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PSO 1600 - USE OF FORCE 

1.1.1. References to `prison' should be taken to include 

'young offender institution' except where a distinction 

is made in the text 

1.1.2. The use of force by a prison officer is authorised 

under Prison Rule 47 and YOI Rule 47 which states: 

'An officer in dealing with a prisoner shall not use 

force unnecessarily and, when the application of 

force is necessary, no more force than is necessary 

shall be used! 

Similar powers are conferred upon prison custody 

officers by the Criminal Justice Act 1991. 

1.1.3. All reasonable efforts must be made to manage 

violent, refractory or disturbed behaviour by 

. persuasion or other means which do not entail the 

use of force. The use of force must always be 

regarded as a matter of last resort. 

1.1.4. Where the use of force is necessary, only approved 

control and restraint techniques should be 

employed unless this is impractical. 

P.S.O. 1600 
USE OF FORCE 

OB005

Irrelevant/DPA 

SURNAME Ri si  5A.ek-

FORENAMES .. IS.O.SNY.44 i . 

D.P.S. No 

ESTABLISHMENT  glitilisi..K.44 \t 

THIS IS TO CERTIFY THAT THE ABOVE NAMED 

IS TRAINED IN BASIC CONTROL AND 

RESTRAINT TECH 

Signature . 

Signature 

Signature 
CourseTutor 

Head of C&tTraining 
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This is to certify that the 
undermentioned is trained in the use of 
CONTROL AND RESTRAINTTECHNIQUES 

Name \Si:444 14 i, Pe*b; eti-c‘ 

C & R BASIC C & R ADVANCED 

Course Date: Course Date: 

From 23°3  HAI 2,Q16  From 

To  -ZYP1 2.014 To 

Venuecalgv32-61 (-Kr '  Venue.. 

Course Tutor • cOt•Wicar Course Tutor 

Signature i Signature   Signature 
vtor Course Tutor 

2 

Date 

REFRESHER TRAINING (BASIC) 

Venue Course Content Inst Sig. 

- Li - V/ 
B 0.2.--,,,,c, 

(.4.0 us& 

C t i i
!Signature i 

3 
 Aso 
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C&R Annual Refresher 

[  Forename '72W Surname P kg cA-‘,/{1._ 

Declaration of injuries 

Due to The physical nature of Control & Restraint training it is essential for delegates to make instructors aware of past or recent injuries/conditions and to confirm you are physically capable to fully participate in all aspects of the course. The purpose of this questionnaire is to ensure that your health is not placed at risk during this training session. It is extremely important that you are open and honest with the information that you provide. AU information will be treated in the strictest confidence. 

Please sign below to confirm that you have reported to your instructor any injuries/conditions that may be aggravated by the training and that you are physically able to complete the course. At the end of the training session you will be asked to sign this form again to confirm that you have not sustained any injuries as a result If injuries are sustained, this must be reported immediately in accordance with company accident reporting procedures Please be advised that failure to inform the instructors of any injuries is considered a breach of company policy and disciplinary action may be taken. 

Pre 
course 

declare I am physically fit 
and able to fully participate in 
all aspects of the course 

I (delete} 

i 
  Signature; 
Signatur4 . 

_  

If you have a pre-existing injury or condition, that 
might prohibit you from participating in all aspects of the course. Either enter it in the box, or speak to your Instructor in private. 

Either enter details or speak to the instructors in private 

Date Ata- I a-
Signature
Date 

Post Details of any injuries sustained during training course (If injury an occurred the Accident grab pack must be completed and the instructor informed at once) 

N -Ke 

Signature 

YC gip 

 I Signature 

Date 

For Instructor use only: 
Competence level achieved? **0 *delete as applicable If No, there must be documental - dence of concerns during training and all steps offered /taken to rectify 

Instructor Name S 

instructor Name Cas,sh_loary

• 1"  

Signature ! signature-- 
i i 

Signature i signature i 
i 
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(Ls 
Name: 

Course Title: Initial Control &Restraint five day course 21d 2710 May 2016 

Declaration of injuries 
The purpose of this form is to ensure that your health is not placed at risk during training, It is extremely 

important that you are open and honest with the information that you provide. All information will be 

treated in the strictest confidence. 

