Gatwick IRC Operational Instructions Remaval from Assaciation

§ Care and Separation- DCF 1
@é; DC RULE 40

Log Number .... BH!..'.{-E'.-h.[ITL

Surname 'i D523 Other Information

Forename T

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

------------------------

GCID Ref No..—S.S.-.SSiS.?}...

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

Date Located into IR4D...:’}.1 lfl‘:’/ |Date removed from R40 .2, L\C it

Time Located into |R40...21-8S .. Time removed from R40 .20 L (5.,

57 ) o
Search Conducted on Arrival to Unit by o — Ve f‘?wl'm'\

Initial Notifications Time Oscar1 or DCM Name |Name of Person Contacted
Duty Director Informed F7\-3¢ DR 2 ol EC/‘,L._‘-&-N(U'.,(-.
Duty UKBA Informed 2 1-3¢ ) - Vet S (poeXt
Duty IMB Informed 21-8S1 D) . QaE 3 - Brewry
Medical Informed 210l D.Q-elem I Laseds
Religious Affairs Informed |7 1 -S5S ) - e Meogene LAY

!
Has Detainee Packed his own Property Yes
If No Name of Team Leader Authorising Room Clearance D‘“'ﬁ’:‘;ﬂ ...................
New Location of Detainee PIOPErtY ..o.cccccceeeoceeeeseeseissessessesseenessssesssssesssssesnensens
Closing Notifications Time Oscar 1 or DCM Name Name of Person Contacted

7 7 .
Duty Director Informed ,fff;] 30 /A/,r/(;g;_. ,6)/{)]_ ;/f/
Duty UKBA Informed Basilae . Y H
Duty IMB Informed /,L;fm/ T ff A f/ﬁ( f’L*"{-er’,—;’v-
Medical Informed ; 7 }L/(/f - / A7 et
Religious Affairs Informed [/ 40 jl,f//g:flv...,_. Jr (\.)L)x (“1,‘ A. /bm gﬁf‘{r
'( i} 4 3 A
Location of Detainee After Leaving CSU }JGH‘L ...... LL,,'L”’;[ .............................
i
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W
| Home Office
MAINTENANCE OF SECURITY AND SAFETY NOTICE
FORM DCFL: REMOVAL I'ROM ASSOCIATION (DC Rule 40)

CENTRE: Brook Housc
DETAINEE DETAILS

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)*
Jeted by person authorising Rl'A1)

AUTHORITY FOR INITIAL 24 HOURS REA®(Cacer of Urgeney)
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REASONS FOR CONTINUED RFA (>24 HOURS/NOT TO EXCEED 14 DAYS %
(1o be comploted by persen uuthorising)

AUTHORITY FOR RFA BEYOND 24 HOURS®/ Asthority of S of 5)

o
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RECORD OF ACTIONS AND OBSERVATIQINS #widek
(Visits of Saf3 f Manager/ Medical Praciitioner]

RESUMPTION OF ASSQCIATION®+#x¥
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(Manager’s discretion Medheal grounds)

% DC Rule 40(1)
#  DC Rule 40(2)
Ak DC Rule 40{(4)
s#r% DC Rule 46(3)
sk DC Rule 40(9)
sdorick DO Rute 40(7)
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PortRef:  NEX/4895007 CID: 5859573 IS 91RA Part C

. . H.O Ref: {(Revised)
Immlgratlon
Enforcement
IS.91RA Part C: Supplementary Information to [S.91 RA Part A
Details of Port/Unit Responsible For Case

; Port: :‘. Offcer: Grade:
e 0 0 Y P
§ Fax: Froail: "el:

Details of Individual

Fui] Name :_- .[5523 ) |

i
e e ]
"‘DOB |i__DPA ! Nationality | Afghanistan Sex Male

L

T hJs form should be completed as soon as either a) Aurther information becomes avatlable oz L) the detainee’s
behaviour and/or statements indicate a possible alteration eo this detained’s risk factor.

