
DSO 02/2017 - ex A 
Home Office 

Rule 40 (Rerneva4 from Associ 

Rule 42 (Temporary confinement) 

Immigration Removal Centre 

1 Centre Name: Brook House 

2 Log Nurnber:BH/378/17 

Image 

-J 

3 Last Name i D1235 

4 Forename (s) 012351 

5 Date of Birth D PA I 
6 Home Office ref: 

7 Port ref: MET/5077799 

8 CID ref: 9800430 

Language omprehension of English 

10 English — Ability to speak/understand Good I Some I 1 None 

11 First Language Albanian 

12 Interpreter required No 

Member of staff opening form 

13 Name (print) ;kodrevILESdth _ _ , 

14 Signature i Signature : 
15 Company/Organisation G4S 

16 Date form opened 31/0 017 

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 Purpose/use 

Annex B — 
Justification and 
Authorisation 

To be completed as soon as a detainee is relocated under 
Rule 40/42. This form includes the justification and 
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. 

Annex C - Daily 
Activity Record and 
Monitoring Form 

This is to be completed by the supplier manager and duty 
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, 
Cha laincy and IMB. 

Annex E - 
Multidisciplinary 
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 from other Rule 40 or 42. 
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DSO 02/2017 p An 

Justification and Authori se of Buie 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 

Detainee Details 

1 Full Name . D1235

2 Date of Birth DPA i 

3 Nationality ALBANIA 

4 Port/CID ref: MET/5077799 9800430 

Rule 40 

6 Date placed under Rule 40 / Rule 42 31/08/2017 

7 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. 
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9 Reasons for Rule 40 or Rule 42 and evidence relied on: 

DetaineeD1235ihas 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 ftule40142 (H0iE Manager — EO or above, or 

HlitIPPS centre/duty manager) 

10 Fuli Name P Gasson -- i 

11 Grade On Call Home Office Managd
i 
i 12 Organisation Home Office i

13 Signature 
Signature: 

PP P Gasson A Lyden I 
i 14 Date 31/08/2017 

i 

i _i 
15 Time 

i 
18:00 

HMPPS-Confirmation 
HOIE team notified 

Name of person notified: 
Time of notification:

Authority urgent Rule 40/42 

16 Full Name 

17 Grade 

18 Organisation 

19 Signature 

20 Date 

21 Time 

22 
Confirmation 
HOIE team 
notified 

Name of person notified: Time of notification: 
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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 Did yet 
Name of nterpreter 

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- 
mailed/faxed 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 date/time 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: 
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Notification that Rule 40/42 has been invoked. The following must be notified 
and details recorded: 

Who (requirement in 
brackets) 

Name and
position of 
person notified 

Method ' Date & Time 

29 Immigration Manager 
(without delay) P Gasson 

telephone 18:00 31/08/17 

30 
Duty supplier manager 
— when authorised by 
HOIE (without delay) 

S Povey /in person 18:00 31/08/17 

#1,1
'''

Medical practitioner 
(without delay) 

Grace in person 18:55 31/08/17 

32 IMB (without delay) G Gajdatsy 
telephone 18:55 31/08/17

33 
Managers of religious 
affairs/chaplaincy 
(without delay) 

Z Quyan 
telephone 19:00 31/08/17

34 

IS 91 Part C completed 
(within 2 hours) 

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

Email 21:30 31/08/17 

35 Other (please specify) 
Email/telephone
/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)) 
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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 SE0 level or above or 

HMPPS Deputy Director of Custody or his/her appointed deputy who is not an 

officer of the IRC) 

37 
Full Name of 
person granting 
authority 

38 Grade 

39 Organisation 

40 Signature 

41 Date 

42 Time 

HMPPS-ConfirmationName 

HOIE team notified 

of person notified: Time of notification: 

Reasons for ongoing removal explained in 
a language that is understood by the 
detainee: 

Comments 

43 

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

Yes/No 

44 Interpreter used Yes/No 
Name of interpreter 

45 

Written copy of reasons 
(box 36) provided to 
detainee. Within 2 
hours. 

Yes/No 

Time and date: 

46 

Has detainee 
requested copy to be 
faxed to his/her legal 
representative? 

Yes/No 

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

47 

Has detainee made 
representations against 
ongoing relocation? 

