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WT

ACDT - Post Closure Review Form

Name of Detainee

| D527 |
CID Ref: 5’851550 Cl Log Number KH (3((/17

To be completed by the Case Manager

Those attending Comments
Detainee : ﬂiﬁb’ No (W2en7 —7/75,,.54/75 e FSEF
» Has the detainee had any M*’MM L7 NoVLD EATIAR Die (N

;ttritcr::;houghts of self harm or U TIAN 6o e T" /Hic: /W‘ij
' AS s AW PAVE ALLAEN I ny -

¢ How is the detainee coping with B ek ' ; ‘ -
their current situation? Ne7 71'4*/’?".7‘ Ar T My q‘_f ;)’/70 J7%

» Are they in contact with ON TR WINLEY A Liwr PRAAE
friends/family? QuULET =

e Any other changes in their
circumstances?

Case Manager: AAT SEEN A SollciTe AND S
. ;:(;ﬁcting)in contact with their WA 171000 Lo INRAR Sty -
« Establish current Immigration WAS HAVOEL on DoV Wike
status? Woulw gy To ZEToen
» How is the detainee interacting 5 o 71 oL, -
with staff and other detainees? | /M (‘KVU}C/ § B A B
e How is the detainee's sleep DufSNT SUELL Wt AS AL DTEsNr

Kattern? 0 s MoTharg Lo A S DLe> -
. re they attending the servery ; 5
for regular meals? Wﬁﬁ,fvo‘g 2icoagry Lo
Sap vl
Staff Attending: Colrnir VWELC AMD GE7s oN
¢ Isthe detainee coping wellon |/ 171 2 M AKILES” [BUT L0V
the wing? ) § e . . i
e Any issues with room mates or (g To Re7uess To _Dwew P
other detainees? CulRENT arnmiov? Crou?d -

e Current behaviour/ mood
N— A 43 \ £ AL =
e Any evidence of being bullied? [NV = VIDESCL OF AU e

Completed By ‘

Print Name M EOT kT
Time and Date : .2_7 /DH‘ /{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

CJS002083_0003



@ Port Ref:  EME/5013980 CID: 5895809 IS 91 RA Part C

. , H.O Ref: (Revised)
Immigration
Enforcement
IS.91RA Part C: Supplementary Information to 15.91 RA Part A
Details of Port/Unit Responsible For Case
Port: Officer: Grade:
Fax: Email: Tel:

Details of Individual

Full Name; D527

poB || DPA | Nationality | Afghanistan Sex | Male

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

ACDT document has closed, No thoughts of Self-Harm or Suicide, Would like to be transferred to Morton Hall Closer to his

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.

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

siencd:| Olgnature Print name:  Conway Edwards Date:  20/04/2017

For Completion by DEPMU/MODCU

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

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

Detaining Office to issue new IS91: Yes/No

Signed: Print name: Date:

Signature to be at EO level.

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

ii) Detention Location (HO and Contractors/Prison Service)

iii) Home Office/Unit dealing with case

I1S.91RA Part C: Supplementary Information to IS.91RA Part A
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ACDT Closed Notification Form

Name of Detainee D527

CID Ref: 5895809 Log Number | BH/134/17
The ACDT plan has now been closed at Brook House: Y
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 Arrange for the 27/04/2017
within 7 days of the ACDT plan being YES
closed
Has the Central ACDT log been
Updated? YES
Has the relevant information been
entered on to DAT?
All information should be entered under YES
the safer custody tab on DAT
Has the 1S91 Part C been
completed and sent to DEPMU?
A copy should be sent to Safer YES
Community and UKBA
Completed By
Print Name Conway Edwards
Time and Date 17:15 20/04/2017

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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Port Ref:  EME/5013980 IS 91 RA Part C

L H.0 Ref: 5895809 (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 D527
D.OB D P A Nationality AFGHANISTAN Sex M

This form should be completed as soon as either a) further information becomes available ot b} the detainee’s
behaviour and/or statements indicate a possible alteration to this detainee’s risk factor.

An ACDT has been opened on detaineei D527 !after he told the Home Office that he would kill himself
if we gave him rd’s to Afghanistan

Will this individual comply with removals directions? NO
If no please provide additional information.  See Above

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
1S.91 should be issued.
e You may also wish to consider whether a change of detention location is appropriate.

Signed: Print name;  Philip Page Date:  12/04/2017

For Completion by DEPMU/MODCU

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

The reasons for any change, for example from one removal centre to another or to prison ot vice versa, MUST be
recorded in the comments section above and be accompanied by the issue of a revised 1591

Detaining Office to issue new IS91: - Yes/No

Signed: Print name: Date:

Signature to be at EQ level.

