
Gatwick IRC 
Use of Force 

GS 

Operational Instructions 

Use of Force — DCF 2 

DC RULE 41 

The date on which force was used Z-L-ti / 2r Log Number  k (:)"-

Time Use of Force Commenced i Qhrs Time Use of Force Completed ! _a 1 hrs 

Detainees' details 

Surname, 

Forenam 1. 1

Nationality 

Port Ref 
CID Ref 

D1527 

D1527 

Lt-- Cl="1 

Reason for force being used 

Tick 

Prevent Self Harm 

Maintain Good Order and Discipline 

Protect Yourself 

Protect a Third Party 

Prevent Damage to Center Property 

Prevent Escape 

Duty Director Informed 
Home Office informed 
Healthcare Informed 
IMB Informed 

Were ratchet handcuffs used? 

The time that ratchet handcuffs were applied? 
The time that ratchet handcuffs were removed? 

Hand held camcorder used? Yes iK ) 
Body worn camera used? Yes Xfo-',

Force used, was it? 
Did a member of healthcare attend to the 
detainee 
Is the detainee on ACDT / PEEP/Raised 
Concerns / other? Specify ( 
Room Clearance and certification 
completed? 
Location of incident? 

Detainee relocated too? 

Planned (Unplanned 
During 
incident incident 

,S ( 

Time Your Name / Position Name of Person that you Contacted? 
Informed 

Care Team Informed j'co 

Search Conducted on arrival to unit by: (Name / Position) 

New Location of the detainees PROPERTY? 
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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:  i 0A-k,- (I R' 
ESTABLISHMENT: Brook House 
INCIDENT DETAILS 

Date: Time: 

DETAINEE DETAILS 

CIDNumber: 

10541-9c2cr0 

Surname: 
D1527 

Forename(s): 

D1527 
Gender: 
Male Nizv-
Female o 
Transgender El 

Nationality: 

The Use of Force was: 

Planned o Unplanned 

Age group (please circle): 

Adult (age 2_0 ) 

Minor (age  ) 

STAFF INVOLVED -,.0. 

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

Grade: Surname: Forename(s): Work Area: 

t) e._ v.. -*tea,. ta,,II-c .rJ %IN\ c....i,-N .-... c...ce: fv•v-0,-,..ce- -fv,-(\.)7.-
`S) C...n.", 9....k C.-.%C.t. 11,...) v -c-c-}A pvt.sa iv w, 1,-.3 w 4124v•c-: 6i-c-

LOCATION OF INCIDENT 

Wing
Own Room 

Education/Multi-Faith Area 
Visits 

Care & Separation Unit 
Other (please specify) 

Association Area (please specify below) 

OFFICIAL — SENSITIVE 
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* P • tr , 
HE 1 ..cipg 

. - . ...e.V.41443 ....11-44Z .;,_,,.,,,:tr,.,-,..,..,,,.::.„.. 
None known 

T 
Prie 

ir THE ciRcuma 
WAS USED 4 ,:ws!=.4.:.,,-,1 $. 

Preventing injury to oneself 
0 -.0,: 
V 

Searches (Room/A/B/Full) Preventing self-harm 
IEP down grade Preventing injury to a third party 
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 
Non-compliance 
Home Office interview 
Court appearance 
Video-link hearing 
Moving to another centre/unit/prison 
Others (please specify below) V .  
.To,..-:.v? .. W-s.. .   . . ..ss-x- ...%1/4 --(s3 .. 

ks.)"C.c.4 ". \--<7 '*c44"••%C)7S-S, "9,... :S;:sCIK.tx3e, ... 

.. -t?..'5.... .,c 

TYPE OF FORCE USED 

Verbal reasoning used to de-escalate the 

Yes CI No EV 

(Please expand with details in Annex A) 

dm 

situation initially and/or during the incident? 

Were Personal Safety 
Techniques Used? 

Defensive Options 

• 

0 

Were C&R 
Techniques Used? 

Guiding Hold 
••"
o 

Were MMPR 
Techniques Used? 