At the end of the training session you will be asked to sign this form again to confirm that you have not 

sustained any injuries. If injuries are sustained, this must be reported immediately in accordance with 

company accident reporting procedures Please be advised that failure to inform the instructors of any 

injuries is considered a breach of company policy and disciplinary action may be taken. 

Pre course I declare I am physically fit and able to fully participate in all aspects of the 
course 

YES */ 10110,cleletpl Signature t ,

Signature 1 
Si nature 

Date 23'May 2016 

Post course Details of any injuries sustained during training 
(if injury an occurred the Accident grab pack must be completed and the instructor 
informed at once) 

/ NO* (delete) 
Signature 

Signature 

Date 27" May 2016 

For Instruct& use only: 
Competence level achieved? * YES/IM * delete as applicable 

If No, there must be documented evidence of concerns during training and all steps offered /taken 

to rectify 
.• 

Instructor NamLM, (CL-CLIAC Signature;   i 

Instructor Name .
s-  

Signature Signature 
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Record of Instruction Initial Control &Restraint five day course 23ra 2-ri th May 2016 

SUBJECT YES 

V 

NO' DATE SUBJECT 

Detainee To The 
4414, Ground (Prone) 

YES NO DATE

14  (ipi Registration 

Injury Declaration v-- t4-5- tc, Medical Advice (DVD) .---- 20-C-14 

Use of Force 
Presentation 
(Principles) 

V 
Application Of 

to ‘s • 1/4!... Handcuffs Prone 7 7 2.4-6, (6 

Handling 
Confrontational 
Situations 

iv'.
Detainee To The 

___ :- - Ground - Supine f. 

Use of Report Writing iv" - 7- - Control Techniques ,-.7 is •c- (6,

CONTROL & 
RESTRAINT BASIC 

V 

Armed Detainee - 
Removal 

Vt. Armed Detainee - 
D• ...,--/ Open Area 

....-----

,..---- 

- - 

. -- SSOVV/Health & 
Safety & Warm Up 
Introduction to C&R 

Removal 
v/ 2.3• 5- IL 

Unplanned C&R 
17 26 -$-14 

,Planned 
Role of the C&R 
Supervisor 

/ ___ ,,. , Moving A Detainee V - - 

De-Escalation / - o - DoorWay Negotiation .V -,_ --

Formation of a Three 
TeamOfficer Team 

/ -- „ - 
Stairway Negotiation

Responsibilities of the 
Number I 

v„,
9 r

-  
Moving A Detainee 
Against Their Will 26.5-(e 

Responsibilities of the 
Number 2 & 3 

/ _ lk ___ 
Relocation option one 
(side) 

iv,- — - 

Parallel Arm Lock 
✓ 

 Relocation option two 
1 , (figure of four) 

17.--/- r ,_ --- 

Upper Body Grab Arm 
Lock 

7 
- t 

r RDS/ Full Search 
Under Restraint ‘...---- 

---- ---- 

Final Lock / - ,.. - Cellular Vehicles V' t.i. -‘. (.6 

Application of 
Handcuffs (Standing). 

Scenario Based 
---- ----- Training 

r z y

I nstructorr: -->ivsatic 
I nst r uctor: te.icclabc 
Student: -frcy..) 947cm\ k-

Signature!
Signature 

Signature 
019 nature if 

Signature
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Course Title: Personnel Safety Training (ITC) 

Name: Jay\ a.ss,,,,A, 

Declaration of injuries 
The purpose of this form is to ensure that your health is not placed at risk during training. It is extremely 

important that you are open and honest with the information that you provide. All information will be 

treated in the strictest confidence. 

At the end of the training session you will be asked to sign this form again to confirm that you have not 

sustained any injuries. If injuries are sustained, this must be reported immediately in accordance with 

company accident reporting procedures Please be advised that failure to inform the instructors of any 

injuries is considered a breach of company policy and disciplinary action may be taken. 

