Incident Repor;t Part One

LRef No.

A /—(!5!1’7

]

INCIDENT REPORT

L1440 'Dp,n/,uﬂb/ B
| _pS ¢#%  |BrookHouse -

Reportable Incidents

Assault on Staff Assault on Home Office Assault on Visitor Assault on Detainee
Actual Self Harm Threat of Self Harm Accident Escape
Fight Full Search Medical Issue Death in Custody

.| Initiator of Force | Fire Use of Contingency Plan

the above categories please complete a Security Information Report.

cation |

Arun Beck | Clyde Dove Eden

CSu Family Unit Level 1 Level 2 Refectory
Social Visits Legal Visits Perimeter Music Room Day Rocm 1
Day Room 3 Room 12 Sport Field / Hall Courtyard Outside Centre
Control Room Laundry Admin Education Welfare Office
Det Reception Gym Cultural Kitchen Healthcare Chaplaincy
Library Shop IT Suite Kitchen Gate House
Visits Centre / Front Reception Activity Corridors Other area (specify)

jiries Sustained (Answer All Quastions)

Injury to Staff Yes /fNG) | Injury to Detainee
Injury to Visitor Yes /{NE Injury to Home Office Staff Yes /N,&N
First Aid given Yes /Ta_| Seen by Healthcare {Yes

Hospital Treatment Required

Yes /(Ng

Accident / Injury form completed

vﬁ%ﬁl
Yes /No/

Police Informed

Force Used

Yes [ﬁo}
S

CIDRef.

(Yes/ No

U224

'No. of Statements Attached

THIS REPORT MUST BE PASSED TO OSCAR ONE AS SOON AS COMPLETED
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Guidance Notes for Completion of Incident Report Forms:

General Rules for the completion of incident Reports:

The establishment address,

The time and date when the report was written,

The time and date of the incident, and its precise location,

The reporting officer’s position relative to that of the incident,

Whether or not the writer had an unobstructed view of the incident,

The name of any assistants involved, or who were present at the scene,

The name and title of any staff involved or who witnessed the incident,

The name of any person present or involved and where they can be contacted,

A detailed account of exactly what happened, which should include (if relevant)
what the writer saw, heard, felt, smelled and tasted, and what action was taken,
The exact description of anything that was said and can be remembered,

Details of any articles which were used (e.g. weapons) and where these have been
located until they are required {perhaps as exhibits),

Details of any injuries arising from the incident, whether to staff, assistants or third
parties,

A plan of the area in which the incident took place, showing the positions of the
articles found, persons involved etc it is often easier to explain relative positions
with the use of a diagram than in writing;

The report should be concluded with the signature of the writer, followed by name
and title in capital letters.

« The member of staff initiating the incident form (normally the first on scene) must
complete the incident report part one (front sheet).

« All witnesses including the person completing part one above must complete an
Incident Statement — incident report part two.

» Completed incident reports part one and two should be handed to the Oscar One as
soon as possible.

« Oscar One will collect the completed reports together ensuring the all witnesses have
completed a report and checking the quality of the reports. If the reports do not meet
the required standard the Oscar One will return the report for amendments to be
made

o Oscar One will complete his/hers comments section in incident report part three.
When completed the report must be forwarded to the Security Intelligence Unit.

Issue 5 28/11/2013

BH (OPS) - 010

HOMO004424_0002



incident Report Part Two

(Refvo. RA_Hi5/i7 |

Incident Statement By (print name): Dl Luas Doy ELLY

Please describe the Incident details in full, confirming details of place of incident, time, date, names of all
persons involved, witnesses, injuries sustained, first aid or healthcare provided, and details of which
managers were informed of incident.
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Signed: Signature ’J Date . 06. ,} Time 06 eo
LContinue on Second Sheet if pecessarg (please sign all sheets)} Page lof X+ !

THIS REPORT MUST BE PASSED TO OSCAR ONE AS SOON AS COMPLETED
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Incident Report Part Two
[Refvo. B 1 415/17 ]

Incident Statement By {print namel. D.-L.M. bt Dmm/[7 .

Please describe the Incident details in full, confirming details of place of incident, time, date, names of all
persons involved, witnesses, injuries sustained, first aid or healthcare provided, and details of which

managers were informed of incident.
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THIS REPORT MUST BE PASSED TO OSCAR ONE AS SOON AS COMPLETED
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Incident Report Part Three

(Reive.  BHAIS] (7]
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----------------------------------------------------------------------------------------------------------------------------------------------

(D~ |Signed | Signature | [Date [ [ 14| Time
OSCAR ONE - PASS TO THE DUTY DIRECTOR AS SOON AS COMPLETED
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..............................................................................................................................................

----------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------

me | 3afa ¢olamy | Signed | signature [Date | 4[o]i3 [Time [0f by
DUTY DIRECTOR ~ PASS TO THE SECUORITY INTELLIGENCE UNIT AS SOON AS COMPLETED

Signature [Date 1] [Time \20% _

SECURITY INTELLIGENCE UNIT — EMAIL TO HOME OFFICE WHEN LOGGED
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incident Report Part Four

Ref No. 1

SECURITY INTELLIGENCE UNIT USE
Further Action List and Issued to

“UPDATED INFORMATION
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Which Report is Required?

Has an incident

v

Do you have Information relating to
the security of the centre?

i

No

v

occurred?
Yes Na
Force Used? 5
Yes No \ No
Yes
) v ‘ ]
Did you initiate the Is the Incident - ) — -
useaffarce? reportable? Refer to Does the information require immediate
L - ‘L Incident Report action? L.e, possible escape
. ; } i
No
=8 Yes Yes No
v 4 ¥ i I
Complete Complete Complete an Incident - -
Page 2 of Page 1and 2 Report Complete Security Complete Security
Use of Force aFLEE of ¥ Information Report Information Report
Report Force Report Ask witnesses to aid har}d directlyto a"d_ post jm the
complete report Duty Director, DCM designated boxes

v v

¥

Pass to Oscar One as
soon as possible

Pass to Oscar One as
soon as possible

Issue 5 28/11/2013

or Security Collator

Miscellaneous
issues such as issues
with office
furniture, faults
with office
egquipment etc

v

BH (OPS) - 010

Report to relevant
department or
functional Manager
via telephone or
memo
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