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BROOK IRC SAFER COMMUNITY MANAGER

1°T AUDIT CHECK ON OPEN ACDT
Detainees N‘ame: D1914 Number:././.38.2.2733.\. il

Book number: . H/vlg“‘f”/i? ...................... Location:....C.‘.—.W ..... Q.D‘SM

CHECKLIST YES NO REMARKS

-

FRONT COVER COMPLETED

Book number
Has each box been completed
Number of conversations/observations )

Date of next review completed

INSIDE FRONT COVER No Tizé S — AGReBAT
Photograph attached
Trigger Points / SHMAEPE  Tpno NOT S Tored
Sharing of information signed
[S91 Part C inserted

PAGE 3 COMPLETED ‘///
Signed, dated and timed

PAGE 4 e j T
All sections completed le TS NoT  pai2blep Jng

{within 1 hour of opening) / : N L CompETED.,

Names of those involved comipieted
Signed, dated and timed

PAGE 7,8 & 9

Assessment interview completed / /\/O /‘)’SEMT

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

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

ool

PAGE 10 7 o
All sections completed » / :
Castc Manage: named ; = e
CAREMAP | = e
All columns completed Ao C Hie W\AH NCGEDED
[s relevant to assessment and concerns
Case Manager named latE o8 — / : 25 :
Signed and dated by Case Manager e ﬁ i E y 2 pata 3
and Detainee

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

10

Appropriate entries made

S g - g ¢
Signature and Date Completed..... :wj. T M ....... S I g n atu re L/Q/ Tih s

ool

Daficiency Notlee NOis i iniiisives and Deficiency Log Update.
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G.S

Clity

ACDT - Post Closure Review Form

Name of Detainee

D1914

CID Ref:

[2rdl 58

Log Number

AH 23%/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 CulliNT THcuCHTS of SECF

Haden - _D1914_Ys nlop Fhcunt
WELL fu7 |5 Cofipllr WELL en)
/(//\/;, W(N(/

Il ConNTacy W wifeE~¥Kiog

| D1914_ I AT A (£ 7TAR WITH DATE
[ (_._._. "C")'F" Opéﬂk/"”{'(of\) CP/\»'

11 AVivsT . PGSy Hos /1747
CARD he Py wARD -

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?

WiFe 15 i ConTACT DT Solicrg
onN hemAce of i D1914

IS GuiNe To REAPIY ol 8AIC
ASAL Witk NEW GCuadon 7ok

No7 SUALL N WQCL,,U‘NLW ONE e
Two HourS Fir NICHT -

MAS No7 EATES LUNCUY Tops LI
TLY To £A7T LUEN NI MEAL TN

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?

Coli NG WEW, LAY FMoTionAL
OuT QR ST EARULAR, TodA) Ru7
(S GENARALY IO PROBEM
HALPP Wy o YATE
CUUANT7 #1000 Ok

NO EnviDENR OF BUtey i~

-

Completed By
Print Name

ﬂ/l f &/' Qg"(o'\/

Time and Date

/6 %o

1S {0 /t/7 ;

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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%,é L CID: 11382233 IS 91 RA Part C

L ; H.O Ref: (Revised)
Immigration
Enforcement
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 D1914

D.OB DPA Nationality ROM Sex | M

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

) D1914}___-_ ’ ACDT was closed today at review. Post closure set for 14.07.17

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
IS.91 should be issued.

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

Date:
07.07.

Signed: S | g n atu re Print name: C Donnelly 17
For Completion by DEPMU/MODCU

e This detainee’s location dées/does not need to be changed.

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

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

ACDT Closed Notification Form

Name of Detainee D1914

CID Ref: 11382233 Log Number | BH 234/17

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
Post Closure Interview to take place Yes 14.07.17
within 7 days of the ACDT plan being
closed
Has the Central ACDT log been
Updated? Yes

Has the relevant information been
entered on to DAT? Yes
All information should be entered under
the safer custody tab on DAT

Has the 1S91 Part C been
completed and sent to DEPMU? Yes 1349.17
A copy should be sent to Safer
Community and UKBA

Completed By
Print Name C Donnelly

Time and Date ‘ 07.07.17 12.10

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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CID: 11382233

Port Ref: IS 91 RA Part C

H.O Ref: (Revised)
Enforcement

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

Details of Port/ Unit Responsible For Case
Port: Offic A Grade:
Fax: Em Tel:
; "Details of Individual

Full Name D1914 1
D.OB DPA Nationality | ROM 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.

i _.D1914 __ ireturned from bedwatch at East Surrey hospital, ACDT constant supervision reviewed — now
hourly observations

Will this individual comply with removals directions?