P e course I declare I am physically fit and able to fully participate in all aspects of the 

course 

*/©ES a (delete 

  Signature! 
Signature i r 

i 
 -i. • 
Date 291 May 2016-- - - - - - 

Post course Details of any injuries sustained during training 
(if injury an occurred the Accident grab pack must be completed and the instructor 
informed at once) 

*/ delete) 

  Signature 
Date 20th May 2016 L - 

Signature 

For Instructor use only: 
Competence level achieved? "YES/NO * delete as applicable 

If No, there must be documented evidence of concerns during training and all steps offered /taken 

to rectify 
it 

Signature 4._ SignatureInstructor Namei...) 1-6:4‘ 44-4

Instructor Name Signature; 
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Record of Instruction Personnel Safety Training 20th May 2016 

SUBJECT YES NO DATE 

Registration 20/05/2016 

Injury Declaration V e..... 20/05/2016 

Use of Force Presentation (Principles) tely - 20/05/2016 

Handling Confrontational Situations t e 20105/2016 

Use of Report Writing 20105/2016 

CONTROL & RESTRAINT BASIC 
..-- 20/05/2016 SSOVV/Health & Safety & Warm Up 

Reaction Distances is-- 20/0512016 

Communication: 
Long Range 
Intermediate Range 
Close range 

20/05/2016 

Contact 
Ground 
Protective Stance 
Movement 

V 

2010512016 

Vulnerable Body Areas 20105/2016 

Defensive Techniques 
Simple Breakaways 
Defensive Strikes 
Defense against kicks
Ground 
Attacks from the rear 

20105/2016 

Disarming techniques it - 20/05/2016 

Defense against improvised weapons 
Edged Weapons 
Defense against Firearms 

i.---

20/05/2010 

Scenario based Training 20/05/2016 

Instructor: S Lc 
Student: 

Signature [Signature! 
Signature 
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aid 

This is to certify that 

YAN PASCHALI 

has successfully completed the following course of 

instruction and the skills associated therewith 

FIRST AID AT WORK 

This course was held in 

BROOK HOUSE, GATWICK 

5 May 2016 

Certificate Valid for 3 Years 

Signed: Signature 

Heather Noble 
HR Operations Director 
G4S Central Government Services 

Certificate Number: 0275639 

Signed: i Signature 
t i 

Paul noshing — Managing Director 

Aid Training & Operations Ltd 

In accordance with the Health and Safety (First Aid) Regulations 1981. 

Teaching has been delivered in accordance with currently accepted first aid practice. 

Under the current g' uidelines it is "strongly recommended" that first aid trained staff 
attend a half-day update every twelve months. 
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1 007 

DETAINEE CUSTODY OFFICERS 
INITIAL TRAINING COURSE 

END OF COURSE EXAM 

NAME (Print) I ik-i\J p A S'ck-k k 1---t 
DATE 3rd June 2016 

Gatwick IRCs 

DO NOT TURN TO THE NEXT PAGE UNTIL INSTRUCTED TO DO SO 

Test time: Up to 1 hour. 

Page 1 of 12 
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1. IPS 

List 4 of the 6 methods of 'Non-Verbal Communications'? 

1 cabc6\i nkfienoe-us / 

2 (5005 
I atelf5 Oini csR__ 

V /

3 Gc»h) re--5 4/ ./

4 crouc)h, _VM Le - ..7 

2' 

IPS 

What are the 4 methods that detainees may use to psychologically 
manipulate staff? 

Au k:4.,cirte.1-0,-, V 
2 in. h. vii e ceAte-ln 7 

CD00L. reAn ii. AI vi 
4 gx p 10 i[oktit4-1 . ‘..../ 

3. Security Awareness 

Excluding weapons and recreational drugs, name 5 prohibited items 

that are not allowed in the Centre? 

