
^.1< IRC 

Surname.. 

Forename.; D720 
Nationality.GCev"cliCYA 

Port Ref No.N. 

CID Ref No  .147- ( Ct-  

Operational Instructions Removal from Association 

Care and Separation- DCF 
DC RULE 40 

D720 

Date Located into F 

Time Located into I R40  /  - 6 

Search Conducted on Arrival to Unit by 

Log Number .... 

Other Information 

I Date removed from R40 

Time removed from R40 

Initial Notifications Time Oscar 1 or DCM Name Name of Person Contacted 
Duty Director Informed I - - ) ( 12) (140 '--' V-1V-"- `'‘\/'--\ 
Duty Home Office Informed I.5.- I (), }-k C\ )(--, -e \_.___ 
Duty IMB Informed , 5-- if) (0 fi t), ill f - lic..-iActl-\\_____,,_,_Vi 11/ 556. 

Medical Informed L 6r U ) ( e_sJ r\ Q-- -7

Religious Affairs Informed IS ,S0 ,,f
--.... 

c_,L.  I.<- (o- if 
Has Detainee Packed his own Property Yes No 

If No Name of Team Leader Authorising Room Clearance 
• 

New Location of Detainee Pro pert 

(R,r,-1/z5-\

Closing Notifications 

- - 

Time 

1 

Oscar 1 or DCM Name Name of Person Contacted 

Duty Director Informed (C)-3O 'T)-a 'c" r1 ?1 )r-c,,...3.-._i 
Duty UKBA Informed i C.: -5,-.) ,f--) 1.2 ,i-e-A-1 )-A 2,-

Duty IMB Informed 1 L. 00 r? 1-2 z c 1,---vc,-2,t-,„,1_,- . 
Medical Informed j c,_ 01 c o b"\c-\,_ t'-'kl... 
Religious Affairs Informed i -  ( ) a , .e,1 

t 
--z- (-6.1 ,, 0

Location of Detainee After Leaving CSU 

OFFICIAL - SENSITIVE 
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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 

Full Name .. Date of Birth 
D720 L DPA 

Nationality 
Grenada 

Port Reference 
R1173902 

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

Mr 6720 was involved in a disruption on Dove Wing. 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 Director, 
Home Office, IMB, and Healthcare have been informed. 

AUTHORITY FOR INITIAL 24 HOURS RFA**(Casei of U ',gent)) 
Signature of 
peon authorising 
R 

Person authorising 
RFA 
(Name/Grade) 
D Roffey 
Detainee Custody 
Manager Signature 

Date RFA 
authorised 

Time RFA 
authorised 

26/04/2017 13.40 

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

AUTHORITY FOR RFA BEYOND 24 HOURS****(Authorio ofS of S) 

Person authorising 
continued RFA 
(Name/Grade). 

Signature of 
person authorising 
continued RFA 

Date authorised Time authorised 

2 
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Port Ref: R1173902 
H.0 Ref: 

Immigration 
Enforcement 

CID: 7720436 

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 D720 ! L._ 

D.O.B 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. 

Mr : D720: has been placed on rule 40 for his involvement in disruption on Dove wing at brook house. Duty 
Director, Home office, Imb aware. 

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

IS.91RA Part C: Supplementary Information to IS.91RA Part A 
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CS(A 00 _I's 

Detainee's Ninne4....._ 

RECORD OF ACTIONS AND OBSERVATIONS 

(Vifits of SofS / Manager/ Medical Practitioner) 

D720 

D720 

3 

Page ___1_of 

Signature;._ 

Signature 

SIgraturc 
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Detainee's Name_ 
D720 

Page  I—  of 

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

Date Time Comments Name 
Position

Signature 

OF' 
( 6)-yac  ,-, Ogg 

 K4 o 1 Signature 

-D- LA ".1' 
I 

‘c.) M bk4 a-+ ` /l ) ,)'"- . .  i lD720 , ., Signature p .. 

(!IS. ag ' 
,--' 

1.),Ak,

D3540 "\-k.., ,/ IA 1/( D14021,5 
L., . . 1 , ,! .- 
CV—._'V  A,i —S /1)( 400-1 - 1D720 • H . 

-
to-suti• •Q ' , . • -4. ),,, , 0,, -, 1 ,., „,-,., ,.,„ iykl

t)V4)\/ L 'i ' 'J il ' '..;.0 :) 3 .1' V ' ' -`',-.1 Signature I--- -
,---
)4 6., , W-tti t\iLl CejlTel(- , i-J /\V-/

/A <AIX 

C.6a, -,-i3/t) , 

1•-
• 

Di?-}- ' r' Po+,,(,\A j ____. ,11--- c)/tAD- iI41 ed ;Signature — ftmc I 

,-- 
1 

L 1 4 1-; R.._ a:, 11,"jk,,,,L,4) 1-'-NAA C-7A,V\1_ Lk G  Aa‘,Lri-0 (-1) -.4 A,7 Aii) 
.
. • ir• -  !

