BROOK IRC SAFER COMMUNITY MANAGER

15T AUDIT CHECK ON OPEN ACDT

Detainees Name:

D15627

Number:.. [0949070 ...

Book number: ../ F‘(/" R Location:. CCXHE ...

CHECKLIST

NO

REMARKS

FRONT COVER COMPLETED
Book number
Has each box been completed
Number of conversations/observations
Date of next review completed

INSIDE FRONT COVER
Photograph attached
Trigger Points
Sharing of information signed
1S91 Part C inserted

PAGE 3 COMPLETED
Signed, dated and timed

PAGE 4
All sections completed
(within 1 hour of opening)
Names of those involved completed
Signed, dated and timed

PAGE 7,8 &9
Assessment interview completed
(within 24 hours of initiation)
Signed, dated and timed

PAGE 10
Case Review No 1 held
(within 24 hours of initiation)

PAGE 10
All sections completed
Case Manager named

CAREMAP
All columns completed
Is relevant to assessment and concerns
Case Manager named
Signed and dated by Case Manager
and Detainee

R N

PAGE 21
On-Going record completed with
correct Observations and
Conversations
Quality, meaningful entries
Name and signature included

CC(O wuRent DATE
CR MumadeS MTSSTae TR 2ol

10

Appropriate entries made

\//’

Signature and Date Completed........

Deficiency Notice No

<

Signature
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G‘ s OFFICIAL - SENSITIVE

/ ACDT Open Notification Form

Name of Detainee D 1 527

CID Ref: 10549090 Log Number | BH/ ’2-0/1/ F

The ACDT plan was opened at Brook House: No

The above has arrived on an open ACDT plan from : | HMP BELMARSH

To be completed by the

Tasks Completed Comments
Has the detainee self harmed N
If yes, please state the method of self :
harm
Has an Incident Report been N
completed and passed to the DD
Is the detainee on a food refusal? N

An ACDT must be opened after 2 days
of refusing food

Has the detainee been assessed ¢ Seen on arrival.
by healthcare?

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

Has the Central ACDT log been Y
Updated?

Incidents of Self Harm should be high
lighted in Red Ink

Has the relevant information been Y
entered on to DAT?

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

Has the I1S91 Part C been Y
completed and sent to DEPMU?
A copy should be sent to

Safer Community and Home Office

L , \Completed\By
Print Name H.Attwater

Time and Date 1840 04/04/2017

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

Duty Director

Safer Community Manager

Healthcare

Chaplain

Security Intelligence

Home Office

IMB

The original should be placed in to the detainee ACDT plan

OFFICIAL - SENSITIVE
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Port Ref:  ASC/4742212 CID Ref: 10549090 IS 91 RA Part C

AR
W

i 1 H.O Ref: (Revised)
Immigration
Enforcement
i IS.91RA Part C: Supplementary Information to IS.91 RA Part A
Details of Port/Unit Responsible For Case
Port: Officer: Grade:
Fax: Email: Tel:

Details of Individual

Full Name D152

DOB | DPA - Nationality Egypt Sex Male

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

Will this individual comply with removals directions?

If no please provide additional information.

In the light of this:

e It is considered that the risk factors associated with this detainee may have increased in which case a new
I1S.91 should be issued.

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

Signed: SD Print name: S Dix Date: 27/05/2017

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 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 EO 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

IS.91RA Part C: Supplementary Information to IS.91RA Part A
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ACDT - Post Closure Review Form

Name of Detainee

D1527

CID Ref:

10549090

Log Number | BH/120/17

To be completed by the Case Manager

Those attending

Comments

Detainee :

Has the detainee had any
further thoughts of self harm or
suicide?

How is the detainee coping with
their current situation?

Are they in contact with
friends/family?

Any other changes in their
circumstances?

No thoughts of self harm or suicide,
stated that he feels stressed but is
coping ok. Sharing a room with
someone who he gets on well with.

N

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?

In contact with his solicitor who has
advised him to be patient.
Interacting well with staff and
detainees. Current participating in
Ramadan and eating from a hot box
which he collects in the evening. Sleep
pattern is slightly different due to
Ramadan.

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?

No issues on the wing, just trying to
do what he can to get out of detention.

Completed By v

Print Name

James Begg

Time and Date

17:10

05/06/2017

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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€4
ACDT Closed Notification Form
Name of Detainee D1 527

CID Ref: 10549090 Log Number | BH 120/17

The ACDT plan has now been closed at Brook House: Yes

The above has now left Brook House for the
following reason:

To be completed by the DCM:

Tasks Completed Comments
Post Closure review arranged Y 04/06/2017
Post Closure Interview to take place .
within 7 days of the ACDT plan being 2N
closed
Has the Central ACDT log been Y
Updated?
Has the relevant information been Y.

entered on to DAT?

