CJS005530_0001



Home Office OFFICIAL — SENSITIVE

USE OF FORCE REPORT FORM - DCF 02 ’

TO BE COMPLETED BY THE SUPERVISING OFFICER IN CHARGE AT THE SCENE OF
THE INCIDENT
LOCAL REFERENCE NUMBER: ...
ESTABLISHMENT: ...BROOK HOUSE IRC

INCIDENT DETAILS

Date: 03/05/2017 Time: 17:40

DETAINEE DETAILS

CID Number: Surname Forename(s): |

10549090

Gender: The Use of Force was: Age group (please circle):
Male X

Female 0o Adult (age 20
Transgender o Planned o Unplanned X

Minor (age........ )
Nationality:

STAFF INVOLVED

List below the grade / work area (i.e. Care & Separation Unit) and names of all the officers
involved in the use of force incident

DCM Dix Steve Oscar 01

DCO BROMLEY Ryan Residential

DCO SHAUKAT Mohammed Residential

DCO YATES Michael Residential
LOCATION OF INCIDENT

Wing Education/Multi-Faith Area

Own Room Visits

Care & Separation Unit Association Area (please specify below)

Other (please specify)
Detainee’s Room D/114.......
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EVENTS LEADING UP TO THE INCIDENT THE CIRCUMSTANCES WHY FORCE

, WAS USED
None known Preventing injury to oneself X
Searches (Room/A/B/Full) Preventing self-harm X
IEP down grade Preventing injury to a third party X
Failure to comply with removal Preventing damage to property
Fight with another detainee Preventing an escape / abscond
Serving of removal directions (RDs) Other (please specify below)

Assault on a member of staff
Assault on another detainee | | i
Non-compliance X e
Home Office iNtervieW | e e et e e e e e
Court appearance b e
Video-link hearing ..............................................................
Mcving to another Centre/unit/prison ..............................................................
Others (please specify below) | | =oereeeeremeeem e

TYPE OF FORCE USED

Verbal reasoning used to de-escalate the situation initially and/or during the incident?
Yes X No O

(Please expand with details in Annex A)

ere Personal Sae () ere C&R X °1e " d

- qQuie 20 > gue e S Gue =18
Defensive Options o | Guiding Hold X | Figure Four Arm Hold 0
Push D Isolating the Arm X Head Support X
Knee Strike o | Arm Hold/Lock X | Mandibular Angle o
Kick o | Wrist Flexion/Lock X | Detainee — Prone o
Punch g | Thumb Flexion/Lock o | Detainee — Supine i
Inverted Wrist Hold o | Detainee — Seated o
Restraint Recovery n]

Were handcuffs applied? Yes X No o

The time applied:...17:27 approx

The time removed: 17:33.approx

The duration applied:...5 minutes approx

Name of the person(s) checking the application and that the handcuffs were double locked:

Name of the Supervising Officer: ......S Dix...
(Provide reasoning in the Annex A)

Was a Baton drawn? Yes o No o
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If so, was it used? Yes o No o

The Use of Force was authorised by (Supervising Officer):

Name...... S Dix...

Grade...... DCM....

Reason(s Non compliance refused to relocate to Eden wing, then started to try and get

something out of his pocket. Due to his history of self harm felt fearful for his safety
and others

RELOCATION
The detainee was relocated to: Type of relocation required:
Own Room Compliant
Care & Separation Unit X | Passively Resistant X
Special Accommodation Actively Resistant
Other (please specify below) Other (please specify below)
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INJURIES SUSTAINED & HEALTHCARE INVOLVEMENT

Was a member of Healthcare present throughout the incident (Doctor, Registered Nurse or
Healthcare? Yes X No o

Name...... K Churcher.