1. vo, a ...7 
2 CetiOn:Qr 00 ,...7

3 MAS611.0._ ikungi, — 144-010k — p rkorti,) ..../. 

4 MCOirk& IV 

5 IN je cC/1 — 5,r 0--Cvn-S (OLO CLOYA,---L— 5P/r ally)

Page 2 of 12 
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4. II
I 

Acting Inclusively 

Give a definition for both Diversity and Equality? 

1. 

ON -CS th fe—L0.1,n.“,, uv,o, J..- ,,Lofik(2. art 

Mk Ve • N4 'co :Virc#-1/4-- fal-yi A2- th it eee-Jiki ... 

hces".n.__ AL -th,„Air afiksedita, j 

2. 

gi... 
, 0,,s_..., +0 .6-,s.k.- /0_3,, Gat_,„
. ,tA),_ e A a_ rete, Int...4s a t , ozArs-,42_ 

Ope

„,
Of (td.pit, . 

%.../ 

5. Radio Training 

When operating a radio in a 'black spot', what 2 things should the 
user do? 

1 ikovv.,_ 6 aknobw- avit-6,- to eik FuLlit94-  rstz l •/ 

2 'ft), kr Call , ,.../ 

6. Control and Restraint 

Name 3 indicators of restraint asphyxiation? 

1 Gou) 6?oc , 
2 in LA-...- eaviSCA'exiSen2A-4

3 Da -am;ca- t -W y au ' - 10,--eak ' tv.-

7. Personal Protection 

What is the strategy to take when dealing with a confrontational 
situation? 

1 

2 

3 con:-\-ro \. 

Page 3 of 12 
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8. Radio Training 

Give the phonetic alphabet for the following letters (e.g. A-Alpha)? 

T (1-. Poi 60 ,-// 

Ma Ye 1 4

0 Ovate- I 

1 'tr\ a-'6, i 

v v i Jaz-7- (/' 

L tie_ri:71/4_ v t

F cON/VCDE• ,../ 

9, First on Scene/Hostage 

List three things, from the classroom training, to try and remember if 
taken hostage? 

1 ( Al in i 
2 Col p \A) 1/4../4

3 &Ill A a. ratiON CY-OP Le" 

10. Stress Management 

List the 3 different stress levels? 

1 U Ylatr - ‘7 -

2 (3 \ f-er- 4/4

3 Ophtnuort / 

11. Health & Safety 

Whose responsibility is Health & Safety? 

1 --iern,-A &mt.& , / 

Page 4 of 12 
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12. Report Writing 

What are the 6 general rules associated with Incident Report 

writing? 

1 us, (3)61.th_ .. ., Niz_ ,./7

2 col L.v  /A . 1/4

MO '3 04r\ \..7

4 PIA__ to, #._ *Ali+ onn:s\--eikt 1/4/ ✓
5 Re_,,A, ).,06,...,s NotAA6 ..,/ 
6 IULD ./\ \- e_ -A.- evvk.m Ou,i,daA , L..../ 

13. Escort 

Name 5 of the items that must be carried when undertaking an 

escort? 

1 Ve_r / 

ity3 bp: a..v2,2_,_ PC:k Cie-
4 

5 iiCel i-J 
N../A

5 1Lo61 L p ko -Y\9_, . Y e

14. Safer Custody 

What does ACDT stand for? 

1 A siswek.k„),- coat. olde 110r1 r\ - "rtiv i 
p t S ol  14 1) v

15. 

Who may initiate an ACDT? 

1 

Safer Custody 

Page 5 of 12 
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16. Safer Custody 

Explain in detail what is an ACDT? 

1

Av1/4 itco-r t,8 o otavelet-k -  j po et u.--, 60 ko_r, 
kJ hove_ con con-03 0.644- e oletafrvek wow 

i'S St; ici tod) %JP-aim „ /0 Go - fiwoot pg,,j,„,n)
otprolg eat . So we Cotil, Iel/vo ntly,-- -11:edn, 

r10 re, CAO SQ_br orik 6 otc 4-kr- -Ortin , 
,-/ e/

17. IPS 

In the 'problem solving' process there are 7 steps involved - State 

the 7 steps? 

