
Jatwick IRC Operational Instructions Removal from Association 

Surname.. 

Forename 

Nationality 

Port Ref No 

CID Ref No 

Care and Separation- DCF 
DC RULE 40 

D1255 
k,ri Arrom, 

/Date Located into I R40  ? II  

Time Located into 1R40. 11,... J.

Log Number .... BH/  1-4- • 

Other Information 

I Date removed from R40  l'1 1-tc 

Time removed from R40 

Search Conducted on Arrival to Unit by IP7/ 7  /-C  /6   /.47e1t
t.Pt K. am 

Initial Notifications Time Oscar 1 pr DCM Name 
4--
Name of Person Contacted 

Duty Director Informed fl LO A, /,-), or I ,s,rci,/A4,65 
Duty UKBA Informed 12 LO . 1 i f) -1 1-4 - Pre, -rc ,-
Duty IMB Informed a- 3v i . ( / ' ,-(der/6 L 
Medical Informed )71 6 I A ' -I 0 , I-I Cc.,LS 
Religious Affairs Informed 1 L il n A., D ( 4 2 Q di-4 /t /1/) 

Has Detainee Packed his own Property Yes / No 

If No Name of Team Leader Authorising Room Clearance 

New Location of Detainee Property 

Closing Notifications Time Oscar 1 or DCM Name Name of Person Contacted 

Duty Director Informed \Il-ti,..) 
(---, 
ai ' .. ' 6 ) /(U!-1/1---

Duty UKBA Informed 12 X10 17) /'1X 1--L P(')-/e.0 
Duty IMB Informed 1 2_u,D 7.3-Y,) 4 f'\ A 4< -t-Ar4 2 A A 
Medical Informed t2

LK) --5:, ",e:,
Religious Affairs Informed \ -a Lic SO c;< S i---)1)/'-, ,_,./} 

Location of Detainee After Leaving CSU 

OFFICIAL - SENSITIVE 

CJS001665_0001 



Home Office 

MAINTENANCE OF SECURITY AND SAFETY NOTICE 
FORM DCF1: REMOVAL FROM ASSOCIATION (DC Rule 40) 

CENTRE: Brook House 
DETAINEE DETAILS 

Full Name Date of Birth Nationality Port Reference 

D1255 DPA ! BRITISH 
NATIONAL 
(OVERSEAS) 

LPL/5028513 

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)* 
(To be  completed bj i,erson authorising KFA) 

DetaineeLp124lias been placed into the Care and separation Unit for his own 
protection, Detaineeiiiii:slhas been displaying strange behaviour and has poor 
personal hygiene which has been causing issues with other detainees. 
Rule 40 in the Care and separation has been agreed with the Home office but door 
will remain open during association times in line with his Health care assessment. 

AUTHORITY FOR INITIAL 24 HOURS RFA**(Cases ojliigency) 
Person authorising 
RFA. 

,(Arame/Grade) 

A Lyden 
Detainee Custody 
Manager 

Signature of 
person authorising 

SIGNATURE 

Date RFA. 
authorised 

07/07/2017 

Time RFA. 
authorised 

12::00 

1 
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Home Office 

MAINTENANCE OF SECURITY AND SAFETY NOTICE 
FORM DCF1: REMOVAL FROM ASSOCIATION (DC Ride 40) 

CENTRE: Brook House 
DETAINEE DETAILS 

Full Name 

D1255 
Date of Birth Nationality Port Reference 1

: A PD _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _._.= i 
BRITISH 
NATIONAL 
(OVERSEAS) 

LPL/5028513 

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)* 
(To be  completed by person authorising RFA) 

AUT 

Detainee; iiii§lhas been.placed into the Care and separation Unit for his own 
protection , Detaineellirmslhas been displaying strange behaviour and has poor 
personal hygiene which has been causing issues with other detainees. 
Rule 40 in the Care and separation has been agreed with the Home office but door 
will remain open during association times in line with his Health care assessment. 

