
Lialwick IKU Uperational Instructions Removal from Association 

Surname 

Forename 

Nationality 

Port Ref No 

CID Ref No 

Care and Separation- DCF 
DC RULE 40 

01017 

D1017 

„3-aqa,0‘4( 
1. 1  if66( 

Date Located into f R40 / 4i 19H.'n 

Time Located into I R40..22-(e 

Search Conducted on Arrival to Unit by i infP e/1 

Log Number .... BH/ 

Other Information 

I Date removed from R40  14/Lt / (I--
Time removed from R40  f`z>--

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

Duty Director Informed 0U-50 C ..--0(9,,̀ 4.-- 5 1.4, „1,-/a4 1 
Duty UKBA Informed It I 1 3 i-z vejf-
Duty IMB Informed u it 'IA L Ma (4-7 ii,e0 

Medical Informed u 1.1 
___., 

M. n10,,kut.c.k,-(),__ 
2 ((,(4(2,,K7Religious Affairs Informed CD1/ 1 13 , 

 c,( joivqi„

Has Detainee Packed his own Property 644/6)

If No Name of Team Leader Authorising Room Clearance 6 -../1-0" (10

New Location of Detainee Propert e in Ce Rec,eI"/illy

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

Duty Director Informed I i .15 1) 2 ,6fei 
Duty UKBA Informed 11 -1 0 2  Ci(1161 ' '...'":k Ae., 
Duty IMB Informed t D. '206(C/ 

6..._ \--T-s cvuz_sl a -ve-,-7,;,,r 

Medical Informed i I -5) r , ( q ss 
Religious Affairs Informed I I -561 4 /2 I li '.54: 46 

Location of Detainee After Leaving CSU • "C. c-. 

OFFICIAL - SENSITIVE 

CJS001710_0001 



Home Office 

MAINTENANCE OF SECURITY AND SAFETY NOTICE 

FORM DCF1: REMOVAL FROM ASSOCIATION (DC Rule 40) 

CENTRE: BROOK HOUSE 
DETAINEE DETAILS 

Full Name Date of Birth 

DPA 
Nationality 

Iraq 
Port Reference 

SCA/5042064 

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)* 

(To be com leted b person autholisin RFA 
Detainee D1017 :has been placed onto rule 40 after he assaulted a 

member of staff during a protest on D Wing Yard. 

AUT 

Duty Director, IMB, Home Office and Healthcare informed. 

Person authorising 
RFA 
(Name/Grade) 

Signature of 
person authorising 
RFA 

, . 
Date RFA V
authorised 

Time RFA 
authorised 

S Farrell 
DCM 

14.04.17 22:10 

1 
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REASONS FOR CONTINUED RFA (>24 HOURS/NOT TO EXCEED 14 DAYS)*** 
(To be completed by person authorising) 

-e:,,A__eA ror t Screi-j  aA4 

secu.hi-j or_ c-eAC:- I- E . i relf‘3F-t -' Ce.1.01(11 , otti•-e 

VAS 1-ejar4v .i CA. SCiti 1 L.: o. Orr-1 C 'el'. 

AUTHORITY FOR RFA BEYOND 24 HOURS****(Autho0 of S of 5) 

Person authorising 
continued RFA 
(Name/Grade) 

Signature 
person 
contintied.REA. 

i 1 

of 
authorising 

. 
Signature 

Date authorised Time authorised 

140 - fo 

s.L.Riv-eo., 
i 
! 

• is 414- I I - ( 5 

2 
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(Manager's discretion/ Medical grounds) 

Reasons for 
Resumption (To include 
medical practitioner's 
comments/ si,gnature where 
ai)proptial'e) 

Time/Date Resumed 

/4

(

:.,S Ott 4)5

CAN/tA 8, 

"-\) (-NO' 

91. 1.0X-

I 5

Authorised By Di 2 6#C7 

Signature 

DOCUMENTATION 

Signature 

Copy to: Received By Time Date 

S of S 
Copy Given 

Contractor 
Copy Given 

Visiting 
Committee 

Copy Given 

Medical 
Practitioner 

Copy Given 

Religious Affairs 
Minister 

Copy Given 

Detainee 
Copy given by hand 

DC Rule 40(1) 
*4, DC Rule 40(2) 