/ 2 (' lihre

3 9P-A-  G-C9) / 
73 

4 904-4 - i lL4i 5I'M/ CI / 

S i — 
lit1\ 0 104 1\11

/ // 

6 CA/CO OLte— 7 

I 
7 Ali.24.-",0 ,,,,,e_. 

18. 

1 

2 

Safer Custody 

What should your initial 2 actions be on finding a detainee hanging? 

12_,91,ksz_ Mouw\ 
rt-kvitA% \-A,0 - Vet ,  teej bat-

IN-AA AD tio 

Page 6 of 12 
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19. First on Scene 

What does STORM stand for? 

S Si v  (2 
ve/

T 
iklith.le.-- 

.._.--/ 

."/ 
o 0 125e-(xre.,

R _ 
Ite-FOr 6 -

-7 

20. ACDT 

Once an ACDT has been opened, how long has a manager got to get 
the 'Initial Action Plan' complete? 

1 1,,.. ko u r . ,...-/ 

21. Searching 

List 3 occasions when detainees will be subject to a rub down 
search? 

1 
\it

i.../ 

2 vtit , in.:.) en ow\ e.0,4,04—. 
3 

1 
of u\  419 V611-5 4 

22. Health and Safety 

Whilst working in the centre, you trip over a loose carpet and injure 
your knee. What are your actions? 

1

5ebui re._ -14,e_., cWAQ-) 69 Ak-41 ek— Mannenser 

ACL, 10144 " G-al° poicc c-wd-etei1/2--
fetut° (A' fits i Rua tin Cove_. , 

'Reit `lava- iNIGIMertlAr v Our Keil & • 

/ 

23. Acting Inclusively 

The statement "All politicians are dishonest" is an example of what? 

.../ 1 5 \-eno \-jpirn - 

Page 7 of 12 
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24. Religious Awareness 

1. During a routine room search, there is a Koran placed on the 
desk. In terms of searching it, state your actions? 
2. What DCO Rule refers to religious books? 

11 Ask- ortAkain sz- ; 1-- -you tot-e1 .dean./1-, -Lk it No g 
1-0 s-e.c-c-a-, na--, s r  r  etjAct 1 i v

2 LiC (uko_ e, sr t../ 

25. Searching 

In terms of legislation, where do we get the authorisation to search 
a Detainee? 

1 knvievZ5rot1ver, tra 1, sy)enint out 11/ 1, Ccivi-dAdo- H 
poret yelp /^k 2.

.-// 

2 Ob. (1)V2._ + . (../ 

26. 

1 

Detention Centre Rules 

Every Detainee shall be given time in the open air. 
What is the minimum period over a 24hour period? 
oc_ 

A PLO VI- • 

27. 

1 

Detention Centre Rules 

Every detained person shall be given a physical and mental 
examination on arrival at the centre. 
Within how many hours of arrival must this be given? 

(It kours 7 

28. Customer Service 

You are on duty on the switchboard and receive a call from a 
member of the press asking for information regarding the 
whereabouts of a detainee. 
State your actions? 

1 

- ,,--. trattna_ 11e-t- 1 -PAA9-- ov--eA. PoLts't OvOt, *e. 

&reek- --MNAN\ +La 6-tic eve,y3 ornie . 
Do 00 Apt,- make_ A corvifiv,J..- - NO L-____, 

5ouu\ no 6.0trons-4c . 

,..."" 

Page 8 of 12 
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29. 

1 

Independent Monitoring Board 

A member of the Independent Monitoring Board asks you to allow 
him/her a private interview with a detainee detained in a room in 
CSU /Room 12. The member asks that the interview be out of your 
view and hearing. 
State your actions? 

vv).) a_xplok,c, jeA) fact it lot 
lire_ 5i:54k Per& SG Orvi 1.11 our5 . 

E9...00;‘,._ \S-i› bigofe, . 

30. Contract with The Home Office 

How long do we have to get a Detainee that is resident in the centre 
to his legal visit before we incur penalty points from The Home 
Office? 