If no please provide additional information.

In the light of this:

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

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

Date:
06.07.
C Donnelly 17

Signed: S ig n atu F@ print name:

For Completion by DEPMU/MQDCU

® This detainee’s location does/does not need to be changed.

The reasons for any change, fgr 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 IS91: Yes/lo

Signed: Print name: Date:

Signatute 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)

I1S.91RA Part C: Supplementary Information to IS.91RA Part A
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g.s

ACDT ‘OFF’ CONSTANT SUPERVISION NOTIFICATION

Supervision is
detainee now
on?

Name of D1914

Detainee

CID Ref: 11382233 DOB DPA
Date/Time when | 06.07.17 Nationality ROM
taken OFF @

Constant 11.45

Supervision

What level of Hourly Observations

Completed By

Print Name

C Donnelly

Time and Date

06.07.17

Distribute copy to,

Scott Payne

SC-2014

Michelle Brown
Anthony Bond

Conway Edwards
Duty Director
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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:

Yes [:‘ No l:‘

None known IZ(

Immediate
action required

Action

By whom

Completed

Location:

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

hove b B wag
59‘/21 Hojfle/

ANS

50 ) 1

Frequency of

staff support:
(conversations and/or
observations)

C oNSTAWVT  Su f\/ i

0SS0

Phone access:
(state whether

Samaritans or phone call

to family or other)

(v Possessar/

056117

Other immediate

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

ik QUV/[?)L’([(ACYT of
/M.O[ (e [t
' b/ / i

@j,é/z (2L ]

/./f,_j/’Z“ﬂ '(”2

[ 7

/A

Nl

IQQ NQ (=)

271

The four tasks below should be completed before going off duty

/@t\hin 12 hours if con(cff’ﬁa\is raised during the ni?@\

Referral made for assessme

& case review organised:

t Siaff briefed and entry made
D ih Unit Observation Book:

Log Number obtained &
entered on ACDT cover:

u

here act of self-harm
ﬁs led to opening of /l:'

rm, F213SH complete

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

L

Child Protection Co-ordinator informed: D

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

Name Job Title / Role
£ phich, Do,
{ /
Unit Manager Name: Signature Signature: ! Signature |
Date: 05 1 -('/! [ Time: L% <"1
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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.

1. Suicide attempt or
statement of intent
to kill self

A

2. Self injury or
statement of
intent to self harm

]

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:

(Q‘?;r/— /ns/oa/tx/ &c&//@J

D1914 | (. sl hawet 5y

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

/la/éy[m? Lol neek  wb rezol.

A(ﬁa é{’f;y”j léﬂ felien, (ﬂgfﬁef
of W fbfjkbfj o meds

Az
A modn F
( em '05 Pabo/(j 7Lau,l\/ N 711 ogl )
5 chfié

Me ds
blged

die .

he wenl

verd. far herd f mbkﬂ}/

/Opc,s_s wde.  + jh/&Ma < /\ ,’/ 060»%2

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: . b oalon Signature: S |g n atu re
Date: 5} g‘ 0’7 . V) Time: L ? - /
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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 if need be after) the interview, gather risk-pertinent information:

* 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. 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 that have not been mentioned: relationship problems
and practical problems outside and inside centre, including isolation, bullying, bereavement, other loss, guilt
re offence.

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 nearly lethal was the attempt? Was it planned and what
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?
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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?

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 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 unusual
behaviours, manner of speech, evidence of hearing voices or evidence of suffering from addictions.

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?’
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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?

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.)

Interviewer’s details:

Print Name:

Signature:

Date:

Time:
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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 consuited following Assessment:

Name Designation

Unit Manager

Detainee

(if not attending, state in record below

Assessor how they contributed to the review)

Case Manager (if different to Unit Manager)

Record summary of Case Review

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