HORITY FOR INITIAL 24 HOURS RFA**(C.a.res of Urgency) 
Person authorising 
RFA 
(Narne/Grade) 

Signature of 
person authorising' 
RFA 

Date RFA 
authorised 

Time RFA 
authorised 

A Lyclen 
Detainee "custody ' 1 SIGNATURE 
Manager 

07/07/2017 12:100 

1 
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REASONS FOR CONTINUED RFA (>24 HOURS/NOT TO EXCEED 14 DAYS)*** 
(To be completed by person authorising) 

2.14 t -1) S rap, 6'cti 

fLit 0 i\A rd D1255 Vv.:LS 9,-ia .---e(v&ro( owe 

Al SO 1I Cs.lAt IsSv -t5 k.--() 00-v- -0,1 

cipor ues oreil 1t'-e IA 031-e odvi c-e. 

AUTHORITY FOR RFA BEYOND 24 HOURS**** (Aut boil of S of S) 

Person authorising 
continued RFA 
(Name/Grade) 

Signature of 
person authorising 
continued RFA 

Date authorised Time authorised 

1A0 - 0 

5.L.-, u  SIGNATURE v-e z : 5 14411' it -cr0 

2 
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Detainee's Name; 
D1255 Page 

RECORD OF ACTIONS AND OBSERVATIONS 
(Visits of SofS / Manager/ Medical Practitioner) 

Date Time 

flQ.0_,57

I 

Comments 

ay•A , D1255 

CoCe-r) *Dr 

0 

ro  C (..oc_try.1 
)(1-ki-c ) 

2.1,1(:, D1255  15 L' 5 

C—c-)11&-- 44 4 

'2 2 cD .'  D1255  

W4`) 

Name 
Position 

Pr':" 

MLA, 

Signature 

SIGNATURE : 

tYL LA..04;404; 7:  SIGNATURE 

C11 4-125 

`fit s 

s.. ALL-ese ti , 111,Nratz! 

3 
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Detainee's Name_ 
pl 255 I 

Page of 

RECORD OF ACTIONS AND OBSERVATIONS 
(Visits of SofS Managil Medical Practitioner) 

Date Time Comments Name Signature 
Position 

1 

D1255 
H 

ti

oLt- Sts 

6S .24-

Y7;1-117 a o3 

$/t(// -1- 5 .12-

-10 '31 

g

- Su 

N-C.) 

• C .. ,73 

At•-,c-cf) ric1 

11. 1 

t/i1=7-'17j 

iz1 

D1255 

Arc-, 

if2-1-1-7 Ai< F 19C7 

k2 e,/ //&  occ 

O 
4T I ( 

e-^ -- f ' 1 tle' ' •247- Cf  i-' -'1' '.•:1;•-' i  C  i 5/ 'kl c.,-,A , ' ',-) -,,,,57:,....) ..v IA0'7 •:----i.) i 

•i' L.,a-, t ' i 

! 
i 

..,v 

,..., 
r 'Id-kJ/Li/1(i.. ) ''•;1 i 

0(c 
. 

111`e",444ffiti

! SIGNATURE D.c; Sc-

xC --

C .u) 
D1255 

1/4 A 1.4k \
i 1
I) ,J VI',

11, 'LT} 01255 btee, 5jen 
2

)7
731- 14 er1777 (auze•-)7 

s1,4-cbiA 

SIGNATURE 

3 
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Detainee's Name4 D1255 Page 

RECORD OF ACTIONS AND OBSERVATIONS 
(Visits of SofS / Manager/ Medical Practitioner) 

3 
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Detainee's Nain 

Date Time 

914 e_;222.4. 

gilt Jo Jo CtS 

D1255 Page  Lfr'  of 

RECORD OF ACTIONS AND OBSERVATIONS 
(Visits of SofS Manager/ Medical Practitioner) 

Comments 

D1255 

D1255 

Name 
Position 

DC_c) 

UzS c 

01255 

c 141 ti a 03 

D1255 

01255 

to.q D1255 

C?_,,r(37_0( P•kii--13& 

c, 
Ct.hAps-(_ 

cc, Q-A buc--e___ 1• 0 

D1255 

Lt 5 

11)•0 

-1 

D1255 

• 

r5 1„0, v3 k je_ c5„v

5 ja-c.._ bre_c_L. 

