

76:15
true 25:23 74:21

142:5 143:11
165:4,25 185:4
186:21 192:17

truly 53:10
try 63:25 66:18,20

90:25 94:5 98:20
119:12 120:7
121:16 122:2
162:6 182:3

trying 12:11 54:11
118:20 121:20
126:4 127:15
129:2 131:8
186:9

Tuesday 153:18
Tulley 78:4,9

151:9 152:1
154:5 156:13
157:21,25 169:23
176:21 177:5
188:9,10,15,21
194:12

Tulley's 76:13

turn 15:19,22
73:24 76:15

turnover 121:10
TV 193:10,25
twice 119:2
two 9:8 16:3 18:11

18:17 19:25 20:3
20:4,14,17 23:25
32:21,21 33:16
34:8 36:10 53:1
53:3,14 71:7,14
72:3 79:17 83:17
84:5 103:23
111:10 112:8
114:3 121:23
124:13 125:16
148:16 158:22
169:17 189:2,16

two-thirds 52:19
tying 96:14
type 35:6 40:13,15

86:16 108:19
130:20 148:9
159:15 171:3

types 45:25 90:12
119:23

U
ultimately 149:3

191:4
unable 39:21
unacceptable

179:4
unapproved

191:10,22
uncertainty 14:6
Unclear 62:24
underlying 56:19
understaffed

169:3
understand 1:3,21

3:7 5:3 13:5 15:8
17:25 19:9 20:25
23:8 27:16,25
29:17 31:6 50:21
58:13 65:16
66:11 69:24
77:22 78:15
85:14,22 87:17
87:20 96:18

118:8 124:1
127:11,14 134:23
173:23 175:13
187:10 190:4,5

understanding
2:15 6:17 21:24
23:24,24 24:6
28:22 47:14
65:10 77:5,16
85:10 95:14 96:4
96:10 103:22
149:14 183:14

understood 27:11
34:11 81:13
85:19

undertake 105:13
unfair 39:4,6

61:19 163:20
Unfortunately

156:6
unit 4:15 9:4 66:20

185:24
units 80:17
unlock 155:4

169:15
unmanageable

56:19
unplanned 106:3

133:8,10,15,25
134:4,15

unreliable 191:25
unsure 85:24
unwell 10:4

106:17
unwilling 60:19,22

61:21
unwritten 125:4

125:14
UOF 140:15
up' 151:22
up/out 164:10
upset 31:13,18,19
urgent 57:1

111:12 112:19
urinated 106:18
use 16:6 32:10,16

32:17,18 33:23
40:1 56:2,3,14
60:24 80:16,16

85:4,11,17 86:2,5
86:9,13 87:1,13
87:15,18,21
101:11 104:16,16
105:19 106:3
107:12,14,16,17
108:13,17 109:5
109:7,14,16,19
109:23 110:6,8,9
110:12,20,23
113:4,13 115:15
115:25 119:19,25
120:12 123:22
124:4,14,15,16
125:1,5,23
126:10 127:19
128:10 130:1,9
130:21 131:11,18
133:15 134:25
135:6,18 137:23
138:23 141:8,24
142:11 144:9
145:6,8,14 160:2
160:13 161:24
166:7 168:6,24
169:2,22 170:5
170:17 172:3
173:10 174:16,18
175:5 180:9,12
180:18,20 181:15
181:24 182:24
183:7 184:10,14
185:18 191:10
195:19 196:8

useful 28:7
uses 125:16
usually 6:5 10:18

36:17 100:13
170:13

V
vague 63:3 74:3

76:1
vaguely 102:18

146:22
variety 13:9 65:22
various 64:17

65:14 92:9 114:1
121:25

vast 1:18



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 224

venue 119:21
verbal 128:7,10

129:10 130:8,9
130:24 144:10

Verne 11:13,16,19
version 1:8
veteran 11:15

61:18
victim 36:5 44:16

44:23 62:24
97:23

victims 6:6 101:9
Video 140:20

152:8 172:19
videos 76:14
view 20:13 22:3

39:2 50:14 54:9
55:7,8,11 77:1
78:24,25 79:3,20
122:9

viewing 193:7
vile 177:14
violence 80:16
violent 178:13
visit 163:24
visual 63:20 165:1
vivid 37:25
voice 186:10
voices 62:24

