
Gatwick IRC Operational Instructions Removal from Association 

Surname. 

Forename 

Nationality  • 

Care and Separation- DCF 1 
DC RULE 40 

D1820 

D1820 

Port Ref No  t 733 

CID Ref No  (it -7736 

Date Located into F R40  I S) s17. 

Time Located into I R40  t-- 

Log Number .... 7 

Other Information 

I Date removed from R40 

Time removed from R40  A - 

Search Conducted on Arrival to Unit by 

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

Duty Director Informed (w' % C ----= c 0 - .iec)-4--,_-:<:_, -,.. .. c---- c.-0 ) cJ----3 s. 

Duty UKBA Informed  i ii- • 20 
/ 

• x e crid3c.:, ....... . 
_ 

5 - ...c,,,,—) e_k--1- , 

Duty IMB Informed t 5 •c:),`_-: -1 ,.-:..- --1/4.k(cr...- --,- c, -s.ei , 0 - C.:•::eijk.-ce--s.‘o :„,,--r-< \ . 
(-1 

Medical Informed f (4--- 30. .C_-- - L<•c-..<3.4- - .c_- ,I. . t..A - ' ..s.: ei..k.S, 

Religious Affairs Informed i ik--- 30 . S. .(2._ c_1..-r..7 em-e... _ Z.E.,_

Has Detainee Packed his own Property Yes ‘19-.) 

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 i -s•-:_,.-c.) - S -Q • cA--v 
1 k,-....)..1./.._1,,... A k C."."...Y 

Duty UKBA Informed ,r3 (-.....,_, S- -v,:_,,-sc.--._ . S. -N...4)......, a-L-7:-

Duty IMB Informed ii-k--D:i - S . ..-2.,--,/s.,:L.-- . 
' c,_..-Q&..›...vs.,.. 

C.-.:7.-C-.-.,,,_.)..... ....—.>••-.„.,_,,...\.

I.). .,N.J Q-A-A. . Medical Informed 1. 3c9c_.) 

Religious Affairs Informed 11-k- ---- .D. 5. Ed-v-sue-- . Z ce . 

Location of Detainee After Leaving CSU f1/4.30-- Lk.; 
-

OFFICIAL - SENSITIVE 
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Home Office 

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

CENTRE: Brook House 
DETAINEE DETAILS 

Full Name _ _ Date of Birth Nationality_ Port Reference 

D1820 DPA ! INDIA S1733785/004 

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

Detainee l D1820 has been placed on DC Rule 40 (Removal from 
association) for fighting with another detainee. During the fight. D1820
picked up a broom shank and struck the other detainee with it. 

This has been done for the safety and security of the centre. 

Duty Director, Home Office, IMB and Medical have been informed. 

AUTHORITY FOR INITIAL 24 HOURS RFA**(Cases of U encv) 
Person authorising 
RFA 
(Name/Grade) 

Signature of 
person authorising, 

._RTIA 

Date RFA - 
authorised 

Time RFA 
authorised 

S Levett 1 Signature 
15/05/2017 14:01 

1 

CJS001758_0002 



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

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

Person authorising 
continued RFA 
(Name/Grade) 

Signature of 
person authorising 
continued RFA 

Date authorised Time authorised 

2 
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Detainee's Name r D1820 Page of 

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

Date Time Comments Name 
Position 

Signature 

16105/11 of 

'15\ tX)11-1 • '5S-

 D1820  GO/A6 too AAA.6, q(-)- ,d-r\ 
cs,.„,01 
wr 44_0( 
t uuov‘i-

in 4)24k. 

10 'Wok 

kikAticitgh 

sic

cli1/40-04. 

(A,Zjiik cunt..X`tra' ,DPikrAirkgS 

i D1820  lAikab LA IS 14", 

e'r\ UCAL fl/tIOAL k -6C,MAAJJk 

tALA4\ koakok 1.1.ovu GoN uuAK, 

!Signature 
.1; turr 

:XI\ \St- Sp 1A m\'\ -TbfitectiAa 

v .pt)Lat, f ti, too . c,tA/D 

15MR-

IS-oo 

17. 

&Siva-  D1820 00.w ,t)- 04c OA) olp ‘Jio 

3/viv vm, 64, cwam, 

A'AecL.W_ar9 Ck\ocki . YWa lift) 
Riverikr_s-t_ccynpUt901. IQ° cemsans 

AK) poeb,,refr 
ntANts-

Signature 

9(-0 
J

 1Signaturel 

Signature 

Signaturel 
OL.o 

344(k0. 
Signature! 

19.0o 

2. P- o0 

Signature 
• 
, Signature: 

ChAlai\ Avail. fr v, S1/609 , ''ItAiD `11/1A/1/10,1 ------ 3-.e19141,4 . 
1

0  i    ., , i  . I  
a ,  2 

. 1 

° 1 01820 i t I A) btit AAJV tAhtlidith)i MA'? V044 'S : Signature : 

t•e Liou r 

3 
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Detainee's Name D1820 i Page  Z- of 

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

Date Time Comments Name 
Position 

Signature 

615/1- Zit KO 6 Set /QC, c. . u-

L
e k C- 00,1t,-4-k‘g --. .epti 1 \, -."N y r fit^ -C..-

64.ek)r•-- •"'"--'.. 
C 1-4-1 ir2114j 

G• Si ' 
. 