\Et. ttrti-r 

D1255 I d 5 , jcA- aolvtiteR Corvwl 

c tr,:c; &c, 

(=c-) 11w1̂  1 1 -Ski\m-t.rS c:64‘&1 A.ow to fc v, v1 

h3 D1255 f 4,1e Aa/4./ 

A e -So t,a4 4, A ejw4 t-V(4 

C64.4 14 A.i 0 

IY 

1,-ev-e 

/YVV(1.-y ," 

Signature 

SIGNATURE 

3 
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o C I-CJACK.r...20‘f 

Detainee's Name D1255 Page  5 —of 

RECORD OF ACTIONS AND OBSERVATIONS 
(Visits of SO' / Manager/ Medical Practitiona) 

Date Time Comments Name 
Position 

Signature 

$4114 tosz, 

GiN1- 1)575
5

9Ni* 1120 

Iwo 172-o 

IN/1- le6 4( i 

!.01255  j -1,00,1100,0 (4 301t) Ox",o4 

Wifts-1./1  of iiritol 
D1255  Aas At. 1-40,10 

yea Ii oix,11 • 

Accee 

7/ 2-/vzi 
 D1255 
VV/7 21 • 4- 01 

0,51(4 Cer 4 .5 (1541 be 0,(if.

0w L 

Dcc 
-41.theow^ 
b co

  <DCO 1-
Q.Abdr-o-.
Occ 

ot D 1.255] E,-( k2 (Ay.AA.4-edt- 30 „-0 w4 
tActU T csitewer • ciechm2ce 

i.(1,,,sh,ny ices /1,-tfa.g 

fp/ 
7/it 74-1 D12551 

4:1%.41-419 
t.(.(1-4-2.31c)1 D1255  Vs \ 

the.-

V4/7. g3.q2) 

O 

k

'1/4"1-.-11-0-1"" 

19-/lit 4 

 SIGNATURE 

1.... t-rd.4. cc-c_,-- • c..0 . i 

( cA. :•5 be, A (- co. e 7-/ i (. • • - ;. v.,..c.. t,.„, 1 vv A....0,.,„,.....es 

%1 host 0 twat' %---"vds 

- ate. iktlAtitik 

3 
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D1255 
Detainee's Name Page of 

RECORD OF ACTIONS AND OBSERVATIONS 
(Visits of S ojS I Manager 'Medical Practitioner) 

Date Time Comments Name 
Position 

Signature 

to4/17 (53 . c.) 1 ZsD12551!  1\10,-3 Cc7,4694(-----re---LAA c_.-3-e-re--,‘D 

R.--/ 4 Cs c.Q,_:,,,.L.f-c; v„,, 0 Co -....c...6-4.4-43 v-t, c,-

2o/4 V / 7o3- 5- 5 Z.c....v 1.3  c r, A. r Ire S-66 Sid 9 ',I L -7 c..k ,..,....,,,e.."(4 en i i 41 . 
. i 

V /Li, ,

1 q o' $1 LA-",,s,c, ., t.,,., c,,,,-- Str , ec.,, ,,,t... (---eS,... 7,

(SA<St-ie 

b 1 41(1 0S I-4 i \_45,y't ,A_Cl  0,-3 I..kL_ tx- 44-s7. S i ,06.'.-. , Atticia4-s iksc_cce 1 A f\ .!, • ,

t 1S 14 1 i 1 , 6 t c [-IN-r „ ..., c, 6,.....1 1-1,_,%,„Ar_LA, V(...,...a__,„ %/ C.v.' c.-4.....

