Gatwick IRC Operational Instructions Removal from Association

Care and Separation- DCF 1
DC RULE 40

Log Number .... BHI...'.?.E./.H’

Sumame..é D1527 : Other Information

!
Forename!

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

Date Located into IR40....‘:77.‘.5. /uﬁ-? |Date removed from R40 2% /?—
Time Located into IR40....\.7..4. Q... Time removed from R40 /&, .35,
Search Conducted on Arrival 10 UNit DY ... es e rem e e e s e an e

Initial Notifications Time Oscar 1 or DCM Name Name of Person Contacted
Duty Director Informed |7 Col 1. Macvosr 5 ébwww

Duty Home Office Informed || W 1 ﬂ%}coo»d A ,4 Pgdv’é(, : RS
Duty IMB Informed 1352 | j. Maerinro. o mﬁﬂr___t._w‘c'k;

Medical Informed i+49 |<\oe \oudle. 5. Kacs

Religious Affairs Informed ||7.-3C [<l=.¢ \ osua\ lon VOicermie .
= =2

Has Detainee Packed his own Property \Yes/ No

If No Name of Team Leader Authorising RoOom Clearance .....c...ccceveiiiiieiiiieierieenanrnnesnes

New Location of Detainee Proporty cciiivesassiosssssssesssionsisnssessssisssssssbssissms iomsmssss

Closing Notifications Time Oscar 1,or DCM Name |Name of Person Contacted

Duty Director Informed I ”33 /D g_\‘[b/ﬁ% D Hawucl]/-lfxfu

Duty UKBA Informed I¢ > 5 ®, \1,!,(// 14d S euvell '

Duty IMB Informed i So | VAT C Peanvocy! %
e /4 d T ———]

Medical Informed G X IMZTE) D Y

Religious Affairs Informed [/ 5 |) WeffiA 18 GAlrrwe L

Location of Detainee After Leaving CSU  ...... (E(’\"‘f‘) ..................................
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Immigration
' Enforcement

MAINTENANCE OF SECURITY AND SAFETY NOTICE
FORM DCI'L: REMOVAL FROM ASSOCIATION (DC Ruk 40)

REMOVAL CENTRE:
DETAINEE DETAILS

l':'tilll'_\f_dm(. _ Date of Birth WNationality Port & CID Ref
D1527 | "ApA j ASC/4742212
b e .| i DPA | Egypt 10549090

REASONS FOR REMOVAL FROM ASSOCIATION (REA)*
(To be completed by person anthorising BRI, shonid be Immigration Servece during working hours)

undet constant supervision, not complying to any lawful orders given to him from
officers.

AUTHORITY FOR INITIAL 24 HOURS RFEA®R(Caier af Urgency)
Immigration Department or Qut of Hours Contractor

Person authorising | Signature of Date RFA Time RFA
RFA petson authorising | authorised authorised
{(Name/Grade) N N

T Macdomald : Signature 5/04/2017 17:00hts
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REASONS FOR CONTINUED RYA (>24 HOURS/NOT TO EXCEED 14 DAYS)yFex

(T be completed by person anthorising from the Imnugration Service)

AUTHORITY FOR RFA BEYOND 24 HOURS¥ERR,Jnthority of § of 5}

Person authorising
continued RFA
| (Name/Grade)

Signature of
person authorising
continued RFA

Date authorised

Time authorised

C.JS001852 0003



RECORD OF ACTIONS AND OBSERVATIONS ik

(AL wisitors, all supgestions, requests, meals sic fo be noted)

Date

Time

Comiments

MName/ Position

Signature
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RESUMPTION OF ASSOCIATTONoksodok

(Marager’s diteretion/ Medical grorends)

Reasons for
Resumption (To snclwde
wnedical practitioner’s
comments! stenalure where

appropreale)

Blde o he Bewg s LUL\ Caemnls,

Time/Date Resumed

26 Jefiz

Authorised By

Signature

DOCUMENTATION

......... =1

Copy to:

Received By

Time/Date

Sof§

Contractor

IMB

Medical
Practitioner

Religious Affairs
Minister

Detainee

Seokik
Hokokok
sedoleick
sk

DC Rule 40(1)
DC Rule 40(2)
DC Rule 40(4)
DC Rute 40(3)
DC Rule 40(9)
DC Rule 40(7)
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Immigration
Enforcement

