
Gatwick IRC 

Surname 

Operational Instructions Removal from Association 

Care and Separation- DCF 1 
DC RULE 40 

D275 
Nationality  DZA 
Port Ref No. 7-.LQ$06:7-4r 
CID Ref No...-.1•4Q3k.U..... 

Date Located Into I R40..1?--.1 ) 

Time Located into I R40  C'43.4;) 

Log Number .... BI-1/ 

Other Information 

I Date removed from R40 10.1)11 .4" 
Time removed from R40 , 

Search Conducted on Arrival to Unit by  CA) 1 '(V Z-C/

Initial Notifications Time Oscar 1 or DCM Name Name of Person Contacted 

Duty Director Informed i1-3D Pt-D 1 5 C--1) R CA A- v(2 
Duty UKBA Informed 1110 C-AS.S C.))J 

Duty IMB Informed 

Medical Informed k (4: 3 0 pAl-tst 
Religious Affairs Informed Orli) 't CZIP1-t60,14

Has Detainee Packed his own Property Yol-No 

If No Name of Team Leader Authorising Room Clearance DeNc: D. [.5 

f Detainee Pro ert •

Closing Notifications Time Oscar 1 or DCM Name Name of Person Contacted 

Duty Director Informed tge.".!) t- 20„,.. „..„_, ,<...,,,66,_,,,,...,rck.a 
Duty UKBA Informed i cicz:Az.) ____ „ — S• 1-..52..:4..)E.,. 

Duty IMB Informed t3'io , ,_ - G-• (3,, -5,--,--)\--- \

Medical Informed i o - :56.) • .---- • — L4 , C'YAA-LnA-,.._tL,--z, 

Religious Affairs Informed 1/4.t ,ry---) . , --- z,- , 

Location of Detainee After Leaving CSU 

OFFICIAL - SENSITIVE 

CJS000976 0001 



Home Office 

MAINTENANCE OF SECURITY AND SAFETY NOTICE 
FORM DCFI: REMOVAL FROM ASSOCIATION pc Rule 40) 

CENTRE: BROOK ROUSE 
DETAINEE DETAILS 

Full Name I,r atesif,13irt1-1_ Nat onality 11/0 Reference 
D275 2 DPA a  DZA Z1050624 

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)* 
(lo he corn deted by person aahorisin RFA 

Detainee has been placed onto DC Rule 40 after causing disruption on the unit by 
going onto the level 1 safety netting and refusing to come off. National Tactical 

GResponse roup attended site and removed detainee from the netting • 

Detainee has been placed onto DC Rule 40 for the safety and security of the 
centre. 

Duty Director, IMB Home Office and Healthcare informed. 

AUTHORITY FOR INITIAL 24 HOURS RFA**(Cases o en y) 
PersOti`auth   authorising 
RFA a 

a 0 Gmcle 

Signature of 
perSbriMithorisin authorised" authorised 1?,..,:;i:::..  , 
anti._: :, 

Date RFA Time RFA 

D Aldis 
DCM' . ,mirinn+Iiret 17/05/2017 1730 

L._ 

1 

CJS000976 0002 



REASONS FOR CONTINUED RFA (>24 HOURS/NOT TO EXCEED 14 DAYS)*** 
(To be completed by person at/lbw-1114 

AUTHORITY FOR RFA BEYOND 24 HOURS****(Aulbo0 of S of S) 

continued RFA 

TI 
& t

Signature of 
person authorising 
cc~nuriued RFA  _

signature 

Datdaiithorisel ..,Time authorised 

2 

CJS000976 0003 



! ! ! 27 ! Detainee's Nast{ D 5_ ._, Page 95 of 

RECORD OF ACTIONS AND OBSERVATIONS 
(Visits olSolS/ Manager/MAW Prratitioner) 

ornments

fp-p46.L__0,62criana 

4 ' .D laad 
• • ;..`,"" 

• 

0 -urrkQL. 

