Gatwick IRC Operational Instructions Remeoval from Association

s Care and Separation- DCF 1

g@f DC RULE 40

Log Number .... BH.. 4314

Surname..i ------------------ : ..... Other Information
Forenamei__?_z_g_ﬁ?j .......................................................
Nationality....BN&GEAGLAL. | e
Port Ref Noﬂf@l’(g&élg&”\ ..................................................
CID Ref No..). L23464¥2....

Date Located into I R40...4.%1 /Gf!’* | Date removed from R4D@;3. /C ?/2‘:’ 2
Time Located into [R40.... \&.1%4........ Time removed from R40 ‘.1(-7{9
Search Conducted on Arrival to Unit by............ . CRATLAAAE T H. e

Initial Notifications Time Oscar 1 or DCM Name  |Name of Person Contacted
Duty Director Informed AR AineS [

Duty Home Office Informed | {3i 5 AUI2LS PATEL

Duty IMB Informed

Medical Informed |50 A0S GCATeHELCO
Religious Affairs Informed | {970 ALNGS O ray™M

ls Detainee on an ACDT YeS/No
Has Detainee Packed his own Property Yes7TNo

If No Name of Team Leader Authorising Room Clearance fH!LIPAc?{‘L
New Location of Detainee Property ... Qeronmes.. fLECECTIoN............
Closing Notifications Time Oscar 1 or DCM Name |Name of Person Contacted

Duty Director Informed 200 |heve voolinbron | Qc:\ ﬂg 2 5}: Em
Duty UKBA Informed 12 o |Sleve vosaoteon | S rnea bevett,

Duty IMB Informed 12-S0 \,ﬂ_,;\:@,n Eluaheih Mercooie .

Medical Informed 247 |1Skeve “Wﬁ;‘k | P CC}-ro I [&e.cl

Religious Affairs Informed || 3-4X | Slonve Sneé}:&&n Zaeékcr\ Qaqcn
S

Location of Detainee After Leaving CSU .......................................

OFFICIAL - SENSITIVE
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Immigration
Enforcement

MAINTENANCE OF SECURITY AND SAFETY NOTICE
FORM DCFL REMOVAL FROM ASSOCIALION (D Rude 46)

REMOVAL CENTRE: Brook House

DETAINEE DETAILS
Full Name Date of Birth Nationality Port & DCRef |
.............................. NEX/5061589
i i . _.DPA_ BULGARTA 12354885
'D2953;  F-PPA-- i

REASONS FOR REMOVAL FROM ASSOCIATION (RFA*
(To be completed by person austhariviug RYLA, should be Inmeigration Service duving working hours) )

to collect his food, when he did return he was obstructive in the queue hculdmg
evetyone up and demanding extra food, he was asked to move out of the queue to
allow others to collect their food, he then st’lrted shouting and throwing his food

about. Minimal force was used to restrain | i D2953 and relocate him to the Care
and sepatation unit,

Informed: (note date, time and name)

IMB:

Emmigration: Heena Patel 13.15 29/!16/ 2017

Religious Affairs: Qaynm 13.30 29/06/2017

Senior Manager: Stewart Povey Meier 13.15

AUTHORITY FOR INITIAL 24 HOURS RFEA*Cases of Ursency)
Immigration Department ur Out of Hours Contractor

Person authorising | Signatue of Duate RFA Time RFA
REA person authorising | authorised authotised
(Name/Grade) RFA
| (Zvame/ : e e e =
I Tage |29/06/2017 13.16
5 Slgnatu re |
L ............ S
1
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REASONS FOR CONTINUED RTA (>24 HOURS/NOT TO EXCEED 14 DAYE etk
(T be compieted by pervon cuthorising from the lmprgration Servize)

{0 B Thas feen ansb Ty dndid

mﬁﬁugk’t b’ﬂ‘ﬁ N e door. 24 AR
(,\O,ﬂ ‘;C?d - kRN ———

M{" ...... [-) é-9-5-3" bt’b@\;wuw s f\@t&f Cg;

H,Q ékaj‘ {JQ@@VV\Q HOGY T d‘éL LY \Cjuf S @MS

c@r}s&w gk\a.\;fﬁ/\:j 2 b ”‘Q““ﬁ Ha fi@fé"i
Ub%ur\ (i M Se/igy YOGS Fas o orsed
the, 7L hes ercertion Y fatd (0 whe

