D50 @2&2&? ?” ~ Annex A

| Home Office

Hule 40 (Hemoval from Association) ;

Rule 42 {Temporary confinement) i

Immigration Removal Centre

1 | Centre Name: Brook House
2 | Log Number:BH/378/17 S
3 |lastName ||D1235;
4_|Forename (s) {1235
5 | Date of Birth DPA
6 |Home Office ref: |
_7 Port ref: MET/B077799
8 [ ClDref: 9800430
Language/Comprehension of English
10 En‘g[iéh’ - Ability to speak/understand | Good v Some None
11 | First Language Albanian
12 | Interpreter required No
il ;I_M
Member of staff opening form '
13 | Name (print) An.d.{.e_w._L_v_dﬁz_ ......
14 Signatutﬁé" Slgnature.
15 Company/@rgan_isati_on G4s / -
16 | Date form opened | 31/08/2017
17| Time | 21:00
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Completing the form

This form must be used to record the justification for the decisions made and the
details of all interactions with a detainee who has been located under temporary
confinement (Rule 42) or removed from association (Rule 40) and any escalation/de-
escalation between the two that results in the detainee being separated on a
consecutive basis, i.e. without first returning to normal association.

If a detainee moves between Rule 40 and 42 without first returning to normal
association this Annex A must continue to be used (it records the date of initial
removal from normal association) but with a separate Annex B completed for each
escalation/de-escalation. Annexes C -~ F must be completed as appropriate.

If a detainee returns to normal association and subsequently relocates under Rule
40 or 42, a new Annex A must be opened.

All applicable sections must be fully completed.

Each page/sheet must be dated.

Section numbers correspond with “recording points” in the DSO.

Sections Purposeluse

Annex B - To be completed as soon as a detainee is relocated under

Justification and Rule 40/42. This form includes the justification and

Authorisation authorisation for use of Rule 40/42 and it records the
notification to required parties.
A new Annex B must be completed each time a detainee
moves between Rule 40 and 42 without returning to normal
association. R

Annex C - Daily This is to be completed by the supplier manager and duty

Activity Record and
Monitoring Form

officers and is used to record all interactions/ observations to
include: any changes in the agreed regime, any disruptive or
escalated behaviour, comments or dialogue of significance.

Annex D - Daily
Visitors Record

This is to record all interactions/comments/observations during
the visits completed by the HOIE Manager, Healthcare,
Chaplaincy and IMB.

Annex E -
Muktidisciplinary
Review

This is conducted daily and records regime access and the
rationale for continuing or closing Rule 40/42

Annex F - Care/Re-
integration Plan

This is to be completed when the detainee is returned to
normal association frpm other Rule 40 or 42.

Detention Services Order 0272017 Rermova! from Association and Temporary Confinement
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DSO 02/2017 - Annex B

Justification and Authorisation for use of Rule 40 or 42

A new Annex B must be completed each time a detainee is placed on Rule 40
or 42 or moves between Rule 40 and 42 without first returning to normal
association

Detaines Delails

1| Full Name L..D1235

2 |DateofBith : DPA

3 | Nationality ALBANIA

4 | Port/CID ref: MET/5077799 9800430

5 | Rule 40
Date placed under Rule 40 /Rule 42 | 31/08/2017
Time placed under Rule 40 / Rule 42 | 21:00

8 Alternatives to Rule 40 that have been considered and tried or ruled out (these
must be individually listed and explained):

This move is required on information received from the security department and to
maintain the safety and security of the centre.

Detention Services Urder 0212017 Removal from Association and Temporary Confinement
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g Reasons for Rule 40 or Rule 42 and evidence relied on:

Detaineeil_D1235 ihas been placed onto rule 40 due to information received from the

security department at Brook House and is to maintain the safety and security of the

centre.

