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Home Office OFFICIAL — SENSITIVE

USE OF FORCE REPQ FORM DCF 02

TO BE COMPLETED BY THE SUPERVISING OFFICER IN CHARGE AT THE SCENE OF
THE INCIDENT

LOCAL REFERENCE NUMBER: 1.ttt et es e et sirmaicme e ee s an e eenaes
ESTABLISHMENT: Brook House
INCIDENT DETAILS

Date: 23/06/2017

CID Number: Surname . qugname_(s_]

7742944 !

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

Female =& Aduit (age' DpA'
Transgender u Planned o Unplanned X | 7

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

STAFF INVOLVED .

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

OLYAIE

DCo FIDDY ED RES

| |
LOCATION OF INCIDENT _
; [

Wing ! Education/Multi-Faith Area

Own Room Visits L
Care & Separation Unit X | Association Area (please specify below)

Other (please specify}
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AD FTO D R A OR
A »,
None known Preventing injury tc oneself
Searches (Room/A/B/Full) Preventing self-harm
IEP down grade Preventing injury to a third party X
Fallure to comply with removal Preventing damage to property
Fight with another detainee Preventing an escape / abscond X

Serving of removal directions (RDs)

Other (please specify beiow)

Assautt on a member of staff

Assauit on ancther detainee
Non-compiiance X

Home Office interview

Court appearance

Video-link hearing

Moving to another centre/unit/prison

Others (please spacify below)

TYPE OF FORCE USED

Verbal reasening used to de-escalate the situation initially andfor during the incident?
Yes X No OI

{Piease expanic with details in Annex A)

ere Personal Safe ere C&R ere PR
e duie ed D e Que & X & Q el D
Defensive Options o Guiding Hold X | Figure Four Arm Hold [al
Push “n | Isolaling the Arm n__| Head Support o
Knee Strike o | Arm Hojd/Lock | Mandibular Angle G
Kick o | Wrist Flexion/Lock =) Detainee — Prone 5]
Punch g | Thumb Flexion/Lock n} Detainee — Supine u
Inverted Wrist Hold o Detainee —~ Seated o

Restraint Recovery =]

Name of the Supervising Officer; : DAVE ALDIS

(Provide reasoning in the Annex Aj

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

Yes o No o

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

Name: DAVE ALDIS

Grade: DETAINEE CUSTODY MANAGER

Reason: Detainge approached GSU door in aggressive manner and wrapped bed sheet
around door handle and refused to take ii off and go back into his room as he is on

DC Rule 40. Force used to restrain detainee while bed shest was cut off.

a OCATIO

Qwn Room

ed 10 pe 0 etocatio

X | Compliant

Gare & Separation Unit

Passively Resistant

Special Accommedation

Actively Resistant

Other (please specify beiow)

Cther (pleass specify below)
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INJURIES SBUSTAINED 8 HEALTHCARE INVOLVEMENT .

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

Name: KEVIN McPHOY

Grade: RMN

An F213 or equivatent form (private sector) was completed by:
Name: KEVIN McPHOY
Grade: RMN

Did the detainee sustain any injuries at the ime? (f so, please provide detats on the F213
or equivalent fom) Yes o MNo X

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

Name of Healthcare member; KEVIN McPHOY

Grade:RMN

Did a member of staff require medical attention at the time?

Yes o No X
Name: KEViN McPHOY
Grade:RMN
Treatment was provided:
By the centres heaithcare staff (internaliy) o By an outside hospital (externally} o

NOTE:

AN 213 (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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Was the clothing bagged and tagged? o
Were any photographs taken? o
Was the incident video recorded? =
Was a Body Worn Camera Used? X
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ANNEX A USE OF EORCE .
. l.ocal
Reference Na.

STAFF STATEMENT

ESTABLISHMENT

DATE 23 Jung 207 _ - )
DETAINEE :i D724 !

GID NUMBER : 7742944
OFFICER

NAME: Gus Qlyaie
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 serfousness 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 attempis made to de-escalate
Throughout the incident.

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

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

Head / Number

Right arm X

Left arm

Leg Officer

Have you been C&R basic refreshed in the last 12 months?
Yes
Have you been attended an MMPR refresher in the last 6

No

The Type of Force Used:
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ANNEX A USE OF FORCE

Local
Reference No.

STAFF STATEMENT

ESTABLISHMENT: ..BROOKHOUSE.. ... IRC . s

DATE 23.06.17

CID NUMBER 7742944

OFFICER

NAME Edmund Fiddy
GRADE DCO
The use of force must enly be used when it is:

Reasonable in the circumstance

An absclute 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 restraintsfiocks you applied and how the incident was finally resclved. 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 o

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

Have you attended a MMPR refresher in the last 8 months?
Yes 0 No g~
The Type of Force Used:
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Please draw a circle around the part of the body that you held, supported, controlied or
applied pressure to during the incident.

Front of body Back of body
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