...."/ 
1 i 0.4,...-y.5. 5 

31. Reception 

On receiving a new Detainee into the Centre, name the 4 items 
required at Detainee Reception from the Escort Officers .. 

1 19Q,,- I .

2 t .,5CIT - 1 

3 MO V Siff\ Q--S— 0I L.-,

4 11\2- etlikk - ok.CL.VOLA'W -842,_ , V 

32. 

1 

Safeguarding 

If you have a concern about a child visiting the centre who you 
believe to be at immediate risk of harm, who do you contact? 

Oscov-- A_ as vivo kijak 634613,-- edv 42_ I 

Page 9 of 12 
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33. Security Awareness 

You are approached by a Detainee who Is resident at the Centre. He 
would like you to purchase a CD for him from a local shop. 
State your action? 

1 4 -e -U, iik -w. No, -Ants frActier ketteg-gin( 
r

2 eerie hip ow, silt , t.uu rid,- Magny.../— ‘.7 

34. 
Human Rights Act 

Name 6 of the Human Rights? 

1 1140C VID 0-- . 
,../ 

%,./ 2 acnk +0 c* Qa1/4-kst- Chir•X aliket 9,'(e. 

3 (Lc sA. -. 'VD eclue_e*oin ,..7

4 OA' p,k- kri 1i trt )  OtNek, SieLUitj V 

5 p,01‘,;,‘,A,," Di sui 6, nOrt- , el.) / 
6 PrD).4:, VA-ittbn k Toyekwe____ y-

35. 
Acting Inclusively 

Name 5 of the Protected Characteristics/Strands of Diversity? 

1 A Ge J 

2 ital,C5ii en / k/ 

3
1../ 

DiS 61/4-6( 14 

4 5e_ak..../01, On . e-r-A -eitAtcnn • 
(..-

5 Rike_e_ , L.7 

36. ACDT 

When opening an ACDT on which page number do you write your 
concerns about th person? 

1
\ 

Pay -3 v.“..,(0 0,-.0). kt....e 5 04e,--I ‘./ 

Page 10 of 12 
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37. Searching 

Although vehicle searching should concentrate on finding all 
prohibited or unauthorized items, list 3 items that are considered a 
priority? 

1 a cickr— \--rpo il* V /

2 V•paq ,4_, „.../ 

3 IJ•e.cmipoim . ....." 

38. Control and Restraint 

What are the 4 principles of the Use of Force? 

1 (40 v> on-NASAL V I

2 ? rte C9, kair \ 01/4A.L., I,/ 

4 i\-1 Ilv\a-e- C----Ct_ tAaers I ititt-0-4 can') , 1,/ 
39. Security Awareness 

What are the 3 principles of preserving evidence? 

1 firaffiti/O fe eividack te__ ,..../ 

2 conli.n,„,b3 4 -eivicii2^ez- „.../ 
3 Avatrck Coy\ ValeV‘A: V \ OaCiAnk ek -Q-^60119-1\11._, v e"

7 

40. Health & Safety 

What is the purpose of a 'near miss report'? 

1 ( 1(9 a.ArDA 011/4tLiabevbc lrelet 1714-, mwe..._,

Page 11 of 12 
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OFFICIAL USE ONLY 

Page Marks / Marks Actual 
2 (13) 
3 (10) 
4 (14) 
5 (13) 
6 (9) 
7 (11) 
8 (7) 
9 (7) 

10 (14) 
11 (11) 

Total (109) 
80% - 87 

Training Officers comments/concerns - 
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X-Ray Training Assessment Paper 

Student Name  k C'C'ev,4 co\ow. veri) 

Please read all the questions before you write your answers. Please remember 
To sign the last page. 

1 Please list five safety checks that should be carried out prior to a x-ray 
machine being used. 

X - eb latAk-
2 Cke d. 0-,an42/2.--s ttr;krona 6- )-trivra 
3 chtt,L tonec-$.0_,0, q z,1/4" 1APA-4-4-4 
4 t ike_thi
5 can Nrei  eir 9 1-v-ou4 

2 What does the CC icon mean on an x-ray machine 

Cg Fas-V Citcsr 

3 How many zoom buttons are there on a x-ray machine. 

4 What kind of material shows as orange on a conventional x-ray machine. 

0  r 3earu,:c-

S How much space should be left between objects placed on the belt prior to 
Screening. 

