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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: ”s?; b A s B

INCIDENT DETAILS

Date: 27/04/2017 Time: 18:10

DETAINEE DETAILS

CID Number: Surname: | D191 | Forename(s): ",3‘{5]“
2142951
Gender: The Use of Force was: Age group (please circle):
Male X
Female o Adult (age ...40....)
Transgender o Planned o Unplanned X

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

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 Webb Steve A & E wing
DCO Slim Basood A Wing
DCO Jack Lainchbury A Wing

LOCATION OF INCIDENT

Wing Education/Multi-Faith Area
Own Room Visits
Care & Separation Unit Association Area (please specify below)

Other (please specify)
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EVENTS LEADING UP TO THE INCIDENT THE CIRCUMSTANCES WHY FORCE

WAS USED
None known Preventing injury to oneself
Searches (Room/A/B/Full) Preventing self-harm
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 e ettt
Assault on another detainee X et
Non-compliance | e
Home Office interview
Court appearance
Video-link hearing ..............................................................
Moving to another centre/unit/prison
Others (Dlease Specify below) || reeeeeeeesssessesecnn

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 Saiely gy ere LSRR 0 ere MMIER O
S Que U e que U < QU 0
Defensive Options o | Guiding Hold o | Figure Four Arm Hold ]
Push o Isolating the Arm o Head Support O
Knee Strike o | Arm Hold/Lock o | Mandibular Angle ]
Kick o | Wrist Flexion/Lock X | Detainee — Prone O
Punch o | Thumb Flexion/Lock o | Detainee — Supine n]
Inverted Wrist Hold o | Detainee — Seated u]
Restraint Recovery O
Were handcuffs applied? Yes o No X
The time applied:.............oo
The time removed:.......c.cooocvveeiiiiiiininns
The duration applied:.................cooiiiiiiinnn.

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

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

Was a Baton drawn? Yes O No X

If so, was it used? Yes o No X
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The Use of Force was authorised by (Supervising Officer):

Name...... SWVEDD. .

establishment

Reason(s...... Incident on the wing with another detainee. To keep good order of the

RELOCATION
The detainee was relocated to: Type of relocation required:

Own Room Compliant

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

Home Office - DCF 02 — Version3 ~ OFFICIAL — SENSITIVE April 201
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INJURIES SUSTAINED & HEALTHCARE INVOLVEMENT

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

=1 1= T PR U PN

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

NAME. .. D BaAChIOr .ot e e e et et e e e

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

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

Name of HealthCare Member. .. ..ot e e e v et e et et e e aaaes

(C1r= s L= TP PN

Did a member of staff require medical attention at the time?
Yes o No X

€171 L= TR PP ST PP R ORI PR PP PP
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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No
Was the clothing bagged and tagged? o ]
Were any photographs taken? 0 X
Was the incident video recorded? o a
Was a Body Worn Camera Used? 0 o
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(&)
ANNEX A USE OF FORCE i 6]
Local 28 / e
Reference No.

DETAINEE

NAME..E D191 |

CID NUMBER...2142951

OFFICER

NAME...... Steve Webb......

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 o
Right arm n]
Left arm X
Leg Officer o
Have you been C&R basic refreshed in the last 12 months?
Yes X Noo
Home Office — DCF 02— Version3  OFFICIAL — SENSITIVE April 2015
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The Type of Force Used:
ere rersonal - ore < X ere MV O
cl e ( C Guec Q0 £ gue e
=10
Defensive Options g | Guiding Hold o | Figure Four Arm Hold u]
Push o | Isolating the Arm o | Head Support o
Knee Strike o | Arm Hold/Lock o | Mandibular Angle o
Kick o | Wrist Flexion/Lock o | Detainee — Prone o
Punch o | Thumb Flexion/Lock X | Detainee — Supine o
Inverted Wrist Hold o | Detainee — Seated O
Restraint Recovery o
Were any additional restraints used? o | Whoauthorised their use?
Hand Cuffs u]
Baton s]

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).

| Steve Webb Have been a DCO for 6 years and have been a DCM for 9 months. | have
been working at Brook House for 8 months as a Residential Manager in charge of Arun
and Eden wings. At around 18:10 | was on Arun wing monitoring the queue for the servery
when there was someone on the first floor shouting and screaming and making sounds of

spitting. | made my way up to the first floor where | sawi D191 __ibehaving very strangely

and. Myself and officer slim Basood approached i Dmand asked him if he had taken
anything, ioerithen made his way back into his room driurstarted to throw himself around the

room onto his bed and then on to the floor, a second detamee D356

i.D356_ ; Repeated occasions | asked

instructed Slim to do the same, which he did, l then told-nm to not resist and hsten o what |

am telling him to do. Asi____D191 i had just used a fémote control to assault another

detainee | wanted iD191 off of the wing as quickly as possnble | instructed Jack who had take

the bed, Wthh 91}
smoking Splce Healthcare arrived and had no concerfis; the nurse then looked atip3s5g
D356 and there were no marks. this end my report S Webb
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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
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ANNEX A USE OF FORCE

Local ‘C’?‘ =

Reference No.

STAFF STATEMENT

ESTABLISHMENT
Brook House IRC

DATE: 27 [0 0L 17
DETAINEE :} D191 |

CID NUMBER : 2142951

OFFICER

NAME: Jack Lainchbury
GRADE: Detainee custody officer (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 o
Left arm 0
Leg Officer o

Have you been C&R basic refreshed in thé last 12 months?
Yes Nono

Have you been attended an MMPR refresher in ;lyést 6
' Yes o No
The Type of Force Used:

Were Personal Were C&R Were MMPR
Safety Techniques Techniques Used? X Techniques Used?