Distribution: By DEPMU followmg consideration of changes in risk factors.
i) DEPMU

ii) Detention Location (UKBA and Contractors/Prison Service)

iii) UKBA Office/Unit dealing with case

1S.91RA Part C: Supplementary Information to 1S.91RA Part A
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dé OFFICIAL - SENSITIVE

ACDT Open Notification Form

Name of Dgt;{nin}e‘e | D527
CID Ref: 5895809 | Log Number BH/134/17

TheﬁA:CD:T plan was:opened at Broqk House: Yes

"'.I"he above 'hé's arriv.ed on an open ACDT plah from:

» To be comlete the DCM:

: Tasks = - | Completed |~ = Comments
Has the detainee self harmed
If yes, please state the method of self No
harm
Has an Incident Report been No

completed and passed to the DD

Is the detainee on a food refusal?
An ACDT must be opened after 2 days No
of refusing food

Has the detainee been assessed
by healthcare? ’ No
The RMN should al;o be contact for a
mental health assessment.

Has the Central ACDT log been

Updated?
Incidents of Self Harm should be high
lighted in Red Ink

Has the relevant information been
entered on to DAT?

All information should be entered under
the Safer Custody tab on DAT

Has the 1S91 Part C been
completed and sent to DEPMU?
Acopy should be sentto’

Safer Community and Home Office

- Phil Page

Yes

Yes

Yes

Print Name
Time and Date . - 12/04/2017 15.00
This form should be completed when the ACDT opened and distributed without delay to the
following

» Duty Director

Safer Community Manager
Healthcare

Chaplain .
Security Intelligenc

Home Office

IMB

e & » 9 @ @

The original should be placed in to the detainee ACDT plan

OFFICIAL - SENSITIVE
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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 Please describe why you are concerned.
statement of intent Summarise: any recent events, behaviour or information received

to kill self that gives cause for concern and what the person themselves
said about their sjituation:

D527 %Lcubmci(,;’l\c&é o _ o ‘:L( ["‘:‘\‘(

2. Self injury or ‘:' IL\,\ MS el {‘L (P, he LA ﬁd{)x Ia...é, LQ_,VJ‘_:LL
isrtiéirtnfc? ge?:: harm \96 ?’Q’\’E L)CL.C;‘L LO Prf:g lat el E‘:éc/.;'\ Ck-nc,‘{.
1“"'L‘\C—CLL’Q.:L {’kcnle he Loo cdel_ "‘bf.t‘-é
kl %S Lo %(.’/ Q—f\gLHé \b'lrh(}){\u;(S\OIQ WL.L»L
3. Unusual behaviour D Newe” C’a;;,L: "nm o ‘J‘LL, Plfil\)@- )

or talk

4. Very low mood
(e.g. withdrawn, D
slowed down)

5. Problems related to
drug/alcohol l:,
withdrawal

6. Other concerns, |:|
including
vulnerability due to
age or immaturity

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: CC:%[QW MMIS\-’\ Signature: Signature
Date: |22Lt[17' . | Time: lL(’-e.o
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IMMEDIATE ACTION PLAN

The purpose of this Inmediate 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.

p

Concern about
cell sharing risk:

o

Yes D

None known D

Immediate

Completed

Consider single, double,
safer cell, referral to
healthcare)

action required Action By whom
Location: |!' D527 |

(Discuss with individual | -re=mmymeemeed 2 bepp ‘% Xk pé;\ce
where they feel safe. VW \,\\Q C Vx(‘eu\k OO ™ - A

O W

CCQ&M %@O MMQBL_ (2

Signature

!z]q)n

12l )7

Frequency of
staff support:
(conversations and/or
observations)

{ob o~ Qoery 2 Mooy
Uure L GponotMek

Al
O%@ e

O VL b@ M‘S'

Phone access:
(state whether
Samaritans or ghone call
to family or other)

e o0 (13\0(\@ C
pPosseandn

D527

Signature

SITAY:

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

The four tasks below should be completed before going off duty

(within 12 hours if concern is ry‘séd during the night) P

& case review organised:

Referral made for assessment

Staff briefed and entry made
in Unit Observation Book:

V
Log Number obtained &
entered on ACDT cover:

L Where act of self-harm

has led to opening of D
form, F213SH completed:

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

Child Protection Co-ordinator informed: D

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

Name ‘ Job Title / Role
dem Puve. Paca Dot
Heans - b ddee Mavosry DCO T
Unit Manager Name: QH v PreE Signature; Slgnature
Date: 1114 i Time: HETT X
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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): D527 Surname: D527
Location: " T~y v/, whing

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)

e Ask health staff if they are aware of risk factors (e.g. current or recent psychiatric treatment,
drug/alcohol dependence, painful or terminal physical illness)

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.