AUTHORITY FOR RFA BEYOND 24 HOURS***%( 44tbority af S of )

Person authorising | Signature of

continued RFA person authorising
{Name,/Grade) continued RFA

el

| Date anthotised Time authorised

-

'Slgnature- g@(&ﬂ’/i [0/ GS
|} ............. -

P
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£S5V 03

r
Derainee’s Namci_ D2953 i Page

)

of

—

RECORD OF ACTIONS AND OBSERVATIONS
V- asinn of S8 Manager/ Medical Practitioner)

i i
1 Signature !

[T
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. D2953 =

Detaince’s Name; ! Page 3. of

RECORD OF ACTIONS AND OBSERVATIONS
{V 2sits of Sofy [ Mansger! Medical Practitioner)

Signature
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Derainee's Name_;_ D2953 : Page 3 of r?"

RECORD OF ACTIONS AND OBSERVATIONS
(Visits of SofS{ Manager/ Medical Practitioner)

Date | Time |Comments e | Name Signature

BN el [ComTianed ...« Bor ALSO Blaong,

He LuAR very Rooe AGGRESIIE  AND

I)GE-‘.:: | plelalelem”

ST Asu e L Oebwne |1

= :{Y = : ' Signaturei
20 | 6k20| bugrme @b dir B ~Blerdin s Seend Sy-neoie N

o.rtcusd| ion Fb opaliforsfs  ——  Biomunt fopn
ol (Of DT 0 Mo Ged b jpdus| ) T
L Yy Gwer~ wwbo Forssd J Signature
R0 2010 n by HO. He il vomai onfio
a9 he hoo been ey of(fm;a/ztfe xS
puaht @hﬁ][ﬁﬂ?/&{ kﬁ’m@w o cbor
CIW dﬂﬁ@ﬂchﬂg /?, l;e SE@/F £ wenfiie S -y
__ Ciuzggc ._qufci_wdm_p L whueh pese chﬁz\af:’- L Signatuie

Sofé (30 Afenclod reoiecs  Loitte £y Tee.

o] indo D « buar A Al _ [} D2953) Dullages
Sehn e &é“.ouam;.cz 6ty Dutsraie Radide e i
ool Bem Adady W — Mpan fuk b5 — | Ealum § Signature!
}Tf—[l 1030 :‘F' f xi E”{ —1eh ‘-i;i,-u;s" Sl A it ]
£t lule o, ik geomonit b0 | L
s ée_m% hedldina . fom K e ST Ue M\ Uic@ﬁ E
??b[éw Fi} {’J Cv&%{f L,-L”L’Zﬁ,.';{k? f:/{S}/ /L'{f‘:!_:):z:g:éé_n Dfﬁ?jwﬁh; Slgn.':ltureE
é’/lff]z‘:;m M Co/i'vxexiﬁ.ﬁ?’lﬂk &'/'U Ww;/»’ C(ﬂ;ffq,éd;? i

rtqupmtn. b wydbﬂ fe LL& /e ﬁV&J\J
Wildd Ul o callon, comt o Ccortas~ Shah~ B— -
Tapltof b5 D0OD F g?ﬂ“f beo ESignatureE

a I !
30-bFF {015 4% Loneha. ] S d
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[ e .
Detainee’s Namej_ D2953 : Page {(; of ?

RECORD OF ACTIONS AND OBSERVATIONS
(V2seds of SufS/ Manager! Medical Practiitoner)

-
Signature!

o

Signaturei-

i
Signature |-
i

La}
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s 3
Detainee’s Namc_I

Page L_S of

7

RECORD OF ACTIONS AND OBSERVATIONS
(Vasits of SofS f Manager/ Medical Practitioner}

