Operational Instructions Removal from Association

Care and Separation- DCF 1

DC RULE 40 |
Log Number .... BH/.[?E?/!.?.'
Surname. D729 ............ Other Information
Forename. D720 O I S
Nationality. CX&y@...... | |
PortRefNoNLILARICL. | [T
CID Ref No. 17 LC %36,
Date Located into I R40....2 C/"//?‘ | Date removed from R40 ... Z(05H/(7
Time Located into [R40.../. - ¢G.... Time removed from R40 ...}.534......
... .. Fik

Search Conducted on Arrival to Unit by........ e T V} .....................................
Initial Notifications Time Oscar 1 or DCM Name |Name of Person Contacted
Duty Director Informed i Si /D ( l ) [4/6\ FB \"\LM\\\\/&—\

. ; \)r
Duty Home Office Informed | / S-1C| 1) LLQ,MC% A ‘(\)f—\\c\fL
Duty IMB Informed 1S-10 /\) P N{U\' ;i Mewtha LM Viesdses
Medical Informed | = {0 ) /2_(_/ \leA (I\ W o\,
Religious Affairs Informed [ |<S L0 N b \ [/\ﬂ,ssciu‘xo LQ/{ Y

\ I
Has Detainee Packed his own Property Yes@
If No Name of Team Leader Authorising Room Clearance ,DQz(/I/ﬁ/\ .................
Ocegls
New Location of Detainee Property PR A XN sosnuransnn s tomes sy smmmmesmms sy
Closing Notifications Time Oscar 1 or DCM Name |Name of Person Contacted
Duty Director Informed O30 ) Ve I Bt
Duty UKBA Informed LG50 ) Tcffen U Palel
Duty IMB Informed L. co (? ﬂqﬁ A € Yz O
Medical Informed [ O Qe DedeMe e
Religious Affairs Informed | / (4. () (Lo L Kagyern
Ly > /

Location of Detainee After Leaving CSU ~ ....! Goen. i, \/)./ ......................................
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Home Office

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

CENTRE: Brook House
DETAINEE DETAILS

REASONS FOR REMOVAL FROM ASSOCIATION (RFA)*
(To be comp/eted by person az/t/aorz.rzng RFA)

'M‘r_’__;_)__7_gg_ was mvolved ina dlsrupnon on Dove ng He was moved to Eden
~wing while investigations took place and became disruptive on Eden wing he was
moved to CSU room 003 and placed on rule 40 for the safety and security of the
centre. This was done to maintain good order within the centre. Duty JDlt‘eCtOt,

Home Office, IMB, and Healthcare have been mformed -

AUTHORITY FOR INITIAL 24 HOURS RFA**(Cases of Urgen

‘D Roffey

Deta inee. Custody ' .
Manager S I g natu re

26/04/2017
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REASONS FOR CONTINUED RFA (>24 HOURS/NOT TO EXCEED 14 DAYS)¥¥*
(To be completed by person anthorising)

AUTHORITY FOR RFA BEYOND 24 HOURS**** (Authority of § of S)
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Port Ref: R1173902 CID: 7720436 1S 91 RA Part C

) \ H.O Ref: (Revised)
Irnmigration
Enforcement
1S.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 | D720
DOB || DPA Nationality | Afghanistan 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.

Director, Home office, Imb aware.

Will this individual comply with removals directions?  Unknown
If no please provide additional information.

In the light of this:

e [t is considered 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: Signaturei Print name: D Roffey Date:  26.04.17

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

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

iii) Home Office/Unit dealing with case

1S.91RA Part C: Supplementary Information to IS.91RA Part A
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CSuw vo ¢

D720 Page | _of

Detainee’s Natne_

RECORD OF ACTTONS AND OBSERVATION
(Visits of SofS | Manager/ Medical Pravitioner)
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Detainee’s Name!

D720

Page 7— of

RECORD OF ACTIONS AND OBSERVATIONS

(Visits of SofS/ Manager/ Medical Practitioner)

Date | Time | Comments Name Signature
5 Position
= AL - - Signat
ol W G ol Bl Uighad ||Siometere)

U\ u\ﬂ - ‘]h"k{!/’ Q’\’\Mﬂu*b 07, \,/ff e D720 ///v,/ﬂd Signature
()df \Qﬂc‘fv‘\ é@)«(u«a.{ oo - (/(7 Sf*f) , T ; o .
s Tlae) % Moo Toques /[.Jm.l/ Ly
ey B V7 [ A
W " I‘;t (o - D720 - - -
W) oA I ﬁw 5 oD [@SSenate Signature| —
I \,"'\D‘f W “\Qm [\ le fbvcm - . /:}N-j
//\‘ WA~ 7 Mot T GOov ( \/ (Mot
(@ o (Mt\
T T S — )/ PR
afaldle €0 | Mo Fom @i 40, peyEn ro Suow iz e@wy —
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To be completed in all cases wh
indicated that there are medical

Care Map

a detainee from association.
Actions to be considered should include;
* Action to lessen effects of isolation

ere initial assessment by Healthcare has
considerations to be made after removing

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.

