Gatwick IRC Operational Instructions Removal from Association

Care and Separation- DCF 1
DC RULE 40

Log Number .... BHI:H‘.:{’/.":.}

Surname.. 1 D1 14 ..... Other Information

Forename. ..................................................

Port Ref Nﬂ?&ﬁﬁ?@
CID Ref No..). 2ol e ..

Date Located into | R40“{5 "?’ | Date removed from R40 ..3:?—.!&.5,{.{3}.'
Time Located into [R40....). Z~S5.... Time removed from R40 .1 5.2...

Search Conducted on Arrival to Unit by.....ccccciiimimrc s,

Initial Notifications Time Oscar 1 or DCM Name |Name of Person Contacted
Duty Director Informed [ 4-<e D Qu (e a Dr;mg, eSS
Duty UKBA Informed Ji-cx By Wy 4 j TPaled
Duty IMB Informed [l ﬁ @Vﬁ/{i‘] T Loelec
Medical Informed lgce|l T (Lt D Dalehulean
Religious Affairs Informed | [ ¢-cc| 1) flopw) L Céonvpin)

|

Has Detainee Packed his own Property Yes@
If No Name of Team Leader Authorising Room Clearance (Q‘“‘f’r&/l .................

New Location of Detainee Property ccciioiiiiiiniiessisrmmssessssaisess Giaies e
Closing Notifications Time Oscar 1 or DCM Name |Name of Person Contacted
Duty Director Informed D AT < thaueH7OA/
Duty UKBA Informed (0D LEASETT

Duty IMB Informed oA L ASET ST
Medical Informed LU WAL LAMG
Religious Affairs Informed | {2 LAV A v 4

oo\
Location of Detainee After Leaving CSU ._.C:.Dréki&m}e:.._i.k .................................

OFFICIAL - SENSITIVE
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Home Office
MAIWNTENANCE OF SECURITY AND SAFETY NQTICE
FORM DCF1: REMOVAL FROM ASSOCIATION (DC Rude 4 4)

CENTRE: Brook House
DETAINEE DETAILS

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

AUTHORITY FOR INTTIAL 24 HOURS REA**Caves of Urgency)
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REASONS FOR CONTINUED RFA (>24 HOURS/NOT TO EXCEED 14 DAYS it
(T be completed by person authorising)

AUTHORITY FOR RFA BEYOND 24 HOURS*®** Authonty of 5 of S)
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1

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

1
Detainee’s Name i D1 14 E Page Lof ;

1 SIGNATURE !

SIGNATURE |
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DewincesNemd 114 | :

= — Page s of
YCORD OF ACTTONS AND OBSERVATIONS )

(Visity of 8, I Manager/ Mediens Practitioner)

Limim: [T —

-

SIGNATURE

-
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(Manager’s discrotian Medical groznds)

| SIGNATURE

e I

DOCUMENTATION

1340 1170572017

* DC Rule 40{1)
**  DC Rule 43{2)
#%  DC Rule 40(4)
#k%  DC Rule 40{3)
#+FE DC Rule 40(9)
soptses DO Rule 40(7)
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Poret Ref: J281570 I Person ID: 1S 91 RA Part C

Home Office H.0 Ref: 1289335 (Revised)
UK Border
Agency IS.91RA Part C: Supplementary Information to 18,91 RA Part A
Detmls Of Port/ Unit Responsible For Case
Port: o ()fﬂcer Grade:
_1':\“ R o Email: Tek

Details of Individual

| DOB Dp Al Nationality | Natonaity currently unkown Sex | M

This form shDuIcI be completed as soon as eithet 2) further mionmation becomes available or b) the derainec’
hehaviour and/or srarements indicate a pmﬁible alteration to dus detidner’s sk factor.

———

taking thls item which hag been found in the centre. He has been placed on rule 40 in C8U room 002 This was dong
to maintain gowd order within the centre. Duty Directar, Home Office, IMB, and Healtheare have been informed.

in the !1ght of this:

e [tis considered that the risk factors associated with this detainee may have increased/decreased™ in which
case a new 15.91 should be issued.

L] ‘4 ier whether a change of deteniion Jocation is appropriate.

, : Date:

i SIGNATURE i Print name: L1105/
b;gng{ : Dave Roffey 2017

For Compiction by DEPMUZMODCU

®  This detainee’s location does/does not need to be changed.

The reasons for any change, for example from one removal centre to anather of to prisan or vice versa, MUST be
recorded in the comments section above and be accompanied by the issue of a revised 1591

Dretaining Office ko issuc new 1801 Yes/ Mo

Signed: _ Print name: Date:

Signature to be at EO level.

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

i) Detention Location (UKBA and Contraciors/Prison Serviec)

iit) UKBA Office/Unit dealing with case

13.91RA Part C: Supplementary Information to 1S.91RA Part A
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Detalnes Jetalls

il s soraeming
To e cony dated wil thin fwe hours af o dppainag Being romoved from asram'rrtf.gn rl
rubas At & 4] fno Hegistered Qurse or Dty doctor gyl sje io complete within

wours of o fetainee being removed from aisorialion, than the detainge s [0 B2 ot e -_:c.f'
by wing st iff four thnes ger b o infine w;t!” ACDT obsesvotions F greater. Cinn o
recoris or 4 ACDT plans shauld qise be oo isidered,

is the De ainse currently being asscwsad or sectioned under section 48 of-he
Miental M aalth ACTY :

Is the de ainee currently ot an Open AGDT vian, are there any resent af‘tf o seff
harm OF 15 the delainee curanty takin g oy ar:‘.—pw,;chotlt, medication?

e

Noes the detaines show signs of being: aputely unwel (e.g. Psych oticl wiil;
from dru o/ significant injury) at ihe pe riar iime?

Do you 11k the aclaines will be shte fooobe with a period of removal fror
ssociat nn?

o Tl

SENT

D30 you nink e dotaines's mental Heaiil wit deieriorate from being rema -{ﬂd
- e
from as: arigion 7 L J ke

| Yl \EQ
Health sgassment

R ey
s Followir ihe above screen hg ars there, am “Cinical reasons o advise ag: nst
| ramova from 8 ‘"pardmrlaw' ne? ‘

A.{—L
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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 -
« Transfer to a Medical bed at another IRC
» Talking Therapy with an RMN
Issue Issue Goals Action By whom | Status of
Number Required | and when | Action
1‘
5
3.
4,
5.
.
Name Roie Signature ' Dats | Time
Duty Director
Duty Qperations Manager
Heaith Care )
Wing Staff
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| culminating in a care map for the individual

Notes for Healthcare

This assessment must be completed for all detainees being remaved 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
_ shapshot of the detaines’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:

s 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 f Duty Operations Manager
(Sign at the boftom on afl occasions)
The Duty Director (or Operations Manager in their absence) uses this section to
acknowledge the healthcare assessment overleaf.

If a doctor or a registerad 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 | 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

MNe camcto s *s .\ Sedh b\j leoll cnre,
L 4

prosesmsm sttt ;
[ Signature . SIGNATURE ; [Name [» omeny —
Grade ___ &k | Time | Date iz Js A
Is a Care Map needed to mitigate Issues raised by Healthcare assessment

Yes—— [NO [Delete as appropriate
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