Authority for initial 24 hours Ruled4lfd? HOIE Manager - EO or abovs, OF
HIMIPPS centrelduty manager)

10 | Full Name P Gasson e -

11 | Grade E On Call Home Office Manag;

12 | Organisation Home Office -

13 | Signature PP P Gasson | Alyden | Olgnature

14 |Date = 31/08/2017 | ;

15 Time.'_ | 18:00 S 5
HMPPS-Confirmation | Name of person notified: Time of notification:

HOIE team nctified

Authority for urgent Rule 40/42

16 Fuil__Name'

T

17 | Grade

18 | Organisation

19 | Signature

20 | Date
21 | Time

Confirmation Name of person notified: Time of notification:
22 | HOIE team

notified |

Detention Services Order 02/2047 Removal from Association and Temporary Confinement
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Reasons for removal explained in a language that is understood by the
detainee:

Comments

23

Understanding
confirmed

Detail in comments
section any steps or
adjustments made to
ensure understanding

Yes

24

Interpreter used

6 25

Name of interpreter

25

Written copy of reasons
(box 9) provided to
detainee (within 2
hours of removal)

Provide date
and time in
comments box

Yes 21:20 given by hand

26

Has detainee

requested copy to be e-
mailedffaxed to his/her
legal representative?

No

Name of officer sending information
and date/time sent

27

Has detainee made
representations against
relocation?

Has detainee asked for
these to be faxed to
his/her legal
representative?

No

Name of officer sending information
and dateftime sent

No

Name of officer sending information
and date/time sent and details of
legal representative

28

Detainee on open
ACDT

If yes, log no:

If yes, confirm that all other options
have been considered in
accordance with DSO 6/2008 before
Rule 40/42 invoked (and explain at
box 9).

If yes, confirm any further
precautionary measures to be taken:

Detention Services Order 02/2817 Removal from Association and Temporary Confinement
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Notification that Rule 40/42 has been invoked. The following must be notified

and details recorded:

. L -Name and
\é\!ggkg;q)mrement n position of Method | Date & Time
_ person notified
29 :”W";F;g;?téoeﬂ‘a“;)a“ager P Gasson telephone 18:00 31/08/17
Duty supplier manager
30 | — when authorised by 3 Povey fin person 18:00 31/08/17
HOIE (without delay)
31 m,?ggii Erearg;mner Grace in person 18:55 31/08/17
teleph 18:55 31/08/17
32 | IMB (without delay) G Gajdatsy Siephone
Managers of religious | b
33 | affairs/chaplaincy Z Quyan telephone 19:00 31/08/17
(without delay)
IS 91 Part C completed
(within 2 hours)
34 Email 21:30 31/08/17

Home Office Case
worker o be notified by
HOIE in office hours

35

Other (please specify)

Emailftelephone

/in person

36

Justification for Rule40/42 beyond 24 hours — Please also state here the
period of the authority. This must not automatically be the maximum permitted
{no authority can exceed 14 days (Rule 40) or 3 days (Rule 42))

Dstention Servicses Qrder 02/2017 Removal from Association and Temporary Confinement
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Authority for continued Rule 40/42 Beyond 24 hours up to the maximum 14
days (Rule 40) or 3 days (Rule 42) (HOIE Manager at SEO level or above or
HMPPS Deputy Director of Custody or his/her appointed deputy who is not an
officer of the IRC)

Full Name of
37 | person granting
authority
38 | Grade

39 | Organisation

40 | Sighature’
41 | Date
42 | Time

. HMPPS-Confirmation Name of person notified: Time of notification:

HOIE team notified

Reasons for ongoing removal explained in
a language that is understood by the Comments
detainee:
Understanding
confirmed Yes/No
Detail in comments
section any steps or
adjustments made to
ensure understanding

43

Name of interpreter
44 | Interpreter used Yes/No

® Written capy. of reasons Time and date:
{box 36} provided to

48| detainee. Within 2 Yes/No

hours. -~

Has detainee Name of officer sending information

requested copy to be and dateftime sent and details of

46 | faxed to his/her legal Yes/No legal representative

representative?

Has detainee made Name of officer sending information
representations against | Yes/No and date/time sent

ongoing relocation?
47 .
Has detainee asked for
these to be faxed to Yes/No Details of legal representative:
his/her legal
representative’?
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Fule 40/2 cliosed on Meadical grounds

To be completed if Removal from Association or Temporary Confinement is deemed
unsuitable by medical practitioner

48

Reasons for closure {To include medical practitioner's comments and signature)

Medical practitioner’s details:

49

Qualificationtitie

50

Name (print)

51

Signature

52

Date

End of authorised period of Rule 40/42

Defonde; D238 1777277
Broo k. f”fi,{yﬁ /ﬁfa{ /M Py
53 | Outcome Dol Erent et L Cotndedst.
| ;o
Escalated/De-escalated to
% | Rule 40/42 Yes/No
55 | Association resumed Time 0,? - 00 Date 7/ {;e’? . EZ 7 Ji ]