Signature 

3 
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Remgval. from Associat!Pc: :knit al Health Asse.ssment 

1-3etainee 

D720- - 
Gf 

To be cam defied within two hours qra d' etainee being removed from association )C Initial scrlming. 

rules 40 5 :12). If no Registered nurse or Duty doctor available to complete within wr 

hours of a letainee being removed from association, then the detainee is to be a •;e1 ed 

ff four times per hour or intine kivith ACDT observations if 
greater. Cllr al 

by wing st 
records ar JAW?. plans should also be. considered. 

is the De ainee currently being asseSsed or sectioned under section 48 c -;11E 

Mental Health ACT? 

Is the de ainee currently on an Open ACtir plan; are there any recent a( e a self 

harm OF is the detainee currently taking any, anti-psychotic medication? 
Yee r: . 

Does the detainee show signs of being acutely unwell (e.g. Psychotic/ vk ..1..d mai 

from dru ;s/ significant injury) at the present time? 
YE 

Do you ilink the detainee will be able to -cope with a period of removal' oil 

associar. on? ,( -,. . o 

Do you ' nink the detainee's mental health will deteriorate from being re la,/ d 

from asi.ociation'? ss .1(0 

Health Assessrnent 

,_.__
__________ .._—_________ _____ _.__._.._.______._.___ _______.._— 

Followir g the above screening are there any clinical reasons to advise 

I remove from se p aration at t 
___________ . .___ __ ____ 

, 

....--  
 Delete as appro_pf 

to 
-i--, 

Of •*. iiii'' 

Signature ! . 1 A 
ia •,liew 

li' _ 
--T 

,.. 

Where ',ecessary this form should be. part of a multi-disciplinary revie 

culminplini in a care map for the_.individuat. 
. ._ 
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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 

Stat _Is of 
Actin 1. 

2. 

3. 

4. 

5. 

6. 

Name Role 
Duty Director 
Duty Operations Manager 
Health Care 

Signature Date Time 

L Wing Staff 

CJS001 731_0008 



culminating in a care map for the individual 

Notes for Healthcare 

This assessment must be completed for all detainees being removed from assn( ation (DC Rule 40 & 42). The purpose of this assessment is to determine if there are a,Iy 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. It is 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. It you have any concerns about the detainee you are screening seek further guidance i DM healthcare colleagues or from the on call healthcare manager. A multi-disciplinar, 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.c incident reports, ACDT if appropriate. 
• Gathering information from other members of staff in contact with the deta iee. • 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 Beta nee. 

,Duty Director I Duty Operations Manager 
(Sign at the bottom on all occasions) The Duty Director (or Operations Manager in their absence) uses this section so 

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

Following the Healthcare assessment I the Duty Director/ Operations Mana er have decided that the detain will 
Continue to be removed 
from association 

Yes NO Delete as appropriate 

Duty Director Comments 

Signature
Grade 

Name 

ate Is a Care Map needed to mitigate Issues raised by Healthcare assessmeDnt 
Z6

  Signature  

.6-1("" 

Yes I I NO I Delete as appropriate 

Time 3 
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9FFIC/AL - SENSITIVE 

0d 

Sect on 

.
AMA I VS) \ C \--kW )( T:

— Detail of Detainee To be completed by the incident FZeporfing Officer) 

Surnamel D720  First Names: D720 
CiD Ref: ... .. )12) 

• •L_ 
Date of Birth. DPA 

Section 2 03 Details of incident (To be cdmoleted by the incident Repotng Officer) 

Time and date of incident: 3 Z-s 
Place of incident: .,....

incident reported by: 

incident Witnessed by: 

Nature of injury; 

Witn(C.

Sett1011 2 •014 Brief report Of circumstances .ih: WhicliiiriNty Was sustained 
(To be conVeted by the  InCideriffiab.olifik Officer) 

• - • .. ... . • • 

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

Sigiletute: • 

Date:  

GviS — F213 — 17/06/15 
• 

OFFICIAL — ITIVE 

..... 

• - 

• 

..

.

... . 

',/ertion 02 
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:FFICIAL - SENSITIVE 

Section 3 Healthcare's report (To he omiileted_lDy medical staff) 

Time and date of examination 

Report V 
Le)   D.t0 c  1. .... 

„. . . ..... 
................   ae,W. 

Front of Body 

Healthcare: 

Medical Staff 
(Block 

Signature:L. Signature 
D.te: . 

G4S F213 -- 17/06/16 

<L2q..._)• 

Back of Body 

OFFICIAL -;-Sgi'461TIVE Version 02 
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(211anager's discretion/Modica/grounds) 

Reasons for 
Resumption (Fo include 
medicalpractitioner's 
comments/ signature where 
appropriate)

Time/Date Resumed 

D720 

yv VAAL- 0 

raw 

L-44—v% 

\ \ 

t' q,1-14 
Authorised By 

Signature 

DOCUMENTATION 

Signature I. 

Copy to: Received By Time Date 

S of S 
Copy Given 1515 26.04.2017 

Contractor 
Copy Given 1515 26.04.2017 

Visiting 
Committee 

Copy Given 1515 26.04.2017 

Medical 
Practitioner 

Copy Given 1515 26.04.2017 

Religious Affairs 
Minister 

Copy Given 1515 26.04.2017 

Detainee 
Copy given by hand 1515 26.04.2017 

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

*** DC Rule 40(4) 
*0** DC Rule 40(3) 

DC Rule 40(9) 
****** DC Rule 40(7) 

4 
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