
Log Numb r 
IA )164 

Home Office 

CARE OF AT RISK DETAINEES 

ACDT PLAN 
(Assessment, Care in Detention and Teamwork) 

ForenarneB D687
Surname: 

CIEVPDR7 REF 7_17i 4+41MISI

ACDT v.1 

DOB:

Turn to inside front cover to see triggers/warning signs 
that should prompt immediate review 

Required 
required 

frequency (day and night) of conversations and 
frequency of recording these in pages 21-22. (see 

'arr-tai.-.--.Nr 

observations, plus the 
pages 19.20 for guidance) 

1. 

2. ---t—Cfr5----1C- --mv,----11— \ c.N., CAT:i€C 1. vo..2.a.‘-
j  LOA - - ttc.c.) ,-1,ut- ....t- rnc' er 
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! -rt r! cif -- ..- • 
4. (2),43•,,-..-1(.1-1!.) 1 c. r-I fir. LI' t. ) 

5. 

6. , 

Date of next Case Review: 

5 ltr  -/ 
f i 7 8 

. 

9 10 11 12 

13 14 15 16 

Date opened: ,S75 /1 

Date closed: 

Date of Post Closure Interview: 
(see inside back cover for guidance) 

Signed (chair of closing Case Review): 

CJS000993_0001 



Port Ref: 
H.0 Ref: 

Immigration 
Enforcement 

CID:7549784 

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

IS 91 RA Part C 

(Revised) 

Details of Port/Unit Responsible For Case 

Port Officer: Grade: 

Fax Email: Tel: 

Details of Individual 

Full Name D687 
D.O.B DPA ationality SOM Sex M 

This form should be completed as soon as either a) further information becomes available or b) the detainee's 
behaviour and/or statements indicate a possible alteration to this detainee's risk factor. 

D687 j left Brook house on open ACDT for the Verne 11-R.C. required (spontaneous) to effect the 
suitable crew move. placed a ligature round his neck in the discharge waiting room toilet 
to prevent his move. ACDT reviewed —4 obs per hour pending review on arrival at the Verne 

Will this individual comply with removals directions? 

If no please provide additional information. 

In the light of this: 

• It is considered that the risk factors associated with this detainee may have increased in which case a new 
IS.91 should be issued. 

• You may also wish to consider whether a change of detention location is appropriate. 

Signed: Print name: C Donnelly Date: 13.05.17 

For Completion by DEPMU/MODCU 

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

The reasons for any change, for example from one removal centre to another or to prison or v 
recorded in the comments section above and be accompanied by the issue of a revised IS91 

Detaining Office to issue new IS91: Yes/No 

Signed: Print name: Date: 

Signature to be at EO level. 
Distribution:  By DEMI) following consideration of changes in risk factors. 
i) DEPMU 
ii) Detention Location (HO and Contractors/Prison Service) 
iii) Home Office/Unit dealing with case 

MUST be 

15.91RA Part C: Supplementary Information to IS.91RA Part A 
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ACDT Closed Notification Form 

Name of Detainee i D687 

CID Ref: 7549784 Log Number BH 167117 

The ACDT plan has now been closed at Brook House: 

The above has now Brook House forth 
following reason: 

TaSkS 

Transfer to The Verne IRC 

To be completed by the DCM: 

Completed 

Post Closure review arranged 
Post Closure Interview to take place 
within 7 days of the ACDT plan being 
closed 
Has the Central ACDT log been 
Updated? 

No 

Comments 

Yes 

ACDT opened 

Has the relevant information been 
entered on to DAT? 
All information should be entered under 
the safer custody tab on DAT 
Has the IS91 Part C been 
completed and sent to DEPMU? 
A copy should be sent to Safer 
Community and UKBA 

Yes 

Yes 1010.1 

Print Name 
Completed By 

C Donnelly 

Time and Date 13.05.17 15.45 

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

• Duty Director 
• Safer Community Coordinator 
• Healthcare 
• Chaplain 
• Security Intelligence 
• UKBA 
• IMB 

The original should be placed in to the detainee ACDT plan 

CJS000993_0003 



D687 

Triggers/warning signs to
(To be considered as part 

of 
prompt imme iate review and person

/department to be called:each Case Red view) 
I 1 

, 
,, '1/4 - Tic 'h r , i i c, " A -VI -, ' e•-' 2 

AGREEMENT TO SNARING OF INFORMATION (Note: This form is to be completed by the Assessor and detainee at the beginning of the

Assessment Interview.) 