Figure Four Arm Hold o 
Push ❑ Isolating the Arm o Head Support o 
Knee Strike 0 Arm Hold/Lock o Mandibular Angle o 
Kick 0 Wrist Flexion/Lock o Detainee — Prone o 
Punch 0 Thumb Flexion/Lock o Detainee — Supine o 

Inverted Wrist Hold 0 Detainee — Seated 0 
Restraint Recovery o 

Were handcuffs applied? Yes El No Eq./ 

The time applied. 
The time removed. 
The duration applied. 
Name of the person(s) checking the application and that the handcuffs were double locked: 

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

Was a Baton drawn? 

If so, was it used? 

Yes ❑ Noir 

Yes ❑ No 0 

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

Name.. 

Grade 

Reason(s  (̀ I\ 1/4:1/43'1/4 *1/4.1/4. 

RELOCATION j!.•,,,,: .,

The detainee was relocated 
to: 

Own Room 

:„. ;;:, 

Type of relocation required: 

Compliant 
Care & Separation Unit Passively Resistant 
Special Accommodation Actively Resistant 
Other (please specify below) Other (please specify below) 

If relocated to Special Accommodation, complete the relevant form. 

Authorised by Pc 

Grade. 

OFFICIAL — SENSITIVE 
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IES.6 . 17T171CFRE INVOLVEMENT 

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

Name: M t,1.ASSA 

Grade: fCi1C-.3 

An F213 or equivalent form (private sector) was completed by: 

Name: r\i\t.o css fAt ite_ t_e-...;_ 

Grade: Cv ...3 

Did the detainee sustain any injuries at the time? (If so, please provide details on the F213 

Yes ❑ No 

Did the detainee require outside hospitalisation at the tim 
Yes ❑ No 

Name of Healthcare member: 

Grade: 

AA,Ogi-e -3 

Did a member of staff require medical attention at Tetime? 
Yes❑ No 

Name 

Grade  r ) 

Treatment was provided: 

By the centres healthcare staff (internally) o By an outside hospital (externally) u 

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. 

OFFICIAL — SENSITIVE 
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EVIDENCE 

OFFICIAL - SENSITIVE 

Was the clothing bagged and tagged? 
Were any photographs taken? 
Was the incident video recorded? 
Was a Body Worn Camera Used? 0 

Yes 

0 
0 

No 

61/ 
9,

CERTIFICATION: (By Officer completing form) 

I confirm that the details above are correct and that I have completed Annex A "Use of 
Force - Officer's Statement." 

Signed Signature ..... ......... .. . 

Name: 'Dec) 

Date: `2- 1-4--k kr -4-
*This form must now  be passed to the Dt.ity  Operations Manager on duty. 

(BLOCK CAPITALS) 

ORDERLY OFFICER / DUTY OPERATIONS MANAGER (to complete): 

I confirm that I have: 
Contacted security to log the incident in the Use Of Force log, 
Passed the reports to security to store the original copy securely, 

Informed the Bray-Gene for / Duty Director. Name: G4e- v-4:-. c_t . 

Informed the Home Office Manager. Name Or\  C" F °  1(1 

Informed the IMB. Name : k 1.4-\ (\f\cl- Y I-•;x C-

Informed the Care Team. Name : 20--r2-s t" -r" CA) a 

I also confirm that all officers involved in the Use of Force have completed Annex A "Use of 
Force - Officer's Statement." 

Signed Signature  
Name: Steve Loughton 

Grade: DCM 

Date: 24= /-0--

OFFICIAL - SENSITIVE 
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ANNEX A USE OF FORCE 

OFFICIAL — SENSITIVE 

Local 
Reference No. 

STAFF STATEMENT 

ESTABLISHMENT. 0 2-0014  tit -

DATE  2 44 ( 

DETAINEE 

NAME..; D1527 

CID NUMBER...  <:)5" L+ C( C-3c( 

OFFICER 

NAME 

GRADE 

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 

IRC 

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 I Number 1 ❑ 
Right arm 
Left arm ❑ 
Leg Officer ❑ 

Have you been C&R basic refreshed in the last 12 months? 
Yes No ❑ 

Have you been attended an MMPR refresher in the last 6 months? 
Yes ❑ No 

OFFICIAL — SENSITIVE 
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The Type of Force Used: 

Were Personal 
Safety Techniques 

Used? 
Defensive Options 0 

Were C&R 
Techniques Used? 