D527 ExPLaimed Thar HE Deoes o7
wamr T2 Re Senr Baw To 1Hhis  Coonte]

Poiz

AS BE Feews IE Sewnt faac Hie Wb

K=o Ey~' THE L RAN

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?

No Recent ACT OF SECFE-HWLy

OF TrTeEnT TO SELE ~Haerq 1€ Gven

STATEMENT

R = ova L Dy RECTIONS,
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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?

No PRoVioUS RCTs OF SELfF-HARY

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.

D527 SAn HE FEFls A RiT STRESSED

Dos T His SiToOoWTon) /H-Nb Thue FEAL OF

By, Revoesel TB REQUHANTETRN,

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?’

D527 SAan HE Does MNOT Wisk T BE PEAD

RoDd Has No PLAanN Te ComriT SUiciPE AT

T btz
TS "i-a"'l-E/ Bor Dwsg NO7 o0 v LRWAT

Witk do  IF Given REMovAL D RECTIONS.
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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?

D527 LSl HE  HAS §iRcFriENDd TiHAT
Jves N L_DPA__ 1 AMn IS 100 REGutAr. ConThcT

WiTH HEQ./ HAas RN o7red Fretic 1N
A FEG HAMN ST

»

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.

D527 <D HE Has Solictor AND HE

Wit Re APRYIVG  For Rac/ Atse San He
By wWostiLLy

1S SHAZNG L TH Two oTHER PaoPes

PREFEL To DHARE witH Tost o OTHEL PESEN

Ard RAS Jood Frcrop ow  WIANG  THART 1172 boexond

hie To ShaAan: LAUTH IE PossiBuus

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.)

T hHave Expramien “Tive PRroceEss O Tes
Neb— T D527 | Aod HE  Folly OopesSin

CHAT wWiew HaPPeEnd NiexT

Interviewer’s details:

Print Name: -'ﬁ%f—(ﬁ@ﬂ-(v‘f Signature ‘Slgnature
Date: fZ"LP w0 Time: zo,zs“
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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 consulted 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 /

Ve
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 referrat: [] 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 cdlosed (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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ACTION FOLLOWING ASSESSMENT
(Case Review No.1 To be completed within 24 hours of concern being raised)
Details of case review

Date: 13/04/2017 Time:11:15 Location: D/110

Names of people attending Case Review or otherwise consulted following Assessment:

Name Designation

Phil Page Unit Manager
D527 Detainee

Karen Churcher RMN Healthcare

Michele Eggleton Safer Custody Case Manager (if different to unit

manager)

Record summary of Case Review

want to return to Afghamstan due to torture he has witnessed there and the | sswemes
When asked if he was likely to harm himself at this present time he stated he would not as he is a Muslim, when
asked if he would harm himself if he was given a removal date he stated he would rather die in England than go
back to Afghanistan.

Current issues discussed and care map prepared surrounding these problems, namely his need to speak to his

classes in an effort to calm him following bad dreams or flashbacks from the thlngs he has seen in Afghanistan
regarding his family members

accepted the process is set up for his safety. Mri D! _______'agreed to speak to staff if he has any issues. Therefore all
present agreed observations could be reduced to three conversations per day and one observation every three
hours overnight.

Consider if sufficient progress has been made to reduce risk. LOW RAISED HIGH
Current likelihood of further risk behaviours X O |

If evidence of mental health problems current self-harm and/or high risk, refer for mental health
assessment and care

Urgent referral: CJRoutine referral; CIReferral made to: Healthcare RMN

(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 know
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: 17/04/2017 Time: Date: Time:
(also note on front cover)
Additionally to invited Member of staff who will conduct this
Follow up interview:
Case managers Signature: Date:

13/04/2017

Signature
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RECORD OF CASE REVIEW
Case review number:
Details of case review