44.4, DC Rule 40(4) 
*la,* DC Rule 40(3) 
*444* DC Rule 40(9) 
****** DC Rule 40(7) 

4 
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Detainee's Name D1017 
Page of 

RECORD OF ACTIONS AND OBSERVATIONS 
(Visits of S ofS I Manager/ Medical Practitioner) 

Date Time Comments Name 
Position 

Signature 

I 4.t- i6 SS 
:- - - - - 1 

01,) f\it r ! D1017 i 6 ci I tiA CQ/lini1PlUrit C-eX6v'Q 41/4 review,  
.1 

L-,-1-e,-ekr'ox_ N4zik, tttik I.^ C,1 rz.14. 0 r ,,, 4 ,,, ,,,- roAST--07di 

1,i e -6=0
# 

S,LeVd - k-
; Signature 1 
-

I
1.3

(6-s) 
_1

kg-c,AQ..42( V. iii\e_ 4-0 te,v\c4.—c - 4,1,1, 444,,_  Signature;

1 b 1(-t- [0 7_u 1401,-tc (1-.). ,cc__;.. 0  -:.-- - to-cit-JJ nod -6LkC 

1

C,14A,K4),::, !Signature 
,--

_ ... — C) - , fj ', --.; --, ' fl-',...,.,.: ,.,...::-. --,-f•-, --.7,-;,—,-.....-4,-.0.,..;',---

.... 't:-...... '..._-.. : .. - - , ,--,,..  ,:- -, -1 — ,-..,, - ,--,: - --, -- k.,-.,--skjk.:— ;Signature 

_. . ................ . _ 
;. — 

. — •• • ---'=, 
\--),,„, , _7._ . ,, i Signature!!

1qiLi 1 V. LK" Dekc,„sui.. \, J .1, „ .. Signature!v .,..„ ,4 ! 

'i -It 71- I I, < 1) I:1 1' 0.; 'N I, i ' : .2 d ---- Syr 40, .r.A 242. $ Sli .•'011......'  1"4 AI ..r:, J.) 

$ 
t . 

Li , ,, ::., 4 1,-1 D10171 - r,,,,,I..6 t, ii 14 , /1. L';:1, >u — 

fr, ii ,i . 1- 1?. -, ,4_ A „ .,,,,-tm,,A_. (., ,./tc - 0.-1 L. '1- 114 r 

6 I`J 1`),,,,K ri ,Ft, q A. 4 „ 
i 

00/(1.1.4, I Signature 
i . 

t-144_1411,..i‹ Qcc........,,,..),_—, -_,:, a ,,,, ,,.. Li- 0 L Pos., ,,,„. 
! : 
1 Signature i 

i 
I 

3 
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Detainee's Name D1017 Page  1,  of 

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

Date Time Comments Name 
Position 

Signature 

/ / 4h7 2 ' K VAltg.-0- .c- v c su vottAc.z 

121 (- 6- c co_r v s ,.;\ V c.,-) .p., ;----,, , I ,_ 
\\,, k — iL_ c.., , __1....a_ 

it 
/ 

- Vi --, IA/

' - --- -- -1 
`Signature; GC.. -/ 2.  1.--9 .--  0 -e---\ -/' C., li ; 0 LI a- - 

i t1/01(1 ()' 7?, tli (Jut, a 4-0-0 ej4 //Ito of /Ix 1( 0 . 

,..),"--0,0, 0(6,4, io le-e. atim b oi7 Lfrc 16-4-) ,144_14,04 i Signature 

/t 14t 114- L Z-Y3 DO /be OW 6,A1577tVi el- V/Sic,"/ Derlst1i4af 

5;777A/4 OAr 41/ OkAy /4-71/h/ TAO /F. 

0C.

/ 7.-e>0 
! -, 
;s,g,,at.r.! 

IV-t-Pt Cv64 eNTULV 11-00r-c AS ill d ' i thAD Act A (5f - }k 

tjti\11,,t) 1+ -v-kmAcczo , --------' 
Oec) 
moo !Signature: 

1.--- ( 44111- CA 0  2- bCo tAlfrc_tk-E1 l c.)r,  c_ r...3s--.-Akr-1/4-- ',.Ap-- fz,._titstoll , 

• 

Dco,
m ,,,,,Tc.,..\,-,----7i- I Signature i 

N.)0 Co 1,3 (...ER-t -s ,P-c--7 tpe.,-s.._ /4-N- . 