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

Yes/No 

Yes/No 

,-. 
Name of officer sending information 
and date/time sent 

Details of legal representative: 
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Rule 40/42 dosed on Medical 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 Qualification/title 

50 Name (print) 

51 Signature 

52 Date 

End of authorised period of Rule 40/42 

53 Outcome 

kr -v e:7( A i _ LY11:30 i , I „/- 
Ay -0-0k /a i/ - s,,,,  ( -2/ 9re 

EX , / 0 

54 
Escalated/De-escalated to Yes/No 
Rule 40/42 

55 Association resumed 

_1 

Time  100 Date " 0 Ve  / 0/ ) 

Supplier/HMPPS Centre Manager/duty manager's details: 

56 Name (print)

57 Signature i 
I Signature L_ 

7  r/7 0 58 Date 

59 Time i J 
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ACDT opened whilst under Rule 40/42 

60 Opened 

61 Closed 

62 Log number 

Not fication that Rule 40/42khas been closed. The following must be notified 
details recorded: 

Who (requirement in 
brackets) 

Name of person 
notified 

Method Date & Time 

63 
Immigration (without 
delay) 

0
-eV € /1 

-Efrrailttetephune 
/in person 

OT dU 
v -C.)9 / ) 

65 
Medical practitioner 
(without delay) 

 J., 
I U lAlet zlie:~1 

Emaiitterephane 
Am person 0 

66 IMB (without delay) q ( J7,,,,kvati Email/telephone 
/in person 

- iv-
2-ic; / d"3 

67 
Managers of religious 
affairs/(chaplaincy 
(without delay) 

2, .0 , ‘ Email/telephone 
, /lir-person 

68 

IS 91 Part C completed 
(within 2 hours) 

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

Email/teTeptione 
n 

69 Other (please specify) 
Email/telephone 
14n 

auf '3 u 0109'17 
porcon 
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DSO 0212017 Annex D — Visitors Record 

DSO 02/2017 - Annex D 

Daily Visitors Record (New form to be completed each day) 

1 Date 09 (.C

2 
 ----- 

Name ii D1235
3 CID ref 9 cg n 4 1?)0 

4 Home Office - Comments (include reasons if answered no to any of the 
questions below) 

it k t P, 

U.17)c-i i 

c, 

k 
c - 

1 c 

A .. I i

il it'd' )00,1/1 Ce ciR :cc 

4 i ged-4', al it Gcc e 6 /7 

- 06 k7-e i7LA-1 at' 
it occet - iEe 
t - otte-
it/C S i cr COYO°71Lila 

i.,.as it v it --k, --yr7rGiter  .i4(il, 

i U f
( Oilkit- Cl 

5 Start time of visit Am / 

6 End time f visit Am / fa:a 

7 Room entered 199/ No 

8 Direct Dialogue Yes 1 No 

9 Interpreter used (es No 
1',

ju, LA, fa C S IC. 
19 Confirmed understanding Yes / No 

11 Name Hee/ 
12 Position _ __ ii csl_ _.. 

13 Signature : Signature 
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D1235

DSO 02/2017 Annex D - Visitors Record 

14 Healthcare - Comments (include reasons if answered no to any of the questions 
below) 

R.v. .12thetj• CIL,L,  r -,-.ract.c. P

5 em 1, n C • S 'LA 

11\00,,x-dtack 

UV \ r, .-a t-tr‘c) a \A,-,Ga• 

, I. c Cc 

Lun„,sa, Ga t i Mme.4Qa n ).. 

<2_ 

,--i-‘, , 

LA , 

c3IliNa-tr-

, 

On t 1.s LY-,. C 

irmiria.... nman ri-..ous- AT-_, 

.0— k SS tlyt? cS , 

15 Start time of visit -Lit, Pm 

16 End time of visit P o • SS LArn Pm 

17 Room entered _YeV No tf c su --5' 0 

18 Direct Dialogue Yes i No 

19 Interpreter used Cctea' No 

20 Confirmed understanding (ysp No 

21 Name V i a rcl-,424--
22 Position 

23 Signature : Signature
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24 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 entered Yes I No 

28 Direct Dialogue Yes I No 

29 Interpreter used Yes / No 

30 Confirmed understanding Yes I No 

31 Name 

32 Position 

33 Signature 

Detent6tm Services Order 02/2017 Removal from Association and Temporary Confinement 

CJS001797_0012 



34 Other visitor (please state) - Comments (include reasons if answered no to any 
of the questions below) 

b,o-)

.. i D1235 
a

eve" 
L. --iCi'e

1 D1235 
r2450-. 
aed- t 

He- 

h,- 

te 

, 

1 L., a_ Are

lc() c....e,-..e._ 

+-kw 

r 

1 
'25 c.„ 3

Ci

, '; 5-A-- e „.... 1 .., (.4 a 

d a. -k .---.. - 5 ( .t.. ire, - cc 

4,-„0 ,...„ 5 la -F.-4— L.,--c,  5' csed 

jL ,,,,.. s 4- or nLet. c-, I' sc.:, s 1: e• -1

P LS 1.... 