I understand that the Immigration Service has a duty of care to me while I am in detention. I 
agree that information about my needs and situation may be passed on to all relevant staff 
involved in my care. I understand that only information relevant to my ACDT Plan will be 
shared, and that detailed information contained within my hearth records or any other 
information about me will not normally be disclosed without my consent. 
If there is a concern that I may be at risk of significant harm, information about me may beshared between staff within the centre and others concerned with my care and welfare in 
order to think about how best I may be supported. 

Person at risk's signature:_i_._ 
! signature! 

PRINT NAME: . D687 
Member of staff's signature: ! signature 

PRINT NAME: 

Date: 

Date: 

Where permission is withheld, share only information that relates to the risk and how to
reduce the risk. 
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Bram 0 ifier 

UK Border 
Agency 

Port: 

Fax; 

Port Ref: A1344320 

H.0 Ref: 

IS.91RA Part C: Supplementary Information to IS.911RA Part A 

CID Person ID: 
7549784 

Details Of Port/Unit Responsible For Case 

Officer: 

Email: 

IS 91RA Part C 
(Revised) 

Grade: 

Details of Individual 

i 
Full Name ( family name in capitals)! i , D687 i 

i 

D.O.B 1 DPA i N (Duality Somalia Sex Ivf 

r This form should be completed as soon as either a) further information ht.: Ines available or b) the detainee's 
behaviour and/or statements indicate a possible alteration to this detainee's risk factor. 
ACDT opened on I.__.p6p? ._. j as 'he has made threats to take an overdose to the RAPT Team. Brook House 

rental health team aware. 

In the light of this: 
• It is considered that the risk factors associated with this detainee may have ceased/decreased* in which 

case a new IS.91 should be issued. 
• Yop_tnaalsawish_ta_consider whether a change of detention location is appropriate. 

Signed:; 
signature Print name: 

Dave Roffey 

Date: 
05/05/ 
2017 

For Completion by DEPMU/MODCU 

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

The masons for any change, for example from one removal centre to another or to prison or vice versa, MUST be 
recorded in the comments section above and be accompanied by the issue of a revised IS91 

Detaining Office to issue new 1S91: Yes/No 

Signed: Print name: Date: 

Signature to be at E0 level. 
Distribution:  By DEPMU following consideration of changes in risk factors. 
i) DEPMU 
ii) Detention Location (UKBA and Contractors/Prison Service) 
iii) UKBA Office/Unit dealing with case 

CJS000993_0005 



CONCERN AND KEEP SAFE FORM 

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

What are the concerns? 
Ask the individual open questions to determine what he main problems are. Then tick al and give details in the open box below. 

Suicide attempt or 
statement of intent 
to kill self 

?. Self injury or 
statement of 
intent to self harm 

3. Unusual behaviour 
or talk 

4. Very low mood 
(e.g. withdrawn, 
slowed down) 

5. Problems related to 
drug/alcohol 
withdrawal 

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

Please describe why you are concerned. 
Summarise: any recent events, behaviour or information received 
that gives cause for concern and what the person themselves 
said about their. situation: 

12 681 - - •: ),0a.C3/17. r-1 (.2, 7 C/Sel, e_cask-Aff ;fr--7 -cm 
D687 h e a rzz4)

kw/ en24/ 94 and it nz.4-1-2-42 0/ 
and -l-Yb r  arta - /fgaix) 
Partin& 0r cc ay-az/lug 

ka Air caiE,ana 

IC 
04( OueraLgs 

, 
t-eLtja_ry 1-0 

h1.;77 

D687 

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

Details of initiating member of staff: 

Print Name: 

_Date' OCOS020/ 
Signat 

signature  
Time: /9' 

3 
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IMMEDIATE ACTION PLAN 

The purpose of this immediate Action Plan is to consider and record the most appropriate 

environment and regime required to support the person at risk prior to the first Case Review. 

