
Gatwick IRC 

Surname.. 

Forename 

NationalitylA0 11.}Ce,--)(Q 

Port Ref 1‘107- ::.).$.1:‘: 

CID Ref No..J.2  

Operational Instructions Removal from Association 

Care and Separation- DCF 1 
DC RULE 40 

D114 

Date Located into I R40 rr

Time Located into I R40....1 

Log Number .... 

Other Information 

I Date removed from R40 .. 

Time removed from R40 ... 

Search Conducted on Arrival to Unit by 

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

Duty Director Informed 1 2 c--,) •c) 9,, (ifc-i C .-01-yual-Ts,---c,e-
tit II,VA Duty UKBA Informed )4- - (--- ' i 1 L 4-t--) 

Duty IMB Informed ge -C.A./ i VA-1 n u3,..1,--, 
Medical Informed t 6,_,,,,.., -) 1---) .6,1--eliAe-tA_ 
Religious Affairs Informed i -c-L,

(r,,,,y..,_-t 
0 -H-ei 2 ,--,4 0-vt.) 

Has Detainee Packed his own Property Yes 

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 kelY) A-cs-Dc.:---) -.-,ktA--04:-1-47-0,(2 
Duty UKBA Informed k nob i.... &_,- 7-7--
Duty IMB Informed lC..) "10 .I jkie-136.5re---

',A., Act, u\frc., Medical Informed t 0 7,0 
Religious Affairs Informed i ( r) - 2-Altv--at yA-

Location of Detainee After Leaving CSU 

OFFICIAL - SENSITIVE 

CJS001690_0001 



Home Office 

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

CENTRE: Brook House 
DETAINEE DETAILS 

4,11[ *.e" 4144 
D114 1  j DPA i tinkown 

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)* 
(ft, be  bowelered Id; ',non authoteraegRFA) 

4 kook a box of coffee from the top of an Arainark cage that ns being 
ilk67'67;111e shop He admitted to taking this item which has been found in the 
centre. He has been placed on tide 40 in CSU room 002. This was done to 
maintain good order within the centte. Duty Ditector, Home Office, IMB, and 
Healthcare have been informed. 

J281570 

AUTHORITY FOR INITIAL 24 HOURS REA** Casesip, 

D.Roffery• . .• . 
.17)Ctaince:Custed 

1Mai.1R 

111/05/2017 

SIGNATURE 

CJS001690_0002 



REASONS FOR CONTINUED RFA (>24 HOURS/NOT TO EXCEED 14 DAYS)*** 
(To be empiric(' by petron telethon's/I& 

AUTHORITY FOR RFA BEYOND 24 HOURS* (Authanti of 3 of S) 

sR 
a e 

SD, ,,, 

'0 ti 15( 

a 
. 

c o 

2 
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Detainee's Name i D114 Page  1  of 

RECORD OF ACTIONS AND OBSERVATIONS 
of oj3 244‘maser/114edical bra* fioncr) 

r Date.

101 

Time Comments 

1-\. kit vc,-,7) 

• D1144f±)c'-3̀
, 

J?

D114 i 1 - 

e /70 

1- 1 *L`  ic 

32 SVe , C( P  (A--)CV \--(-) 

GU. 

(1:16cZ Po ciSikle (evt(?/-n  /)/<?f24;:ti-j: 

{t\() Ccnc 

tN.eacci 
Ara,r gys) -,y\o c cy- cyjy\ ,S - 

3 

Name Signature 
Position 

-r 

SIGNATURE 

1), ).01 SIGNATURE 

SIGNATURE! 

SIGNATURE 
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D114 De.cainee's 'Name! 

Page 2  _of
R.',CORD OF ACTIONS AND 

OBSERVATIONS (Visas of Sry3 / Alai.viatedicee 1 
Piaaltioner) 1, . „"'",,-;--.,-,-.5,--,,,,„417,7"7.::.---4. 3,-,p. 7.7.7-•--

;.,..,,,,":77m.,,,77 , ,... ' 

,4) ...r' 4 

PikA: &A ..et: t47 o' 

3 

E., 

.t4 414'11,3 

1 

SIGNATURE : 
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Ii

De &s 
Name; D114 

RECORD OF ACTIONS AND 
OBSERVATIONS (Pink 

illegible 
SIGNATURE 
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(Manager's discretion! Medical ginis) 

ft

??
'in

.•
P 

sk 

C 

OC reci-ee• 

VICA"Ce • 

3Tsme~/rUat~Resumcd ma x.. 
o I S ik 

Of C r) e c e _nis 
r----------. 
i SIGNATURE i 

DOCUMENTATION 

0, i a 
Copy Given 13.40 11/05/2017 

tto 
Copy Given 73.40 11/05/2017 

e 

Copy Given 13.40 1 /05/2017 

vri& 
Copy Given 13.40 11/05/2017 

: to iPPS. Fads Copy Given 13.40 11705/2017 

~ elavxe6' 