Used?

OFFICIAL — SENSITIVE
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Defensive Options g | Guiding Hold o | Figure Four Arm Hold o

Push o | Isolating the Arm n | Head Support o

Knee Strike r | Arm Hold/Lock o | Mandibular Angle 0

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

Punch o | Thumb Flexion/Lock o | Detainee — Supine 0
Inverted Wrist Hold 0 | Detainee — Seated 0

Restraint Recovery o

Were any additional restraints used? Who authorised their use?

Hand Cuffs

Baton

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 Jack Lainchbury, have been working at Brook House IRC since January 2017.

On 27/04/2017
detainee D191 shoutmg on the first floor. |, DCO Bessaoud and DCM Webb

When we arrived to:D191:'s room (A105) it was clear he had taken an illegal substance as
he was actmg aggressnvely towards other detainees and shouting. Other detainees
were asked to leave the room, all except detainee: D356 left.. D356 | tried

D191

to speak with{ iD151 .10, calm him down, however this did not work and |

order to malntam everyones safety and welfarp Linitially supported:D356i's head
9

remained uncompliant throughout the incident.

This concludes my report.

1 had calmed dowri enough that

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
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ANNEXA USE OF FORCE

Local ioﬁ ( .
Reference No.

STAFF STATEMENT

ESTABLISHMENT Brook House IRC
/
DATE 27/04/2017

DETAINEE : D191

CID NUMBER : 214295

OFFICER

NAME: Slim Bessaoud

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

Rightarm X

Left arm

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

 Were C&R ~ Were MMPR
_Techniques Used? _ Techniques Used?

OFFICIAL — SENSITIVE
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Defensive Options Guiding Hold Figure Four Arm Hold

Push Isolating the Arm X | Head Support
Knee Strike Arm Hold/Lock Mandibular Angle
Kick Wrist Flexion/Lock X Detainee — Prone
Punch Thumb Flexion/Lock Detainee — Supine

Inverted Wrist Hold Detainee — Seated

Restraint Recovery

Were any additional restraints used? NQO | 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 detainee Custody Officer Slim Bessaoud am employed by G4S
and have been working at brook house Immigration removal
centre since February 2011. Today on Thursday 27™ April 2017 at
approximately 18:25, I was covering Arun wing staff for their
dinner breaks when I heard a lot of shouting in the middle landing.
I went up there to check, followed closely by Detainee custody
manger (DCM) Steve Webb. I found the Detainee; D191
shouting and screaming loudly. He was trying to attack one of the

was

other detainees} D356 .| D356

D191 iand took him to his room; I

Webb and I decided to get him in locks after witnessing him
assaulting the other detainee. I took control of his right arm and
put it into a straight arm lock and from there to a final lock. We

OFFICIAL — SENSITIVE
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...........

shouting and screaming. When we arrived at CSU he was then
searched and placed into CSU room 006. DCM Steve Webb then
called the on duty Healthcare team to check on him as it appeared

thatip1eriin my opinion was under the influence of some form of
drug. He also is known in the centre with other detainees and
officers for smoking the synthetic drug known as spice. This
concludes my report.

OFFICIAL - SENSITIVE
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Home Office

Back of body

Front of body

()
—
=
=

Signa
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...IRC

;’ = D191 |
]

Section 1 - Detall of Detainee (To be completed by the Incident Reporting Officer)

pemrmemt it ———————

Surame: | D191 First Names,_ P D191

| CID Ref: @b, Q,O‘S] ... Date of Birth: DPA

l._
!

Bection 2. 3} Details of incident (To be completed by the Incident Reporting Officer)

Time and date >f incident:

5

’{

| Place of incide -
{ cident report:
!

Incident Withee -

!_l\]@ﬁure of injury ﬁ

Section 2(b ) By ief report of cucumstanc@s in- w'"uch..; jury was sustained
_(To be completed by the !nc:1dem Repo ing Officer) ‘
——

i
;,
|

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

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

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

e e

|

|
|
|
|
|
B
|
i
L

Name (Block capi ls): ...

Signature: ...
Date: ................
G4S ~ F213 - 97/ 15 CEFQIAL ~ SENSITIVE Jersion 07
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Use of Force: De Brief

A detainee who has been placed in the Care and Separation Unit under rule Q "~ __must be visited by
Oscar1 within 24 hours.

N
., <o ;
On (date) 1"7{ b at (time) 19 rs, you (detainee name) 4 Mueb

Were relocated to the Care and Separation unit, under rule["_’@_ .The reason for your relocation was:

Vo sz e = Wb~ 4%%, o~ Substee ¥ Locex (éggﬂﬁJV&/
Cﬁ%ﬁc%iﬁvu\ LN éﬁﬁl€%3 A r 252

Is there anything we can do to support you in future, to prevent a reoccurrence?
(Detainees response, below)

N
ﬂ)o N

1

Detainee (name) __ D1 91 do you understand the reason for your relocation? Yes/No

“We aim to promote a safe and secure environment which identifies and meets the needs of all those in the
care of either of the Gatwick Immigration Removal Centre’s. Gatwick IRCs operates a zero tolerance policy
when dealing with all incidents of anti social behaviour or bullying”

' Signature |
Oscar 1: Name %)Vw\ Signature __ " 9 i
Detainee: Name (x5 Signature  Signature

If the detainee refuses to sign this document, then it must be counter signed by an Officer

Name /Grade MWM >Cv7? Signature S i g n at u re \

BH/OPS/UOFMS/001
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