GamwICcK IRL Operationz! Instructions Removal from Association

Care and Separation- DCF 1
DC RULE 40

Log Number .... BHJ.l.&ﬁ[.ﬁ...

e . :
Surname; D 3 3 1 i- Other Information

1 1
Forcnamé_ ______________________ I R T S
Nationality.. e T e | e
PortReFNoRFAASIRZSME . | e
CID Ref No..3x3 734533, ...
Date Located into | R40..'].'._’.Ll.':f\.t% ....... |Date removed from R40 igl"f[f?
Time Located into IR40...Z..1Q....... Time removed from R40 ...12:3.0....
Sedrch Conducted on Arival To UnNMEBY ... .ooooiiiin i ioisinsiiinss bas smssimmss i dunmasns
Initial Notifications Time Oscar 1 or DCM Name |Name of Person Contacted
Duty Director Informed paAyas LS ERLARDS
Duty UKBA Informed 2SS L DL G msSoY
Duty IMB Informed Zlis ALOLS =[O NES
Medical Informed ZNn g BCOLS PPN LA
Religious Affairs Informed |71\ ¢ AL DS QAU
Has Detainee Packed his own Property Yes7No
If No Name of Team Leader Authorising ROOM Clearance .......coccvecvvciiiiiciinnirceceniicrsesenns
New Location ol BEINEE PIBREIEIY. | o e o st ot e s s shasa e
Closing Notifications Time Oscar 1 or DCM Name |Name of Person Contacted
Duty Director Informed {0-3C ?&Oﬁ 0 Wa uoHTom
Duty UKBA Informed 1030 nie [+ Fastd
Duty IMB Informed &
Medical Informed 15141_. {'&1—@,—;&- . I\ (j: T CAEL OF
Religious Affairs Informed |10 3¢ Patac & Col gl
Location of Detainee After Leaving CSU *D ....... L:) B e

OFFICIAL - SENSITIVE
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Home Office

MAINTENANCE OF SECURITY AND SAFETY NOTICE
FORM DCF1: REMOVAL FROM ASSOCTATION (DC Rade 40)

CENTRE: Brook House
DETAINEE DETAILS

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)*
(Lo be completed by persop authoriging REA)

AUTHORITY FOR INITIAL 24 HHOURS REA®*(Cuyes of Urpency)

SIGNATURE
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it ————— ]
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REASONS FOR CONTINUED RYA (>2¢ HOURS/NOT TO EXCEED 14 DAYSp#*
(To be completed by persan anthnrising)

AUTHORITY FOR RFA BEYOND 24 HIQURS****( Autparity of § of 5)
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Detaines's WName

Tt

RECORD OF ACTIONS AND OBSERVATIONS
{Visits of SofS / Manager) Mudical Practitioner)
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5 SIGNATURE

SIGNATURE
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Detainee’s Namé D331 ! Page 2. of

RECORD OF ACTIONS AND OBSERVATIONS
\ (Visits of SofS { Manager]{ Medieal Practitioner)

CJS001667_0005



2 GF'E

RECORD OF ACTIONS AND OBSERVATIONS ##dk
(Visits of SofS | Manager] Medical Practitioner)

Date | Time | Comments Name /Position | ""S'_ignatute
i ¥ ‘l._.' l 3 ( P L\- 2 g'-] . r.l M= - tr.‘n‘.'-.-—?
D s, l__-.'.-. e
2 e iia b affa e
= . "\l g.? \)_
R&'{"J{”\ a d__‘ oL T __j. ___________________
—J Bt BraOTES— o
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. { et *};gf 7o i SIGNATURE ;
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RESUMPTION OF ASSOCIATION**#

L ]
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(Manager's diseretion] Medival growends)

SIGNATURE

e e e

¥ DCRule 40(1)
s  DC Rule 40(2)
w6 TIC Rule 40(4)
e T Rule 49(3)
sk DC Rule 40(9)
stk DC Rule 40(7)
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Removal from Association Initiat Health Assessment

Detainee Details

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 avaitoble to complete within two
hours of o 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. Clinicai
records and ACDT plans should also be considered.

s the Detainee currently being assessed or sectioned under section 48 of the

Mental Health ACT?

Yes/ {ig

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 medication?

Yes! NG

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

Yes/ No#

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

association?

@y No

Do you think the detainee’s mental health will deteriorate from being removed

from association?

Health Assessment

Yes/ @:q

removal from separation at this time? ,

Following the above screening are there any clinical reasons to advise against

YES | ... NO

Delete as appropriate

Signature i " "SIGNATURE 7 [Name ./ Aniiuth
Grade [~ Time [ 2{ o IDat____em_._f}iQ‘-gD

Where necessary this form should be part of a muiti-disciplinary review
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culminating in a care map for the individual

Notes for Healthcare

This assessment must be eompleted for all detainees being removed from assaciation
{DC Rule 40 & 42). The purpose of this assessment is to determine if thare are any
healthcare reasons agalnst removing a detainee from association, and to provide a
snapshot of the detainee's mental health at the time of the assassment. 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. 1t is not
infended 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
reviaw maybe required.
The assessment should be completed after:

v« Adiscussion with the detaines

= Reference to his clinical record and any ather relevant documentation, e.g.

incident reports, ACDT if appropriate.
«  Gathering informaticn from cther mernbers of staff in contact with the detainee.
+ Reviewing the nalure of the incident which led to removai from association.

The Duty Director will make the final decision on where 1o locate the detainee.

Duty Director [ Duty Operations Manager

{Sign &t the bottom on al! cccasions)
The Duty Director {or Operations Manager in their absence) uses this section to
acknowladge the healthcare assessment averlgal,

If a dactor or a registered nurse indicates that there are healthcare reasons to advise
against removal from asscciation and the Duty Director considers that removal from
association necessary for safety or security reasens a case review must be held
irmmediataly to discuss the best location for the detainee and any actions that could be
1aken to mitigate healthcare issues raised recorded on a Care map.

Following the Healthcare assessment | the Duty Director/ Operations Manager
have decided that the detainee will

Continue to be removed | Yes o NO  Delete as appropriate

from association !

Duty Director Comments

e Comestos Lmsed By Has e calk
i -
Sgrars 1 SIGNATURE _ "Rame[7Tie—
" Grade 1 ey Time w53 | Date islaf >

|

' |s a Care Map needed to mitigate Issues raised by Healthcare assessment

(¥ef- . | NO | Delete as appropriate
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indicated that there are medical ¢

Care Map

To be completed in all cases where injtial assessm

a detainee from association.
Actions to be considered should include;
* Action o fessen effects of isolation

* #» » »

ent by Healthcare has
onsiderations to be made after removing

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 Issue Goals Action Bywhom | Status of |
Number Required | and when | Action
1.
2,
__ 3.
4. o
' 5,
8.
L [ .
| Name | Role Signature Date | Time |
Duty Directar :
i Duty Operations Manager ]
Health Care r
Wing Staff J ;
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