Copy by hand 13.40 11/05/2017 given 

* DC Rule 40(1) 
** DC Rule 40(2) 
", DC Rule 40(4) 
**** DC Rule 40(3) 
e**** DC Rule 40(9) 
****** DC Rule 40(7) 

4 
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—t 
Home Office 

UK Border 
Agency 

Port Ref: 1281570 CID Person ID: 
1289335 

H.0 Ref: 

IS.91RA Part C: Supplementary Information to 15.91 RA Pan A 

IS 91 RA Part C 

(Revised) 

Port: 

Details Of Port/Unit Responsible For Case 

Officer: Crack-

Fax: Email: 

Details of Individual 

Full Name ( family name in D

D.O.E [ DPAn Nationality Nationality currently Unkown Sex 

This form should be completed as soon as either a) le dux information becomes available or IV) the detainee's 

behaviou and/or statements indicate a possible alteration to this detainee's risk factor. 

Mg ook a box of coffee from the top of an Aramark cage that was being taken to the s lop. He admitted to 
taking this item which has been found in the centre. He has been placed on rule 40 in CSU room 002. This was done 
to maintain good order within the centre. Duty Director, Home Office, 1MB. and Healthcare have been informed. 

hi the light of this: 

• it is considered that the risk factors associated with this detainee may have increasixl/decreasee in which 

case a new IS:9 lshould be issued. 
• I -- Her whether a change of detention location is appropriate. 

Date: 

SIGNATURE Print name: 11/05/ 
Sign Dave Roffey  2017 

ro piTTi-i;ird•rgrictlii74157t400cu 
• 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 
recorded in the comments section above and be e_a

si

ct

o

mpanied by the issue of a revised T891 

Detaining Office to issue new 1S91: 

Signed:  Print name:

Signature to be at HO level. 
Distribution:  By DEPMU following consideration of changes in risk factors. 
i) DEPMU 
ii) Detention Location (UKBA and Contractors/Prison Service) 
iii) UKBA Office/Unit dealing with case 

Date: 

UST be 

18.91RA Pad C: Supplementary Information to IS.91RA Part A 

CJS001690_0008 



fbernovaI trom Dissocteslesi Heafth kasessmarit 

Detains.- neta,ls 

• i D114 !" 12:_;Zei _._._._._._._._ 

te4: 1 6. DPA 

bifida) scittitenind 

To be on ;feted within two hours of being removed from ascot-lotion fgtz 

roles Ad & ric  noReolsterred mese or Date doctor nenictis to cambial:e within wc 

hour; of e feta/nee. befog removed irrm then 'ir de33/11e2 is ID be ob td 

by wind ft &four brees per hour cu luting svi A difdr ebtriorrytions if erecter. Clint of 

re-orbs or f ACDTplans should also be considered. 

is the De since currently being assessed or Sectioned under section 48 of he 

Mental Huabh ACT? 

Is the de 
harm OF 

Y 

ee (ettrendy on an Open ACCT plan "ore there any recent acts a' self 

the detainee cutrenty taking:et:ay al psychotc medication7r 

Does tint detainee show signs of 'dein@ abtuligy unwell (e.g. F'sychetcf wale its Int 

from dru its( significant injury) at The pitesent time.? 
Ye. / hi 3 

Do you 1 nic the delainee will be tthie to cedearid-, a period of removal from 

associal on? 

Do you -.ink the detainee's mental ttea 

tom as' eciadon? 

I le 

federate from Heins rem freq 
1 .7

Yes/ go 

tier.Oth Assessment 

Folleeyir iij the above screening are there any clinical reasons to advise ati nst

remoya Mum separattonyeen__ time? 

\(ifs 
sicippa. o i SIGNATURE i   

' Delete as ainemcpriate 

....pA. .e.,,,— • 
pierce   _ 

' Grade i __I ii if il:'  1 Ler" S u  i Dai 1 1 t iSint-

Where ocessary this Corm should ce dart o a naiiiredistruplinaidr review 

culminr ling in a care reap fur the indivistuai 

CJS001690_0009 



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 
Required 

By whom 
and when 

Status of 
Action 

1. 

2. 

3. 

4.

. 

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

CJS001690_0010 



rculminating 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 ail 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 seculty 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 1 the Duty Director/ Operations Manager 
have decided that the detainee will 
Continue to be removed 
from association 

Yes NO Delete as appropriate 

Duty Director Comments 

NO Co r -, C4 r- r.s " I  . S,E. ti,

!ifaIAfurii! 

 La. 1-0-- c„ or e, 

Signature  -r  •-• ....--• Name ›,,.-t-rs.c--r ` .
Grade 6: i 1 Time I Date a plr:,.. 
Is a Care Map needed to mitigate Issues raised by Healthcare assessment 

Cana NO Delete as a ..ropriale 

CJS001 690_001 1 