SuppherlHMPPS Centre Managerlduty manager's details:

56 |

Name (prmt)

57

Signature

58

Date

59

Time

Detention Services Order GX/2017 Removal from Association and Temperary Confingment
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ACDT opened whilst under Rule 40/42
60 | Opened
61 | Closed
62 | Log number
Notification that Rule 40/42has been closed. The following must be notified
details recorded:
Who (requirement in Name of person .
brackets) notified Method gat(e{ {8; Time
Immigration (without n i “rraitftetaphione 7
63 delay) J A€ fin person 04,09 ) ;’
Medical practiticner ~ .| EmaiifteTephome .
85 | (without delay) £ (/AL oFAKA | lin person 7700 6109 f/j
. iifteleph
66 | IMB (without delay) |G Geijdera] | gt e [ 2/a /M
. : " e iy % i
Mar!_agers of rghgnous < -Gy ~Emait/telephone ?:? Za8
87 | affairs/(chaplaincy firrpersan 7 o
(without delay) P 030 0f
IS 81 Part C completed A T /
{within 2 hours) a ]{iﬂ;& 02730
. Emailtelephone o oml
68 Home Office Case AKALT inperson Q4T /}
worker to be notified by
HOIE in office hours - u? 5 -
( £ f AL #70 Emailitelephone |5/ 2 U
69 | Other (please specify) &;U ? u!ﬁ{e f{p;*‘“/ on 09

e
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DSG 02/2017 Annex D — Visiters Record

DSO 02/2017 - An_,ﬂex. D

Daily _V-iSitqfs Record (New form to be completed each day)

1o Date e {09 {17
|2 IName | D1235
4 Hame OfﬁGE- _'Cdnimént's (include reasons if answered no to any of the
_iquestionsbelow) - |
| Genk © see tha cdetainee m bis 00m - He asked fir
N Inferpreder . 50 __':_E:%rmi@;?@_ﬂi“ fo Je @froe Fous éz,a_zﬂ?/’éj
Werd éfv'?[z; (neds Mo reavons @é bejj fjbtf' o
@ﬁé@f g,(}z/\,(é’,fm l/\@, _mi&g' Aol %«aﬁﬁy Zﬁ'c a(C@ﬂ& He
des Aokcoand Fo Fenster ot delfs bl
Mar He clot e Aoy ag recd fo brorsfer bud
PR . Sy i/ 5 &
gj@xﬁ\fi@f fo be taken cudk C{ FAG

5 | Start time of vist A 7p A Am IR
6 | End time of visit (0. =~ Am /B
7 Roomentered  [Yes/No
8
9

Direct Dialogue Yes / No | ',

oo Do o ol 0 (Sl ol
Interpreter used (fes ) No Km Wovdl 1nCSu ofbice
10 | Confirmed understanding | Yes /No -~ o
11 [ Name : 1 H Ceron r‘%ﬁfﬁ

12 | Position o i

13 | Signature __|isignature
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0OS0 0212017 Annex D - Visitors Hecord

' Healthcare - Comments (include reasons if answered no to any of the guestions

4 below)

Q\ﬂ-ﬂ}m@w%&f% % N T Line: oo Vi chosd m«@li%k,

5%’\ LS C . (:Fb \J\ C%Q-A e %
‘J\D&x{?@‘_.&c‘k CMQM—@;@,«W o i@L\u’ !’\Q, ;5 wn O U,

Wan \m%@rmé\ Mo e 'ﬁ\afg PeOUL. e &X\GH*‘\Q,V‘

C«QJ{“}%‘(‘Q_{Q ’T\)% et vl teo ke MUQLQE

\
' \ e \wc«ml*\% Col, YSBUeS |

15 | Start time of visit 8 -, AmJPm

16 | End time of visit o 53 ﬁ\g:m Pm

17 | Room entered ,@/ NO =ier on CSu qﬂJ&
18 | Direct Dialogue Yes ﬂ@ )