Grade...... RMN

An F213 or equivalent form (private sector) was completed by:
Name S Dix
Grade...DCM

Did the detainee sustain any injuries at the time? (f so, please provide details on the F213
or equivalent form) Yes X No o

Did the detainee require outside hospitalisation at the time?
Yes o No X

Name of Healthcare member K Churcher

Grade...... RMN

Yes o No X
NBIME. ..o e e e e
L€ £ To T O PSP PPRPN
Treatment was provided:
By the centres healthcare staff (internally) o By an outside hospital (externally) o

NOTE:

AN F213 (or equivalent form) MUST BE COMPLETED ON ALL DETAINEES, EVEN IF THEY
APPEAR NOT TO HAVE SUSTAINED ANY INJURIES. A COPY OF THE F213 MUST BE
ATTACHED TO THIS FORM. THIS FORM SHOULD THEN BE PLACED IN THE USE OF
FORCE INCIDENT FILE. ANY INJURIES SUSTAINED BY STAFF MUST BE ENTERED IN
THE ACCIDENT BOOK.
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Yes No
Was the clothing bagged and tagged? o X
Were any photographs taken? o X
Was the incident video recorded? o X
Was a Body Worn Camera Used? a X

OFFICIAL — SENSITIVE
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ANNEX A USE OF FORCE
Local
Reference No.

STAFF STATEMENT

ESTABLISHMENT:...Brook House IRC

DATE...04/05/2017

DETAINEE

NAME..: D1527

CID NUMBER... 10549090

OFFICER
NAME S Dix
GRADE...... DCM

The use of force must only be used when it is:

Reasonable in the circumstance

An absolute necessity

No more force than necessary

Proportionate to the seriousness of the situation

Your statement must set out what happened; give details of your part in the use of force,
any restraints/locks you applied and how the incident was finally resolved. It must give
details of who authorised the use of force, as well as attempts made to de-escalate
throughout the incident.

Your statement must be completed independently of other staff involved in the incident.

If C&R or MMPR was used, please tick your primary role:
Supervising Officer X

Head / Number 1 o
Right arm X
Left arm o
Leg Officer o
Have you been C&R basic refreshed in the last 12 months?
Yes X No o
Have you attended a MMPR refresher in the last 6 months?
Yes o No X
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The Type of Force Used:

mjl e e X ere MV O
a L Gue cU - gue e
cU
Defensive Options o Guiding Hold X Figure Four Arm Hold O
Push o | Isolating the Arm X | Head Support X
Knee Strike o | Arm Hold/Lock X | Mandibular Angle o
Kick o | Wrist Flexion/Lock X | Detainee — Prone o
Punch o | Thumb Flexion/Lock o | Detainee — Supine o
Inverted Wrist Hold Detainee — Seated o
Restraint Recovery O
Were any additional restraints used? X | Who authorised their use?
Hand Cuffs X
Baton o

Please provide as much detail as possible below, including:

Before the incident (i.e. what led to the incident, any de-escalation techniques used),
during the incident (i.e. what types of force were employed and why), and after the incident
(i.e. where the detainee(s) were relocated to and any injuries sustained).

| Detention Custody Manager { DCM } S Dix was working at Brook House IRC on Thursday
04/05/2017 at roughly 16:30 when | attended a first response call to D wing. Upon arrival |
saw detainee ,i,D,15zz,_ on the first floor netting who was shouting in his own language and
very irate. Mr ; D1527 {refused to engage with any staff members really and other detainees

netting but only if there was no staff around, | agreed to this as detainee { D378 _iand

D812 iwere talking to him once! N1527 :was off the netting he went

i i

‘into there room to calm down. | have gone to speak 612378/ and! D812 after this
incident for a post care de-brief and they are both happy with what they witnessed and
understand the necessary actions taken.

was because of the way he was behaving. | explained due to his behaviour he would need
to comply and go to the CSU on rule 40 he said “No” | explained if he refused then
potentially as a consequence of his actions force could be used. At this moment he placed
his hands in his pocket looking like he was trying to access something, | asked him to empty
his pockets and remove his hands he refused to do this. For this reason | felt fearful for his
safety as he has a history of self harm but also fearful for my own safety so spontaneous
force was required to prevent a possible weapon being produced.

| DCM S Dix took control of Mri D1527 Eright arm attempted to get it into a backhammer
before handing it over to DCO WI"Y&t&§ once officers came to assist. Once officers had

stairs by placing my left hand on his upper left bicep and helped him walk down stairs.

