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aé OFFICIAL - SENSITIVE

- ACDT Closed Notification Form

Name of Detalnee Mri___ D1914 i

CID Ref : 11382233 Log Number | BH133/17

Post Closure Interview to take place
within 7 days of the ACDT plan being

The ACDT plan has now heen closed at Brook House |RC v
The above has now Ieft Brook House IRC for : NIA
the following reason: ~ L
To be completed by the CM
: . Tasks Completed | Comments
Post Closure review arranged v Scheduled for 17/04/ 17

closed

Has the Central ACDT log been v
Updated?

Has the relevant information been v

entered on to DAT?
All information should be entered under
the safer custody tab on DAT

Has the 1S91 Part C been v
completed and sent to DEPMU?
A copy should be sent to Safer
Community and UKBA

Completed By

Print Name D Robinson

Time and Date 12/04/17 1000 hours

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

following
e Duty Director
Safer Community Coordinator
Healthcare
Chaplain
Security Intelligence
UKBA
IMB

The original should be placed in to the detainee ACDT plan
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OFFICIAL - SENSITIVE

ACDT - Post Closure Review Form

How is the detainee coping with
their current situation?

Are they in contact with
friends/family?

Any other changes in their
circumstances?

]
R (L?/Z%fﬂbﬁ%/ /30

-S“‘ﬁ( i

PE
Mes

74

Name of Detainee | Mri__ D1914 !
CID Ref: 11382233 Log Number | BH/133/17
ez ln
To be completed by the Case Manager
Those attendin.g . eoente
Detainee : ] ADoes Ao k. P‘J.\VL.- Av\,v\ ‘Il\'“J\SLJ
¢ Has the detainee had any Se t(- a
further thoughts of self harmor |, 1/ eV o Loy M4
suicide? ”{h s i Cbery

Case Manager:

Are they in contact with their
solicitor?

Establish current Immigration
status?

How is the detainee interacting
with staff and other detainees?
How is the detainee’s sleep
pattern?

Are they attending the servery
for regular meals?

_—

1N  Apast sefoo b pw#‘@ 4

Ff\"g""vl.
Mes:
r e Hag Pud!r Fon %M.

“705

Staff Attending:

Is the detainee coping well on
the wing?

Any issues with room mates or _
other detainees?
Current behaviour/ mood
Any evidence of being bullied? _

—

Print Name

Time and Date

conwwv']‘ E
/5:20 !

If there is any doubt as to the Detainees wellbeing then consideration must be given to

re opening the ACDT plan

Please record the details of the post closure review on DAT under the safer custody tab
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OFTICIAL - SENSITIVE

Has the detalnee“self harmed
If yes, please state the method of self
harm

Has an Incident Report been
completed and passed to the DD

Is the detainee on a food refusal?
An ACDT must be opened after 2 days
of refusing food

Has the detainee been assessed
by healthcare?

The RMN should also be contact for a
mental health assessmient.

Has the Central ACDT log been
Updated?

Incidents of Self Harm should be high
lighted in Red Ink

Has the relevant information been
entered on to DAT?"

All information should be entered under
the Safer Custody tab on DAT

Has the 1591 Part C been
completed and sent to DEPMU?
A copy should be séntto

Safer Commumty and Home Office -

Print Name

Completed By '

Phil Page

Time and Date

17.15

following
e Duty Director
Safer Community Manager
Healthcare,
Chaplain .
Security Intelhgence
Home Office
IMB

The original should be placed in to the detaines ACDT plan

This form should be completed when the ACDT opened and distributed without delay to the
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Port Ref: L IS 91 RA Part C

. . H.O Ref: 11382233 : (Revised)
Immigration
Enforcement
. IS.91RA Part C: Sﬁpplementary Information to 15.91 RA Part A
Details of Port/Unit Responsiblc For ;Casc
Pott: L Officer: ' Grade:
Fax: : _ Email: Tel:

Details of Individual

FullName |  D1914 |
D.OB E DPA i Nationality ROMANIA 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 mdlcate a possible alteration to this detainee’s risk factor.

Detained D1914 ILhas been placed on an ACDT after suggesting he would die if returned to
Romania, """ 7T

Will this individual comply Wifh removals directions?

If no please provide additional information, - -

In the light of this: o N _

e Itis considered that the risk factors associated with this détainee may have increased in which case a new
18.91 should be issued.