19 | Interpreter used Yesy No

20 | Confirmed understanding (Yes) No

21 | Name ¥ Chrwrcho

22 | Position < B

23 | Signature Signature

Detention Services Order 02/2017 Removal from Association and Termporary Confinement
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4 Chaplaincy - Comments (include reasons if answered no to any of the questions
below)
:.... .
@
25 | Start time of visit ~Am/Pm
26 | End time of visit Am / Pm
27 | Room enteted Yes / No
28 | Direct Dialogue Yes / No
29 inte‘fprétér'us’ed Yes / No
30 | Confirmed understanding | Yes / No
31 | Name
32 | Position
33 | Signature

Detention Services Order 6212047 Removal from Association and Temporary Confinement

CJS001797_0012



34

Other visitor (please state) - Commentis (include reasons if answered no to any ]

of the questions below)

Doy Aoee eran s A Remien e

Fead. Qe

[ D1235 1 e sed o Anasslekes  ge

a teleplene bromglaber oS wsedd
evan %oa.zji\ mest  of ke o { Seussiemy
e ia E‘Q‘-is L.

' D1235 | wees  expleined e e
TLEETTTTL. Wis eule Ue ke
Gen-es t‘:‘a—n-:) W%& cko?ms ;
He aceephs Lo o W Hrrws?F(‘_r*

2N o e le\t,”'&ci\ o> "“a(i’];‘“""—'
O~ C S

35 | Start time of visit wip  Am /P

36 | End time of visit 10655 Am/ B

37 | Room entered Yes / Mo~

38 | Direct Dialogue Yes / MNe-

39 | interpreter used Yes / No-

40 | Confirmed understanding | Yes /N@—v

41 | Name s et impor o

42 | Position €1 duTY wikieTok.

43 | Signature Slg nature .

f—
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DSO 02/2017 - Annex ©

Daily Activity Retord and Moniioring

Date ol /(:?/f?
- Name i D1235 i
CID ref 9o oo

Record of Actions and Observations

This is to be completed by the supplier manager and duty officers and must be used to
record all interactions/ cbservations and monitoring. It must include, but is not limited
to, any changes in the agreed regime, any disruptive or escalated behaviour,
interactions (other than visits recorded at Annex D), comments or dialogue of
significance. Continuation sheet(s) must inciude the detainee’s name and CID
reference and be dated.

i"'..:ﬁ: ; . : Name (printed) .
. Time A_ctionlebservatlons/Comments an d posmon ff.%?ature
}Fie | Gt e Oa«w\; el Do i ignature
L {30 gfﬁfwﬂ 51 gg‘_[ _D{_,\,\ 7&{\4& ﬁ,}«;' %L{j

anss et So C¥PUTEE beur tdRued iy
o ; g Signatureé
E ;1;_{ &2 1 Z).fi 4 } £ r—— O e S""‘“/X _________________i

Detention Services Crder DX2617 Removal from Association and Temporary Confinement
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DSO 02/2017 - Annex C

Daily Activity Record and Monitoring

1 | Date en [oa 13
Name i _....D1235 '
CID ref G gooyls

Record of Actions and Observations

This is to be completed by the supplier manager and duty officers and must be used to
record all interactions/ observations and monitoring. It must include, but is not limited
to, any changes in the agreed regime, any disruptive or escalated behaviour,
interactions (other than visits recorded at Annex D), comments or dialogue of
significance. Continuation sheet(s) must include the detainee’s name and CiD
reference and be dated.

Name (printed)

Time | Actions/Observations/Comments and position Signature
. Do G .
L0 | G inG 58 Bocan , DNCASLEITRT T O Vim0 Cl kKT slgnatureé_
{)w {-1 i_._._._._ ____ :
o~ % [, v ) e e et i Signaturei
0200 |UAMInG ypoed. COud. | Fouetensy W&\f’“"m’*‘% S 4
o G e

: i
OUE] {opi g, Ord LOPTSime et Conel | Sxiovtivene, | Signature;

o G | -E
@S@? C»VZH;MQ UmDEl Aokl vrreuo T 3 g e I Sig"at"reg
N e e O gy
0 bO%| LM VDM, Carodn, Mokmweal]  Cvles ol ESignature
. Noeo L'_‘="_="="="="'§
@‘-}OL]; Liywinity VAl Okl ('J;:we;(z_( A T PP - Cort s Capen Slgnaturei
{?8’@() G&U#W !g&’%kmr gq‘_ﬁ\ .-.jSIQnatureEﬁ
e - e —
VMO | Acows on Srece > G i S /5 Slgnaturei
‘ Hoa ¢y frreeSS To Cands Yo,

