Satwick IRC

Operational Instructions

Removal from Association

Care and Separation- DCF 1

DC RULE 40
Log Number .... BHI[57/(?‘
Surname......._. D1_9_17~ Other Information
Forename.....| D1017 . | e
J
Nationality.........!-../.\.,& ..........................................................
Port Ref Noﬁoﬁ/ﬁ'ﬂf%%é‘ ..................................................
CID Ref No........2 1.7 8§é¢é/.
Date Located into FR40.... /404 /). | Date removed from R40 .| &/ 4./ .[
Time Located into |R4OZZ(0 ......... Time removed from R40 .1L0...[S......
Search Conducted on Arrival to Unit bmeW%J{ .........................................
Initial Notifications Time Oscar 1 or DCM Name Name of Person Contacted
Duty Director Informed AA-50 2 S mhi ks 5 Vendurd
Duty UKBA Informed (! ( S = Lag
Duty IMB Informed l l 1\’\ C I/V\D/%/LEDLX
Medical Informed v v M. Makucol
o = ) = ?
Religious Affairs Informed | O\4 . S 1g(/\v\(/(/v‘ ol Q(U/f&iﬂ//
K/

Has Detainee Packed his own Property @l@

If No Name of Team Leader Authorising Room Clearance K G*JY“O‘MO .........................

i / ey
New Location of Detainee Property ............ Dg C"““C)@/Zgé A AT
Closing Notifications Time Oscar 1 or DCM Name |Name of Person Contacted
Duty Director Informed 1S /D ?,u/}’@"] S D lweas S
Duty UKBA Informed 15 W 2 \V/ [ WA
Duty IMB Informed 199 SO RV LY /%] G Dones 'WZZ?

[ 5) slffi

Medical Informed

’:S r\?)m&S

Religious Affairs Informed | | 1-SC 0) el MNestine Loty
[/ v /
< \
Location of Detainee After Leaving CSU o . 1 . O S

OFFICIAL - SENSITIVE
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Q5

me 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 Nationality Port Reference
| b1017 . | DPA Iraq SCA/5042064

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)*
(To be completed by person authorising REA)

Detainee D1017 ‘has been placed onto rule 40 after he assaulted a
member of staff during a protest on D Wing Yard.

Duty Director, IMB, Home Office and Healthcare informed.

AUTHORITY FOR INITIAL 24 HOURS RFA**(Cages of Urgency)

Person authorising | Signature of Date RFA Time RFA
RFA person authorising | authorised authorised
(Name/Grade) RFA

S Farrell :
DCM 14.04.17 22:10
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REASONS FOR CONTINUED RFA (>24 HOURS/NOT TO EXCEED 14 DAYS)***
(To be completed by person authorising)

245 evbenSon 8rax\(~'£0( For the J’c(fe'l:(j a/\c(

S(:Cunt-j of cenbre: TranSre- (Q«O(Mj , folice Lo

'\/\g((‘ rzﬁqrdﬁ»j Qi&auw (2 ogftce;’,

AUTHORITY FOR RFA BEYOND 24 HOURS**¥*(duzhority of S of S)

Person authorising | Signature of Date authorised Time authorised
continued RFA petson authorising
(Name/Grade) continued RF
Ho - Fo . Pk i e
; Signature e of
S.Levekl is/é"/ 105
2
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(Manager’s discretion| Medical grounds)

DOCUMENTATION

Copy Given

“Copy Given

Copy Given-

Copy Given

Copy given by hand

* DC Rule 40(1)
*  DC Rule 40(2)
#k  DC Rule 40(4)
ek DC Rule 40(3)
sk DC Rule 40(9)
stk DC Rule 40(7)
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D1017

i ' —
Detainee’s Name_ Page _ < of

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

'\’mﬂ wcomm\mwdc‘\wé 0’\14143, re\new

.;:,:;:;::r,f;, T T
. 'Stevdv“ |1 Signature

./ | isignature}

'-,;uuhmo

| Signature i

_ iSignature

i Signature |

... iSignature 3

%rwzm W ‘cﬁr{w«m .

f'\U'M/c a V\J vm f}m "\/af‘a "

AJO(M/’L L(?j//’«(z i Q"! frl')n! \//]Af\x ..