Whilst in Eden wing 008 a full search was conducted and authorised by DD D Haughton due
7 | was asked to remove his t shirt this was

searched and placed back on, he then removed his joggers and boxers these were searched
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and placed back on nothing was found during the search. Mr.__ D1527 irefused healthcare to
look at him.

This concludes my report.

Please draw a circle around the part of the body that you held, supported, controlled or
applied pressure to during the incident.

Front of body Back of body
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ANNEX-A- USE OF FORCE
Local
Reference No.

STAFF STATEMENT

ESTABLISHMENT Brook House IRC

DATE 4/5/2017
DETAINEE :! D1527

CID NUMBER : 10549090

OFFICER

NAME: Mohammed Sheharyar Shaukat
GRADE: DCO

The use of force must only be used when it is:

Reasonable in the circumstance

An absolute necessity

No more force than necessary

Proportionate to the seriousness of the situation

Your statement must set out what happened; give details of your part in the use of force
Any restraints/locks you applied and how the incident was finally resolved. It must give
details of who authorised the use of force, as well as attempts made to de-escalate
Throughout the incident.

Your statement must be completed independently of other staff involved in the incident.

if C&R or MMPR was used, please tick your primary role:
Supervising Officer

Head / Number

Right arm

Left arm

Leg Officer

Have you been C&R basic refreshed in the last 12 months?
Yes X Noo

The Type of Force Used:

Have you been attended an MMPR refresher in the last 6
Were C&R

Yes o No X
Techniques Used?

OFFICIAL — SENSITIVE
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e

Defensive Options Guiding Hold Figure Four Arm Hold

Push Isolating the Arm Head Support X

Knee Strike Arm Hold/Lock Mandibular Angle

Kick Wrist Flexion/Lock Detainee — Prone

Punch Thumb Flexion/Lock Detainee — Supine

Handcuff Officer Inverted Wrist Hold Detainee — Seated
Restraint Recovery

Were any additional restraints used? NO | Who authorised their use?

Hand Cuffs Yes

Baton NO

Please provide as much detail as possible below, including:

Before the incident (i.e. what led to the incident, any de-escalation techniques used),
during the incident (i.e. what types of force were employed and why), and after the incident
(l.e. where the detainee(s) were relocated to and any injuries sustained).

| detainee Custody Officer (DCO) Mohammad Sheharyar Shaukat was on duty on the
04/05/2017 on a Thirteen hour Shift working at Brook House Immigration removal
centre (IRC) where | have been working for approximately 4 months and am
currently in ticket for my Control and Restraint. | as well as Ryan Bromley, were
advised by Detainee custody manager (DCM) Mr Steve Dix and (DCM) Michael
Yates to wait oytside room (number) MR "p1527 Was present, following the incident
of MR D1527 jumping on to_the_netting. At Approximately 17:20 hours Mr Dix

entered the room where Mr D1527 was present and advnsed Mr! D1527 ito walk to

then stood up from the bed he was S|ttmg onin an aggresswe manor with both fists
closed and tried to reach for his right pocket while trying to swallow his phone which
then feltoff. ...

| Mohammad Sheharyar Shaukat then took control of Mr :D1527 ihead inside the room.

As we were making our way down the staircase, |_took the role of the support officer
assisting my two colleagues and Mr: D1527 ias they came down the
stairs. This consisted of me being at the front holding the staircase railings and
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Front of body Back of body
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ANNEX A USE OF FORCE
Local
Reference No.

STAFF STATEMENT

ESTABLISHMENT Brook House IRC

DATE 26/04/2017

DETAINEE :| D1527

CID NUMBER : 10549090

OFFICER RYAN BROMLEY
GRADE: DCO
The use of force must only be used when it is:

Reasonable in the circumstance

An absolute necessity

No more force than necessary

Proportionate to the seriousness of the situation

Your statement must set out what happened; give details of your part in the use of force,
Any restraints/locks you applied and how the incident was finally resolved. It must give
details of who authorised the use of force, as well as attempts made to de-escalate
Throughout the incident.

