Gatwick IRC

Qperational Instructions Removal from Association

Care and Separation- DCF 1
DC RULE 40

Log Number ....

[ i
Surname......D2019 :

Nationality.. /% iade i ...
Port Ref No.0367/ 5005437
CID Ref No.[J6L\QZ4...........

Other Information

--------------------------------------------------

Date Located into |R40..l.f%%r/ﬁ e |Date removed from R40 .2.¢/4. /... .
Time Located into IR40...%. /1. ... Time removed from R40 .. L. <.
; i N UL~

Search Conducted on Arrival to Unit by.......;..[?’..f—.’!....f ............................................
Initial Notifications Time Oscar 1 or DCM Name Name of Person Contacted
Duty Director Informed A 30 !. P sceonens o ST TR AL
Duty UKBA Informed ¥ 35 | /. P hesoomo p Gpflond
Duty IMB Informed VETS | L S Hcandms G “opied

oy f
Medical Informed B e [ Mires eron o "~/ C\%\S'?‘?A—;AJ

Has Detainee Packed his own Property 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 o |Sice \ ety ) U\ \ LQ \\\lm\ \
Duty UKBA Informed oty Edooe Lt basm | Nl@mnes s b |
Duty IMB Informed 1220 lels o Lorabas Poredt “Sece 3
Medical Informed 1220 |Slowe Vootilen | Foatin er

R | ]

Location of Detainee After Leaving CSU
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Enforcement

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

REMOVAL CENTRE:
DETAINEE DETAILS
Full Name Date of Birth Nationality Port & CID Ref
D2019 T e : : NEX /5049437
i DPA | e 11611026

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)*
(Lo be completed by person anthorising REA, shonld be Inmigration Service during working hours)

i-
| el

wing to normal association.
Repotts about him making inapproptiate comments towards female staff and
trying to cause disturbance with other detainees.

Informed: (note date, time and name)

IMB G Jones 19/04/2017 @ 17:25

Immigration P Gasson 19/04/2017 @ 17:35

Religious Affairs Z Qayum 19/04/2017 @ 17:25

Senior Manager ]| Williams 19/04/2017 @ 17:30

AUTHORITY FOR INITIAL 24 HOURS RFA**(Cases of Urgency)
Immigration Department or Out of Hours Contractor

Person authorising | Signature of Date RFA Time RFA
RFA person authorising | authorised authorised
(Name/Grade) | .BEA.. -l

P Gasson i __Signature  19/04/2017 17:10hrs
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REASONS FOR CONTINUED RFA (>24 HOURS/NOT TO EXCEED 14 DAYS)¥**
(To be completed by person anthorising from the Immigration Service)

AUTHORITY FOR RFA BEYOND 24 HOURS*%*(Authority of S of S)

Person authorising
continued RFA
(Name/Grade)

Signature of
person authorising
continued RFA

Date authorised

Time authorised
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Detainee’s Name

CSu—c

Page f o
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RECORD OF ACTIONS AND OBSERVATIONS
(Visits of SofS | Manager/ Medical Practitioner)
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C'Du N

Detainee’s Name__| D201 9 i Page Z of

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

.
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RESUMPTION OF ASSOCIATION##ekkak
(Manager’s discretion/ Medical grounds)

Reasons for

Resumption (To include

medical practitioner’s

comments/ ﬂ;gfmtﬁzre where

appropriate)

_Dwe Fe K
Rlalav en e 4o
A §reest e 9o
RS o e tove e b s

19
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cel B corpronce

~EnnCee CA Qﬂ‘_w—\ \2;\@ é(_

Time/Date Resumed

i\ O ZO/&//‘)

Authorised By

Syeve \o\o~

Signature

DOCUMENTATION

*
b3
Heok
Sesfeskesk
sesfeskskok

d _—

Signature

Copy to:

Received By Time/Date

SofS

Contractor

IMB

Medical
Practitioner

Religious Affairs
Minister

Detainee

DC Rule 40(1)
DC Rule 40(2)
DC Rule 40(4)
DC Rule 40(3)
DC Rule 40(9)

stk DC Rule 40(7)
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Removal from Association Initial Health Assessment

Detainee Details

Initial screening

To be completed within two hours of a detainee being removed from association (2C
rules 40 & 42). If no Registered nurse or Duty doctor availablie to complete within fwo
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. Clinizal
records and ACDT plans should also be considered.

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

Mental Health ACT? B

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 medicatiorg’@ )
Yes/ Mo~

Does the detainee show siQns of being acutely unwell (e.g. Psychotic/ withdrawal

from drugs/ significant injury) at the present time? X
2

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

association? : T
'/Ye_as;\}\lo
Do you think the detainee’s mental health will deteriorate from being removed
from association? =
Yesmo\
Health Assessment p,

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

YES Lomme. <INQ -~ Delete as appropriate

et el - T B

Signature i  Signature ! Name Dyessea G ,
Grade it ™ Time 2SS | Date =} \\:}‘

Where necessary this form should be part of a multi-disciplinary review
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