Inciderit Report Part One

G [ Ref No, BH 477/17 ]
i s

INCIDENT REPORT
Reporting Officer | Chris Donnelly -
Date | 04.07.17 | Time - 7 12.25 | Brook House | X
Reportable Incidents.
Assault on Staff Assault on Home Office Assault on Visitor Assault on Detainee
Actual Self Harm | A | Attempted Seif Harm Accident Escape
Fight Full Search ) Medical Issue Death in Custody
DC Rule 40/42 Initiator of Force Fire Use of Contingency Plan
If the incident does not fallinto the above categories please complete a Security Information Report

Arun A X | Beck Clyde Dove 1 Eden

csl) Ty Farnily Unit Level 1 Level 2 " | Refectory

Soclal Visits Legal Visits Perimetler Music Room Ray Room 1

Day Room3 | | Room 12 Sport Field / Hall Courtyard Qutside Centre
Control Room Laundry Admin Education Welfare Office
Det Reception Gym ' Cultural Kitchen Healthcare Chaplaincy
Library Shop iT Suite Kitchen Gate House
Visits Cantre / Front Reception Activity Corridors Other area {specify)

o 0 Injuries sustained (Answer All Questions)

Injury to Staff No Injury to Detainee

injury to Visitor Mo Injury to Home Office Staff Mo
| First Ald given No Seen by Heallthcare Yes
Hospital Treatment Required No Accident / Injury form completed No
Police informed No Force Used Mo

Detainee(s) Involved . Staff Witness(s

DCO Bean OPOKY

No. of Statements Attached | | 2 |

THIS REPORT MUST BE PASSED TO OSCAR ONE AS SOON AS COMPLETED

Issue 3 24/09/213
BH (GPS) - 010

CJS004312_0001



Incident Report Part Two
|RefNo. BH 477/17 ]

Incident Statement By (print name); Chris Donnelly...........

persons involved, withesses, injuries sustained, first aid or healthcare provided, and details of which

Please describe the Incident details in Fufl, confirming details of place of incident, time, date, names of 3]}
managers were informed of incident,
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Incident Report Part Two

[RefNo. BH 477/17 |

Incident Statement By (print name): Chris Donnelly.....

Please describe the Incident detalls in full, confirming details of place of incident, time, date, names of all
persons involved, witnesses, injuries sustained, first aid or healthcare provided, and details of which
managers were informed of incident,
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r—Ee} No. (Y ;L}??/[? ] ]

Incident Statement By (print nomej: BEN OPOKU wrvveveerereeeeeeee oo

Please describe the Incident details in fufl, cenfirming details of place of incident, time, date, names of ali
persons involved, witnesses, injuries sustained, first aid or healthcare provided, and details of which
managers were informed of incident.

Detailed to work en A/Wing on the 04/07/2017 at about 12.20 1 DCO B Opoku unlocked the wing

cleaners. Detainee D865 § one of Afwing cleaners. | unlock A/110 expecting; pgg5ito come

out and work and to my astonishment his room mate shouted at me saying Uncle Ben he is on the floor
he tried to harm himself. At that peint I used my radio to raise an alarm and both Oscars S.Loughton
and C Donnelly came to the wing with health care assistants and first response team. This concludes my
reports.

"
s

i \ |
Si@ed:i _________________________ ._ Date: LI:.{[;L) )i}_ Time: 15—_“:2”0

Continue on Second Sheet if necessary {please sign all sheers) Foge of |

THIS REPORT MUST BE PASSED TO QSCAR ONE AS SOON AS COMPLETED

Incident Report Part Two
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AFFICIAL - SEMSITIVE

REFPORT OF I

Fection 1 - Detall of Detainee (To be completed by the cident Reparting Officer)

i Sumame: :__p_a_s_s__,_' Flrst Nanl'ma | :._....D.B._GL.s_.,,: ‘I

e e

’ CID Raf: %jm\% Datg of Birfh: E__DPA . ' ‘

Fection 2 {a% Details of incident {To be camplated hy the Inclden Raporting Officer)

. z.Ro. w/7/i7

Time and data of incident:

Place of incldent: ... A’/ ‘ . O ¢ o
L badﬂfﬁf“‘/

Inclgant Witnessed by: . _b 9 P’ KVL

Mature of injury: ?ﬁﬁrﬂ'ﬁ:‘ﬂi ‘r\!:nf.:}md; .ré:m-r"‘n TN QMQ@H"

Section 2 (b) Brief report of circumstances i whlch injury was susiained
(To be completed by the Incideﬂi F%fe}:lomng Officer)

tneidart reporisd by ...,
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SDFFICIAL - SENSITIVE

Section 8 Heaithcare’s report (To be cos mleted by mach cal -stafr]

r'ﬂme and detas of examinalion, \ZSQ L-]( hj“}, .__Lh.l
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incident Report Part Three

| RefNo. BH 477 /17 |
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incident Repart Part Four

‘ Ref Na, [ —'

*INTERNAL USE ONLY — DO NOT DISTRIBUTE*

SECURITY INTELLIGENCE UNIT USE ONLY

Further Action List and Issued to
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Serial number: SHLDO/1T
Date: 20/07/2017

S

| Image of D865 |

GATWICK IRC

Self-harm Incident Investigation

Please use this ducument as a checklist to ensure that all procedures have been followed,

| Name of Detainee:

Detainee number:

8725718

Location:

Arun Wing 116

Date and Time of incident:

04/07/2017 12:25

Date of reception at IRC Brook

04/12/2016 15:16:00

RERA

Yes

Shared room, single room
(adone, or with room mate?):

Standard risk, suitable to share a room.

Constant Supervision room?

Yes

— 1

Details of the self-ham
incident;

(Hanging? Overdose? Cutting?
(Where were injuries made?)
etc.

DCO Ben Quaokixias unlockingg D865ito clean the wing. He |

------- -

then heard; D863 i room-mate sholt "Unele Ben he is trying
to harm himself'. DCO Ben Opoku saw that he had a TV
cable around his neck and the TV and bracket bad fallen off
the wall. First response was then called. DCM C Donnelly cut

the TV cable from his neck with a big fish knife.

Describe injuries:

Red marks around his neck.

Were Healthcare informed, by
‘who and how?

DCO Ben Opoku radioed for first response.

Response Kit used?

Resuscitation required? No
| Was a out down knife used? Yes by DCM C Donnelly.
| Was the Self-Harm Emergency | No K

Treated at Scene? (by Wha)

DCM C Donnelly

Treated by Healthcare?
What treatment?

Observed sitting and swallowing ok.

Does the Detainee have any
mental health issues?

?

Transferred to outside hospital?
| If yes: dates out and in:

No
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