- Pee i ;
12: 20 45&4&&? 4?'644 — ESignatureE
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NSO 02/2017 - Annex C

COWL

Daily Activity Record and Monitoring
1| Date EIEINES
Name D1235 .
3 | CID ref eoouzo
Record of Actions and Observations

This is to be completed by the supplier manager and duty officers and must be used to

record all interactions/ observations and monitoring.

to, any changes in the agreed regime, any disruptive or escalated behaviour,

interacti

ons (other than visits recorded at Annex D),

it must inciude, but is not limited

comments or dialogue of

significance. Continuation sheet(s) must inciude the detainee's name and CID
reference and be dated.

; . . Name {printed) .
Time | Actions/Observations/Comments and position Signature
[ereve v OB @ GLE Oee G P i
AL i " ‘ o i signature!
) e+ Femteacen O DO Oyl SlCOOCe @ L L
W (,fi : ........... '
Wé’? Si’)@g}«@ X nig f;f{ &SL@’{!’L "L = | L VD0 BN ESlgnature
P S@F’Cﬁ{m — D1235 vy %w/, 2 e i.._._._'.Z'.Z'.Z'.Z'.Z._.
paner work Arides,  jSlonare;
] TRmoews o oS § THasuge . BOE O o
1385 s pDooa | et v pn, | (Sl |
G s SRoefe ¥ Boend oyl Do o : '''''''''''''' i
S—— . X i Signature!
gooe Chactrnsn wg, e CH-Oocaey € i i
” P home Jivem bo.cle &HM’ b&anﬁ Dee 'g """"""""" i
LIGC | on W@& flav o PAC s |9f_\_€_l_f_l_1re
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: BS{}{}QQQ?? - Annex E

Multidisciplinary team review record (New form {o be completed each day)

.Dgte e, / LCf/ -
teme 1 D1238
CiDref - - G50
Attendees = _ ::'N'ame Signature
Detainee (if not in
4 .atte_ndan_ce, record the O e < —
.| reasons in the comments
box below} - B
. 6 | Supplier Centre Manager | B - oo e Signaturei
| Case"Ma_hager (if on open o
7| acom e s
8 | Healthcare Vo Ol | Slgnature
S o A g
0 |Others (please specity) | < Vouahdbe~i  Signature

Mandatory Regime - Make arrangements for fresh air and shower

Daily Regime Assessment = | Yes / No and comment
10 | Access té’ p__héne_ ) _ I rﬁionfirmation detainee can access legal adviser.
11 | Toiletries . | Yes
® 12 Soc_iél_v'is_its;f.'_f - ' Ye s
13 |Officialvisits | Yes
14 Libréfy-b_c_')b-k_'réqéést |
15 | Daily shop order es

16 | Recreational facilities €.0. Gym | Yas | qym . cowt qard
Smoke breaks (if appropriate), ~ ~

ot

7 access to lighter _ s
18TV N \/es ot polnrs
19 | Internet ‘/eg er e ‘2dAS5 L i

Detention Services Drder 8272017 Removal from Association and Temporary Confinament
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Other (eg education, arts and € doe okl o
crafts, games). Please list:

20

The deta inee has been prowded with details of elements of regime he/she will be able |
to access and any elements which are being restricted and provided with a written
copy of this form

Notified by:--"-”’_ Lo
21 [Name - T ] Heceee—

22 |pate | s
|23 | Time o ; Xl

Comments: to include reasons for continuation or ending of removal from
assqciationltemporary' confinement, alternatives to removal from
associationftemporary confinement discussed and considered, any room

assoc:atlon association with others who are subject to Rule 40,and a staged

return.

hccess e W—:‘:‘N&f‘s\c_&‘am} g— ’-“ecila.ﬁ—. PR o

“raashens o i a:ra«‘j&e)‘ mc;%‘ < boennt X
reonsfe eer e aneed [THEE ] T
rewsin  on fale o oot ow Aea b

+eines  Ploce. (o T has been

® 1 on Vo ok o - Q(%neg& bt e pline A olaai

et Bvoe b Hause e <l ha g been
rtz()oamc}b @"“3‘“""‘\3‘\’3 Y ey
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24 ad;ustments why regime restrictions are/remain in place, planning for return to % :