154:14,20
voluntarily 180:14
vulnerability

31:21 96:13
103:6 113:5
115:19

vulnerable 24:17
29:8,19 95:19,21
95:23 96:15
98:20 112:15
190:9

W
wait 123:16,18

124:24
wakes 177:22
walk 130:2 132:4

136:19 138:8
155:24 177:11

walked 194:23
wall 177:7

want 8:3 14:19
16:21 27:3 29:24
45:7 48:5 57:15
59:23 63:20
70:10 71:4 73:9
74:17 81:13,20
85:2 92:4 104:15
106:10 107:21
111:2 120:9,10
126:10,25 130:7
137:25 140:7
146:8,11,23
147:21 148:18
149:6 163:25
164:2 174:12
176:3 179:6
180:5 181:15
185:10 187:24

wanted 1:6 2:11
46:5,22 57:8
62:9 73:18 76:12
111:19 117:18
127:1 150:18
163:17 170:19
180:20 181:13

wanting 92:10
wants 4:7 16:11

78:1
warning 128:15

191:5
washing 31:2
wasn't 1:23 6:6

12:19 19:2 22:9
22:9,11,25 24:25
26:21 40:22
42:23 43:5 49:16
64:3 66:6,12
68:12,19 71:19
72:23 76:8 81:17
81:21 88:1,4
94:3 96:24 99:24
100:12 103:14,15
105:11 108:10
122:9 126:4
130:2,16,24
131:11,13 141:19
141:21 144:18
145:9,13 147:22
148:12 154:22

166:8,9,23
170:22 173:20,21
174:6,20 175:12
180:15 184:14,15
185:6 186:23
187:20 191:10
193:14 195:21

watch 21:11 142:7
177:5 188:4
190:9

watched 16:11
62:13 113:15
165:9 189:25

watching 76:14
144:11 189:15,17
189:22 190:5
193:10

water 139:3,22
144:14

way 1:21 2:12 3:1
19:16 21:25
23:10 26:18,21
50:23 52:16,19
57:9 62:10 79:18
85:8 100:5
119:22 123:9,21
134:21 137:10
147:3 148:11
149:4 151:20
153:13 158:9,17
163:18 164:22
173:22 175:12
178:3 180:11
183:17 187:20
193:2

ways 23:3
We'll 149:19
we've 133:17
weak 90:14 108:8

110:10
weakness 109:12
week 63:25 125:17

188:11
weekend 16:5

57:13
weeks 8:7 9:8

124:13
weird 193:9
welfare 80:23 87:1

93:6 106:24
107:3,4 110:7

well-being 60:23
61:22 81:10
111:17

went 17:23 22:13
87:10 94:24
102:20 133:21
138:4,5 141:2
156:17,20,20
171:21 186:25
193:2 194:21
195:2

weren't 5:23 8:23
28:3 29:11 48:22
55:5 62:3 69:12
72:10 80:22,25
90:13 93:17
99:18 104:5
126:3 129:2
133:20 154:9,18
154:25 155:13
156:14 165:16
166:6 168:21
183:22,25 185:19

whilst 39:20 40:3
135:7 144:20
151:24 186:8
188:2 189:5

white 151:20
wider 129:7
Williams 82:14,20

82:22,25 116:9
197:14

window 113:15,16
wing 30:22 32:5

35:10,13 42:20
55:19 63:13
66:10 69:25
106:13,13 107:2
107:6,8 108:7,7
108:14 110:15
112:6 113:17
121:19,23 122:8
124:17,19 131:11
132:2,3 133:14
149:6,7,12,13,15
150:8,18 168:7
169:18 183:12

186:8,8 188:12
wings 68:18 80:19

124:12 180:2
wisdom 20:13
wish 16:10 39:21

64:7 73:24 111:3
180:11 181:22

wished 180:15
withdrew 82:11

116:13 196:18
witness 1:7,23 2:4

2:20,25 3:22
21:21 32:16
34:21 54:22
58:17 59:10 62:6
62:8,8 72:8,17
79:21 82:11,19
112:16 115:1,2
116:7,13 117:6
120:24 125:6
136:7 145:22
151:7,23 162:9
196:18

witnessed 24:16
25:2,21 137:11

witnesses 1:18 2:6
75:16 80:13
122:20 126:6

witnessing 45:18
wonder 37:5

137:14
wondered 163:15
word 101:11

123:22 125:8
135:11 146:18,18
157:5 193:21

wording 23:21
words 31:18

153:23 173:2,5
175:5

work 4:17,18 9:12
9:23 34:17 45:23
83:20 84:22
117:19 118:4
119:14 129:3
174:1 193:10