/ ci 15 if  i7_ cry./ i D1017 p / 

t r./ la/ c/t6 / (766,ti /20177 iSiSignature ir
Id /Iv Alva /kn Xvi Gi>c /1/ wa,-,/<, -[ 

kr--
/ 2.

L.57 
7w 

ID10171 eit„,44izoezi ‘4, 4, „ft / zzl c  .1 Zi,b ),...,1

I
Signature 

/vo /- - 5/C-6 / fu_ai_s- 4 h- 0/6-4p/Lacti 
, ....5 3( t-4/ D10171 icli ivi oed pea /PIS' 1-') e ----- L,_,: Signature 

SignatureSIB 9t k 6v-k2,,,, t,Li vk q t41014 (ir.1 Mo fled - - 
IS7' 4)0 062 D1017 ro  16 j 0 ,vt\  ka ,k [ 14,4 y ck ..,, 0 . (u)6 j 

_

' 4  - (1- 2340 

`Signature 

iCaq 'ICU 1,1:. CO c Or\SI -- -\k" -_Lper(ji L- 1 (Dn 

---•• ' - tea -,; ) - 4.- N) 4 --1/4 - 1/4- -..- ,2.  t. L}, „,...,.,,,.., 
0 :---1-• 

2,....s" .__ 
, 
i Signature 

'--

.;, -t-z - :,--̀ -,---1 - '•,- ..- c:',-- ..:,,, ,...,, . i..1,.,,,D --:'--- "-- ‘t,' st,- ,-. ,..- - 

il•r- - - -, 

I : 

3 
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Removal from Association Initial Health Assessment 

Detainee Details 

Name 
 D1017

Time of 
assessment 22.4

Initial screening 
To be completed within two hours of a detainee being removed from association )C 

rules 40 & 42). if no Registered nurse or Duty doctor available to complete within wo 

hours of a detainee being removed from association, then the detainee is to be of :erved 

by wing staff four times per hour or inline with ACDT observations if greater. Clini 71 

records and ACDT plans should also be considered. 

Is the Detainee currently being assessed or sectioned under section 48 of ie 
Mental Health ACT? 

Yes/ IPS 

Is the detainee currently on an Open ACDT plan, are there any recent act of self 
harm OR is the detainee currently taking any anti-psychotic medication? 

Does the detainee show signs of being acutely unwell (e.g. Psychotic/ witt trawal 

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 frog 
association? 

es No 

Do you think the detainee's mental health will deteriorate from being remo ed 

from association? 
Yes 

Health Assessment 

i Following the above screening are there any clinical reasons to adviSe ag inst

removal from separation at this time?    —I 
I YES  1 , 

J NO  \,/ I Delete as appropriate 

$ignature ' i signature ' Name 1 /1 111414evA449--

I Where necessary this form should btpart of a multi-disciplinary review 
Grade  P.11-43 i Time  j 2?,60 Oat 
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Port Ref: SCA/5042064 
H.0 Ref: 

Immigration 
Enforcement 

CID: 12178661 

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

IS 91 RA Part C 
(Revised) 

Details of Port/Unit Responsible For Case 

Port: Officer: Grade: 

Fax: Email: Tel: 

Details of Individual 
• Full Name D1017 

D.O.B DPA Nationality IRAQ 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. 

ACDT opened and placed onto constant supervision following a gesture and statement that he would remove the 
cord from his trousers and wrap it round his neck, he then asked officers to leave so he could kill himself. 

Will this individual comply with removals directions? Unknown 

If no please provide additional information. 

In the light of this: 
• It is considered that the risk factors associated with this detainee may have increased in which case a new 

IS.91 should be issued. 
• You may also wish to consider whether a change of detention location is appropriate. 

Signed:  Signature!  Print name: H.Attwater  Date: 14.04.17 

For Completion by DEPMU/MODCU 

• 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 IS91 

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 
ii) Detention Location (HO and Contractors/Prison Service) 
iii) Home Office/Unit dealing with case 

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