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

Signed: Print name;  Philip Page Date: 11/04/2017

For Completion by DEPMLi/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 vice versa, MUST be
recorded in the comments secdon above and be accompanied by the issuc of a revised 1591

Detaining Office to issue new 1591: - - Yes/No

Signed: Print name: Date:

Signature to be at EO level.

Distribution: By DEPMU followmg consnderatlon of changes in risk factors.
i) DEPMU

i) Detention Location (UKBA and Contractors/Prison Serv1ce)

iii) UKBA Office/Unit dealing with case .

I$.91RA Parl C: Supplementary Information to 1S.91RA Part A

C.JS001043_0006




C.JS001043 0007



C.JS001043_0008



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 the main problems are. Then tick all relevant boxes
and give details in the open box below.

el

1. Suicide attempt or
statement of intent
to kill self

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 'thew srtuation

g}
L Z
1-]
—
(o)
—
h
':?
P
L7
A
0
?.,
(D
nE
e}
s

2. Self injury or
statement of

Bl

intent to self harm

. Unusual behaviour
or talk

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

M@fm@‘f K-

He lecane edctreme ups,(i and i
C\B\,tchC\ vohuoh LLLLK‘L% esSC Od‘L [&

anger wongie he teos Festin LU’U oudd
)u\:.ﬁ:m ok e . He Lﬂ% J:o oS
;ra& Abad s Hhe nour e

W\E;‘_ﬁm@ R Dol duhmnira)

A B
e (—;rmec,\\ VUL M loo) ha. \“ﬂfchm,

_\U oKL, Quf‘d/\@./ hear wqups I~

(’Sdgt ' '\( WL X
g ) anC
5. Problems related to D _ne \Q)(,\ Yo w\-\xg‘ Vi) kj\*(O % %
drug/alcohol _ }& kL g lur{}lff\% +o oS
withdrawal A = | co e s\/m\-
an oo o check O
6. Other concerns, IQ/ a/_k’,,»’"’
including e
vulnerahility due to e &
age or immaturity /_f :' """""""""""""
- —— | Signature

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: || — - \jn s T71
Date: h, LI'—”' T

Signature: E Signatu re :

Time:
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IMMEDIATE ACTION PLAN

The purpose of this Inmediate Action Plan is to consider and record the most appropriate
envircnment 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.

y.

Concern about Iz(

cell sharing risk: Yes D No None known I___|

Imr.nedlate . Action By whom Completed
action required

Location: - _ ‘ i i
(Discuss with individual 0 (L0t LMFQ’X{;‘/& woeMm eﬂbE i Signaturei
wher_e the}( feel safe. (O((Ak\ovx C‘JC Pfﬁ,ag,f\\' b ! :
Consider single, double, ‘ " {1 , \f ) } "'] [ -
safer cell, referral to \m‘\-LO\ prever fo Sloue il [&fi(‘,
healthcare) bDLHn o Qo M‘.A N

Frequency of 3 | ol o« Queny "t
staff support: Foves + L Conm

f@a" &(\\

{conversations and/or . M

abservations) OLU M\_\l\ E\‘SS‘T-‘- ng[-e/u OQQ\QS:L(J Cﬁftbo\ D

Phone access: . S E"""""""".
« - ! ! e !

{state whether Hero fHone i i D1 91 4 i i Signaturei

Samaritans or phone call &880 . i i ! i

o oy o cther Posseas.on : N e

e i ¢

(including actions in

in-possession medication
the detainees, or their
cell mate may have):

Other immediate | _- ‘ |
interventions: (o C\Qc,lx. ¥ L\L L&MCO‘@ bCM
respect of any f& wn QDSS(;*MO Lo }k&,/) M

The four tasks below should be completed before going off duiy
{within 12 hours if concern is raised during the night)

& case review organised:

Referral rade for assessmentlzI Staff briefed and entry made E’
in Unit Observation Book:

1 ‘

Log Nurmber obtained & Z’ ?gﬁ;%igg;:ﬁ::?gm

entered on ACOT cover: I:I
o form, F2135H completed:

[ Where individual is under 18, inform the Child Protection
Co-ordinator & parents {if appropriate) as soon as possible