The Unit Manager will usually be responsible for making these decisions, after consulting with 

the individual concerned and other staff where appropriate. This action plan should not exceed

24 hours from immediate risk being identified. 

Concern about 
cell sharing risk: 

Immediate 
action required 

Location: 
(Discuss with individual 
where they feel safe. 
Consider single, double, 
safer cell, referral to 
healthcare) 

Frequency of 
staff support: 
(conversations and/or 
observations) 

Phone access: 
(state whether 
Samaritans or phone call 
to family or other) 

Other immediate 
interventions: 
(including actions in 
respect of any 
ln-possession medication 
the detainees, or their 
cell mate may have): 

Yes 

Action 

Ott? q 

YetAX‘is, (e-LA 

tAIA 4
Vie 

PS.503ne,44-- 

\1:4 GANfr-1 

am tt 

svacer> 

By whom Completed 

'ac#1 10 

s q-, 
OrLISe.r:kess 

The four tasks below should be completed before going off duty 

(within 12 hours if concern is raised during the night) 

Referral made for assessmen 
8( case review organised: 

Staff briefed and entry made   Log Number obtained & 

In Una Observation Book: entered on ACDT cover: 

Where individual is under 18, inform the Child Protection 

Co-ordinator & parents (if appropriate) as soon as possible 

he e act of self-harm 
has led to opening of 
form, F213SH completed: 

Child Protection Co-ordinator informed: 

Names of people involved in agreeing immediate action (print all names): 

Name n eate41 Job Title / Role 

Unit anage Name 
Date: 

Signah4 
Time: icipfre 

signature 

4 
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ASSESSMENT INTERVIEW 
(Complete within 24 hours of concern being raised, unless circumstances are exc e.g. detainee admitted to outside hospital and too ill to be interviewed) 

D687 For na e(s): 

D687surname:

LoadiJon: 

Before (or if need be after) the interview, gather rlsk-pertinent information: • From the core recorcf/unit file/unit staff (received or expecting a long sentence, violent offence especially murder, victim is a family member, recent knock-back, breach, recall, subject to RFA, regime can mean increased risk) 
• Ask health staff if they are aware of risk factors (e.g. current or recent psychiatric treatment, drug/alcohol dependence, painful or terminal physical illness) 

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

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

cro pare-s 

P.0 vtc bor Aik.%

k A Vk-ert_. • 

CNI, LL —r1 A , C at. C 144)Act 

\ oLm--; 

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

7 
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3. Previous acts of self harm/suicide attempts 
Ask them 'Have you ever tried to harm yourself before?' Explore what they did, when and in what circumstances - what was the intention. Look for similarities between past and present. Ask if they knoll others (friends, family) who have tried to kill themselves. If self-injury without suicidal intent, explore how the self-injury was helpful to them, Have they sometimes been able to manage those situations/feelings without harming themselves? What helped them to do that? 

-Th  IA04'P\

4. Current mental state 
Ask an open question e.g. 'And how are yoigtdeling now?' Inquire about depression (persistent low mood loss of interest in work, association etc, increased fatigue, disturbed sleep, loss of appetite, difficulty in concentrating, loss of confidence, feelings of hopelessness and thoughts of death). Explore symptoms of anxiety (worry and physical symptoms of anxiety, panic, unpleasant thoughts going through mind, recurrent nightmares.) How long? How persistent? Ask about unusual experiences and ideas. Look out for unusua behaviours, manner of speech, evidence of hearing voices or evidence of suffering from addictions. 

r4q.scem.m 
c-cmj 74rr 

riraa.zs 1/4;g4.. 
C ?MSS' 

5. Current suicidal thoughts and intentions 
Ask about current thoughts of taking own life and any plans/ preparation, e.g. 'Do you want to be dead?' 'Have you planned how you will do it?' 

\r‘i 

naecie 
r `r, ,C,fryli\ 

Ca 1/4 , N \ 3 cte c:4* --14 
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6. Reasons for living and coping resources 
Is there anything that the person feels might prevent them from carrying out plans? How has he or she 
managed to cope until now? What is it that keeps them going right now? Does he/she have support from 
friends or family? 

