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MAINTENANCE OF SECURITY AND SAFETY NOTICE
FORM DCF1: REMOVAL FROM ASSOCIATION (DC Rue 40)

CENTRE: BROOK HOUSE

DETAINEE DETAILS
| Full Name i | Date of Birth ___| Nationality Port Reference
N D523 ...t i__.DPA___i Afghanistan | NEX/4895007

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)*

(To be compieied by perion authorising RFA)

Detainee; D523 _ lhas been placed onto rule 40 after a protest on D Wing
Yard. He incited other detainees and charged at staff when they whete trying to
help a detainec who was having medical problems at the time,

Duty Director, IMB, Home Office and Healthcare informed.

AUTHORITY FOR INITIAL 24 HOURS REAX* Cases of Urgency)

' Person authorising | Signature of Date RFA Time RFA
REA petson authorising | authorised authorised
(Name/Grade) RFA
$ Farrell :
DCM 14.04.17 23:30
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REASONS FOR CONTINUED RFA (=24 HOURS/NOT TO EXCEED 14 DAYSpe«*
(Lo be completed by person authorising)

20b ©kendin avklorved for tle Sq;,-.e{-,j and

S;E’Cuhizuj OF ] Ct’f‘-'\{"r?_,, TrquFeJ’ {71.. Le Grrmﬂed

with DefmV ASAL.

AUTHORITY FOR RFA BEYOND 24 HOURS****( Luthority of § of S)

Person authorising | Signature of Date authorised Time authorised
continued RFA person authorising

(Name/Grade) continued RFA
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(Manager's discretion Medica! gromsids)
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* 0C Rule 40(%)
s DC Rale 40(2)
bk DC Rale 40(4)
s DC Rule 40(3)
wikkd C Rule 40(9)
#ieiser BC Rule 40€7)
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Detaince’s Name;_ D 52 3 E Page / of

RECORD OF ACTIONS AND OBSERVATIONS
(Viisits of Sof3 [ Manager/ Medizal Practitiones)
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Detainee’s Namg_ Pagc of

RECORD OF ACTIONS AND OBSERVAT TONS
(Vsies of Safy{ Manager{ Medical Practitioner)

SIGNATURE

SIGNATURE

[ERpEy R ———
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Detainee’s Namcg D 523 : Page . of
1

RECORD OF ACTEONS AND OBSERVATIONS
(17inits of So// Munuger{ Medived Preciitioner)

SIGNATURE |

SIGNATURE
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Deta‘i_nee;’s Namq:_ L D523 _: Page Z of

RECORD OF ACTIONS AND OBSERVATIONS
(Viisits of SofS/ Manager{ Medical Pracltiioner)

SIGNATURE
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.Detaimze.’s Namt; D 5 2 3 E Page __\:<ﬂ_0f
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RECORD OF ACTIONS AND OBESERVATIONS
(Visits of SofV/ Manager/ Medical Practitioner)

SIGNATURE
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D523

. - 1
Detainee’s Name _ _ _

RECORD OF ACTIONS AND OBSERVATIONS
(V2sity of SofS/ Manayor/ Medicat Pravitioner)

Page __ji.__of —
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Removal from Assogiation lnitial Health Assessmént

Detainge Details

tnitial ssregning

To be completed within two howrs of o delginee being removed from associotion 30
rules 40 & 42). If no Registered nurse or Duty doctor avaliable to comiplete within we
bours of o ﬁefmﬁee Leing remaoyved from gssocintion, then the detninge is to Be of erved
by wing staff four times per fiour o infine with ACDT observations if greaver. Cline ol
records ond ACDT plons should also be considered,

s the Detaines currently baing zssessed or sectionad under section 48 ¢f e
Mental Health ACT? ]
Yeaus T ].‘r_;'

15 the detgings currently on an Open ACDT plan, are there any recefit ac;’t* of seif
harm OF is the detainee currently 1aking any anfi-pgychotic madication?

Yes& 0 ;
Does the detdines show 91g41n of baing acutaly unwell (e.g. Psychot e/ with irawal
from drugs! significant injuny) at the pTes,ént time? .
Yasit o)

~

Do you think ihe gstaines will be able 16 cope with a period of remaval fro: -

associrtion? .
\Yes /Mo
D6 you think the detainee's mental health wilt deteriorate from bairig refie ed
from association?
Yes Mo,
Health Assesament s

""" | Following the above soresning are mere any clinical reasons te advise ag indt
ramovai from separation af this urne 7

o Ne "Delels as appropriate
 Signature oo SI";_NKT.U'RE_'-::::JENa'mfe,_, | IS
"Grane ! Rt 1 Time aaany |Bat»; 027
J

Whéle necesaary tims farm .:”"‘Jl.]!d be part of & riulti-digciplinary. regiaw
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| CSy o3
- D323 | rge 5 ot

RECORD OF ACTIONS AND OBSERVATIONS
(Vusits of Soi5/ Manager/ Medical Practitiorer)

TURE |

SIGNATURE i

i'_'{"'.':_'T"-;_T..."]'."'_'
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Detainec’s Namd D523

Pape of

RECORD OF ACTIONS AND OBSERVATIONS
(¥ 25its of SofS{ Manaysr/ Mediea! Practttioner)

"
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Detainee's Namn{---b-5-23 : Page 5 of

RECORD OF ACTIONS AND OBSERVATIONS
(Viisits of SofS / Manager/ Medical Practitioner)
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Port Refr  NEX/4895007 CID: 5859573 IS 91 RA Part C

v X H.O Ref: (Reviscd)
lmrnigration

Enforcement

1S.91RA Parc C; Supplementary Information to 1S.91 RA Part A

=
: Details of Port/Unit Responsible For Case

Port: Officer; Grade:

Faa |I Ermail: i Tel: _ _‘

Details of Individual

| POB ‘! DPA_ ;

!
N:‘ttioﬂality ‘ AFGHANISTAN ’ Sex 1 MAILR

This form showld be completed as soon as either a) further information becomes available or b} the detaince’
behaviour and/or staternents indicate a possible alteration to this detatnee’s risk {acror

- 1.
Forced was used Dni_ D323_ i to relacate onlo RULE 40 IN CSU After Being A Main Inciter During A

Protest On Dove Wing Courtyard and Ch arging at Staff.

Will this individual comply with removals directions?
¥ no please provide additional information,

—
In the liglt of this;

* Itis considered that the risk factors associated with this detaines may have incressed in which vase a new
I5.81 should be issned.

* You may alsc wish to consider whether a charn ge of detention location is appropriate.

Signed: N Harviy Print name:; N.Harris Datc: 14/04/2017

For Completion by DEPMU MODCY

*  This detainee’s location does/does aot need to be changed.

The teasons for any change, for example from one ranoval centre to another or to prison or vice versa, MUST he
recurded in the commients section above and be accompanted by rhe issue of 1 revised 1391

Deeraining Office to issue new 1891 Yes/MNo

Signed: Print name: . _Date;

Signatre to be at O level.

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

1} Detention Location (HO and Contractors/Pri son Service)

i) Home Office/Unit dealing with case

IS.9IRAPARC Supplementary Information ta 1IS.91RA Parl A
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