Date:20/04/2017 Time: 17:15 Location: Dove Wing Office
Details of those invited
Name Role How contributed
(when case manager cannot attend, (e.g. attended, submitted written report, sent
they must explain to the detainee who deputy, gave information by telephone) state if no
is to take their place at the review) contribution made.
Phil Page Case Manager Not Available
Conway Edwards Chair Attended
D527 Detainee Attended
Ryan Tait Bﬂﬁ)mber of staff (from the detainees Attended
None available RMN None available
Heena Patel Home Office Gave Information
At this review
Level of risk reviewed and is now: Low ™ Raised O High [
Problems identified reviewed Yes M No O
Frequency of observations, conversations
&recording requirements reviewed Yes M No O
(if yes, explain reasoning below, and state
frequency on front cover)

WHERE A DETAINEE IS DUE TO BE REALEASED(including temporary admission) REFLECT PRE-RELEASE
ARRANGEMENTS IN CAREMAP(see guidance on inside of back cover)

Summary of review (if ACDT plan is closed. state why)

ACDT Case Review conducted today withi D527 1}, he attend the review willingly, he explained that he was not
feeling good when he said this because he was thinking he was going back to Afghanistan and he rather being killed here
because he would be tortured first. He said he is feeling a lot better now; he goes to the Gym and is eating. Said that he

has an Auntie leaving ini DPA _iwho visited him when he was in Morton Hall but Brook House is too far for her has she
is 81. | suggested maybe he should request a move to go back, he said the officer told him they can’t help him get back
there. | explained that he can request to go back and Home office will have a look at it as long as the address of his Auntie
is there, he said | cannot write in English, DCO R. Tait explained that he can help do that, he needs to come after dinner.
Stated that he does not sleep that well at night, mostly stay up and watch TV does try and sleep during the day but

sometimes it's too noisy.

D527 iexpress that he does not want to kill himself, said he was fine, he just have a fear about returning to Afghanistan
‘because he knows what they do. | explained that he should not thinking about this at the present time as | have explained
there is no flight in process for him, Home Office have confirm that they have his Rule 35 and he has put in section four so
he needs to remain positive and think what else he can do to aid his case going forward, he said his solicitor is coming to
see him next week so he will see if he can apply for bail. | ask what he do he said he goes to the Gym, | explained that he
should get himself a job while he is here that can help him take his mind off things by keeping busy. He said would put his
name on the list, said he like cooking and that he would like to do that. He also requested if he could go into a room with
one other has being in a three man room is very noisy and a two room would make it easier, he was told to come and see

one of the officers after dinner and they will help him with a different room if we have the bed space.

In light of the above, the review team has decided together to set the observations’ to;

Closed
CAREMAP update YES O No, as no new actions ¥
If ACDT remains open If ACDT closed (see guidance on inside back cover)
Next review:(also note on front cover) Post closure interview:
Date: 27/04/2017 Time: PM
Date Time: (also note on front cover)
Member of staff who will conduct this
Additionally to invited: Follow up interview:
_Case Manaers Signature
Signature Date: 20/04/2017

'Conway Edwards
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£l

CAREMAP

You should consider the following areas when preparing this CAREMAP:

* Action to disable any suicide plan

* Action to link the person to people who can provide support
* Action to build on any strengths or interests the person may have
* Action to encourage alternatives to self-injury

* Action to reduce emotional pain caused by practical problems
* Action to reduce vulnerability because of mental health problems
* Action to reduce vulnerability because of drug/alcohol problems

You must note: Known factors that indicate higher risk in triggersinarnings box on inside front cover
Required frequency of conversations, observations and recording on the frant cover

N Issues Goal Act red By whom and Staftl:ls of actipr;
© (problems, resources, risk) oals ction require when €.g. awaiting appointment
(always date entry)
Lo Rémoedl DigactadS | 7o eadcer 25— | D521 7o SPéone | D521 | P20t Adjomo ey |
Wit HIS Soberet [27210¢ 17 S g on— (3
(711 7 ~ Says £hat ke holS
SEAL A ED ALS
Sels &y . ﬁC‘M //A&Aﬁw Signature
2| DLeAns [feasnorces o Reuav [kker cocm | To ATTERD RECAMToN || 82T | | Penbine  SEssiond |Sianatre)
OF FAMILY WO IAVE 1 e GeTs Wokiad | CASSES CS‘UJJw&L) 18/ 1177 Wl e tcr £o 403 i
fu{; i LA 6\/( Sensitive/lrrelevant ‘ ()(ﬂf> DQ gﬂ-{q-s 4N ‘_’Tﬁ\(—-‘(’dcu ‘Tmé{ﬂ@f} { 30 &« (6 ‘;'V\eay C{a SS —@m/'f(ﬁ N
b K : 31 O | 17 10F - Ocra faER St |
3 70 RELCEWE FAind | D527 7o séc DR[| Ds2T | AT INe XA REsuir
Hi? 7AR piCEF AGAIN RE MoRE |\l taop Signature. ./,
i Pan REee MEDS =< iy 17 iTHOT adyised &5 chase
MmAe RPPT ATAL ‘ Ciis oP~ sard wedl SRL
A elfnlose cr g f]iF
OO JAAEF efoe
4.