1A0-- Sr,  fie ,a— if.-- Qtr. ,1C-Con.j 

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

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

4-0 

Interviewer's details: 

Apps iye. <32\C 

Print Name: 711.c.4 

Date: r,r_f,--4. 
Signature) 

Time:

signature 
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CAREMAP 
You should consider the following areas when preparing this CAREMAP: * Action to disable any suicide plan * Action to link the person to people who can provide support * Action to build on any strengths or interest the person may have * Action to encourage alternatives to self-injury 

I — 
No.. 

2, 

4. 

Issues 
(problems, resources, risk) 

1 

Ne-e-A 5 h sow 

Detainees Signature:

Signature: 

Print name 
Signature 

D687 

D687 1145 

Goals 

CASE MANAGER ,, 11.6/ ................................ . .. . ........... 
. Action to reduce emotional pain caused by practical probierns * Action to reduce vulnerability because of mental hearth problems ' Action to reduce vulnerability because of drugialcohor problems - 
You must note: Known factors that mthtete higher risk in tiniggeisAtarnings box on inside front cover 

Required frequencycif conyertatons, obsentations and recorthng on the front cover 

Action required 

Case Manager f CAREMAP author sionaton, 
Signature: 

Print name: 

signature 

By whom and 
when 

Status of action 
e.g. awaiting appointment 

(always date entry) 

A signature 

signature 
V 

Date 

CM 

CJS000993_0011 



OFFICIAL - SENSITIVE 

ACTION FOLLOWING ASSESSMENT 

(Case Review No.1 To be completed within 24 hours of concern being raised) 

Details of case review 

r ------oefn5r2017   I Time 1415 I Location E wing Office 

fn91Mple attending Case Review or otherwise consulted followin Assessment: 

ne 
Designation 

- - - - Unit Manager
Roffey 

; Francis 
Gabriel 

C Dance Jones 

s Webb 

Detainee  
Assessor (Attended) 

Chaplaincy 

Duty Director 
Detainee Custody Manager 

Healthcare Information prior

pcord.summary of Case Review 

D687 came in to the review and appeared to be under the influence of a substance, he did manage to 

hold a conversation which got better during the course of the reviewfcisill was very down about his 

urrent situation with the Home office and said that he had twice been for bail but failed. He was 

spoken to about his situation and told that hewasin with the wrong crowd and needed to change his 

life if he wanted to get results with his cases D687 has not been in any trouble In the centre but runs 

the risk of getting caught up with the drug culture. He was given clear and precise information and told 

the ways in which we can support him in his goal of leaving detention. He has been to see the RMN and 

has another appointment on Monday 8th may. Welfare has also been contacted and DCO Stratt is going 

to see him today to see how we can assist him.L.D.sr.jhas also contacted the sarnaratans of his own 

accord and is talking to them. Asked if he had any thoughts of overdosing he said he did not at this 

time;. P687. ;has also been reffered to the RAPT team for further consultatIonst D687 !left the review in a 

much better place than when he came in. Basirna was very pleased with the way the review was 

conducted and by the professionalism shown by the staff in the review. After discussions it was decided 

that his observations should be 1 every three hours during the day and 1 every two hours at night. 

Consider if sufficient progress has been made to reduce risk. 

Current likelihood of further risk behaviours 

LOW RAISED 

grace of mental health problems, current self-harm and/or high risk, refe 

ment and care 

HIGH 

or mental health 

Urgent referralligiCoutine referral: Referral made to: 0 VW° le- -e- env 

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

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

triggerslwarning signs on the inside front cover. 

If ACDT remains open it ACDT closed (see guidance on inside back cover) 

Next revlew:(also note on front cover) Post closure interview: 
Date: 08/0512017 Time:PM Date: Time: 

(also note on front cover) 
Additionally to invited Member of staff who will conduct this 

Healthcare__ Follow up interview: 

Case mar: Date: 06/0512017 

signature 

OFFICIAL SENSITIVE 
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Details of case review 

re: 
005/2017 

Details of those invited 

Name 

Stewart Povey-Meier
D687 

Gus Olyaie 
Luke Ennis 
Ben Shadbolt 

[Karen Churcher 
Brogan Kosa-Rule 

At this review 

Level of risk reviewed and is now: 
Problems identified reviewed Yes El o 

Frequency of observations, conversations &recording 

requirements reviewed Yes No ID E 

(if yes, explain reasoning below, and state 

frequency on front cover) . 