9 25 , D275 ;-01,,,seAR.ot V‘iC  Pdr C'• tirt: 

(S10Y 10 (AA t;(, 
1_ 

0J4. 4)•(  : D275  0.9 4- :4 

t .;  -1.2i->•-,0.0 • 

(0 

V: 

Eo,A td,14 

D275 

0•/-0  
F/ 

201q ;; 5 v is.'kCi t, e:Le i> 

signature 

3 

signature 

e-00(..• 
c-

CJS000976_0004 



Detainee's Nam: D275 Page  7 -

RECORD OF ACTIONS AND OBSERVATIONS 
(Vitus of Soli Manager/ Medical Practi.6oner) 

of 

11.14 1 4-1_,--rwcAttc, 

Rr er,  a.DLi ._! _: _D27_ 5_ o-tt rk) 
-  • LID ciiith;INJ 41.1-

f-f- cs--. 

4, i4 • ;(---, _ 

`"\/ 15 .1 ('‘ U1';') D275 r;:c crt vg) 

.:!\%1) .3." A'i.c  c  •:0-11(:«1 

c-dAts-pk..3 
. . 

11;A1-=';:cfr' -A )7 1 Cit-a-Tii g . ,57-0.#0. I) 

D275 !1̀ '.7̀:-)•  

3 

"1-711 V;-041i

1. signature 

'Xivi/011 '17; 
eti33/1.,)) 

co Cf 

CJS000976 0005 



Detainee's Naml D275 i Page of 

RECORD OF ACTIONS AND OBSERVATIONS 
(Visits of SoiS / MancigertMedicalPraditionv) 

Date Titre Comments Name 
Position 

Signature 

IC? 
, , ,,,, ‘  ..2-- :—.- --n—yi D275 

CO V i f\  
140 if .61 ( J -i— '\ 4' 0 )AG.I.L.) {P,,,PT4/61, di(2•,(P 

1 2g(O.S // i f-fr ( , • ),....,C-6.. 1 , liP (1 j/(Ce (r  ̀/51-10y1 

, CT C1C)1)• Cs (PO C COtp\c‘) ;NA A(' i45c•C( a r,- / , I' , , 0, tO L V , signaturE 

(,0C('11 ypircifr) ciy1 i()/( (' , ! ,I A re -1),Sr.S , '10 
v v\au' 6 — i'''' 

1411`) (c1c0 
1  y i 

1/1101cied1 , C.  i t1 ' /'/.4-1.., 
ct', 1/( i II /' 7

 , 

' signatui i f(' 4 lc i — 

c . 0275'  ,.., ,., . 
\ 1 • , , . N \ '‘,,- i oj , "‘ sc• . - , 1! L. , 

\, ,( , , 04 •;.• Q -0 (9,, r. tstrl, „., , , ,.., 
l 

r, c 1. t ,1A LC \,., ‘ g \'',. ,'-{(' g '.\ 4'.,•1, , IC k 5, c 

\01.,.g.3g7- ''.. \,,.e (4 - 4 0 ̀ C. l % g‘  k, ..,L (r,—) i Lo..< ,-.i... '..,, %, 3('.., 

' -- 1••)\, ',,c \ .0 , ',., (‘‘ AST,k , l-0 

C .1 , 11 C ‘4,-1 , 1 ' ,., 0 -3 \,' ) 11...1 C , \ ...-X '' (•-•-g •. '--2, CN, ' ( 

), ,,..• Cs,,,,..)L.'' ' \ \g ) \ <, Lt'..--, ,., , ) g. .., gg ket( C_/L-) 

‘M • •• 1( V` \ 

signaturE 
,i„ l fo ) .:',-, ,. D275 ' , ::::,L ,. c (1 ' - ' ( , V e • ;, ' 1, J 

i 1,,,, , /, , , • 1., 6- ,,,. 
.., , ,s -., . \ \ , t . , ,'• t . f 4 i ( t t, i 

L il, ('/ ' I t' • l 1( ' t . 

1111 17- 10 -41) [? d. i ) PI
:__ 

n I ( (P"(EAt)t-7  -re) t_ii.A 1,-; iv ,l,e_ 

i.-. 
_._.__._._._._. 