Detainees Signature:

Signature

Case Manager / CAREMAP author signature:

Signature: Signature: Signatu re
Print name: D527 Print name: I E (1l 7ord

D

“lel

CJS002083_0024



Pl

Issues By whorm and Status of action
No. (problems s:euso rces, tisk) Goals Action required y wl?en e.g. awaiting appointment
P ' Hrees (always date entry)
5.
6.
7.
8.
9.

Detainees Signature:

Case Manager/CAREMAP author signature:

Signature: Signature: Date:
Print name: Print name:

—
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RECORD OF CASE REVIEW
Case review number: 02
Details of case review

Date: 17/04/2017 Time 1115 Location: D-Wing office
Details of those invited
Name Role How contributed
{(when case manager cannot attend, (e.g. attended, submitted written report, sent
they must explain to the detainee who deputy, gave information by telephone) state if no
is to take their place at the review) contribution made.
H.Attwater Case Manager Attended
; D527 Detainee Attended
M.Eggleton Safer Community Attended
Manager
J.Buss Healthcare Gave information
At this review /
Level of risk reviewed and is now: tow & Raised O High O
Problems identified reviewed Yes @ " No O
Frequency of observations, conversations
&recording requirements reviewed Yes Ne O
(if yes, explain reasoning below, and state
frequency on front cover)

WHERE A DETAINEE IS DUE TO BE RELEASED(including temporary admission) REFLECT PRE-RELEASE
LARRANGEMENTS IN CAREMAP(see guidance on inside of back cover)

Summary of review (if ACDT plan is closed, state why)

Case review carried out in the D-Wing office, Mri p527:appeared to be in good spirits and was happy to engage in the
review.

JLasked Mi D527 how he was, he said that he is well but still struggling to sleep at night, DCM M.Eggleton reminded Mr
: D527 ithat he has a 'sleep well’.class tomorrow to hopefully assist with this, he appeared to be aware of this and said that

i ' agreed with the actions in which he needs to take with regards to his healthcare issues he appeared a little
‘ninterested and DCM M.Eggleton said that despite agreeing to talking action on his last review he has done little to
~hange anything in the last few days.

concerns at present.
CAREMAP update YES No, as no new actions [
If ACDT remains open If ACDT closed (see guidance on inside back cover)
Next review:(also note on front cover) Post closure interview:
Date: 20.04.2017  Time: To suit operationally | pate: Time:
Additionally to invite: All relevant parties (also note on front cover)
Member of staff who will conduct this
Follow up interview:

Date: 17/04/2017

seemmaense Signature
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RECORD OF CASE REVIEW

Case review number:

Details of case review

Date: Time:

Location:

Details of those invited

Name Role

{when Case Manager cannot attend, they must
explain to the detainee whe is to take their
place at the review)

How contributed

(e.g. attended, submitted

wrilten report, sent deputy, gave information
by telephone). State if no contribution made.

Case Manager

Detainee

Member of staff tfrom the detainees unit}

At this review

frequency on front cover)

Level of risk reviewed and is now:; Low |:| Raised D High |:|
Problems identified reviewed Yes |:| No (:l

Frequency of observations, conversations &

recording requirements reviewed

(if yes, explain reasoning below, and state Yes D No |:|

ARRANGEMENTS IN CAREMAP {see guidance on inside back cover)

WHERE DETAINEE i5 DUE TO BE RELEASED (including temporary admission) REFLECT PRE-RELEASE

Summary of review (if ACDT plan is closed, state why)

CAREMAP updated: Yes |:| No, as no new actions D
L
If ACDT remains open If ACDT closed (see guidance on inside back cover)
Next review: (also note on front caver) 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:

Case Manager's Signature:

Date:
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RECORD OF CASE REVIEW

Case review number:

Details of case review

Date: Time: Location:
Details of those invited
Name Role How contributed

{when Case Manager cannot attend, they must
explain to the detainee who is to take their
place at the review)

{e.g. attended, submitted
written report, sent deputy, gave information
by tefephone}. State if no contribution made.