Avec-vre-b ilk-%(.." ---(0  v." t› (....2), a-e--4...-ss Q"-it (6 -12.1 

.c, 1,41 i 1 0 .T40-2- > z ....: .3c.,..,- V.,:r-ce- ,c3s, ,..,..c,‘:,,- c-,- L.....1.. L.- 

SIGNATURE 

k-ka..., N C3- e-4 -N._ 

I  ° / (1-71. 7 07- ( 7 (C.s. tfrk On A;5 cCro .0 6 c,./cPet- ,R,ve(4-",,,,,,ef,0K....e 0114 '
1

id-fin A 
.. 7.---, 

re. c...,7
(Y1.,,,i-v k) I 

ogk.2_ PGi'.-14c€-L-Asr— Of cu 0-) ., ciso,,tvis'

0 D1255 1 1,   7.1..,  ,n C., S\

/6- rs-

_._._ 

c.-1„sa,K tni D1255 H 42_ was 1/10."1 31-10:/Q-( ' I *tip- 

10/44 p- 16, 251D12551Si-xow.exil, 1Z40 (70 (A. c-eaxe.4 as I-t IA k 
i ' 14.0 -ea 1 

(S. L-ev-e t4.- 1 1AT-owl 1 kw-Q.4-e, 

cl`r c-I'' `
.y c 11)1255: ,,--...s. sk.------•.- ...--) v....-e_—. 

, e,.. , ,, , or et ,- C A. r 5 ,_1 tl- e .....3.40.5 v....m-4- 

e...ne=5.,N.,.. A-J. t • e....... IA ' .s; f e ..i ., 1....-.,-, ,. .4.-- 

A f ir,............ P----i, Ne- tto 

14 e ,,,; k\ 1 t - c , ,-., s,"... CS GI „.0.(2,-... ic ,  t -A it-

ece5, 5 - re._ \ -c-. , LW .,S'  SII ct 1-c-, 14,0„,c,...,4--i SIGNATURE ,y4

3 
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(Manager's discretion/ Medical givunds) 

Reasons for 
Resumption (To include 
medical practitioner's 
commentstsignatore ',them 
appropliate) 

1 S 

‘c. 
c 

tc,c 

4.o S Q. ck 

Time Date Resumed X03 0 t o / 

Authorised By 

Signature 

DOCUMENTATION 

SIGNATURE 

Copy to: Received By Time/Date 

S of S 
Copy sent 13:50 07/04/2017 

Contractor 
Copy sent 13:50 07/04/2017 

Visiting 
Committee 

Copy sent 13:50 07/04/2017 

Medical 
Practitioner 

Copy sent 13:50 07/04/2017 

Religious Affairs 
Minister 

Copy sent 13:50 07/04/2017 

Detainee 
Given by hand 13:50 07/04/2017 

DC Rule 40(1) 
** DC Rule 40(2) 

DC Rule 40(4) 
;01.1.11, DC Rule 40(3) 
****4‘ DC Rule 40(9) 
****** DC Rule 40(7) 

4 
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Removal from Association Initial Health Assessment 

Detainee Details 

Name D1255 Cid Reference 
9845327 

Time of 
assessment

Date of Birth DPA

Initial screening 
To be completed within two hours of a detainee being removed from association (DC 
rules 40 & 42). If no Registered nurse or Duty doctor available to complete within two 
hours of a detainee being removed from association, then the detainee is to be observed 
by wing staff four times per hour or inline with ACDT observations if greater. Clinical 
records and ACDT plans should also be considered. 

Is the Detainee currently being assessed or sectioned under section 48 of the 
Mental Health ACT? 

No 

Is the detainee currently on an Open ACDT plan, are there any recent acts of self 
harm OR is the detainee currently taking any anti-psychotic medicat' 

No 

Does the detainee show signs of being acutely unwell (e.g. Psychotic/ withdrawal 
from drugs/ significant injury) at the present time? 

