Gatwick IRC

Care and Sep
DC

QOperational Instructions

aration- DCF 1
RULE 40

Removal from Asscciation

Log Number .... BHL.A%.L[IF

.
Surname. i Other Information
ForenameE___p__t._?_gz__j
Nationality.:E—.‘.:.::'.‘!’.................

Port Ref NOﬁS(J‘FNk?Z—l?-

CID Ref No.. | O34 197€..,

Date Located into | R4OZ§”/L" '7 | Date removed from R40 2%/!}
Time Located into |R40\7‘O Time removed from R40 12, “gfg
Search Conducted on Arrival to Unit BY......coveiiiinrrineniniinnne

Initial Nutificétfons Time Oscar 1 or DCV Name [Name of Person Contacted
Duty Director Informed 17-col | Mrcvodem S i s

Duty Home Office Informed |12 w$ | | [ heoed fv [0 TEL = vm
Duty IMB Informed 1250 ||, Mhexmevo. € Manunci.

Medical Informed PFEe ISleve \oud e, = 1doss

Religlous Affairs Informed _|17.3C [Sleve Lwn VOILErn i,

Has Detainee Packed his own Property
If No Name of Team Leader Authorising

New Location of Detainee Property

Yes// No

Room Clearance ......cueivieins

EERiEMST I A RARRNEIRETIRRR NN

e AE RN EEA R R AR AN NN AR RN NEE R AR ET A ART IR AR ERICNAN AN RN AL

Closing Netifications Time Oscar 1.,or DCM Name |Name of Person Contacted
Duty Director Informed k ) ;‘; ,ID Q\ZL/ ﬁ(fz"f D Hd%la’tdf«}
Duty UKBA Informed I 2 \Ladtéd] S uell

T3 : i T res A==y B
Duty IMB Informed [ S }J)&f{/ ,/ e lealowend’ 2P
Medical Informed (X YL [) L) 0
Religious Affairs Informed [/ 5 | ) Wefrid TV GAlyre L

Location of Detainee After Leaving CSU
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Immigration
Enforcement

MAINTENANCE OF SECURITY AND SATETY NOTICE
FORM DTFL REMOVAL FROM ASSOCIATION [ Bk 0]

REMOVAIL CENTRE:
DETAINEE DETAILS

Full Name J Date of Bicth Nationality Port & CID Ref

D1527 TORA | men | o

REABQNS FOR REMOVAL FPROM ASSOCIATION (REAYF
{To bz compioted oy parron methorising VYA, shoudd be Tnvnisrasion Sarvice dasing warkinw bopes)

under consta.nt supervision, not complying to any lu“ [ul veders given 1o kim from
officers.

AUTIIORITY FOR INITIAL 24 ITOUGRS REA® aser of Uinicsy)
Immigration Department or Out of Hours Contractor

Persan authorising | Signature of iDdu-: RFA Time RFA
RFA petson nut}mrieing | authorised asthorised
(Nawne/Grade)  |7mmsemrmimimimims rlL?
IMacdonald S|g hature i 5/04/ 2007 17:00hes

1
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REASONS FOR CONTINUED RIA (324 IYOURS/NOT T0 EXCEETY {4 DAYE F*

To be completed by porcos auiborising from the Tnmgration Service)

AUGTHORITY FOR REA BEYOND 24 HOURS®ESAnthority of 5 of )

Person anthoriaing | Signature of Date authorised Time authorised
continued RIFFA person authorising

(Name/Grade} | continued RFA

o
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RECORTI OF ACTIONS AND OBSERVATIONS dkk

(AN verators, sl spgextions, regissiy, weads ot o be weied)

D_a__te Time | Comiments Name/Pasition | Signature
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RESUUMPTION OF ASSOCIAI I Nkt
Meneger t divorniion f Meddicet! ‘gm’maﬂ

i Resumption (1o fuckide
| Medical firwstal taricrr

Reasons for

cnm mienicd siguatire where

agpropriads)

i D1527 'l/m DRSS

o go bzedd i ==—~u-v~--3

| Time/Date Resumecd 7 é, /[C/

Authorised By

M o 'u_‘a..a-jg ‘fuL {....jawhb

T& N

Signature

DOCUMENTATION

....... e T T T T T ]

4 signature i

e e ——— -

| Copy to:

' Received Dy o Tt /Date

Sof &

Contractor

IMB

Medical
Practitioner

Religious AHuirs
Miaister

Detainee

F4

ey

A Kk

A gckk
LR 222

DL Rule 40¢{1)
DO Rale 4002}
DC Bute 40(4)
DC Rule 40{3)
DO Rule A%
D Rule 407}
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Immigration
Enforcement

MAINTENANCE OF SECURITY AND SAFETY NOTICE
FORM DCIL REMOVAL FROM ASSOCLATION (12 Ravie 4

REMOVAL CENTRE:
DETAINEE DETAILS

TR P + Daie of Birth Narionatity Port & CID Ref
1 1 .