1 ei-ekc"—%ce .1/4)-Qs.i - a -4-c- 
ce. _ LC, 5' ,-,..,1e... Li. a i,.42_ 

1/4..J r0 -..s...... a. r% 

cc-e...0.-s is,.....s_ L., ',. kk est— re-- S' fe—e" 

Frre_

ej .,..._ C S tat , 

35 Start ime of visit ice Am / PM" 

36 End time of visit i 055' Am / 244:1-

37 Room entered Yes /No-

38 Direct Dialogue Yes / No 

39 Interpreter used Yes /Ito-

40 Confirmed understanding Yes /No-

41 Name friveruc.-}-t-r -----

42 Position ei Is ,-7 i % o2..Lt-pcll-

43 Signature i 
1 Sianature i 
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Revel fry 
EssscciatiOri.liaal 

Detainee isrtail.. 

D1235 
0.7{.0,e4---ciscso  

DPA 

To he col !let& within two hour; of a aletcnnoe being removed from association ( A. 

Inift,IILE "St 

rules 40 , 12). ff no Registered nurse or Duty doctor available to complete within .w 

hours of le.tainee being removed from associatio!!, then the detainee is to be. OP ;e ed 

by wing .rff four times per hour or iriline Yii'th ACDT observations if greater. Clinh a 

records • • :1 AC.Dr plans should also De considered. 

Is the C ? ainee currently being asseKsed or sectioned under section 48 of it

Mental -I -:talth ACT? 'les/ 

is the . a ainee currently on an Open APO"- Wan, are there any recent act, ). seit 

ham% t  is the detainee currently 
talting,arry.anti-psychotic rheffication? 

Yes/ 

Does 1€ detainee show signs of taeiniacotely unwell (e.g. Psychotici witi il ivval 

torn r -u js/ significant in 
u. ury) at the present time? Yes. 

Do y• i I . ttrik the detainee will he able to -cope with a period of removal In n 

asst .at an? fEa 
Ho 

Do v .0 link the detainee's mental 
heattr, wi.ii deteriorate from being rerr :+ !d 

••••• t-') 
troll: 36; ociation? 

Hes 11 Assessment ..___ _. 

Foll ,sir g the above screening are there.any dinical reasons to advise g nst 
_._. _. ......—._ —__.__ ___ _ _ ....... ...._ _._._.

fen. tva ft -! . .,:eit-nniatrn.:? - 
i 

att. !E. .i Signature t._._ j fir_s_rrne ; L_ I 
. 

 Delete as approsriate-

l ei ._..-1.... _ . FL/lir_ • T. ___...... — 1 ' e 

t 
WI 

.ire -ec:essa:v t.c.i, ;.{:',7,1 should be jpert 6'. a multi-disciplinary ruea N 

1 cu ciin?ti.aa.in a care rr.akiyr 
theincliyht:ia...._........_............_____ __.. ... . ._ 
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DSO 02/2017 - Annex C 
Daily Activity Record and Moncton 

1 Date o I tic, 

2 Name i D1235 

3 CID ref , (isc (4-70 

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 0), comments or dialogue of 

significance. Continuation sheet(s) must include the detainee's name and CID 

reference and be dated. 

Time Actions/Observations/Comments 
Name (printed) Signature 
and position -i 

(4 (cat ()crank/ et 0 c ei 
 Signature i 

Yo 3434,« i:ci 2 ,-/ TT. cto 

iCI),JS eu? 7 $..„,,_ Cc'. '-iTil cir P..-T_,4 k, Li.-  1,...;CmjtiO -.-.-.-.-.-.-.-.. 

Signature: 
AerfacH S ',,--1/2\ • kr ") ke__ ---- 
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C 

DSO 02/2017 - Annex C 
Daily Activity Record and Monitoring 

Date1 ot I I 
2 Name i D1235
3 CID ref q 3 c i., c -13c 

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. 