2,

3.

4,

5.

6.

Name Role Signature Date | Time
Duty Director
Duty Operations Manager
Health Care

L Wing Staff
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Eulminating in a care map for the individual

Notes for Healthcare

This assessment must be completed for all detainees being removed from assoc:ation
(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. Howeve: if there
are any immediate physical health concerns these should also be considered.

Itis not intended to be a comprehensive mental or physical health assessment. I' 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 {-om

healthcare colleagues or from the on call healthcare manager. A multi-disciplinar. case
review maybe required.

The assessment should be completed after:
e A discussion with the detainee

» Reference to his clinical record and any other relevant documentation, e.¢
incident reports, ACDT if appropriate.

¢ Gathering information from other members of staff in contact with the detz ee.
» Reviewing the nature of the incident which led to removal from associatior

The Duty Director will make the final decision on where to locate the dete nee.

Duty Director / Duty Operations Manager
(Sign at the bottom on all occasions)
The Duty Director (or Operations Manager in their absence) uses this section ‘o
acknowledge the healthcare assessment overleaf.

If a doctor or a registered nurse indicates that there are healthcare reasons to asvise
against removal from association and the Duty Director considers that removal - ‘om
association necessary for safety or security reasons a case review must be heid
immediately to discuss the best location for the detainee and any actions that coi be
taken to mitigate healthcare issues raised recorded on a Care map.

Following the Healthcare assessment | the Duty Director/ Operations Mana-er
have decided that the detaineeg will

Continue to be removed <\Yf§ NO Delete as appropriate
from association

Duty Director Comments

Signature

Signature Name

V22
Grade N2 Time |/ AL3C ] Datez—<37‘ﬂ

Is a Care Map needed to Mitigate Issues raised by Healthcare assessment

Yes | | NO__[Delete as appropriate
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Section 1 - Detil of Detainee (To be (‘omp!@t@(‘ by the Incident Reporiing Officer)

| @ Q g T % E B\E f;E E | E@Q\L ....... IS

, S
| i ' i
| Surname D720 . First Names E D720 | i
| G ey |
. !
an_, Ref: .. f7‘92®‘£/‘ .. Date of Birth: | DPA ......................... |
l : i
Section 2 {8} Details of incident (To be completed by ihe lncident Reporting Officer)
E - ™
,' Time and date of mccdr\m - g:} QS : %KL}%/ 7; !
! Place of incident: . ( &J“’VZ(
| =
l{ Incident reported by ...
l
i Incident Withessed by: ........................
i Nature of injury: ... /7"
Section 2 (b} Brief report of circumstances.in whicki. injury was sustained
(To be completed by the lncmem Repor‘tmg Ofilcer)
i
i

Name (Block capitals): ............... .

Jersion 02
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SEFICIAL - SENSITIVE .
&ecnon : Healthcare’s report ( o be com ale(ed Dy mechccd staf‘)

Repoﬁ cw%‘/@f\/ (/\/ é/guj
%c%C HEACTH e pm;,__ s
HeH 7 G LBLES (/M

P ..,.M»-w—«-«—«Ww———w-»-«--~_— VVVVV i - w)
S I
- o _/,. et - - - A =
bl S
Frontof Body . . Back of Body
Hesltheare: '
Medical S‘caff ~ Name:..
(Block capi*
Signature: Slg natu re
Date:.... &ﬁf /[ 7o
G4S - F213 — 17/08/15 AEEIGIAL — SENSITIVE Version 02
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(Manager’s discretion| Medical grounds)

Mw D720 ne. bain e
(om Wde 4o amh W

W S0 A 17

Signature

v

DOCUMENTATION

Copy Given 1515 26.04.2017

Copy Given T [BBeosan

Copy Given b | 1515 26.04.2017

Copy Given ‘ 1515 26.04.2017

Copy Given. T | 1515 26.04.2017

Copy given by hand | 1515 26.04.2017

* DC Rule 40(1)
*  DC Rule 40(2)
%k DC Rule 40(4)
sk DC Rule 40(3)
sk DC Rule 40(9)
stk DC Rule 40(7)
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