i I R [ , ASC/4742212
i D1 527 i 1 DPA ¢ Lgypt 10549099
i eyl | b l

REASONS I'OR REMOVAL FROM ASSOCIATION {RFAY*

(T be sompleted by person anthorising REA, shoxid be T mpzigration Sevice diesing working howss)

allicers.

i D1527 ihas been mnved 10 DC Rule 40 for refusing to retum to Eden Wiog
under constant supervision, not complying to any lawful ordess given to him from

AUTHORITY IOR INITIAL 24 HOLIRS RIA®*Cser of 1]

Immigration Department or Out of {iours Contractor

rgengy)

| Person authorising ] Sigmature of Darc RFA ‘I'ime RFA
" REA persont authorising | authoriscd autherised
(Nuroe/Grade) | LREA cicicicimimem, ]
{ Macdonald i Sig nature /2017 17:00hrs
L -
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Removal from Assgciation Initial Health Assessment

Detaii:ee Details

Initial screening

To be completed within two fiours of a detainee being removed from asseciation {0C
rules 40 & 42). If no Registered nurse or Duty doctor available to complete within two
hours «f @ detainee heing removed from asscciation, then the detainee is to be observed
by wirg staff four times per hour or iniine with ACDT observations if greater. Clinical
recorcs and ACDT plans should also be censidered.

is the Detainee currently being assessed of secl[oned under section 48 of the
Mentz! Health ACT?
Yest/

Is the detainee currently on an Open ACDT plan, ars there any recent acts of self
harm O s the detaines currently taking any anti-psychotic medication?

Feso

Does “he detainee show signs of being acutely unwell (e.g. Psychotic/ withdrawal

from <rugsf signifieant injury} at the present time? ' -
YesyNo»

Do you think the detainge will be able to cope with a peried of removal from

association? -
(a5t Mo

Do you think the detainee’s mental health will deteriorate from being removed

from zssociation? i
YegdNo )

“Following the above sereening are thers any clinical reasons to advise against
rermoval from separat[on at this time?

Healtt Assessmznt

YES ey NG | Delete as ap roprlate 1
Signeiure | }signaturej [ Name | 30 Zv T
Grade | 0 . Time | Date 274}

Whem necessary this form should be part of 2 muli- drsmp!mary revigw
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Notes for Healthcare

This assessment must be completed for all detainees being remaved from association
(OC Rule 40 & 42}, The purpase of this assessment is to determine if lhere are any
healthcare reasons against removing a detainee from association, and to provide a
shapshot of the detaines’s mental health at the time of the assessment. However if there
are any immediate physical health concerns these should also be considered.
itis not intended o be a comprehensive mental or physical health assessmeant. It is not
intended to predict or anticipate a change in the detainee’s condition over tima. If you
have any concerns about the detainee you are screening seck further guidance from
healthcare colleagues or from the on calf healthcare manager. A multi-disciplinary case
review mayhe required.
The assessment should be completed after;
* A discussion with the defainee
Reference to his clinical record and any other relevant documentation, e.g.
incident reports, ACDT if appropriate.
« Gathering infarmation from other members of staff in contact with the detainee.
» Reviewing the natura of the incident which led to removal from assogiation.

The Duty Director will make the final decision on where 1o locate the detaines.

Duty Director / Duty Operations Manager
{Sign al the botlom on all occasions)
The Duty Director {or Operations Manager in their absence) uses this section to
acknowledge the healthcare assessment overleaf
If a doctor or a registered nurse indicates that there are healthcare reasons to advise
against removal from association and the Duty Director considers that removal from

association necessary for safety or security reasons a case review must be hald

immediately to discuss the best lacation for the detainee and any actions that could be
taken to mitigate healthcare issues raised recorded on a Care map.

Following the Healthcare assessment ! the Duty Director/ Operations Manager
have decided that the detainee will

Continue to be removed | Yes | / } NO | Delete as apprapriafe
from_associaticn ‘ .

Duty Directer Comments

b bheotth-cmrs L Larns raivooy, ELA”‘.‘.‘_§\‘3 om HET cmmghast
‘f»lf(ﬂ-‘..r.‘ [T
o s i |
signature | signature i Name |5 e ——
— ol : :
Grade [ Time | ooy | Date s [+

Is a Care Map needed ta mitigate Issues raised by Healthcare assessment

Yes —— | NO [ Delete as appropriate
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CJS000958_0008



QOFFICIAL

- SENSITIVE

Care Map

To be completed in all cases where initial assessment by Healthcare has
indicated that there are medical considerations to be made after removing
a detainee from assaciation,
Actions to be considered should include;
» Action to lessen effects of isolation

s [nereased observation from wing staff or Healthcare staff
» Review of prescribed medlcations
s Transfer to a Medical bed at another IRC
s Talking Therapy with an RMN
Issue Issue Goals Action By whom | Status of
Number Reguired | and when | Actlon
1.
5 "
3 !
4,
R B
B.
Name Role Signature Date | Time
Duty Director
Duty Operations Manager
Health Care
S | WhgsEE T e _
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Dretaimee’s Nﬂﬁm; D1 527 : Page of

"

BECORD OF ACTIONS AND OBSERVATIONS
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