Guiding Hold o 

Were MMPR 
Techniques Used? 

Figure Four Arm Hold 0 

Push 0 Isolating the Arm o Head Support o 
Knee Strike 0 Arm Hold/Lock c/ Mandibular Angle 0 

Kick 0 Wrist Flexion/Lock 0 Detainee - Prone 0 

Punch 0 Thumb Flexion/Lock o Detainee - Supine 0 

Inverted Wrist Hold Detainee - Seated 0 

Restraint Recovery 0 

Were any additional restraints used? El Who authorised their use? 

Hand Cuffs 0 

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). 

‘ Vc( E.-,a__ ,:::),--s era-- -\-- c.D_ "c -K-Dc.)--4 cvN--

0 3,(1--c -,-- emu- a-a. c As ,._, j 

k."-) ti -Q4 e --->tu . ( (4, ( ("7 Ov-c vice '9,41._ )-.4 (-1-1.9-- .-i._-1 ‘ ,5-7...c, 

.)--, 1.7A.)—c- -t- .) c ,,,--,,c----c- u_ c- 1-x..., - 44,2,  D1527 

C, Ncuz--_;--,(1-1 .--A--\-k-44.--- \--1-€.7' 

`.---I*N3 0 _-(.2_... ic•-kg C sn:":-. .Q 1A-v.) o ear i,--‘ .c,,. q Q.C'S-"1-1-1.1_1(1..",..Dp.,Q 

kP‘ Ve\i226.R. -̀)ec..,e5c-- l---\ kw-) rv\_c_. ,-=- ---Lr-5-') 

kA v; c c„.:12., "E__ No cD-1-_ \c .1 -- (Zi LA C.(14-- C-'--)(1-E- La-Ct9 i•-- ir -k (,_, S.

C.,-- \C' ' k--is-C w P tc--\ c...)...4),,i,icr  ,..-4-.)  v-r.-.A-k V-30, C LI 

(A..)  © L.__ ,psc 5- -A ,-.:3- k rir-_ 11••-="- -t -N-N, _ .c)c._c->s2 ...-.,‘N't cc-

-,E lc V-e-)c,orl cvs).v Sir es  r A Li --5-) .(i 2c-o— kk-k---L40 -c-r, '\-8,4---t--7: 
, , 

1/4...s-L v...) Le Oc-- ---te._. ... . k. --too ‘..-\ c k_)-.D 1. D1527
., 

t•--t-1-kS"-c P‘,...rg) ,2_% -"\--ers Ne a_JCL)te-ii)7" \-\ viN" '0-i3 -?c..,‘ VAS. 

y‘iVr ii\--E 9 -6-t, ---3 2_..k -\-ez) --s1/4--\ c--*c,4:v-v_2•-ig. IN trsZm:, •-k...)4:kS. 

pct ,,. ., %_v Q-1 C:)c---vvk N i5c --N- 3,-1A- tx) Q-A: S ! D1527
OFFICIAL - SENSITIVE 
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S -c .L C ' -c-- -c.3-s, \ c__.5 c \-- cz) e(

tS t-c-e \--k-c- L._:--Arl__\ ) T i 0 vs)'- ''VN5A.€ c<_ 

‘, .,(\.) t'2_. "-.(v‘_c),..1 -_-_-•• k.. 7 -k-A \ S. Cc:(,,J c_ Pico 

i'Li---ac=,9-- C 

-----

Signature 
, . 

OFFICIAL — SENSITIVE 
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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. 

Front of body Back of body 

CERTIFICATION: (By Officer completing form) 

I confirm thatThp delails.abc2ye are correct 

signed. 
Signature 

... 

Name Vc-b -
(BLOCK CAPITALS) 

Date  )--q I -7 
*This form must now be sassed to the Su•ervisin• Officer. 