WHERE A DETAINEE IS DUE TO BE REALEASED(Induding temporary admission) REFLECT PRE-RELEASE 

ARRANGEMENTS IN CAREMAP(see guidance on inside of back cover) 

RECORD OF CASE REVIEW 
Case review number:_ 02 

Time 09:15 hrs 

Role 
(when case manager cannot 
attend, they must explain to the 
detainee who is to take their place 
at the review) 
Case Manager 
Detainee 
Wing staff 
Home Office 
Activities Manager 
RMN 
RAPT team 

Location: Arun Wing 

How contributed 
(e.g. attended, submitted written report, sent 
deputy, gave information by telephone) state 

if no contribution made. 

Attended — reviewed case 
_Attended
Attended 
Provided Information 
Attended 
Provided information 
Provided information 

Low Raised High D 

Summary of review (if ACDT plan is closed, state why) 

: p687i was saying that he feels lost in the system and does have thoughts to 
hurt.himself but he wouldn't do it. Certainly 

when he is being watched. He says he feels Like he's a robot and just in a routine bee a use he has bvenin theme tem for 

so long. He says he sleeps to a point and does eat and enjoys his working, and with his room rriatedR!daici he feels 

able to speak to people, as he is really comfortable with him. L15Wisaid that he hasn't contacted solicitor yet and would 

de that today to go for bail as there is not much else going am Luke from onsite Home office also confirmed that there 

really Isn't anything going on in his case only that detention is looked at monthly arid continues to be maintained despite 

no fresh movement on his case. Brogan from the RAPT team has notice a change in his mood anil appears able to speak 

with her openly and stated to her he wouldn't do anything especially when he's on a watch. Ali ofi._PS)37. j family are 

London based and doesn't get many visits but said he is happy to stay at Brook House hut wants to be release. He sees 

hope In what happened to another Somali national who had been detained longer and was recently released. 

Observation levels to remain the same. 

CAREMAP update YES Et No, as no new actions IA 

If ACDT remains open 
Next review:(also note on front cover) 
Date: 12.05.2017 Time: 
Additionally to invited 

e managers Signatiitic 

signature 

If ACDT closed (see guidance on inside back cover) 

Post closure interview: 
Date: Time: 

(also note on front cover) 
Member of staff who will conduct this 

Follow up interview. 
Date: 08.05.2017 

CJS000993_0013 



RECORD OF CASE REVIEW 
Case review number; 

Details of case review 

Date: 6/5/i 7 

Details of those invited 

Time: it Location: Kece/71 7,-7 

Name 'Role 
(when Case Manager cannot attend, they must 
explain to the detainee who is to take their 
place at the review) 

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

tl),k(-1 

D687 
Case Manager 

t 404\i/4/11/4 7 . i 
i Detainee

Member of staff Omni detainees unit) r 
If/i„ / / 6i/9u/fro 

r i,

3 ici; 141/
ii,7 -7 /1

61 7/Ai n its • 

At this review 

Level of risk reviewed and is now: Low Raised M High ri 
Problems identified reviewed Yes in j No 
Frequency of observations, conversations & 
recording requirements reviewed 
(if yes, explain reasoning below, and state 
frequency on front cover) 

Yes No ❑ 

WHERE DETAINEE IS DUE TO BE RELEASED (including temporary admission) REFLECT IRE-RELEASE 
ARRANGEMENTS IN CAREMAP (see guidance on inside back cover) 

_Summary of review (if ACDT plan is closed, state why) 
D687_ Tr/1{26k Iv .5 Sheq- 4:7 A)//474-4' 47 /he Lhdade 
rtiiiir .17 Ati5 rci,/ 44, eh c ttivi __52/17;V Afit' 

/v `e Ntki C.A0 74. SU( itirt (.6 "feie/tfq art i 4047( e;1;4,-
-frtiter D6871 Sit, /44 c).1/Ci fit' I ' Moir / re In' ialler GP he 0 

t•ied ha Lie - r1le Leen 4,./N‘, //4 ad( .catilk 
.47-( , 4 

01)59: VIAh1h1 Ci 4574 ,' 1/4 >1 Litic>r^ /4--/ 

CAREMAP updated: 

If ACDT remains open 
Next review: (also note on front cover) 
Date: 41.15//, 7 Time: 

Additionally to invite! 