‘ 
"-- 

' Signature: 

: 

Signature: 

1 -I rsislil- 21 .10 1a--it:-. e,.., ta-e. iSSL-r--,- 

(ifsla a(4.50 

1 
, , 

le---1, ....)  f 4-- cf 0 -‘1,42c-A-4--- GeS% 424....,_p 

2

Signature! .   1 
_ - 

".....S4.53 -1-- 

IC 144 °SI 4- z . oct MiT Q8,-) L cliAl 0 t-- 11"--644- tik 
b ;Signature i 

Cr en D 1 820 ii.) tai t,r9 in bed 1,C_IldOY 
Signature, 

 ILL/1 abavel- .1t-icivem04 C3bserved-- 0,404-",ittt,
1:='CCs. : 

0-3-zs / / A-I( . : 
I Signature: 

1(26.3e.i-veol 
16/:5- OS-10 ---rsiccoieri f 

PIM;

, _, 
Signature b-r;ci._4")r--._ti il R.z.A1-4-(20.s--7 

o_ t8 -`..0 L..42, oul(t..L• t -t----' 1/7:1- c - &IA/ 1244G 

1,---, 61 )AI a,0 t L , in r IAA, signature 
ib13111- c6so 0 cf E12.1:_-:: A ,. 1_1(.)t..v2 ,-L..c..,(...i....) E b .1.e 6 447p/ 

‘ --t 011ee,j ; 

Signature 

Signature ' P- Iiiii - Oq7C 2a(...c.-c„ ._.,),  ‘,:, - -›...e_ ...--,(, 

1€4 Slh- 10 -%O : D1820 tsAftcAt'-ed\ ci-t %311(.- r " r1)1 • cift "r " .4 4; o
Signature

!, 
kiZe ‘ Le 0 65,1-e 0.,v,1, 01-• ck cd-u- ek.et-ctot-t c4,01 ,

t  t.e4,17

t61 qi 3 t° .1c)
, ,

'''' ''• i'- ') l''''-. - '''c- .: D1820 : ''' ''' 

0-si /3L i -,. ,,,-- 1.7,,—.7(y,—, ,,,,, .2- C_<,, \ !:...,e;,_ .2......^ 0

Signature: 
Cork/ :/-4-,./ i-t; ....,z--) 4_1,3,../_:1 -:e ,,,,t 

,--1. - : 
,  ,,,,,,,,t- : 

VDS712 ( c.): ( 0 CRAttAik)ci u 1,yri- (,,s aft c) D-9, R. 
r  1HA5.3.1wi 1 signature i 

16/C1q li' 2C 
. -7:ir n ut', Signature! 

(1 ti J2. .) t____.0%-...26).4 

3 
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Detainee's Namel D1820 Pager  of 

RECORD OF ACTIONS AND OBSERVATIONS 
(Visits of SofS ManagerlMedical Practitioner) 

Date Time Name 
Position 

Signature 

1rir lif• Aft tA4.1 CAtrl 

o CS; V• 

-re) crv-r 6Alr (14-00 
cwt 1t"--

-12:AcAt( 

Signature! 

13:1) tioue- \ EJL.42.- Lto -779 A - 

1 

10.44,14.-t4: Signature;

3 
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(Manager's discretion/ Aledical grounds) 

Reasons for 
Resumption (To include 
medical practitioner's 
comments/ signature where 
appropriate) 

Me-4, A 
Avec:, Lc...e.;;.e..:5. • 1,t.4.• %ma 
itorks.-

Time/Date Resumed 

Authorised By 

Signature 

DOCUMENTATION 

11 • ( EAS( . 

._..._._ 

Signature 

Copy to: Received By Time/Date 

S of S By Hand 
14:50 15/05/2017 

Contractor By Hand 
14:50 15/05/2017 

Visiting 
Committee 

By Hand 
14:50 15/05/2017 

Medical 
Practitioner By Hand 

14:50 15/05/2017 

Religious Affairs 
Minister By Hand 

14:50 15/05/2017 

Detainee By Hand 
14:50 15/05/2017 

DC Rule 40(1) 
** DC Rule 40(2) 
*4* DC Rule 40(4) 
4004=4, DC Rule 40(3) 
***** DC Rule 40(9) 
***I 4 * DC Rule 40(7) 

4 
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Port Ref: 
H.0 Ref: 

immigration 
Enforcement 

S1733785/004 
CID: 11177361 

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 D1820 

D.O.B DPA Nationality INDIA Sex M 

This form should be.'icompleted 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. 

