Gatwick IRC Operational Instructions Removal from Association
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Home Office
MAINTENANCE OF SECURITY AND SAFETY NOTICE
FORM DCF1: REMOVAL FROM ASSOCIATION (DC Rule 40)

CENTRE: Brook House
DETAINEE DETAILS

Grenad‘a‘ L R1173902 '

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)*
(To be completed by person aut/yorz'sz'ng RFA)

owned

H(ymrlek Ofﬁ‘ce, IMB and Duty Director are all aware.

AUTHORITY FOR INITIAL 24 HOURS RFA**(Cases of U,

11/05/2017

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

AUTHORITY FOR RFA BEYOND 24 HOURS**¥*(Authority of S of S)
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Detainee’s Name: D 72 0 Page _L_of ] >

RECORD OF ACTIONS AND OBSERVATIONS
(Viisits of SofS /M. anager/ Medsal Practizioner)
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Detainee’s Nam D 7 2 0

Page 9’ of 3
'RECORD OF ACTIONS AND OBSERVATIONS
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Detainee’s Name__ D 7 2 O Page 2 of 3

‘RECORD oF ACTIONS AND OBSERVATIONS
(Visits of Sofs/ Manager) Medsoa) Practitioner)
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DOCUMENTATION

In Pigeon Hole 22.30 11/05/2017
InPigeonHole 1 223011/05/2017

TnPigeonHole | 223011/05/2017

InPigeonHole | 223011/05/2017

In Pigeon Hole _ ’ (2230 11/05/2017

= o 22.30 11/05/2017
‘Given to detainee S L

* DC Rule 40(1)
Aok DC Rule 40(2)
olok DC Rule 40(4)
ek DC Rule 40(3)
ek DC Rule 40(9)
Fdsioioik DC Rule 40(7)
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Removal from Assoniation Initial Hea Health Assessment

ey eam e

Detaines Jetalls D7 2 0

o3 o0RC

initial scrpening

To he com ileted wi ithin two hours of @ Aataineg being re: noved from association (3

ruies 40 & 42). If no Registered nurse of Duty doctor availabie to compiete within ~we
hours of G Jetainee being removed from nssociation, then the detainee is to be ok-en ed
hy wing st iff four times per hour or infine w:L ACDT observations if greater. Clinit ol
records ar 1 ACDT plans should also be conisidered.

is the De ainee currenily being sssaesed or sectionad under section 48 of the

Mental Hzalth ACT?
D

is the de ainee currently on an Open A ’““? nian, are there any recent act< o' seif
harm OF is the delainee currently ’akmg any anti-psychotic medication?
\'es
Noes the detainee show signs of uomu acd tely unwell (e.g. Psychotic/ withd: awel
from dru js/ significant injury) at the pxesem time?
. Yes t\{@‘

Do yeu tiink the detainee will be able to.CCPE with a period of removai frota

associat on?
Yea: [0

Do you " ink the detainee’s mental h@:z i will deteriorate from being rema /G

from ast ociation?
Yes \NO
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| Followir g the he above screening & are there any “siinical re reasons o advise ags ns
; remova ffom om separation at th at this time?
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| culmineting in & care map for the in
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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 :
o Transfer to a Medical bed at another IRC
e Talking Therapy with an RMN
Issue Issue Goals Action By whom | Status of
Number Required |and when | Action
1.
2.
3.
4,
5. ’
6.
Name Role Signature Date | Time

Duty Director

Duty Operations Manager

Health Care

Wing Staff
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@Iminating 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:

e 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.

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

Continue to be removed | Yes NO Delete as appropriate

from association

Duty Director Comments

No L\Qo { b\'\chﬁ- con oRra s re()e,rko)\

Signature SIGNATURE Name | rhocor—

Grade KX Time | 10..c | Date 'glc/l5>
Is a Care Map needed to mitigate Issues raised by Healthcare assessment A

rYes T | NO | Delete as appropriate
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Port Ref:  R1173902 CID: 7720436 IS91RA Part C

. . H.O Ref: Revised
Immigration (Revised)
Enforcement

IS.91RA Part C: Supplementary Information to IS.91 RA Part A
Details of Port/Unit Responsible For Case
Port: Officer: Grade:
Fax: Email: Tel:
Details of Individual
Full Name: | D720
DOB || DPA | Natonality | Grenada Sex | M

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

room and a set of centre owned hair clippers.

Will this individual comply with removals directions?

If no please provide additional information.

In the light of this:

e Itis considered that the risk factors associated with this detainee may have increased in which case a new
1S.91 should be issued.

e You may also wish to consider whether a change of detention location is appropriate.

Signed: N.LONDON Print name:  N>LONDON Date:  11/05/2017
For Completion by DEPMU/MODCU

e 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 1591

Detaining Office to issue new IS91: Yes/No

Signed: Print name: Date:

Signature to be at EO level.

Distribution: By DEPMU following consideration of changes in risk factors.
i) DEPMU

i) Detention Location (HO and Contractors/Prison Service)

iii) Home Office/Unit dealing with case

1S.91RA Part C: Supplementary Information to 1S.91RA Part A
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