Case Manager's Signature 

No, as no new actions 

signature 

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

Date: /J/5 j/ .7 

CJS000993_0014 
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D68 7 

D687 

S1GNIFICAN7 E ON-GOING RECORD
VENTS, 

CONVERSATIONS AND OBSERVAPON 
Pdeag9 watt fa SLACK Ink At end Of 

trgarilEFIES Aq• I 

gatitgkrE 

kilt 

IV le na 

411-n 04,4 sad , ni -trZk rt•27 
Soluilkt

r_. 
31C-a—.4 :D687. : 

01-1 
mt1/40_, f\A, 0.0 4/4\2k-

and I U 

a 

D687 

C a-vri 

A,, 

a 

Cg (01
O 

iradt-tr 

erg staff have been sMwn to the whereabouts t rf emseiven that they are brea thirpg arxf eyare rec e cineWnErn_  
opnver.se, OntOrnirl Siffhave been briefed on the frequency DIan" 

; detainee is  
• . i coprkng i . carte map atad trFo have been expfalned I 

r 
ah,

f lea 
Time: z i

Srgnatu re o ne rig s i g Ilaturp. 
signature of oncoming S6ff member: 

L 
le 

D687 
.6- ---

DLL 

i signature i 

5 

0 

signature: 

signature 

signature 
D687 

r 

signature 

D687 ni:ignar 

D687 signature 
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1 

D687 irs c 
/Are 4,1 

TIME COWEI/TS Please write in SLACK ink At end of commorris siun and writ your name and designation. IMMT Skil 

 Millranalfa 

D687 i -..-. 0 

0 

'kik 

-NA 

signature" 
D687 

LA... 

Oncoming staff have been shown to the whereabouts 
of the detainee at risk satisfied themselves that they 
are breathing and that they are the co ec e ainee s 
document. Oncoming Staff have been briefed on the frequency of 
conversations an. osserva tons requi 
detainee is coping, care map and triggers have been explained 
aria : 

-I

signature 

Time signature; Signature of brte7ing Stan Member: 1 

  Signature of oncoming Staff meMbd 

o: D687 : Wt,rs_ 

signature 

MUM 
Mal 
111M 

.,e 

AS: 

4°1 

fr, INIM IIP IR sc liar l ialaM MIIIIIII it. : signature i 

Pia 
. 
i D687 i 

M .. I.

MeI ti il-r(A vi i t7 
norpratial peal 
rtr 

ON-GOING RECORD 
SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS 

DATE 

r

Air 
r sr 

1111111 unire. Sib te rAir t ans.

NOM 11.. d  C e; 

D687 frn 

signature 

4 

4, Mil -I 

signature 

fr

signature 

signature 

signature 

signature 
signature: 

signature 

Alt.fl 

signature :
CJS000993_0016 



Crvk (p4 v\ 

friP 0 —  signature 
D687 ,) uy4A )9.2 ,i_

 , gCsignature I 

S 1 0687 ! r LA C ,  
15—{ Wit Ic e _ ksk, 0 "1"--ti I ---1 signature 

trieS  D687 I  k ',AA 

signature 

signature 

tr LcA 4-c It 

designation. 

D687 
- - - - - - 

signature 

3 o 

  signature 
signature i 
._._._. 