Child Protection Co-ordinator informed: |:|

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

Name Job Title / Role
P Huoe  PAacg acm
B0 _Romesd - ALAS 0, DLO
Unit Manager Name:  fu . fage Signature: 1 Slgnature

Date: b Julis

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

Time: nETAY
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ASSESSMENT INTERVIEW

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

Forename{s):

.
Surname: |

Location:

Before (or it need be after) the interview, gather risk-pertinent infarmation:

* From the core record/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, limited
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 iliness)

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

1. Individual's perception of the problems related to current distress

Ask person to describe in their own waords what they believe their problems to be. Once all problems
menticned have been explored, check the fallowing that have not been mentioned: relationship problerns
and practical problems outside and inside centre, including isolation, bullying, bereavement, other loss, guilt
re offence.

_________ DI914 [ Scilev tAad €ho porobiensd
Ao Ao L) thoad Ao ) Sk cuney A
NOo cAn Lo See lho Fodsr ad LLa
/’7@@4_}&—/ e R, o DL oo Soew
foox FHo [gfL c;z)/o~e9-{<?m'<3m P B NSO I
After Acoass @(&r:) R Ao xSt S.
/L"[e:, _Sm\_cil/ Ao 5 oo, A Acma = Ca
oo @ya@uaajty\_ DAL o oAy
Lo Ccrvrrdt Kendewsne F> I et

2. If recent act of self-harm

Ask person tc describe events, thoughts and feelings over 48 hours leading to act. What precipitated
incident? Was it an attempt at suicide and how nearly lethal was the attempt? Was it planned and what
atiempts 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 t0o? How was the act helpful to them?

@: é%é?ﬁr‘— = gf xS X SL_ Pl
2 5 ’/k——/C‘L_f - CZ =T A Q%ﬁ) ¢

"""" Bolcd Lo Aan o EADGAIS

%';s-M‘-’/L.Ca__ Wéléj o C ‘/7’%@74,'_,&9
Srcwee. { D1914 L Saicy Ko KLean
N ¥ KI)‘VLS*QZ-U\ over 207 ;, LA
NOLo ) Ao D Qroesy~ L Qr_n g Ao

Ly ol Alon pa_/m._ft‘_j ,
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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 know
others {friends, family) who have tried to kill themselves. If self-injury withcut 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?

;z D1914 P A S8 O Ao /f’/ ey
L/ c:t-fn@& /Arc? _S’ma Ao oOoEDN T

I é%em&“‘/’ Acveins excrodd Ao exno A A
%?.«_c/ g,/;? O Over 7SO Zo %j{-?’axzj

< ey /LCJJ¢QA.O
C’\-Cac‘” /'P ATUD fZS(_J’L (WYs) /Oc‘uwn,dy }-;,3

PV Lo N
LDLAZT?%QN Ao ol exaixy

4. Current mental state

Ask an open question e.g. '‘And how are you feeling now?’ Inguire 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 af anxiety, panic, unpleasant thoughts going through mind, recurrent
nightmares.) How long? How persistent? Ask about unusual experiences and ideas. Look out for unusual
behaviours, manner of speech, evidence of hearing voices or evidence of suffering fram addictions.

bE’CZCL&é 3= /LC’ Aaa LA U\ /u/_) Aa.SE
NV cu. A pract ! fore %LLCJ/ é/io e

> A ‘%9&4‘6‘\/9 Al N XA e /4._/11/’1/? é@
"Z:L = Ltn fae _S("'L,(_Q/ Ao C:éc;\é’/:)u (,L,Zl@ -
/éff'e?’f) Cj@a ,/1_? i Oy C?s::::/yw QLKLL/LE’ .

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?’

ASO LA AdR oy S@%ﬁ" Kz ron <D

(j)(, FEFR Y I 1208 F@fw Lo /’LCI_,Q AN
cwd ACHD RIS Lo oD A/ .
AR b Loy D Ao o B et

é,@ 4,4 Ve A) < %—16 /

- s Lot Ao fo/o/) AAe @,@QJ S

Lhoct oL /\g Aos /e @m@/’r 7

- 4 o ptnCtd Y o4 ,
;_e_‘? MS/QCLLéy k;ba,/ A,unsté/ﬂ

x
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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?