D275 i ,-!as iStf:',J ko rtul f:::;Ti fr„jc..\  Mr.) 1.166c. -"rat cottly1 signature 

3 

C. 

e 
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Detainee's Name 

i ./Ti1*,-,coz3 

icRi_l:P'EL 14-

Page .—c_ef 
RECORD OF ACTIONS AND OBSERVATIONS (Visit. 

eSeSillianagfriAleaCal PraCtitiefict) 

- —4--
11 n 6 i .

D275 

- signature 

1, ( 

j' 

• 

signature 
I 

rea 44,) CAC.: rk 

ti vij r0 signature. 

D. iTtiCI er„:
) 

• - )12 CCAS-PZ-N-)  0275 ‘1,0,0s tfice 
(-6 4 CCU; i 0: (.;;1<.4:;t:',4,Q„. 

signature 
X l c: 

mo,

CJS000976_0007 



D275 I Detainee's Nam; 

r cr; r )1, ) 

e of
RECORD OF ACTIONS AND 

OBSERVATIONS ([/hits qf SvcS / Manager / Mer14-al Prattifioned 

(--(e4. rA Jr-) L4444 ( 

-cQc-4.141 signature 

CJS000976_0008 



Detainee's Nark D275 Page  3  of 

RECORD OF ACTIONS AND OBSERVATIONS 
(Visits of SofS Manager/ Medical Practitioner) 

Date Time Comments Name 
Position 

Signature 

1#5 -h) a/ 1,20 D275 I id /4)— [ 5/4,210/:r0-j-bvto ,a/vi41,

si b_ ch42 1 ,osier

/ (%5 11 c.n. ..:, M, )("4,_,/ - 4:-...ita 1,alZe<.„ - ".,X.,( A-• /.4.4 i

afoS 9' 8C. Nr1 D275 1/\6)9 1;ear) s''' ,,,i Lifika.., 
i signature 

110- • ha —cl•S' P -- i.,A k ' 0114 At) CO /14%)1A.) 

( ;Saj 

d (A) 

&(' a ° /nricAiel ar ieloasi.,J e.cd 
(cNitqlcoi i D275 1 i's kcyL, cvogycl,t. / 

of . I ir-, s 10 Leol cry91,1 

v (ni   . 1 i -r C l. c.,,,,.0 ,s/„s t(a.,,, ,,,kj. 

t-y-c 1),0 7tvve. for. j ( t-CX 1, t 

CriA, 1 \,.-- .0/ /), 0 ,....f ko t' it ,--41ai i J 

/At r Cs QC•Ne--- 5 /-0 /7-2) C.Ct $\_1)-e d.,, e t I/ 

Cvf-, Q., ( C.00-44-) / ' Ct., 1 i)--,/ ..ek_V-CLIA 

; signaturel Can. re 1•00,CN 0A- 

I I/ si, 13 ';'")U ,-C_''' CU51 0(21 ViSili [ D275 ! ,,,,-

t 14 (549 C 7,4--c4p 0--(,,,::: //v/12., t,,( 4-110 ,' .' 1 signatui 

kitiv ,0.  (.,,,,,,c. tc ill - ;,- ';f0 /;1.: -t/,,) 'Lo-1-1

)1 I; feoz3D, _., 7l CU 

3 

e 

CJS000976 0009 



Detainee's Nam! D275 Page Hof 

`•-•-•- r x.ncri-or-AT;ITIONS AND OBSERVATIONS 
(Visits ofSeS/ManagalMedical Practilioner) 

Dale'771 Timc Signatne..:7„ 

23d/:: 

41/s/lo 4-1 

1 

• 

Al 0241' 

StM? b 

1;,c0-06.s 
• 

11/07674-

c 
,44s y,e ,r,v -T 

;61-7%/d)y ,4 /47.1 entl-i6/7,7Cr-

I<DY 
Med . exxxv 

ex_74 d-tv cx.ruco1 ho c.,-)c-1,6 at( 

cpe/u,.c,/ Olosetito 

• 

it*.a 4-1-114LI" C) 

A-10L(-0 491(2AI Oh -WA) 

OPPITAltr 

, 

.74ed-ixv7f24-/A.1e.- tj ige-r,ezver. 