ON-GOING RECORD 
SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS 

PcS? 
Please write in SLACK Ink. At end of 

comments  n and e yOUr mine afl 

Handover 
in staff have been shown to the whereabouts 

of the detainee a! sk, salisilriltiretusetvetiitiakke, 
are bruathing and Vial they are the versadetainee as per theACM 
&acumen . LAM tiI 
mawersatiene and observations re tdaad for thisdetartea, how 
esteinee FOC have been explained 
and the ACDT plan handed over, 
Date: he g i rt 

'Pm l(: tr 
Signature of briefing Staff Member: 

  D687 ks <, 4Th, )

signature 

Oncoming staff have been shown to the whereabouts 
nf ihe detainee at risk, satisfied themselves that they 
are breathing and that they are the correct amino dbipv, tl,c ACOT 
document. Oncoming Staff have been briefed on the frequency of 
conversations and °nervations tettullud re, Vis &Winch, how the 
detainee is coping, care map and triggers have been explained 
ano ire,C DT plei i I mt lid IrtGr 

Time: 

Signature of 6iiefing 

Signature of oncoming Staff member 

g 

signature 

signature 

SS
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ON-OOING RECORD 
SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS 

COMMENTS Please write In BLACK Ink. At end of comments sign and write your name and designed° 
D687 

GALL ~E

signature 
 atcT-4. 

2 l'euip 

rs.  sirAl I- A; rtkuvt,ti et,r,;(,) 
4-141 ws imtervc< ficci,4_,Itta 62_ 

signature 

Hrgo ftryrin. 1 107  , 
acia_ (-42. raw rend/ear slicin 

t-c) 
nail= 7

1b0
_D687 c2,0-1 G-6116 g‘

FragaN 1,0k D687 

C. eV: 

signature 

• 

signature 

signature H 

i signature 

signature 
Alf 

.n-41 

et 

ni 

I 

1, 

AIL

& Ernmernmsumtrait
Oncoming have been shown to the whereabouts 

are breathing and that they are the-correct detainee as per the A 
briefed on the frequency of 

conversations and observations redulred for this •etainee, ow 
n care ma and triggers have been explained 

and the ACDT tan ended 

Date:
TIme, 40 
signature of briefing Staff

Sivnatu re of °rico/1111V Staff me 

signature 

signature 
signature 
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ON-GOING RECORD 

SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS 

COMPA61 
nBLACK At end of comments nand Write our na 

- - 

signature 

signature 

signature 

OriCatning gaff have been shown lo the whereabouts 

a ask satisfied themselves that they 

are breathing and trial ey are t oorr 

docanni Oncoming Ste have been briefed on the Ingle:no/ of 

n efoledred convernuons an o 
detainee is coping, Cale map and VI er5 have 

Time: gq_sta 

Signature ° n 
1111istifrwmintEr-- 

signature 
Signature of oncoming Staff membet4.

A. 

423-fr6 

signature 

signature 

signature 

signature 
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BROOK IRC SAFER COMMUNITY MANAGER 

IsT AUDIT CHECK ON OPEN ACM 

D687 
Detainees Nammt 
Book number; 

7. 
Mk 

 Number.
 6.7 ...... . . ..... .  Location:. evA) 

CHECKLIST YES NO REMARKS 

FRONT COVER COMPLETED 
Book number 

Has each box been completed 
Number of conversations/observations

Date of next review completed 

2 INSIDE FRONT COVER 
Photograph attached 

Trigger Points 
Sharing of information signed 

1S91 Part C inserted 

A rss Abr sr_G Asop RH D6871—

3 PAGE 3 COMPLETED 
Signed, dated and timed 

4 PAGE 4 
All sections completed 

(within 1 hour of opening) 
Names of those involved completed 

Signed, dated and timed 

CompfeloP B>e I 5719,9ieovint tor .? 

5 PAGE 7,8 & 9 
Assessment interview completed 

(within 24 hours of initiation) 
Signed, dated and timed 

r? -#kki twig 0 -c Coinkrra ,),

6 PAGE 10
Case Review No 1 held 

(within 24 24 hours of initiation) 

7 PAGE 10 
All sections completed 
Case Manager named 

8 CAREMAP 
— All columns completed 

Is relevant to assessment and concerns 
Case Manager named 

Signed and dated by Case Manager 
and Detainee 

tV©C rzet.te- Vlota-AD 

9 PAGE 21 
On-Going record completed with 

correct Observations and 
Conversations 

Quality, meaningful entries 
Name and signature included 

t ,

10 Appropriate entries made 

Signature and Date Completed signature ...... F .......... ....... 
Deficiency Notice No and Deficiency Log Update. 

L 
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