'3 ‘QM L,L—{j - wc,p-c-‘g O n Y Z. C‘/u—;,-»f’a-!'é>-f\

o /-v}m My /m wa..,czfe A Qv A TX fr g d
Arvus AP e o ;(?7 NS rIECT  OUA
}i.ouq@,_ grcm, AL Sl i A

W e SM LA L) e %H,L.( /w__ W WY
¢ @f)%ra#%ﬁr\ , | <
\P—«Tﬁw?v L.{y crA C’I}/f:blc:zf‘r@/\ Cemino. £ Vst
ervemny paiSeek (el Koo [ocds Lo Lo o Ay
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.

D1914 | e Like Ao Pley On

>leanla ]\Qu_:ﬁ YNCWE ()ec:f(c:._ e Lo Cexwn |
LN YooY LS e P S I Y N

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.)

: i oy
CANCLL O v e /S Az & Ao’ SO

e L et

Interviewer’s details:

Print Name: (/. }{ﬁvm\)f?@#——/ Signature: E Signatu re

Date: |9 ey Time: 98@
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ACTION FOLLOWING ASSESSMENT

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

Details of Case Review:

Date: Time: Location:

/
Names of people attending Case Review or otherwise consulted fo ing Assessment:

Name /Defi‘gﬁion
/ Unit Manager
/ Detainee
A {if not attending, state in record below
. SS@3501 how they contributed to the review)
/ Case Manager (f different to Unit Manager)

Record summary of Case Review

SEE Ty Ped vERSo

\
QS
=
o
=P
=
q
®

Consider if sufficient progress has been made to reduce risk.| ~ LOW RAISED HIGH
Current likelihood of further risk behaviours D |:| D

If evidence of mental health problems, current self-harm and/or high risk, refer for mental health
assesment and care ' -

Urgent referral: [] Routine referral: [ Referral

(Nate: person referred to should contribute to next Le&se Review, in writing If attendance not possible)

Now produce CAREMAP and iiaWropriate staff and support agencies. Note any known

triggers/warning signs on the insjd€ front cover.

If ACDT remains open
Next review: {(also not

If ACDT closed (see guidance on inside back cover)
front cover) Post closure interview:

Date: Time: Date: Time:
(also note on front cover)
Additionally to invite: Member of staff who will conduct this
follow-up interview:
Unit or Case Manager Signature: Date:
10
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OFFICIAL - SENSITIVE

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

Details of case review

| Date 12/04/17 | Time: 0940 hours | Location Talking Therapy Office
Names of people attending Case Review or otherwise consulted following Assessment:
Name Designation
D. Robinson Unit Manager
RS e e v -
i D1914 ; Detainee
Assessor (if not attending, state in record
DCO Kavanagh below how they contributed to the review)
gave information
Karen Churcher : Registered Mental Health Nurse
Record summary of Case Review
This morning we have spoken to Mi......... 9.1_!11_4_.__._._._:.-_|_r_1__t_h_e Talking Therapy Room. | requested that DCO Kavangh

was present as she conducted the Assessment, Mri_.Dag14._} initially appeared in good spirits and told us that he has
-.0Q. Itlo_l.lghts or mtentlons to hurt himself and that he made a comment yesterday that “he will die in detenuon Mr

._._._._._.-\.-\.-\.-\.- ---------

suicide and that he has a Sohmtor working on his case with a close family support network.

ACDT PLACED IN POST CLOSURE PHASE
Consider if sufficient progress has been made to reduce risk. LOW RAISED HIGH
Current likelihood of further risk behaviours &= # »2 O

olf-harm and/or high risk, refer for

Urgent referral: CJRoutine referral: #Referral made to: [

(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
triggers/warning signs on the inside front cover.

If ACDT remains open If ACDT closed (see guidance on inside back cover)
Next review:(also note on front cover) Post closure interview:
Date: Date: 17/04/47'

Time: Time: TBC /

(also note on front cover)
Additionally to invited Member of staff who will conduct this
Healthcare Follow up interview:
Case managers Signature: _______ Date: 12/04/17

| Signature |

OFFICIAL - SENSITIVE
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el

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 interests the person may have
* Action to encourage alternatives to self-injury

COSENINNAGER o oo s et il b e

* Action to reduce emotional pain caused by practical problems

* Action to reduce vulnerability because of mental health problems

* Action to reduce vulnerability because of drug/alcohol problems

You must note: Known factors that indicate higher risk in triggersiwarnings box on inside front cover
Required frequency of conversations, observations and recording on the front cover