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

REMOVAL CENTRE:
DETAINEE DETAILS
Full Name Date of Birth Nationality Port & CID Ref
i D1527 || o ASC/4742212
—— 5 ___________ i| iL_..DPA__; Egypt 10549090

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)*
(Lo be completed by person authorising REA, should be Immigration Service dutring working honrs)

E____Q_1_f5_2_Z____‘i has been moved to DC Rule 40 for refusing to return to Eden Wing

under constant supervision, not complying to any lawful orders given to him from
officers.

AUTHORITY FOR INITIAL 24 HOURS RFA®¥(Cyjes of Urgency)
Immigration Department or OQut of Houts Contractor

Person authorising | Signature of Date RFA Time RFA
RFA person authorising | authorised anthorised
(Name/Gradc) IRFA.__.___ .
I Macdonald S i g n atu re 25704 /2017 17:00hrs

1
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Removal from Association Initial Health Assessment

Detainge Details

A 1ostgogs

Initial screenin

To be completed within two hours of a detainee being removed from association (OC
rules 40 & 42). Iif no Registered nurse or Duty doctor available to camplete within two
hours of a detainee being removed from association, then the detainee is to be observed
by wing staff four times per hour or inline with ACDT observations if greater. Clinical
recorc: and ACDT plans should also be cansidered.

ls the Detainee currently being assessed or sectioned under section 48 of the
Menta! Health ACT?
Yes@

Is the detainee currently on an Open ACDT plan, are there any recent acts of self
harm DR is the detainee currently taking any anti-psychotic medication?.,
‘as{ No

Does "he detainee show signs of being acutely unwell {e.g. Psychotic/ withdrawal
from crugs/ significant injury) at the present time?
Yes/@

Do you think the detainee will be able to cope with a period of removal from
association? . ‘ o

De ycu think the detainge’s mental health will deteriorate from being removed

from association? p—
Ve No
Health Assessment

Following the above screening are there any clinical reasons to advise against
removal from separation at this time?

YES JR— (N Delete as appropriate
Signaiure 1 Signature Name | 1D BaW
Grade 78 Time | Date 27yt

Where necessary this ferm should be part of a multi- dlsclpimary review

C.JS001852 0007
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Notes for Healthcare

This assessment must be completed for all detainees being removed from association
{DC Rule 40 & 42). The purpose of this assessment is to determine if there are any
healthcare reasons against removing a detainee from association, and to provide a
snapshot of the detainee's mental health at the time of the assessment. However if there
are any immediate physical health concerns these should also be considered.
it is not intended to be a comprehensive mental or physical health assessment. 1t is not
intended to predict or anticipate a change in the defainee’s condition over time. If you
have any concerns about the detaines you are screening seek further guidance from
healthcare colleagues or from the on call healthcare manager. A muiti-disciplinary case
review maybe required.
The assessment should be completed after:

s A discussion with the detainee

+ Reference to his clinical record and any other relevant documentation, e.g.

incident reports, ACDT if appropriate.
¢ Gathering information from other members of staff in contact with the detainee.
s Reviewing the nature of the incident which led to removal from association.

The Duty Director will make the final decision on where to locate the detainee.

Duty Director { Duty Operations Manager
{Sign at the boftom on all occasions)
The Duty Director {or Operations Manager in their absence) uses this section to
acknowledge the healthcare assessment overleaf.

If a doctor of a registered nurse indicates that there are healthcare reasons to advise
against removal from association and the Duly Director considers that removal from
association necessary for safety or security reasons a case review must be held
immediately to discuss the best location for the detainee and any actions that could be
taken to mitigate healthcare issues raised recorded on a Care map.