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

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

Completed By
Print Name S Dix

Time and Date 27/05/2017 16:00

This form should be completed when the ACDT opened 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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Y. CID RefNo: 10549090 IS 91 RA Part C
(Revised)

<.Y1RA Part C: Supplementary Information to 1S.91 RA Part A

Details of Port/Unit Responsible For Case

Port: Officer: Grade:

Fax: Email: Tel:

Details of Individual

Full Name D1 527

DPA EGYPT - "

D.O.B Nationality Sex

L

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.

Arrived from HMP Belmarsh on a live ACDT.

Will this individual comply with removals directions? ~ Unknown

If no please provide additional information.

[l

In the light of this:

e Itis 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:  H.Atiwater Print name: H.Attwater Date: 04/04/2017

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 vice versa, MUST be
recorded in the comments section above and be accompanied by the issue of a revised 1S91

Detaining Office to issue new IS91: Yes/No

Signed: Print name: Date:

Signature to be at EO level.
Distribution: By DEPMU following consideration of changes in risk factors.
i) DEPMU

IS.91RA Part C: Supplementary Information to !S.91RA Part A
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&

% Port Ref:  ASC/4742212 CID: 10549090 IS 91 RA Part C

. : H.O Ref: (Revised)
Immigration
Enforcement
IS.91RA Part C: Supplementary Information to 15.91 RA Part A
Details of Port/Unit Responsible For Case
Port: Officer: Grade:
Fax: Email: Tel:

Details of Individual

Full Name D1 527

D.O.B D P A Nationality EGYPT 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’ risk factor.

Detainee! D1527 thas now been placed onto a Constant Supervision after attempting to ligature
with his bed sheets.

Will this individual comply with removals directions?  Unknown

If no please provide additional information.

In the light of this:

e It is considered that the risk factors associated with this detainee may have increased in which case a new
1S.91 should be issued.

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

Signed: S I g n atu re Prinj name: Mr N Ring Date: 24/04/2017

For Completion by DEPMU/MODCU

e 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 section above and be accompanied by the issue of a revised 1S91

Detaining Office to issue new IS91: Yes/No

Signed: Print name: Date:

Signature to be at EO level.

Distribution: By DEPMU following consideration of changes in risk factors.
i) DEPMU

i) Detention Location (HO and Contractors/Prison Service)

iii) Home Office/Unit dealing with case

I1S.91RA Part C: Supplementary Information to IS.91RA Part.
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ACDT ‘ON’ CONSTANT SUPERVISION NOTIFICATION

when placed
on to Constant
Supervision

15:20

Name of D1527

Detainee

CID Ref: 10549090 |DOB DPA
Date/Time 24/04/2017 | Nationality | EGYPT

Brief
descri

events

(Self Harm?)

ption of

Placed his bed sheet around his neck and attempted
to ligature. Was removed by staff.

Location at
time when
placed on
Constant

E/001

Completed By

Print Name

Mr N Ring

Time and Date

15:55 24/04/2017

Distribute copy to,

SC-2014

Michelle Brown
JAMES BEGG

MICHELLE EGGLETON

Conway Edwards
Duty Director

OFFICIAL - SENSITIVE
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CONCERN AND KEEP SAFE FORM

If you consider the risk of a suicide 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 and determine what the main problems are. Tick all relevant
boxes and give details in the open box below.

1. Suicide attempt or
statement of intent to
take own life

| ___Summarise: any recent events, behaviour or information

Please describe why you are concerned.

received that gives cause for concern about what the
person themself said about their situation.

2. Selfinjury or
statement to self-harm

LI\

L]

b
Sl ot B pans gﬂFﬁF{E&\&:ﬂ*‘"\; TR

¥2>r{2:? Lot o «7’15\‘5\-’
AUt = N Roeld T NN

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

L1

¢

MAAGD T &

— & FFecT

Action required by initiating member of staff:

Now give this report to the person responsible for deciding the immediate action to be taken to
keep the person safe. This will usually be the manager of the unit/NOO on which the individual is,
or is to be located. Where the ACCT Plan is opened in reception, intial 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:

MNicae

Signature

Signature:

Date:

W 83

Time:

CJS001073_0009

N © PO

Twe € G e proad
jc\rc frecomoren 0 :
e VNOD

y



IMMEDIATE ACTION PLAN

This action plan must be completed by the Unit manager/NOO within one hour of the
concern and keep safe being raised.

The purpose of the 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.