worked 4:14 16:11
39:2 80:19 83:14
89:24 148:14



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 225

149:12 191:17
worker 75:4
workers 25:15
working 2:14 4:21

5:5 13:19 29:16
83:22 84:25
89:13 97:4
117:22 118:3,9
118:12 121:6
194:23 195:6

worried 86:19,20
193:14

worries 178:23
193:11 196:17

worry 180:22
181:1,11 182:15
182:18 183:2

worsening 105:23
wouldn't 10:12

20:3,16 24:25
26:8 50:6,8
51:20 61:3,11
69:2 77:15 78:11
102:11 108:2
119:7 123:22
125:9,21 126:16
127:17 129:14
131:1 132:4
134:17 135:13
139:7,12 143:18
144:16 145:3
150:20 160:2,20
169:4 178:23
188:5

wound 115:11,16
184:24

wrap 160:23
wrapping 157:13
wrist 108:20 161:7
wrists 56:15

150:11 161:9
write 41:17,20

43:18 88:17,18
98:23 100:24
103:4 135:14,19
136:1 142:21
169:20

writes 98:15
writing 109:22

181:8 196:7
written 43:11 89:1

109:25 110:1
134:25 191:5

wrong 5:16 20:5
23:8 74:14 79:7
90:14 98:17
110:16,18 145:17
190:24 194:9

wrote 44:7 64:14
142:3,10,22
143:9,12,20

X
X 197:4

Y
Yan 165:17
yeah 9:13 20:20,20

22:24 27:14
28:20 32:7 36:16
54:12 60:11
65:25 66:13
68:21 71:5 77:11
77:18 78:4 81:9
94:12 95:12,13
105:15 106:9
117:25 118:11,13
120:16,20 121:6
123:9,25 124:2
128:21 132:6,6
133:17 134:2
136:1 141:17
142:6 143:6,14
144:6,24,24
146:12,18,24
147:19,21 150:14
151:1 153:2,12
157:24 165:11
166:18 167:6
168:18 174:12,24
175:10,20,25
177:5 179:12,24
180:15 181:25
182:1 184:12,23
185:15 187:6,6
187:13 188:18,24
189:24 191:6
193:14,19,23,23
194:1 195:6,9

year 6:3,16 23:14
24:5 49:7 54:2
83:16 118:24
194:19

years 4:11 83:15
83:17 84:5
119:15 144:11

yelling 136:16
yep 96:25 133:9,11

134:7 167:22
172:25 178:10

yesterday 1:10
146:20 147:16

Z
Zaynab 127:18

0
01 36:2
02 41:9

1
1 3:21,23 16:9

21:10 32:8,23
35:2,9,17 36:3
70:21 72:6 76:21
97:15 133:6
186:4 197:6

1.00 116:15
1.10 116:19
1.5.2017 62:22
10 1:1 2:16 13:15

60:17 176:5
10.00 1:2 196:21

196:22 197:1
10.16 13:1
10.20 106:16
10.34 13:3
100 121:24 134:19
101 26:17
102 62:16
104 63:15
1049 78:4
106 93:16
107 93:16
11 15:13 97:15

186:2 197:1
11.00 136:14
11.30 62:5
11.55 82:12,16

115 11:24
117 197:18,20
12 15:20,25 16:14

17:6 146:3
12.10 82:13
12.18 82:18
120 121:25
121 8:16
1275 62:10
13 5:25 15:16

17:13 18:8,15,22
23:13 37:6,9
71:12 155:10

13-and-a-half-h...
170:15

130 64:16
137.17 140:15
13th 64:15
14 5:25 37:23

45:11,14 62:12
63:11 71:6 111:9
126:13 136:7
162:9 171:14

14/4/2017 132:9
141 96:7
143 97:24
145 100:24
147 101:1
14th 151:15
15 8:8 30:24 39:15

131:22 149:1
172:9 191:3

15:18 41:9
15:58 107:1
1527 22:13
16 15:6 27:18 64:4
17 17:11 64:3,9

70:19 164:4
17/5/17 63:5
18 24:11 30:2

74:20
18/5/17 63:5
19 30:2 31:9 55:17

172:17 188:10
195 197:22
1976 83:12
1983 83:14
1998 4:10,14

2

2 4:1 5:13 17:13,14
18:23 24:1 45:14
50:2 51:1 52:9
52:11 53:18
97:20 108:16
130:6