Your statement must be completed independently of other staff involved in the incident.

if C&R or MMPR was used, please tick your primary role:
Supervising Officer

Head / Number

Right arm

Left arm X

Leg Officer

Have you been C&R basic refreshed in the last 12 months?
Yes X Noo

Have you been attended an MMPR refresher in the last 6

Yes o No X
The Type of Force Used:

Were Personal Were C&R Were MMPR
Safety Techniques Techniques Used? X Techniques Used?
Used?
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Defensive Options 0 Guiding Hold X Figure Four Arm Hold

Push o | Isolating the Arm X | Head Support O

Knee Strike o | Arm Hold/Lock X | Mandibular Angle o

Kick o | Wrist Flexion/Lock Detainee — Prone n]

Punch o | Thumb Flexion/Lock Detainee — Supine m
Inverted Wrist Hold Detainee — Seated o

Restraint Recovery m]

Were any additional restraints used? Who authorised their use?

Hand Cuffs YES

Baton NO

Please provide as much detail as possible below, including:

Before the incident (i.e. what led to the incident, any de-escalation techniques used),
during the incident (i.e. what types of force were employed and why), and after the incident
(l.e. where the detainee(s) were relocated to and any injuries sustained).

I (DCO) Detainee Custody Officer Ryan Bromley employed by G4S Care An Justice Services at Brook
House immigration centre at Gatwick airport. | am in ticket and fully trained in C&R and First aid
qualified.

On May the 4" 2017 at approximately 17:15 on DWING level 1, myself and DCO

Mohammad Sheharyar Shaukat were asked by DCM Steve Dix and DCM Michael Yates to

wait outside the room to which DCM Dix had begun verbal communication with detainee
D1527 ifollowing the detainee coming off the first floor netting. At

then reached for the phone for the second time. At this point DCO Shaukat took control on

detaineei D1527 :head while myself took control of his left arm and DCM Michael Yates

took control of his right arm. Once all locks were applied at approximately 17:26 DCM Dix

_________
_________________________________

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

| believe that the force used was proportionate to the seriousness of the situation.

This concludes my report.
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Please draw a circle around the part of the body that you held, supported, controlled or
applied pressure to during the incident.
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Front of body Back of body
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ANNEX A “USE OF FORCE
Local
al Reference No.

STAFF STATEMENT

ESTABLISHMENT:...BROOK HOUSE IRC

DATE ...04/05/2017......ccoo it

DETAINEE

NAME: ... D1527
CID 10549090

OFFICER ...DCM Michael Yates..................cc.ccocco i,

GRADE ...Detainee Custody Manager...............ccoccovveiei o,
The use of force must only be used when it is:

Reasonable in the circumstance

An absolute necessity

No more force than necessary

Proportionate to the seriousness of the situation

Your statement must set out what happened; give details of your part in the use of force,
Any restraints/locks you applied and how the incident was finally resolved. It must give
details of who authorised the use of force, as well as attempts made to de-escalate
Throughout the incident.

Your statement must be completed independently of other staff involved in the incident.
If C&R or MMPR was used, please tick your primary role:

Supervising Officer o
Head / Number 1

Right arm k X
Left arm
Leg Officer o
Have you been C&R basic refreshed in the last 12 months?
Yes X No o
Have you attended a MMPR refresher in the last 6 months?
Yes X No o
The Type of Force Used:
Home Office ~ DCF 02 - Version3 ~ OFFICIAL — SENSITIVE April 2015
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oaro e O = are; & X Aaro » D
aiec > gQuie e Que ~18 e que el
o ‘
Defensive Options o Guiding Hold Figure Four Arm Hold o
Push Isolating the Arm X | Head Support X
Knee Strike g | Arm Hold/Lock Mandibular Angle o
Kick o | Wrist Flexion/Lock o | Detainee — Prone o
Punch g | Thumb Flexion/Lock X | Detainee — Supine =
Inverted Wrist Hold Detainee — Seated O
Restraint Recovery O
Were any additional restraints used? O Who authorised their use? DCM Steve Dix
Hand Cuffs X
-Baton o]

Please provide as much detail as possible below, including:
Before the incident (i.e. what led to the incident, any de-escalation techniques used),

(i.e. where the detainee(s) were relocated to and any injuries sustained).

during the incident (i.e. what types of force were employed and why), and after the mc1dent