YH 523 hac heen placed on rule 40 tor refusing to share a room, he refused to go (o his roum at mght time lock
up. MI‘ DSZSJalso mad¢ a threat to a staff member when he got o CSU telling the staff member he was a dead man.
Dty Director, Honte office, IVMB, healtheare are aware.

: Will this mdmdual comply with removals directions?
If no please provide additional informaton.

In the light of this:

= Itis considered that the risk factors associated with this detaince may have mereased in which case 4 new
18.91 should be issued.

=  Youwmay allsg\w_:gb_tqgommq y»hethm a change of deteution location is appropriate.

Sicned: DRI S|g nature ,.— Printname: D Roffey Date:  07/04/2017
_h—l E e s b r R e 1 e
7y Jetion; I MULTU

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

The reasons for any change, for example from one remowal centre to another or Lo prison or vice versa, MUST be
recorded in the comments section above and be accompanied by the issue of 2 revised IS91

Detaining Office to issuc new 1891: Yes/MNo

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 Serviee)
i) Home Office/Unit dealing with case

IS.91RA Pad C: Supplementary Information to IS.81RAPart A
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Removal from Association Initial Health Assessment

Detainge Details

Initial screenin
To be completed within two hours of o detoinee being removed from asseciation (OC
rules «0 & 42). If no Registered nurse or Duty doctor availuble to complete within two
hours «f o:detainee being removed from gssociation, then the detoineg is to be ebserved
by wir staff four times per hour or inling with ACDT ohservotions if greater. Clinical
recore: and ACDT pilans should also be considered.

Is the Detainee currenily being assessed or sec’uoned under section 48 of the
Mentai Health ACT?

¢ the detaines currently on an Open ACDT plan, are there any recent acls of self
harm OR is the detainee currently taking any anti-psychotic medsca- R,

Dogas 'he detaines show signs of being acuiely unwell (e.g. Psychotic/ W!thdi’awa!
from arugs/ significant injury) at the present time? p—

Do yeu think the detainee wiil be able to cope with a period of removal from

association? _
_ e ;

Do you think the detainee’s mental health will deteriorate fram being removed

from ascociation?
Ne /

[ Foliowing the abave screening are there any clinical reasons to advise against
emoyal frt;zm separation gAiSTmE? )

I A MO /] Delete as appropriate

TSignziure | Signature | Name AL

"Grade 7 Time I Dafea&{/é‘ﬁ

Wherr- necessary this form should be pariof @ multi-disciplifary T review _

g

%)
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DFFICIAL -
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Cetanee (Ta be compleied by the imcidert Reporting Ciffcary
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't Surnams! :___D_52§_ L. Firgt Ma ﬂqf-“'-;:_ _Dmsr"z"?’mm’! .................................

l AANRARM ; !

R BRHISTT. 3 SO U - W S — |
Bertien 2 {8} Detaleof ncident {To be enmpaizied by lne Inciaent Reporing Officer)

Time =nd dais of ¢

@-?SPOH]\% |

wiclent:

!
I
1
|
| Place of iacident, ... et ML ST
| |
s Incident raported Y
é Incident Winegse:: by: e L e e
| Yy =
| Naturg of injury: %«Ljﬂ;\“\?{?m . _
Section 2 (B} Arief report of aircumstances Jo.which injury was sustained
__iiobe omml-ﬁted by the mmde:»* Repmmng Offcar)
e e L '
! i
i
ryame (Block capllel e
Sigpatlle: ...
Cr=ie
545 — F203 - 17018 OEEGILL — SEN Version 32
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AEFICIAL - SENSIT 3% = .
Sec,;mn 5 |zalihcare’s ¢ report (To_be oM leted IJ,r meg fealstaff - L .

Time and dat of examination... <o) QZC’JLf / ("?’ N l}"t‘g |
|
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Front of Bady Back of Body

Healtheare:
Medical Stat — Name:.. @ @@\Q\

(Block capis! 8} mimrmim i ——————

Si gnature

o

i
Signature:.. el
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