915

é}u"fm W@éé""ﬂ;’ﬁ/‘ %ﬂ/’ Wﬁz% "'_'EHW

Date | Time Commenm' e Name | Signature
e s e e e s e i e Position |
Olloqflllo.“?@ Seem fﬁu e ('{PQ deciy \sem \Cmcg e |
abusse @8 birging o ddos ¢ | 41/ s
l"}ti.ai’\(:qlmuh- ﬂr@h 183 kﬂi:fu unm@h eille
: JCQ MCN\: %4 !?&—() Tt i
f/‘i/'q-m:zq Ciwve Lunct o gsw.c,}_am’\ @Q»_n
1 "3rf Bt 0 e Hwadrsen HOwleera A, ESlgnaturei
. ot
m\;&m@.\ Yalo Mo Buor Ny Shvang 4 7
e BN stoaegn brross N R N D e
C Cowenty Va A kamn\ LRV VA
Qe Droded, Shouk - v e /
el vl Sl obadeda oML =0y f&m«l‘m\ B ":_':_“_I
et e s s e e L
20| Cgo:.w in h\*-?“—'—"’" Eﬁgﬁw éslgﬂﬂt"re:
i i

L(ZE@Q%

OQJCL

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

e ——— -

- fw o /wf / s-gnature ﬁfﬂé Sratme g
Tl b | Tager o fzﬂ.f/ kzmm f’ﬂp s Oley M&W _____________
i : :

S bJey’ iM 7 o : AN L] ESlgnaturej
Ve AN (ool ,(u iy ﬁu&rm‘w Ay eEEE
T (et K gfesse fudiiis nf a TS pegat | 1T
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Detainee’s Namé}

7

___________________ Page §_of
RECORD OF ACTIONS AND OBSERVATIONS
(1 2s3ts of SafS/ Manager]/ Medical Practitioner)

Date | Time @ Comments Name | Signature
Bt o e S [ Position |

.f.zﬁ{l‘? O8lo | Soow i a@_}:@m_@ raad icodidn oy

S . o :

2] 3 R d, Beeop LA < G‘rm’_: E :

1\{1\!\7 LATE ENTRY = INEORMED BY  NWHT SHFH Es'gnat“re;

AT MR -_5_2_9_5_:.3-.'11\!;35 Kickivg AND = E :

. amemnan DE(_:J i :

BANGING WS DoeR #LL NIGAT —— | sawnomd i

|{7) 28D

=
C'Lime

Seen b@ HO. He woms 5»{’@ {/;‘

"‘?’\:{,f:'{ We_ were ﬁ’ m f[*(/ r’ﬂfp fﬁiﬂ({‘;

He st m,u(j /'Qw"v"(?/\d?e’fﬂ Hs;’z’fwf'ﬂe

I"‘J'LU/C"& (ALpg ’%ép.ﬂ (-}10*01 G( Z\[ fLG;JI‘ (C((,[p)#ﬁf—

,LBV @:’W‘k&’f@?f}’“u C‘nerﬂ_r Lﬂun le

(u@ﬂjf A qu acL/L,L A—L,.I" rITUJ?/'Qm ]’7(‘} L{ jrmrmimrmimemimy
- lld E"ngiﬂﬁﬁt dhe ?Z by odenhion dJM@ H gﬂzﬁ
VYA 10:16] s -bu\m\, P ol e a0 ESignature;
| Cuowe iD29531 - [k Ui “fonte — | Tl
{:!l..,.‘_y],'\i-{,fm-.lj [/\.-'L'!J:j'k -\,j(_ !\}'b’) { .-.-}. ----- ﬁ- QL & i} A f.:/; —
f [j’f,’\"{’ f:;?’\, : a GV IJL! ;P????' Cﬁ Flufdf_(_j /) )‘('_"/_' J.-“I‘}:QJL,‘
{ g (-{n_ '\ {;"._.va." ....... e
ol Ll \’Jaliai ; J# 1\_ : #_f f\’t ({J H /? (J““g"f aS|gnzature
’)/f}‘,a_f{ Jo H‘L’} E (\JL ,fJ\uf\) /'L rjd(- fa,f _'_'_'-{ ....... -
At lopes  [Wd ~ Pdno fmi_,
{,_ Hod @)
/+ ' 12 25 C)—iww L tretd L e e e e L C"L“’"“"—“ éESignatureE_
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Desinecs N D2883 | vage b ot/

RECORD OF ACTIONS AND OBSERVATIONS
(Viséts of SofS/ Mawager/ Medicaf Practitioner)

o

1
i
i
Signature |

i

jS@nﬂumﬁ

U b R ive T RPN : : : o TR o
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RESUMPTION OF ASSOCIATION# ko