OFFICIAL — SENSITIVE 
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ANNEX A USE OF FORCE 

OFFICIAL — SENSITIVE 

Local 
Reference No. 

STAFF STATEMENT 

ESTABLISHM N :.... .. Y4',Q......W..45............. ..... .... ..... .... ... ...IRC 

.

1 

. . . 1. . . .. ....... .............. ..... .. qiDATE 

DETAINE—

NAME 
D1527 

OFFICER 

Ni 

OcOAIO ctO-

GRADE 

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 1 ❑ 
Right arm o 
Left arm ❑ 
Leg Officer 

Have you been C&R basic refreshed in the last 12 months? 
rds4 No 0 

Have you been attended an MMPR refresher irte:st 6 months? 
Yes o 

OFFICIAL — SENSITIVE 
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The Type of Force Used: 

Were Personal 
Safety Techniques 

Used? 
Defensive Options 

• 

a 

Were C&R 
Techniques Used? 

Guiding Hold 

0 

o 

Were MMPR 
Techniques Used? 

Figure Four Arm Hold o 
Push 0 Isolating the Arm a Head Support o 
Knee Strike a Arm Hold/Lock o Mandibular Angle a 
Kick a Wrist Flexion/Lock 0 Detainee — Prone o 
Punch a Thumb Flexion/Lock o Detainee — Supine o 

Inverted Wrist Hold Detainee — Seated a 
Restraint Recovery o 

Were any additional restraints used? 0 Who authorised their use? 

Hand Cuffs o 
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). 

t l 'ae (1-Gliti Nik, 10 a /\ 15.', iP  't 1(1
t‘./ 1•( Lio4 hsik,( 

Taix. - . -1- D1527 'Uva , 
4-,. am As I ELI(N-0 fia Raifi U cO 

GrajoAdt, __D._ 1 ,5_2.7 _ j (, I Q d‘Aff - 1111DQ,D Cia, 714 0 6 
14Q. F i 

01527 U A buicLA 11aq (if kkoc. j 
c  D1527 : ki Ss-) DC 

D1527 10 Tad 5 ) o fi)-3 
OAL i' s " - Q ci Awi 60,1001 , 
D(D ' 160,A) TA LictaTWW. -1- 146ilat 

-f; Assts,s 1 D1527 GAANT6 al3 

OFFI 
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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. 

Front of body 

CERTIFICATION.I-PIE c,rAmpleting form) 

I confirm that the I re correct 
Signature 

Signed... ......... 

Name 

2 
*This form must now be passed to the Supervising Officer. 

• •• 
(BLOCK CAPITALS) 

OFFICIAL — SENSITIVE 
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Signature: .1 

REPOR' F 6EVJUR 

Section I -11,:Jail of Detainee (To be completed by the incident Reporting Officer) 

r 
2 Surname: .. 01527 First Names t D15 7 •• ••• •. • . .. . .. ... . . 

CID Ref: Date of Birthi DPA 

Section 2 (a) Details of incident (To be completed by the Incident Reporting Officer) 

Time and date of incident: 

Place of incident I.. • .........
Incident reported by: y .

Incident Witnessed by:  < • Oce-r/v1 

Nature of injury: ... . . 

cs 2̀) 

Section 2 (b) brief report of circumstances .1n:Whicliinjuly was sustained 
( o be completed by the InbidOcifFeboliih Officer) 

D1527 1 __________ • * —. ',(e.....:

D1527  i . ...Pd. .... (L.. Zp..6. ,r//:,,

IRC 

Name (Block capital 

Signature 
Date:  7., — 0  117: . . ... I .... . 

G4S — F213 — 17/06, 5 OFFICIAL. — SENS:ITIVE Version 02 
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'Section 3 Healthcare's report (To be completed by medical staff) 

Time and date of examination... IC-
.... .....   .d.LcL .. ...... ....... 

Laken 

Front of Body 

Healthcare: 

Medical Staff - Name:Me  
(Block capitals)_ .•
Signaturel Signature  
Date: 

Back of Body 

. 7\--.- .... .. . . ......... ......... .. 

G4S — F213 — 17/06/15 OFFICIAL —:-SENSMVE Version 02 
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