Q'e;)No 

Do you think the detainee will be able to cope with a period of removal from 
association? 

c6:x- -6, Fornclun' 40eQ.3-4 cx.fark-- precr% 

Do you think the detainee's mental health will deteriorate from being removed 
from association? 

fir morn 
1-11 th ssessment 

0 

No 

Following the above screening are there any clinical reasons to advise against 
removal from separation atthis4me? 

1 1_1_ Delete as appropriate _ _N_O_ _ _ _ _ 
Signature [ SIGNATURE 1 Name i< C - e 
Grade 1- i .. a -) A/ Time lo o Date 
Where necessary this form should be part of a multi-disciplinary review 

CJS001665_0012 



culminating in a care map for the individual 

Notes for Healthcare 

This assessment must be completed for all detainees being removed from association 
(DC Rule 40 & 42). The purpose of this assessment is to determine if there are any 
healthcare reasons against removing a detainee from association, and to provide a 
snapshot of the detainee's mental health at the time of the assessment. However if there 
are any immediate physical health concerns these should also be considered. 
It is not intended to be a comprehensive mental or physical health assessment. It is not 
intended to predict or anticipate a change in the detainee's condition over time. If you 
have any concerns about the detainee you are screening seek further guidance from 
healthcare colleagues or from the on call healthcare manager. A multi-disciplinary case 
review maybe required. 
The assessment should be completed after: 

• A discussion with the detainee 
• Reference to his clinical record and any other relevant documentation, e.g. 

incident reports, ACDT if appropriate. 
• Gathering information from other members of staff in contact with the detainee. 
• Reviewing the nature of the incident which led to removal from association. 

The Duty Director will make the final decision on where to locate the detainee. 

Duty Director / Duty Operations Manager 
(Sign at the bottom on all occasions) 

The Duty Director (or Operations Manager in their absence) uses this section to 
acknowledge the healthcare assessment overleaf. 

If a doctor or a registered nurse indicates that there are healthcare reasons to advise 
against removal from association and the Duty Director considers that removal from 

association necessary for safety or security reasons a case review must be held 
immediately to discuss the best location for the detainee and any actions that could be 

taken to mitigate healthcare issues raised recorded on a Care map. 

Following the Healthcare assessment I thttr-attty-Director/ Operations Manager 
have decided that the detainee will 
Continue to be removed 
from association 

Yes 
--114 , 

Delete as appropriate 

Duty Director Comments 

00-1 / 1— /4-0 ---e. 
4 -e-r 0  (0 Ica 

t /c 6_,, 

Cl/ 0)2 
eao• 

0-yi,_ A6,- -(e.— 7L(0 

i) a c///411 g(teet,41-; ' 
, ,t 1,4,tetc,A... on. e 0 

Signature SIGNATURE Name 
Grade ' 1 Li 

_̀ r./
Time /4'oo Date ?.(ri-t 

Is a Care Map needed to mitigate Issues raised by Healthcare assessment 

Yes NO Delete as appropriate 

CJS001665_0013 



Care Map 

To be completed in all cases where initial assessment by Healthcare has 
indicated that there are medical considerations to be made after removing 
a detainee from association. 
Actions to be considered should include; 

• Action to lessen effects of isolation 
• Increased observation from wing staff or Healthcare staff 
• Review of prescribed medications 
• Transfer to a Medical bed at another IRC 
• Talking Therapy with an RMN 

Issue 
Number 

Issue Goals Action 
Req ired 

By whom 
and when 

Status of 
Action 

1. /SO (e67/0-x_ .7542__q
L

-a_______ 
D1255 i 

OC(0/ (ea 

/(1.61 /4"' 
RK) (01-det 

.Z'd(JC, re, /0

ma, 
1

2. 

3. 

4. 

5. 

6. 

Name Role Signature Date Time 
Duty Director 
Duty Operations Manager 
Health Care 
Wing Staff 

CJS001665_0014 