(Manager’s diseretionf Medical graundy)

Reasons for

. Resumption (Te irclide
stedical prochitioner’s
comrents) Séosature where

i abpropriale)

Bv-e. Yo a P@nad ﬂg
Cor P\\ e e ench e Deno
Oﬁw‘s o Rl To

oy Cere eff oF e o

i
| Time/Date Resumed

12.00  ©3R-07. 7077

| Authotised By

Stee \ev=Con
1
N i :
Signarre gL Signature |
DOCUMENTATION
Copy to: Received By Time/Date
SofS Copy by Email 14.00 29/06/2017
Contractor Copy by Email 14.00 29/06/2017
IMB Copy by hand 14.00 29/06/2017
Medical
Practisipner Copy by Emuil 14.00 29/04/2017
Religious Affairs
| Minister | Copy by Email 14,00 29/06/2017
Dictainee Copy by hand 14.00 29/06/2017
*  DC Rule 40{1)
% DC Rule 40(2)
b DC Rule 40(4)
w45 DC Rule 40(3)
#eeek DC Rule 40{9)
weet DC Rule 40(7)
4
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L

Removal from Association Initial Heaith Assessment

Detainee Details

initial screening

To be completed within two hours of o detainee being removed from association (DC
rules 40 & 42). If no Reglistered nurse or Duty doctor available to complete within two
hours of a detainee being removed from associetion, then the detainee is to be observed
by wing stoff four times per hour or inline with ACOT observations if greater, Clinjical
records and ACDT plons should alse be considered.

is the Detainee currently being assessed or sectioned under section 48 of the

Mental Health ACT?
YestHo ) -

s the detainee currently on an Open ACDT plan, are there any recent acts of self
harm OR is the detainee currently taking any anti-psychotic medication?

Yeﬁa’ )

Does the detainee show signs of being acutely unwell (e.g. Psychotic/ withdrawal
from drugs/ significant injury) at the present time? —
Yes{No -

Do youhthink the detainee will be able to cope with a period of removal from
assaciation? —
CYeéy/ No

Do you think the detainee’s mental health will detericrate from being removed

from association? _
YeNo) .

Health Assessment

[Following the above screening are there any clinical reasons to advise against
removal from separation akthis-time?

=T R dNO ) [ Delete as appropriate L -
Signature ! Signature i Name Donace dati-cny
Grade T Ragpor Time 1> | bate IG[El )7

Where necessary this form should be part of a multi-discipiinary review
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% Paort Refs  NEX/5061589 CID: 12354885 IS 91 RA Part C

. . H.(} Ref: {Revised)
Immigration
Enforcement
I5.91RA Part C: Supplementary Information to IS.91 RA Part A
f Details of Port/Unit Responsible For Case
. Port: Ofticer: Grade:
. Fax: Ernail: Lel:

Detalls of Individnal

| Full Name :_ D2953 | :

L.OB l DPA Nationakty | BULGARIA Sex |M

Thus form should be completed as soon as either a) further information becomes available or B) the detainee’s
behavicur :'nd./ ot tmremmtc indicale a p:}asﬂ)lc alteration to this detainee’s risk fﬂ.ctor

sepamtmn uni,

Will this individual comply with removals dircetions?

If no please provide additional informadon.

in the light of this:

o It is considered that the risk factors associated with this detainee may have increased in which case a new
15.91 shouid be issued,

*  You may aiso wish fo consider whether a chunge of detention location is appropriate.

Signed: Print name: PhitPage Date:  25/06/2017

For Completion by DEPMU/MODCU

8 This detainee’s location does/does not need to be chanped.

The reasons for any change, for example from one removal centre 1o another or o prson or vice versa, MUST be
recorded in the comments section above and be accompanied by the issuc of a revised 1591

Deraining Office o ssue new 1501 Yes/ Mo

_Signed: Print name: Date:

Signature ta bhe at BO level,
Bistribution; By DEPMU following consideration of changes in risk factors.

i) DEPMU
if) Detention Location (HO and Contractors/Prison Service)
it Home Office/Unit dealing with case

18.91RA Parl C: Supplemeantary Information to 1S 91RA Part &
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