My name is Michael Yates. | have been a DCO for 4 years. | am currently on a
shadowing week as DCM of Brook House. This is my 5" Shift as DCM. | was called
to an mmdent on Dove wing as a First Response As | amved I was informed that Mr

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

entering the room | asked DCO Bromley and DCO Mohammad Sheharyar Shaukat
to remain outsude of the room until otherwxse adwsed We entered the room at

isolated his arm to the small of hlS back. DCO Bromety done the same and it was at
this point DCM Dix placed cuffs onto Mri

As we got to the top of the stairs above Eden wmg it was decided that DCM DIX
would take over my role and finish the escort to Eden wing. | then let go of all locks
at around 17:31. | was not injured during the restraint. This concludes my report.

Please draw a circle around the part of the body that you held, supported, controlled or

applied pressure to during the incident.
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Front of body Back of body
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REPDORT OF IN

TO DETAINEE

Saction 1 - etail of Detainee (To be eompleted by the Incident Reporting Officer)

. — — - i
i f ' i 3
‘l Sl_{(nqt'ﬂe D1527 e, First Names: D1527 e e |
. i |
i cib Ret: L5 11.G.2.99... Date of Birth: DPA |
Section 2 {2 Detalls of incident (To be completad by the Incident Reporting Officer)
Time and date ¢ incident: Li—/ﬁ} [} 1} t‘? "3‘0 ................................. ‘e
Place of inciden :-lefﬂ WD
incident reporter by: . I< U\A" 2 :
tncident Witness =d by: . ... Y\J wm.'t,,ia&.‘. : ORI
Nature of injury: %mctu 5@@3(‘0}\ )RQ \“‘5 O\‘Q« ‘)‘Q{H‘wﬁg‘h
Section 2 (B Brief report of circumstances i Wmoh i 'my was sustained
(T be completed by the incldem Repo "r\g Officer)
Coa R mm@va}\(lromb Oy r») Yo wm@ ..................
q%*-_e,r gq)m\h\j 6H— ﬂQ;H’li\&) .........................................................
i
i

Name (Block caf '-:a"l;s}):}é. . W Ch2AT
Signature: .. Signature
Date:nngfjdiij.ifai.“.“u.”.“”.HH,HH.“.”Q.“NZAQN.
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‘Eectmn 3 -ealtheare’s report (To he cempiefed by mechca! staff)

Tie and dat- of examination..... S, [51 (:l‘ U NS st - O NSO R OO
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..\Lﬁ-@ﬁ Q_kﬁr @\O\,ﬁ”fw—()\ TxQe{Y\O\/{Lj \CT‘O{W D \JD n

Sreme M Samﬁro\\ \}‘g‘b\@ om
No bm,Qcleo)

Wi i ass) cg&\ \,\Q

Pl }

o :(\fs\dd_ &r ?\Q,Qj» wrzgi-/
N’* \“Qa an \n\‘c%w;.czsj ok

A @an,

b
p\"-"m % ) bé"‘"'—* “"'\'
“’E ‘4" T : R f‘
“ :TJ’ - - 7
e T ”J ’Lﬁ“—‘w“w
\ i
i.f‘ b <‘
CI LI 0 %
P S &M
J -’) az. }L F(“'a ‘! % ‘k" “!
g ’,t‘ k’ ; . -‘.‘_;“"- ‘!“': ~- " ', il\\
\/) I\" J }j ‘)5 f LL“: i A \2‘ 5
) | R
} oo i'
i’a .:‘ : 1 i
) g S
f‘:‘ o ;{ {
? " s ‘ I; ;
(“‘o ] ! i, ‘l !t i,
Y £ oh R . o Py
w b K ¥’
3; 1 F 1 S T } }f ;f L
ﬁ;,,ﬁ”‘;,;i‘ﬁm B 3'—_._17 Lo
Frontof Body .- = = Back of Body

Healthcare:

Viedical Staft - Neme:... KC . Ch%ﬁ.d.\.@.,(..; ....... SRR
(Block cap:tah S t
Signat ute.....g ‘ Igna ure
pate:..... He 5“# ‘

N

G4S ~F213- 17/06/15 OFEIGIAL — SENSITIVE Version 02

CJS005530_0021