2.00 116:16,18,21
20 15:6 54:1 71:6
2005 37:10
2009 75:5
2011 84:4
2013 84:7
2014 4:14
2015 20:25
2016 4:18 26:4

27:6 84:8 91:20
117:15 124:21

2017 4:21 15:11,20
29:25 35:17 36:2
36:3 41:9 55:17
59:7 62:12 63:13
64:4,5 70:19
71:10 73:2 76:17
90:6 91:23 93:20
95:7,11 96:2,18
97:8 98:25 99:16
99:19,21,23
100:7,15 102:8
103:11,23 104:4
106:15 111:7
116:2 117:16
126:12 138:2
151:10 161:20
172:17 194:15

2018 5:1,1,4 64:3,9
64:13,14 84:21
97:5

2019 5:8 26:4
2021 3:23 20:25

84:23
2022 1:1 4:1 197:1
21 17:13 18:23,23

64:13
22 5:22 11:12

63:13 71:6
102:15 194:15

23 56:10 63:16
71:10

24-hour 77:4



Day 28 Brook House Inquiry 10 March 2022

(+44)207 4041400 casemanagers@epiqglobal.com London, EC4A 1JS
Epiq Europe Ltd www.epiqglobal.com Lower Ground, 20 Furnival Street

Page 226

25 27:6 64:13,14
70:20 76:15
83:15 139:24

253 177:1
26 37:1 111:11

138:24 142:15
27 77:19 156:12
27/9/17 63:21
28 5:8 111:7,21

112:18 117:7

3
3 5:14 52:3 53:3,19

59:7 84:3 92:7
97:22 108:18
128:5 130:7
197:8,10

3.19 172:12
3.35 152:7 172:10
3.37 172:14
30 180:6 188:8
31 40:19
34 64:21 94:20,22

95:4,6,22
35 5:23 6:2,8,10,12

6:13,17,21,25 7:7
7:11,15,20 8:2
11:18 12:10
15:14,15 16:21
17:22,23 18:11
19:7,20 20:1
21:8 22:4,14
23:3,11,14,17,22
26:14 42:8 43:9
43:17 46:4,5,12
46:18,20,23 47:4
47:8,13 49:7,10
49:22 50:4,5,8,10
50:14,18 51:5,9
51:10,16,17
53:17,19 58:20
58:22,25 59:18
71:14 72:10,24
73:17 90:7 95:22
96:7,10,20 98:2,6
98:13,14 99:7,13
99:18 100:18,25
101:3,21 102:2,7
102:16,17,19,22
103:4,23

35(1) 24:1 48:1,6
48:11 50:16,25
51:3 53:18 58:12
59:6 73:4 98:7
99:19,22 100:6
100:16 104:3

35(2) 16:22,22
17:21 18:2,6,17
19:1,10,14,23
20:22 21:7,13,14
21:17,18 22:17
22:21 24:7 47:11
47:16 49:25 51:2
58:16 99:19,22
100:6,17 104:4

35(3) 18:1,8,14
42:9,25 43:2
44:2,10,14,17
45:3,9 101:8

35s 19:3,5,6 100:3
39 65:16

4
4 4:1 5:15 15:11

29:25 55:19
4.11 196:24
40 9:16,20 25:7,10

25:19 30:13,20
34:6,7 132:3,12

41 8:6 35:21 41:7
42 41:8 44:4 47:21
45 169:19 170:7
45mg 42:6
48 42:5,14,22

43:10,18,20 44:8
47:23

49 10:2

5
5 15:11 32:13 33:3

52:18 73:2 79:5
106:15 108:14
138:2

5.181 71:16
50 73:23 74:1 76:1
53 10:17 39:16

90:6
57 6:1 23:14
59 6:15 7:13 138:3

6
6 76:17 121:8
6.2.3 112:3
6.55 1:10
60 47:11 138:3
61 45:11,15 171:14
62 45:11,15 171:14
63 149:5 150:10

162:12
64 194:11
65 162:17
66 162:19
68 56:12
69 180:10

7
7 10:2 31:1 54:19

60:16 70:21 74:2
71 180:10
74 94:13 164:4
79 15:17,17 17:11

18:21

8
8 33:8 55:17,24

151:14
80 24:10 197:12
801 51:25
82 197:14,16
83 30:2
85 196:4

9
9 33:8 57:9 112:1

127:20 128:9
129:22

9/5/17 63:4
91 30:2 31:9
95 136:4
983 157:10
987 157:19