Immediate action required Action Name and Signature Corail)::te d
Location: 7o be [ocateel| 1 Signature | >
(Discuss with individual where they feel safe. at B3 " e e, Q
Consider CSRA level when considering gMQH atl € /~”//
location, particularly shared accommodation, 20 / z / / '), J(
safer cell, referral to healthcare)

Frequency of staff support: Con S Va1 Signature <
(conversations and/or observations) Coeer iSie w g oL i s
-\ ufa.u ess © //;'2
Medical Intervention: ﬂocpug st g To . Signature | >
Mental health referral, use local systems to co Mmeunkal /g:LQ vl Q/f
refer. In possession medication the prisoner/ € ( —t‘L\ T e 7. // )?
young person may have, or have access to P / 3 / ) ’),
Phone access: lebised To | Signature | Cos
(state whether Samaritans or phone cal{Ta l K To &/o g@ y=>d /5/
to family or other) Bovlce.— Zol3] 17+ 7
Listener access: Lalssed " ToO i Signature %%
- boect OGS /)’/
N T e (le /72
zw /3 /[ 17
Other immediate interventions: 2eflsesl TO ! Signature | &%/
alla To i /
SO a

The four tasks below must be completed before Qoiné off duty
(within 12 hours if concern raised during the night)

Referral made for
assessment & case
review organised:

Staff briefed &
entry made in
Observation B

g

Unit
ook:

Log number obtained
& entered on ACCT
cover:

o

Where act of self-harr, . |
has led to opening of
form, F213SH completed:

O

Time: |2_. L %

Time: 1.

“$ S

Time

Time: \1 - Ty

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

Child Protection Co-ordinator informed: @
Time:

Name of person informed:

Immediate Action Plan (IAP) Agreed

Unit Manager/NG@O Name: & o Name of Prisoner: D1527

Date: 26 /3 / /% Date: 2Zo/3//F

Signature: !Signature! . S /¢ Signature: 2o AoCerd T o S 1
Lo vite, ' 2

Others:

Signature:

CJsS001073_0010




ASSESSMENT INTERVIEW

(Complete within 24 hours of concern and keep safe form being raised, unless circumstances
are exceptional, e.g. prisoner/young person admitted to outside hospital and too ill to be
interviewed)

Before the interview, gather risk-pertinent information:

. From the core record/wing file/wing stafffOASys/NOMIS/etc.

. 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)

Forename(s): D1527 Surname: D1527

Prison Number: X 35S L.1Dus - Location: \AccC.

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. Explain that the information will
be made 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 all
problems mentioned have been explored, check the following have been mentioned: relationship-
problems and practical problems outside and inside prison, including isolation, violence,
bereavement, other loss, guilt re offence.

oo kecn & Moo ek \CmM hewvaeh lock ~ 4o O
bosk how  vipuen on howaeblode. 3.
WG e\ el an~A «HND&A@H an o gF\ o LOAS

Fflﬂwﬁ_' b\zﬁ V\J\S Ly,

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 suicide and how lethal was the attempt? Was it planneu
and what attempts were made to avoid detection? Did person expect to die? Did they write/leave a
note and will they share it with you? 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?

NO recont aeks  of 5))3/(,{~ howm
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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 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?

Refiieee Ho  answoer -

4. Current mental state
Ask an open question e.g. ‘And how are you feeling now?’ inquire about depression (persistent
low mood, loss of interest in work, association etc, increased fatigue, disturbed sleep, loss of
arpetite, difficulty in concentrating, loss of confidence, feelings of hopelessness and thoughts of
.2ath). 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 unusual behaviours, manner of speech, evidence of
hearing voices or evidence of suffering from addictions.

s Q/LQ;Q/}Q/HN? @i/ﬂﬁ , ot very febbahve aloau
YLo o \'\LS ]C(az/{/f\a

K Current suicidal thoughts and intentions
» .sk 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?’

No M\/OU{/‘(/Jé o rQ/{Ova o horn or kA

WV‘%—Q/q S(A,gj oA V\.&‘)/'F el d O\—f\,ﬂb‘v\ﬂz w
U vhd/+# CKID ,
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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 s/he managed to
cope until now? What is it that keeps them going right now? Does s/he have support from friends or family?

MOJ) R ‘Dn'@(\o\ whoe  w \QJZA‘.M} %prcﬂz\)l,-

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.

S{PC}\CJ& O\JO S S 4%V W\&Sv’ -f’Uh(‘TV\ anch 8 Qﬁ& ho con' b 8(‘4
bock +o  Egyet

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
Case review and anything else reievant. Explain what is to happen now.

C&f’/ e ewo — AN LSO

Summary / bullet points of key issues

N< P&Oﬂ‘\s o kad kamsedd Sa\k\/)g A \)u,QJr do Tk
How me(jwodwon L SSues -

Feeds an ofeer tned to KA hann donng @
reskrocink -

Interviewer’s details

Print name: CpLocredd Signature: Signatu re
Date: Q.1 |odliF

Time: OG- U
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