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ass 
ACDT 'ON' CONSTANT SUPERVISION NOTIFICATION 

lin 
Pb 

on to Constan 
Supervision 
Brief 
description of 
events 

(SelfKarin?)
Location :at 
time.When 
placed on 
Constant 

24/04/2017 
15:20 

D PA 
Nationality EGYPT 

Placed his bed sheet around his neck and attempted 
to ligature. Was removed by staff. 

E/001 

Print Name 
Time and Date 

Distribute copy to, 

Completed By 
Mr N Ring 
15:55 24/04/2017 

• Michelle Srown 
• JAMES BEGG 
• MICHELLE EGGLETON 
• Conway Edwards 
• Duty Director 
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ACDT - Post Closure Review Form 

Name of Detainee 

CID Ref: 

01627 

10549090 Logffember BH/120/17 

To be completed by the Case Manager 

Those attending 
Detainee : 

• Has the detainee had any 
further thoughts of self harm or 
suicide? 

• How is the detainee coping with 
their current situation? 

• Are they in contact with 
friends/family? 

• Any other changes in their 
circumstances? 

Case Manager: 
• Are they in contact with their 

solicitor? 
• Establish current Immigration 

status? 
• How is the detainee interacting 

with staff and other detainees? 
• How is the detainee's sleep 

pattern? 
• Are they attending the servery 

for regular meals? 

Comments 

No thoughts of self harm or suicide, 
stated that he feels stressed but is 

coping ok. Sharing a room with 
someone who he gets on well with. 

in contact with his solicitor who has 
advised him to be patient. 

Interacting well with staff and 
detainees. Current participating in 

and eating from a hot box 
which he collects in the evening. Sleep 

pattern is slig_htly.ditterent due to 
imireart ar. j 

Staff Attending: 
• Is the detainee coping well on 

the wing? 
• Any issues with room mates or 

other detainees? 
• Current behaviour/ mood 
• My evidence of being bullied? . 

No issues on the wing, just trying to 
do what he can to get out of detention. 

Print Name 

Time and Date 

Compl 
James Begg 

ed By 

17:10 05/06/2017 

If there is any doubt as to the Detainees wellbeing then consideration 
must be given to re opening the ACDT plan 

Please record the details of the post closure review on DAT under the safer custody 
tab 
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c7J 
ACDT closedNO ification Form 

Name of Detainee I D1527 i 

CID Net 10549090 Log Number BH 120/17 

The ACDT plan has now been closed a Brook House: 

The above has now left Brook House for the 
following reason: 

To be completed b the DCIVI: 

Tasks 
Post Closure review arranged 
Post Closure Interview to take place 
within 7 days of the ACDT plan being 
dosed 
Has the Central ACDT log been 
Updated? 

Completed 

Yes 

Comments 
04/06/2017 

Has the relevant information been 
entered on to DAT? 
All information should be entered under 
the safer custody tab on DAT 
Has the 1891 Part C been 
completed and sent to DEPMU? 
A copy should be sent to Safer 
Community and UKBA 

Print Name S Dix 
Completed By 

Time and Date 27/06/201716:00 

This form should be completed when the ACDT opened and distributed without delay to the 
following 

• Duty Director 
• Safer Community Coordinator 
• Healthcare 
• Chaplain 
• Security Intelligence 
• UKBA 
• IMB 

The original should be placed in to the detainee ACDT plan 
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Port Ref: ASC/4742212 
H.0 Ref: 

Immigration 
Enforcement 

CID Ref: 10549090 

IS.91RA Part C: Supplementary Information to IS.91 A Part A 

IS 91 RA Part C 

(Revised) 

Details of Port/Unit Responsible For Case 

Port: Officer: Grade: 

Fax: Email: Tel: 

Details of Individual 

Full Name: D1527 

DPA Nationality Egypt Sex 

This form should be completed as soon as either a) further information bec.4tAe) available b) the detainee's 
behaviour and/or statements indicate a possible alteration to this detainee's risk factor. 

Detainee! D1527 IACDT has been closed, currently eating and no thong' 0 a 

Will this individual comply with removals directions? 
If no please provide additional information. 

In the light of this: 

o It is considered that the risk factors associated with this detainee may have increased in which case a new 
15.91 should be issued. 
You may also wish to consider whether a change of detention location is appropriate. 

Signed: iSignMum! S Dix Date: 27/05/2017 

For Completion by DEPMU/MODCU 

o 'This detainee's location does/does not need to be changed. 

The reasons for any change, for example from one removal centre to another or to prison or vice versa, MUST be 
recorded in the comments section above and be accompanied by the issue of a revised IS91 

Detaining Office to issue new IS91: Yes/No 

Signed: Print name: Date: 

Signature to be at E0 level. 
Distribution: By DEPMU following consideration of changes in risk factors. 
i) DEPMU 
ii) Detention Location (UK BA and Contractors/Prison Service) 
iii) UKBA Office/Unit dealing with case 

15,91RA Part C: Supplementary Information to 15,91RA Part A 
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RECORD OF CASE REVIEW 
Case review number: 23 

Details of case review 

Date: 25th April 2017 
Details of those invited 

Time: 10.45 hours Location: Eden Wing Office 

Name Role 
(when case manager cannot attend, 
they must explain to the detainee who 
is to take their_place at the revievit) 

Case Manager 

How contributed 
(e.g. attended, submitted written report, sent 
deputy, gave information by telephone) state if no 
contribution made. 

Hayley ATTWATER Did not attend 
_._._._._._._._._._._._._._._._._ 

D1527 i Detainee Attended 

DCO Bethany JUDD Member of staff (fromthedetainees 
unit 

Attended 

DCM Steve LOUGFITON Oscar 1 Attended 

DCM Michael YATES Shadowing Attended 

Sara Edwards Duty Director Attended 

Jo BUSS Healthcare Gave Info 

At this review 
1 Level of risk reviewed and is now: High X 

Problems identified reviewed Yes X No 
Frequency of observations, conversations 
&recording requirements reviewed 
(if yes, explain reasoning below, and state 
frequency on front cover) 

Yes X No 

WHERE A DETAINEE IS DUE TO BE RELEASED(including temporary admission) REFLECT PRE-RELEASE 
ARRANGEMENTS IN CAREMAP(see guidance on inside of back cover) 

Summary of review (if ACDT plan is closed, state why) 

Mr Lia,iiirlstated he harmed himself as he had been placed on Eden Wing and wanted to return to his room 
as this would stop him doing it. We explored the fact he was on Eden wing because he was in a room with 
his friends and harmed himself. Mr1.: .51iir.lis not eating and says he will harm himself if he doesn't go back 
to a room, he also said he won't eat unless he goes back to his room. His room is no longer available. He 
made no eye contact throughout and appeared manipulative in his responses. 
He spoke minimally but seemed to only respond when he wanted something and made threats when he was 
informed as to the reasons why he was on the document and why he was on Eden wing. He has a solicitor 
and has claimed asylum, he would not discuss his triggers. 
All agreed remain on same level of obs based on his responses and his demeanour throughout the review. 

Next Review: 26th April 2017. All agreed remain Constant Supervision 
CAREMAP update YES No, as no new action 

If ACDT remains open 
Next review:(also note on front cover) 
Date: 26th April 2017 Time: When Appropriate 
Additionally to invite: Healthcare, UKBA 

1 Case Managers Signature: 

If ACDT closed (see guidance on inside back cover) 
Post closure interview: 
Date: Time: 
(also note on front cover) 
Member of staff who will conduct this 
Follow up interview: 

Sara Edwards 

  Signature  

Date: 25Th April 2017 
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