1 AdkaS 
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6 What kind of material shows as blue on a conventional x-ray machine 

\ — 0 r 50-4-v1/4 C- , 5 

7 What does INV icon mean on an x-ray machine. 

hwe4-5-e_. ce.veise-

8 What does IMicon mean on an x-ray machi 
`v.. 0 rsow,,. c._ 

9 What kind of material shows green on a conventional x-ray machine. 

10 Why is it important to know at what angle the x-ray beam is generated 
When loading objects to be screened on the loading belt 

G-PiThgekb f\Antst,..) n"tl ic! se-.5, 

s\-T tic° ;(Wt,, cst  v,„sris
11 What does the red warning light on the x-ray unit and control 

Indicate t on_ U5 

12 Who has the responsibility to decide what objects to be searched. 
-{I,; Loa- v)

)yeat.\--d-4— • 
13 What colour on the x-ray machine is shown when dense objects are seen 

And what action should be talcen to resolve the scenario. 

Bk eic , ki Dr tiyi-bL) 

14 What does the BW icon mean on an x-ray machine. 

g tilt- o+,...t  €1,01 , 1 Met ....93 
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15 Please look at the following list of objects and state whether they will be 
organic, inorganic or dense and what colour you would expect to see on 
The monitor screen. 

Drugs Or5aan Battery 

Book 0 r -orange ( —Explosives 

Knife Mu - o 

,A - Vrykrei iL hIVe' 

Oc  — 0 r 0-4112—

i i 
Signature 

Student sign; i   Date. .2--/Sr /9 -616' 
L._ r 

Trainers Name. ,41,\-...Altente - Date-2..15217 

Trainers signature,;. Signature rfrass/Fgrl< 
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6 \12 A

hT\ ilP 

POLICY/PROCEDURES/ACT - RECEIPT 

I have read and understood the documents listed below, and retained a copy:-

• Business Ethics Policy Version 3.0011 April 2013 
• The Bribery Act (Copy of Presentation) 

• Acceptable Use Policy— Email & Internet Version 1.0 March 2009 

• Care & Justice Services Communications Incident Reporting Procedures 01/03/09 

• Data Protection Poky Version Feb 2010 

Name of person completing form 

Posit' 

Signi 

Date 

Signature 

% WIG - 

\-10\-Ni PAs)c--\-\\k\-T-
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clA3 
Gatwick I RCs 

This is to certify that 

tfroa,imed 
of 

G4S Custodial & Detention Services (UK) Ltd 

Has completed the 

Detainee Custody Officer Initial Training Course 

Signature 
LSignatur.e Steve Skitt 

Deputy Director 

3 rd June 2016 
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czas 
Gatwick I RCs 

This is to certify that 

of 

G4S Custodial & Detention Services (UK) Ltd 

Has completed the 

Detainee Custody Officer Initial Training Course 

Signature i i 

Steve Skitt 

Deputy Director 

3rd June 2016 
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Name: ICA ‘!LX3  Ph 5 0.,14 ALA Date: Irg%

Hair 
Mouth 
Nose 
Ears 
Head 

Pockets 
Collar 

Sleeves 
Cuffs 

Armpits
Chest or bust 

r

Beneath jewellery 

Remove belt/Braces 
Waistband 

Leg 
Pockets 
Turn-up 

Sock 
Shoe 

V

Rub Down Search Assessment 

Shoulders 
Back 

Waistband 

Buttocks 
Pockets V/—4, —
Shoes ii----
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0 

vO 2 Award 

and has been awarded credits for the Wowing unit 
Health and Safety In the Workplace, H/601/9699, I credit 

nor 

This is to certify that 

Van Paschan 
has achieved this nationally-recognised qualification. Qualification accreditation 
number 601/2044/7. 