J .qf‘a uNl( gc?.ﬁc Ar(/:ed-/fm

/;.é DN/ ~ /ﬁm hma ,J Jh o Eé’u\//wﬂ Signature

. A Eota w “ Fma Je fanl

A = ﬁ‘«.u,{ 1’: I/.i‘//’),w.,u

B C@C’\\,@\ﬁ i Signature
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Detainee’s Name

*of

D1017 Page

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

Date [Time | Comments R ~ [Name [ Signature
. 2 - | Position
14)o)7 22 | Mzuuwl o Pl o
- . ﬁ,u\c LJ—O Qof \A&Su\\ - \"c::/r\alc. ‘
. @M cc/}.»/,—n}\ \\,\ru/L%g, W}\ ' |
| weeeesie bvosien — 2 e
./L/,/Ollg/_”’??z‘?f qu /’f 1900y w //aa ok Zolt ‘/0 :.,
,,deuc c{ca’ztb. lo Q(_ st /07 none ' A%WV# Signature|
i Y/I% U«‘f3 0@ 0 on C?DAIW §J/)JAU£@,J ngwz,z: L
| S o Ly Bl ki sty T — o0 [
I5p mma@ loore &S U rhy ;Lu o judst Dl
i 4 T, o A
u«.’(q/ti ,éiéz_ ch N\»ﬂc&a\ ‘. o:\s &M?“Af\f— SuPJLVLStoM A . v
- Mo comcv&w\ i fosens, — - i\?::’ce%ﬂ\ e
iShlrLox o gl o e e
. /J/A/ /w&f //éﬂ ﬁ’a/ /Zz/ o /f/ Worri
M%/ZMJ’; oot /m A” /a/u/ LI A&/ o //(/Vl "i ”s‘ignature
. /Z&;// 5/;& Mfaug fo b czylwﬂ/éwf
s 530 o~ Gl , aMeam Ly be —| Sionature
g /m&éw pcbian Uobes —T—— | sianatue,.
S4710628 707 olid ondy s pgpd i o &9\ Dé:?m Signature
<4~n23'40.(\ CCY\S(U(MF Quoéru&om mq ACLLE.
SiC RSS90 % gl VT - et esesel O aue:w sgnature
. \,%‘{\wx\«m Ao / - = Decct B3 oo
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Removal from Association Initial Health Assessment

Detainee Details

D1017

22.40

U€ 66/
DPA

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 oi erved
by wing staff four times per hour or inline with ACDT observations if greater. Clini al
records ond ACDT plans should also be considered.

Is the Detainee currently being assessed or sectioned under section 48 of ne
Mental Health ACT? 2
Yeslw

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?
{ ‘o
Does the detainee show signs of being acutely unwell (e.g. Psychotic/ witl Irawal
from drugs/ significant injury) at the present time? —~
' Yes/@

Do you think the detainee will be able to cope with a period of removal fro:
association?

Do you think the detainee’s mental health will deteriorate from being reme ed
from association? .
Yes @

Following the above screenihg are there any clinical reasons to advise ag inst \

Health Assessment

! remova! from separation at this time? _
— NGO /| Delete as appropriate j
! Signature | Name . matcumn}
3 | i [Time 0700 | Dat 19OV
Where necessary this form should be part of a multi- dqscxplmary Teview [
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PortRef:  SCA/5042064 CID: 12178661 IS 91 RA Part C

. . H.O Ref: (Revised)
Immigration
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 | D1017

DOB 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’ 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:

e Itisconsidered that the risk factors associated with this detainee may have increased in which case a new
1S.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

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 ot to ptison 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

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

iii) Home Office/Unit dealing with case

1S.91RA Part C: Supplementary Information to I1S.91RA Part A
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