Issues By whom and Stes of actian
No. (problems, resources, risk) Goals Action required AR e.g. awaiting appointment
(always date entry)
(2 fecuathcare Ha, o4 A" fO/\D'W (4 ‘L’fm Ko "‘ﬂ‘ i 4 C N b Ay
L s, SWENI T = ?—’ TTDSiA Ll 2 e i
moctoc) *’ef"fﬁg S V2.6 i
| S~ +E€>  frec
Conne orsadte
2.
3.
4,
Detainees Signature: Case Manager / CAREMAP author signature:
Signature: ;j Signature: /7 Date:
Print name: ,; Print name:
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¥l

Issues By whom and Status of action
No. (problems, resources, risk) Goals Action required when e.g. awarting appointment
{(always date entry)
5.
6.
7.
8.
9.

Detainees Signature:

Case Manager/CAREMAP author signature:

Signature:

Signature:

Date:

Print name:

Print name:
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RECORD OF CASE REVIEW

Case review number:

Details of case review

Date: Time: Location:
Details of those invited
Name Role How contributed

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

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

Case Manager

Detainee

Member of staff (from the detainees unity

At this review

lL.evel of risk reviewed and is now:

Low |:| Raised D

High [ |

Problems identified reviewed

Frequency of ocbservations, conversations &
recording requirements reviewed

Yes D No E‘
(if yes, explain reasoning below, and state Yes |:| No |:|
frequency on front caver)

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

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

No, as no new actions D

ves [ ]

CAREMAP updated:

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

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

Additionally to invite:

Date:

Case Manager's Signature:
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RECORD OF CASE REVIEW

Case review number:

Details of case review

Date: Time: Location:

Details of those invited

Name Role How contributed
(when Case Manager cannot atlend, they must (e.g. attended, submitted
axplain to the detainee who is to take their written repart, sent deputy, gave information
place at the review by telephong). State if no comtribution mada.

Case Manager

Detainee

Member of staff ¢rom the detainees unit)

At this review

Level of risk reviewed and is now: Low |:| Raised l:l High I:I
Problems identified reviewed Yes D No D

Frequency of observations, conversations &

recording requirements reviewed

{if yes, explain reasoning below, and state Yes l:' No |:|

frequency on front cover)

WHERE DETAINEE IS DUE TC BE RELEASED (including admission) REFLECT PRE-RELEASE ARRANGE-
MENTS IN CAREMAP (see guidance on inside back cover)

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

CAREMAP updated: Yes |:| No, as no new actions D
i ACDT remains open If ACDT closed (see quidance on inside back cover)
Next review: (also note on front cover) Post closure interview:
Date: Time: Date: Time:
(also note an front cover)
Additionally to invite: Member of staff who will conduct this
follow-up interview;

Case Manager’s Signature: Date:
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RECORD OF CASE REVIEW

Case review humber:

Details of case review

Date: Time: Location:
Details of those invited
Name Role How contributed

(when Case Manager cannot attend, they must
explain 1o the detainee who is to take their
place at the review)

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

Case Manager

Detainee

Member of staff rom the detainees unit)

At this review

Level of risk reviewed and is now:

Low D

Raised |:|

High | |

Problems identified reviewed

Yes I:I

No [ ]

Frequency of observations, conversations &

recording requirements reviewed

(if yes, explain reasoning below, and state

irequency on front cover)

Yes [ ]

No [ ]

WHERE DETAINEE IS DUE TO BE RELEASED (including admission) REFLECT PRE-RELEASE ARRANGE-
MENTS IN CAREMAP (see guidance on inside back cover)

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

Yes D

CAREMAP updated:

Nao, as no new actions |:|

If ACDT remains open

Next review: (also note on front cover)

Date: Time:

Additionally to invite:

Date:

If ACDT closed (see guidance on inside back cover)
Post closure interview:

Time:

{also note on front cover)
Member of staff who will conduct this
follow-up interview:

Case Manager's Signature:

Date:
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REVIEW PRIOR TO DISCHARGE FROM HEALTHCARE

Case review humber:

Details of case review

Date: Time: Location:

Details of those invited

Name . Role How contributed
twhen Case Manager cannot attend, they must {e.q. attended, submitted
explain to the detainee who is to take their written repart, sent deputy, gave information
place at the review) by telephone). State if no contribution made.