Following the Healthcare assessment | the Duty Director/ Operations Manager
have decided that the detainee will

Continue to be removed | Yes NO Delefe as appropriate
from association

Duty Director Commentis

e heelthrars oncores ra i seh, Gnrra s AN e FETT oo thaee
‘j‘;(fl(»rv: G,

Signature : Signature | Name | » aac ~—

Grade | & Time | wos | Date {4

Is a Care Map needed to mitigate Issues raised by Healthcare assessment

Yes | — |NO [ Delete as appropriate

OFFICIAL - SENSITIVE
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Care Map

To be completed in all cases where initial assessment by Healthcare has

indicated that there are medical considerations to be made after removing
a detainee from association.
Actions to be considered should include;
Action to lessen effects of isolation

¢ Increased observation from wing staff or Healthcare staff
» Review of prescribed medications
» Transfer to a Medical bed at another IRC
¢ Talking Therapy with an RMN
Issue Issue Goals Action By whom | Status of
Number Required | and when | Action
1.
2.
3.
4,
5.
6.
Name Role Signature Date | Time

Duty Director

Duty Operations Manager

Health Care

Wing Staff

OFFICIAL - SENSITIVE
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Detainee’s Name} D1527 Page of

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

C.JS001852 0010



Home Office

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

CENTRE: Brook House
DETAINEE DETAILS

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)*
(To be wwp[c/cd by pefscm am‘bmmng RF /I )

f:moved to CSU toom’ .903 and placed on rule’ 40 for the safeiy an' se uﬁty of the
:centre. This was don¢ to maintain good order within the centre Duty Dxrector f _f;.
-Home Ofﬁce, IMB and Heaithcate have been mformed_;.; S

AUTHORITY FOR INITIAL 24 HOURS REA**Cases of Uraen

Detamee Custody _ RN
| Mmager ':_ o S '__'_.T_...._.__.7.__._.__.__.__‘_.,_.._.__. >

C.JS001852 0011



Home Office

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

CENTRE: Brook House
DETAINEE DETAILS

| Afghanistan -

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)*
(To be wmp[e/ed évy per.fwz azrt&om zfzg RFA)

DAL Eoel had to be stopped
:-_by ofﬁcers trymg to get to anothet detamee He was; moved to. CSU room 002 and
:ji'placed on tule 40 for the safety and secnnty of the centre. _ThlS was done to -
‘maintain good order within the centre I)uty D1tector, Home Ofﬁce, IMB and
;_Healthcare have been mformed : o A &t L

AUTHORITY FOR INy~"""

‘DRoffey - Signature ;

Detainee Custody' i
Manager ]

C.JsS001852 0012



Home Office

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

CENTRE: Brook House
DETAINEE DETAILS

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)*
(To be wﬁib/ﬂted !gy pwmn ayfbommg RFA)

. on. rulc 40 for the safety and secunty of the centre Thzs was’ done 0 matntam

' 'good order within the centre. Duty D1rect0t Home Ofﬁce, IMB and Healthcare'
"have been mfmmed =S R Nt

AUTHORITY FOR INITIAL 24 HOURS BRFA**®(Carses of Urgen

::.Deta.mee Custody
‘Manager

C.JS001852 0013



Immigration
Enforcement

MAINTENANCE OF SECURITY AND SAFETY NOTICE
FORM DCF1: REMOVAL FROM ASSQOCIATION (DC Rule 40)

REMOVAL CENTRE:
DETAINEE DETAILS
Full Name Date of Birth Nationality Port & CID Ref
D1738 L TTADA MET /4848960
-------------------------- +i..DPA__ Morocco 11037744

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)*
(To be completed by person anthorising REA, should be Immigration Service during working bours)

within the centre after he decided to launch a rubbish bin across the wing floor
during lunchtime.

AUTHORITY FOR INITIAL 24 HOURS REAH* ey of Urgeney)
Immigration Department or Qut of Hours Contractor

Person authorising | Signature of Date RFA Time RFA
RFA person authorising | authorised autharised
(Name/Grade) | REAcZmarmeecoce.
[ Macdonald DCM i Sjgnature i 26/0472017 13:15hes
| PYpre—
1
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ACDT Closed Notification Form

[ Name of Detainee : D1678 i

CID Ref: 10909903 Log Number | BH/142/17

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

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

To be completed by the DCM:

Tasks Completed Comments
Post Closure review arranged
Post Closure Interview to take place No
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
A copy should be sent to Safer
Community and UKBA

Completed By

This form should be completed when the ACDT closed 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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