o Atz-7:517) 

PAd,4-As A' N.If sz_sa• 

Dco 
AA-stne.

signature 

r-ledo-eene 
* 

41'6 ea ‘7.0 Es 4. S enf 

A-s ..rzt 

4.4vr D275 14) 

4/ &eller? fel — kt4-1 
1 

(y034- .ab.„c:pg.o: 644F.41.-3*0*Xi 00'94 ).4417144,2 

yi~r6- • 

• c:e709

3 

CJS000976_0010 



Detainee's Nam4 D275 Page  / of 

RECORD OF ACTIONS AND OBSERVATIONS 
(Visits of S ofS / Manager/ Medical Practitioner) 

Date Time Comments Name 
Position 

Signature 

1) ' lif : 1 D275 ; A .,4,2_, ,/,,,:,•,,L% dk_icse 
01,-) c2.,(,,e_. /66 ran_ et,v,' ( ,.,,, oN) 
1--ka. /0 4,./ .1„) CM,) 4. Lt/11 . AAA.. \)...r.d\ 

' Ut -,A Scfro.... el.s. 2.5 4.9...,11._ 1/412.1.4- ...kivC-ul(k 

1, ^ 41 ; signature;
['L k Al a e,A,v/ (.., , , /Airy, 

A- Ae....5-, A r...) ,-- Q. rp' . V . i• 
N

-1,&i.f.-is t`li s:.tio-d\-• khr-v:.:Z, \\.%.:.

\ek-- \ 6. 'N,‘ C\ ( ro‘: (Ni '':.1•K' ' CA,N C..0<... 

'W.,\P'426••• • \\C.) \^1 C:M....') '"'°>'''d'sk . \\ .̀<„5AV --N4---- -r3 

---.0.,..-  xe..0..` tiren- -- ..--1•0 ;,,, c,.L.)\\14 ce,,p, 
4-6. -..-,, 

It'iT ‘ 'cin (3 't -../eri p...4fr-c,Itt nAir.)t -- -rx 0 cP
0) (&.... 6 9C- 4,) 67 He_ aesc:,,L.)c)s-\--4„)-,-ct-

1442> 4.641i7.01\)/  A-00 ca) „a-0 itha-r( c u ,I,Jv L.-

(V 1 Cep-c-il vvve„,,0 s __________ , ,,__, :7:i,
1. fri" L signature 

PIS V13)0 ‹i we.,w L.P.275_i k:WO C-Kce-Pr (-On- CAC,'Cel-ticrre-- 
D car.. q 
cvzoLT-:-kika 

//b/i .1- 2.0 , >4? -'/ I0d (6" eat vc )1 \ O'''- t -------r------ 
LA-UI I 

/7/f:hi ;2i /3 d-A-vgi._._.
j. 

027o 
i 
! fa i.../6-4// ti-c. a. /44J ti,,,A0-4.,,,,f 

P ea 
/:;2/1-sir.... 

f-4' 21 D275 1 CtA,TP.A P-44A clic- f(A.:- 044)- 'v fig, 
621 

3 

CJS000976 0011 



RECORD OF ACTIONS AND OBSERVATIONS ***** 
(Vivits of Safi' I iVlanager/ Medical Pmetitiono) 

Date Time Name/Position Signature 

RESUMPTION OF ASSOCIATION****** 

3 

CJS000976 0012 



(illanaser's disci-e im/Alerikal groundi) 

Reasons fOr 

:WSP 1)tl° 41:f ro! 

i?1/11441" ivbei 

Signature 

DOCUMENTATION 

Copy to 

S of S 

Medical " 

Received By 

Paper Copy;Distributed 

Paper Copy Distributed 

niper Copy Distributed 

Paper Copy Distributed 

Tiine/13ate 

17/05/2017.1730 

17/05/2017 1730 

17/05/2017 1730 

17/05/2017 1730 

Religions Affairs 
Minister 

Detainee 

DC Rule 40(1) 
** DC Rule 40(2) 