Case Manager

Detainee

Member of staff (from the detainees unit)

At this review

Level of risk reviewed and is now: Low |:| Raised I:] High D

Problems identified reviewed

Yes D

Nol:]

recording requirements reviewed

frequency on front cover)

Frequency of observations, conversations &

(if yes, explain reasoning below, and state Yes D

NOD

WHERE DETAINEE IS DUE TO BE RELEASED (including admission) REFLECT PRE-RELEASE ARRANGE-
MENTS IN CAREMAP (see guidance on inside back cover)

CAREMAP updated:  Yes [ |

Summary of review (if ACDT plan is closed, state whyy)

No, as no new actions |:|

If ACDT remains open
Date: Time:

Additionally to invite:

Next review: (also note on front cover)

Date:

If ACDT dosed (see guidance on inside back cover)
Post closure interview:

{also note on front cover)
Member of staff who will conduct this
follow-up interview:

Time:

Case Manager’s Signature:

Date:
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RECORD OF CASE REVIEW

Case review number: ...

Details of case review

Date: Time: Location:
Details of those invited
Name Role How contributed

(when Case Manager cannot attend, they must
explain to the detainee who is to take their
place at the review}

(e.g. attended, submitted
written repert, sent deputy, gave information
by telephone). State if no contribution made.

Case Manager

Detainee

Member of staff (from the detainees unit)

At this review

Level of risk reviewed and is now:

Low D

Raised |:|

High | |

Problems identified reviewed

Yes D

NOD

Frequency of observations, conversations &
recording requirements reviewed
(if yes, explain reasoning below, and state

frequency on front cover)

Yes [ |

No [ ]

WHERE DETAINEE IS DUE TO BE RELEASED (including admission) REFLECT PRE-RELEASE ARRANGE-
MENTS IN CAREMAP (see guidance on inside back cover)

Summary of review (if ACDT plan is closed, state why)

CAREMAP updated:

Yes D

No, as no new actions |:|

If ACDT remains open

Next review: {(also note on front cover)

Date: Time:

Additionally to invite:

Date:

If ACDT closed (see guidance on inside back cover)
Post closure interview:

Time:

(also note on front cover)
Member of staff who will conduct this
follow-up interview:

Case Manager’s Signature:

Date:
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REVIEW PRIOR TO DISCHARGE FROM HEALTHCARE

Case review number:

Details of case review

Date: Time: Location:

Details of those invited

Name Role How contributed
(when Case Manager cannct attend, they must (e.g. attended, submitted
explain to the detainee who is to take their written report, sent deputy, gave infermation
place at the review) by telephone). State if no contribution made,

Case Manager

Detainee

Member of staff (from the detainees unit

Member of staff from the HCC

At this review
Level of risk reviewed and is now: Low I:I Raised D High D
Problems identified reviewed Yes | ] No [ ]

Frequency of observations, conversations &
recording requirements reviewed

(if yes, explain reasoning below, and state Yes D No D
frequency on front cover)

WHERE DETAINEE IS DUE TO BE RELEASED {including admission) REFLECT PRE-RELEASE ARRANGE-
MENTS IN CAREMAP (see guidance on inside back cover)

Summary of review, including significant, risk pertinent events during in-patient stay

CAREMAP updated: Yes I:l No, as no new actions I:‘

Arrange follow up healthcare appointment within agreed time-span:
Date of appointment: Staff responsible:

Next ACDT Case Review (also note on front cover):

Date: Time:

Case Manager’s Sighature: Date:
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ON-GOING RECORD

(OF SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS)

The purpose of this section is to recogd:
* Relevant information on the person’s mood, behaviour and situation (e.g. changes in behaviour or mood,
information about how he/she is coping with the actions in the CAREMAP, visit details, failure to receive a

visit, receiving prescribed medication late or not at all)

* On-going conversations with the person at risk to support them or evaluate their progress and care

(related to the CAREMAP).

The frequency of recording conversations and observations (day or night) will be specified on the

front page.

All entries must be meaningful. Recording of “no change” etc is not acceptable.

If person at risk actually self-harms, make an entry giving information about circumstances
of incident, method used, what the detainee said etc. Entry to be timed and dated. Highlight
entry in some way - for example, using highlighter
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Date Time | Comments
dd.mm.yy | 24hr | Please write in black ink.
dock | Atend of comments, sign and write name and designation.
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ON-GOING RECORD

(OF SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS) (
Date Time | Comments
dd.mm.yy | 24hr Please write in black ink.
clock | At end of comments, sign and write name and designation.
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