Detainee D1820 has been removed from association and placed onto DC RULE 40 after having 
a fight with another detainee in the Laundry Room. 

Will this individual comply with removals directions? UNKOWN 
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: N.HARRIS Date: 15/05/2017 

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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,.2FFICiAL - SENSITIVE 

REPORT 
TO E 

OF. 
TA1 rc:)c, 

Section - Detail of Detainee (To be completed by-the Incident Reporting. Officer) 

r . • . • . • . 
. 

D1820 i First Names: 
i

Surname: ..L_ i D1820

Ii -q -3 361 DPA  Date of Birth: 1_ 
 

010 Ref:  III 

L. 

Section 2 fa) Details of incident (To be cdrtOteteci by the Incident Reporting Officer) 

Time and date of incident -

Place of incident:  

Incident reported by:  

Incident Witnessed by:  

Nature of injury:  

Section 2 (h) Brief report of circumstances fn:Which,initity was sustained 
(To be completed by the InCiderit .Repatiih Officer) 

.. .,1RC 

Name (Block capitals):  

Signature:  

Date:  

G4S — F213 — 17/03/15 OFFICIAL — SEAIS.•ITIVE VerSion 02 
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_6FFICIAL - SENSITIVE 
Section 3 Healthcare's report (To be comp16:tea by rfiedical staff) 

Time and date of examination  (5/o516 13:: 50  

Report: 
......... -ic) A No Li:Nck.r.t to

Decik(Naci korpaki-ic2=,,rrz cAtt..A\krkcr-, 

i 
I. 1.

Front of Body 

Healthcare: 

Medical Staff— Name' F,ctvan Owens 

(Block capitals) 

SignatureSignature:.S 

Date' 151° 5/11 

G4S — F213 — 17/06/15 

Back of Body 

OFFICIAL -:SEN TIVE Version 02 
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Removal fro Associatioii.inqial Health ASSeSSIlltent 

Detainee :)etails 

01820 

scr.et ,g. 

To be corn ileted within two hours of a 'detainee being removed from association PC 

rules 40 & 12). if no Registered nurse or Duty doctor available to complete within :we 

hours of a letainee being removed from association, then the detainee is to be ob-:erl ed 

by wing st If four times per hour or inline With.ACDT observations if greater. Clinh al 

records ar ACDT plans should also be considered. 

Is the De ainee currently being assethed-or sectioned under section 48 of te 

Mental H:i:alth ACT? Yes 

Is the de since currently on an Open AGDT plan, are there any recent acts self 

harm CF is.the detainee currently takingany anti-psychotic medication? 
Yes 

Does the detainee show signs of be:IRO-a:Cutely unwell (e.g. Psychotic/ witt, c1: 3wal 

from dru is/ significant injury) at the pre8ent time? 
Yes 

Do you tlink the detainee will be able tO.,00pe with a period of removal from 

associat -on? 

Do you link the detainee's mental health will deteriorate from being remcv-id 

from as:- ociation? Yes 

Health ,-:'!;§:sessment

Followir g the above screening are thet.e.any clinical reasons to advise agi;!nst 

remova from separatior.,4,aHills\i e? 

, ; _S _ ___2j 
 .,-__; Delete as appropriate 

v[: 

- ignatu •.e 1 Signature ---- ----VIA -ame 

i -e-rade-    :iroe  _i_S- ______ __ 

\,./Vhere ecessary this form should be part 0 Ta multi-disciplinary review 

culmin ting in a care map for the inOildual ._ 

7 

9-
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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 

Status of 
Action 

1. 

2. • 

3. 

4. 

5. 

6. 

Name Role Signature Date Time 
Duty Director 
Duty Operations Manager 
Health Care 
Wing Staff 

CJS001758_0012 



culminating in a care map for the individual 

Notes for Healthcare 

This assessment must be completed for all detainees being removed from association 
(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. However 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. It 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 from 
healthcare colleagues or from the on call healthcare manager. A multi-disciplinary 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.g. 

incident reports, ACDT if appropriate. 
• Gathering information from other members of staff in contact with the detainee. 
• Reviewing the nature of the incident which led to removal from association. 

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

Duty Director / Duty Operations Manager 
(Sign at the bottom on all occasions) 

The Duty Director (or Operations Manager in their absence) uses this section to 
acknowledge the healthcare assessment overleaf. 

If a doctor or a registered nurse indicates that there are healthcare reasons to advise 
against removal from association and the Duty Director considers that removal from 

association necessary for safety or security reasons a case review must be held 
immediately to discuss the best location for the detainee and any actions that could be 

taken to mitigate healthcare issues raised recorded on a Care map. 

Following the Healthcare assessment I the Duty Director/ Operations Manager 
have decided that the detainee will 
Continue to be removed 
from association 

Yes NO Delete as appropriate 

Duty Director Comments 

Signature Name 
Grade Time Date 
Is a Care Map needed to mitigate Issues raised by Healthcare assessment 

Yes NO Delete as appropriate 

CJS001758_0013 