*** DC Rule 40(4) 

**** DC Rule 40(3) 
***** DC Rule 40(9) 
***** DC Rule 40(7) 

Paper Copy Distributed 

Paper Copy Distributed 

4 

17/05/2017 1730 

17/05/2017 1730 

CJS000976 0013 



Fen-loyal] ore Associaq if etirj Assessinent 

Detainee. iteitails 

scrinin'tag 
To be cam Ileted within two hours of a detoines being removed from association PC 

rules 40 & 1.2). If no Registered nurse or Duty doctor available to complete within 'Loa 

hours of a jeteinee being removed from asqocia Hon, then the detainee is to he ed 

by wing si ?ff four times per hour or 'Wine with ACDT observations if greater. dial' al 

records or :i ACDT pions should also be considered. 

Is the De ainee currently. being asseSSed or sectioned under section 48 of :he 

Mental 1-1.iialth ACT? Yes/ 

is the de. ainee. currently on an Open AODT plan, are there any recent acts o' self 

harm OF is the detainee currently takingi any anti-psychotic rnedicaitio 

Does l:he detainee show signs of being .0:cutely unwell (e.g. Psychotic/ witt:di Eiwal 

from dru tsf significant injury) at the present time? 
Yes 

Do you tank the detainee will be able to cope with a period of removal fro; 0 

associat on? 0. io 

Do you ' oink the detainee's mental tealth will deteriorate from being remoP id 

from as.'°dation? Yes; 0 
Health Assessment

FolioiTr g the above screening are t.FJe-&TniClinicai7easonslo advise ag.; nst 1 

Lremove from  separation at:14is-ittrne? ___ ______ ___________,

s".'S- 
nature 

_.) 
sign 

 Delete as appropriate   ---; 
! 

Signatu .e . i Name IL.' fit2VZ, 

Grade ; SC t.)tOYZ- vv J ':Z_S e Time N  50_ 1 ' Jai. /*OS A i 
i 

Where :ec,essary this form should be part oi a milt-disciplinary review

i culrnin2. ring in a care map fot the it ______ 

CJS000976 0014 



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 association. 
Actions to be considered should include; 

• Action to lessen effects of isolation 
• Increased observation from wing staff or Healthcare staff 
• Review of prescribed medications 
• Transfer to a Medical bed at another IRC 
• Talking Therapy with an RMN 

Issue 
Number 

Issue Goals Action 
Required 

By whom 
and when 

Status of 
Action 

1. 

2. ' 

3. 

4. 

5. 

6. 

Name Role Signature Date Time 
Duty Director 
Duty Operations Manager 
Health Care 
Wing Staff 

CJS000976 0015 



I_  culminating in a care map for the individual 

Notes for Healthcare 

This assessment must be completed for all detainees being removed from association 
(DC Rule 40 & 42). The purpose of this assessment is to determine if there are any 
healthcare reasons against removing a detainee from association, and to provide a 
snapshot of the detainee's mental health at the time of the assessment. However if there 
are any immediate physical health concerns these should also be considered. 
It is not intended to be a comprehensive mental or physical health assessment. It is not 
intended to predict or anticipate a change in the detainee's condition over time. If you 
have any concerns about the detainee you are screening seek further guidance from 
healthcare colleagues or from the on call healthcare manager. A multi-disciplinary case 
review maybe required. 
The assessment should be completed after: 

• A discussion with the detainee 
• Reference to his clinical record and any other relevant documentation, e.g. 

incident reports, ACDT if appropriate. 
• Gathering information from other members of staff in contact with the detainee. 
• Reviewing the nature of the incident which led to removal from association, 

The Duty Director will make the final decision on where to locate the detainee. 

Duty Director / Duty Operations Manager 
(Sign at the bottom 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 held 
immediately to discuss the best location for the detainee and any actions that could be 

taken to mitigate healthcare issues raised recorded on a Care map. 

Following the Healthcare assessment I the Duty Director/ Operations Manager 
have decided that the detainee will 
Continue to be removed 
from association 

Yes NO Delete as appropriate 

Duty Director Comments 

Signature Name 
Grade Time Date 
Is a Care Map needed to mitigate Issues raised by Healthcare assessment 

Yes NO Delete as appropriate 

CJS000976 0016 