Signature [Signature 
Lynda Armstrong OBE 
Chair of The Board of Trustees 

Mike Robinson 
Chief Executive 

British Safety Council (Company Limited by Guarantee) Registered in England and 

Wales No. 4610713. Registered Charity No. 1091271 and OSCR No. SC037998. 

P.egula tad by 

ease n r Wie,“ Yeomans 

Certificate number 

2119.522I2HSW_Papar 

Corn dylsrou cydnnhyddedig 

tr? A rfr

T 00 
Rec owns d avitaFding body 

Issue date 

11 May 2018 
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1:1 Feedback Sheet 

This feedback sheet should be completed by the Coach/Line Manager in conjunction with the 

Trainee as part of the weekly 1:1 process. This meeting should take approximately 15 minutes. It 

provides all parties with the opportunity to have a focused discussion on the Trainee's current 

performance with the aim of giving the Trainee positive feedback on what they are doing well, along 

with constructive feedback on areas requiring improvement, supported by an action plan. 

It is important for the feedback sheet to be completed at the time of the meeting and that all parties 
receive a copy. A copy of this should also be kept in the Trainee's Training and Development File. 

Y nr j  Name of Trainee: Name of Coach: 
jo _rr

Name of Line Manager ... ... ........ ..... ...... ....... ...... . ............ Date* 

Actions carried forward from previous 1:1(i applicable) 

A Signature i 

What is going well? (identify an exceptional area of performance) 

ic35 5.5-0-

)-tcLie 

What needs improving? (Identify an area that requires the most improvement) 

ye)r-a r.)66(0:> 

1—s•C -t 

rryA,6 
6/ensp 

CPS000007_0030 



1:1 Feedback Sheet Continuation Sheet 

Action Plan (If improvement required 
What How When Review Date Achieved (V/N) 

C --hr -C., 

e i r3 .s'r'k 
60 4c.1(.- 

.--1C1 -- 

care 

2Sa/1-.6 

 ,p_,-,iF,e., 
coca

ro 

Questions or concerns raised by the Trainee: 

S.)ar 7y2e- orcooc-)--

Comments from the Trainer: 

Signature i 

Signed by Trainkej. 

Signature 

••••-.,•• 

Signed by Trainerd Signature L _ 
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1:1 Feedback Sheet 

This feedback sheet should be completed by the Coach/Line Manager in conjunction with the 
Trainee as part of the weekly 1:1 process. This meeting should take approximately 15 minutes. It 
provides all parties with the opportunity to have a focused discussion on the Trainee's current 
performance with the aim of giving the Trainee positive feedback on what they are doing well, along 
with constructive feedback on areas requiring improvement, supported by an action plan. 

It is important for the feedback sheet to be completed at the time of the meeting and that all parties 
receive a copy. A copy of this should also be kept in the Trainee's Training and Development File. 

totr  DR•,.._N-kni Name of Trainee: , , ck ....... Name of Coach: 

Name of Line Manager: 1. 20-7.1 Date: .. 

Actions carried forward from previous 1:1 (if applicable) 

What is going well? (Identify an exceptional area of performance) 

yer_snti-1 )-&-L-(=c-tc 

1-;-crer:-

What needs improving? (Identify an area that requires the most improvement) 

rnPiPle , 

or_J .4,scp r ,r_Th 7%al 

A1C- nak.)-(1N.-te 2_24)0/ 0 -CS 

dr-.D-11 cs—D -4 cross 

et c7 c r 

CPS000007_0032 



1:1 Feedback Sheet Continuation Sheet 

Action Plan (If improvement required) 
What How When Review Date Achieved (Y/N) 

-T-e.S.-c 1 --.6-6— ' 346 / 1-6 3/6/16 

Repi.i 0/ nit-15—, 
05 -\ ii-oa-i iney 
.cfre.ocen...bcc5,

i-k?a,--n.,,e-- & "4,1/6 6---'9 
c m--opi 

Questions or concerns raised by the Trainee: 

Comments from the Trainer: 

Signature 
Signed by Trainee: d 

Signature 
Signed by ......... 
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