Case Manager

Detainee

Member of staff trom the detainees unit)

Member of staff from the HCC

At this review

Level of risk reviewed and is now: Low |:| Raised D High D
Problems identified reviewed Yes D No |:|

Frequency of observations, conversations &

recording requirements reviewed

(if yes, explain reasoning below, and state Yes I:‘ No D

frequency on front caver)

WHERE DETAINEE IS DUE TO BE RELEASED (including admission) REFLECT PRE-RELEASE ARRANGE-
MENTS IN CAREMAP (see guidance on inside back cover)

Summary of review, including significant, risk pertinent events during in-patient stay

CAREMAP updated: Yes D No, as no new actions I—_—I

Arrange follow up healthcare appointment within agreed time-span:
Date of appointment: Staff responsible:

Next ACDT Case Review (also note on front cover):

Date: Time:

Case Manager's Signature: Date:

18

CJS001043_ 0025



CJS001043 0026



CJS001043 0027



ON-GOING RECORD

(OF SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS)

The purpose of this section is 1o recard;

s Relevant information on the person’s maod, behaviour and situation {e.g. changes in behaviour or mood,
information about how hefshe is coping with the actions in the CAREMAR visit details, failure to receive a
visit, receiving prescrived medication late or not at all)

* On-going conversations with the person at risk to support them or evaluate their progress and care
(related to the CAREMAP).

The frequency of recording conversations and observations (day or night) will be specified on the

fro

All

nt page.

entries must be meaningful. Recording of “no change” etc is not acceptable.

If person at risk actually self-harms, make an entry giving information about circumstances
of incident, method used, what the detainee said etc. Entry to be timed and dated. Highlight
entry in some way - for example, using highlighter

Date

Time | Comments

dd.mm.yy | 24hr Please write in black ink.

clack | At end of comments, sigh and write name and designation.
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ON-GOING RECORD

(OF SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS)

Date Time, | Comments
dd.mm.yy | 24hr Please write in black ink.
clock | At end of comments, sign and write name and designation.
; / -
lA-1F 270 |l 'fﬁ"’”"’\ /{ n foek up__ng Conaerrns pf Hau //m A S&W

ﬁcam i §lg# Fde b shownj_bqthe wmrﬂbﬂts

& Digal g
documert ,qp M

nnnw: g3

g G
and 1 8 ACDT plan handeg o:ar

Date: 14U ] 201%#
Time: 200056

Signature of briefing Staff Member; | S|g natu re i
i i

Signature of oncoaming Staff member:

: Signature

L% )q!’ (7| 12y / A EQ‘OM {QLLMJWE\SL}) ST 1’3‘{‘1) )(;{}\/ \) Sk H(Q
j L e
f Phae ——— | Signature |

l-oH.)  |33.68 C}/ Vi %x »ﬁ r:j:; 6A " bed/ f:aﬂ(,,q wilt L?’"C'Jr\,.‘ m\7c):
: 7__71‘_-7 e eSS o e St e
o G e e e o o g : ; Slgnature'
"ukbf 7 | | & {L&of‘\ \be;\ﬂ\\) A l/) 1 ‘m\w t'}\u\\ie_\ __________
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G
L

}c«,j'\\/\b A\ l/\'\ \r\/\}i Bl 0% c)\Q U{J\ﬁer’ "ou\»v\

My Q\AML)_,QV W\/\xﬂ \W\V\ Whg Sw \\n&uJ B sy Slgnature

[, e

Handover

Uncoming staff have baen shown to the whe “
of the detainee at risk. satisfied themselves i i

TOTVES lHdL IHL,y
are breathing and that they are the correct det tainee as per the ACDT
document. Oncommg Staif have heen briefed on the frequency of

8"[" esations-end-observations Tequired for this detainee, how the
elaince is coning, care mar and Iriggers have be
en explained
and the ACDT plan handed Lver, o

Date: g /Lf/ 1
Tt UQ"-O“

i
Signature of briefing Staff Member: E S I g n atu re

DJ-10.

STADWNG Ly o B TeBE 1 wwiw . DO Lo oey ! Signature! !
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