Time Actions/Observations/Comments 
Name (printed) Signature 
and position 

..'?-4-1 Octn 0 60..itc-riterjr 

Occi CC, i 
.. 

,..... 

- i
Signature

!

if su e 

i i 

i Signature! i 

0  1
i i 
;Signature 

rYCA.' 3c., ® 

V C 0  c i 1 
! Signature 
i i 

C1 i 
i Signature i 

a L_A-‘1"( aNi v,.: I on- 

C 0  c i_.-..:.:.:.:.: - . 
 

.1 

i Signature! i 

cob' G- -7 

.___..i i _ _.  i i Signature i 
i i 

1—
i 

Signature! 

cafrtAl best-e-kA9327 

1, ) lo recce- To c(„ti-s; D. 
i 

S, 

Q. 20 Atear) 41 01PC44 • 
Des, 

Ao , c o 06, A s) a ft 

 i 
i Signature! 

C7 4- y / 
,D a 

- 
e:

S 
i Signature 
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Su,'2 

DSO 02/2017 - Annex C 

Daily Activity Record and Monitoring 

1 Date 31/31 ‘ 4 -

2 Name 
i i D1235

3 CID ref gr5vim•1-t.;c)
_._._._ 

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. 

Time Actions/Observations/Comments 
Name (printed) Signature 
and position 

els so i Signature! 

bob ci 
cii.occ,,Acci- 

i i 
!Signature! _____----- 

i
! D12351 F 0 Ce--1_ 

!Signature L_ 
f a rti> .;,N 

1/4-14....-,1-4,c, -es,s c --i-Hao ucoa, t..)co c i i i 
i Signature! 

---t_ 
._._._._._._.-1
i i 
!Signature: 
: i 

c , 

eitiVO 

Ct — 0 1/4...3trzp- 

i.rbi Ct

le Ote„) i.,„e: coo_ 0 e.s.:.- • Ci 

Cvt-Otic..,t-t c--

5lc0 
OM b0,_CIC 

Gt-n 

bi Ca 

filo,AaAisct-1 Signature 
---------- 
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• 

DSO 02/2017 Annex E 
Multidisciplinary team review record (blew form to be completed each day) 

1 Date 

2 Name ' 
D1235

CID ref - - ---1-4-T-- --- ---

Attendees Name Signature 

4

Detainee (if not in 
attendance, record the 
reasons in the comments 
box below) 

--c 5 .........„4

5 HOIE Manager ,- 
6._ 

.
 Signature: 

6 Supplier Centre Manager ®n` : Signature: 

Case Manager (if on open 
ACDT) k 

8 Healthcare  CL„,ust-,cur Signature
9 Others (please specify) 

).\ : Signature 
Mandatory Regime -- Make arrangements for fresh air and shower 

Daily Regime Assessment Yes / No and comment 

10 Access to phone ye
If no, confirmation detainee can access le.al adviser. 

11 Toiletries Ye s 

12 Social visits ye _s 

13 Official visits yes 
14 Library book request 

15 Daily shop order 'Ms 
16 Recreational facilities e.g. gym yes CI 0. le .  k s ,- a - 

17 Smoke breaks (if appropriate), 
access to lighter 

__rn_ _ 

 le 

18 TV yes- o i- ).; 4..4-s

19 Internet 1 es Cr 's iz-cts a_ c is-
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20 

Other (eg education, arts and 
crafts, games). Please list: 

E04,--,42 e+: c-.-. Li s 46 -

...1,...e lPe"-f.- J. -S.,‘C 

The detainee has been provided 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: 
21 Name k-1,A,,,,n,-----

22 Date L c' I 11-
23 Time 0 ers---

Comments: to include reasons for continuation or ending of removal from 

association/temporary confinement, alternatives to removal from 

association/temporary confinement discussed and considered, any room 

adjustments, why regime restrictions are/remain in place, planning for return to 

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

return. 

r e g;4 e'N ?re_ te. onto "-a-

ply  -,0 S 

„c- 3° a kcci,..x L._._._p12._35._._._._. i 

--.-
,

i  D1235 ! Lca. s taee-
? lace. L. 

( i .,1 a,es ‘ c,a--)- 

1-{ 0,,s'e 0.- cril, 

`,,,, .4 
C 

; c:_ ,91:rte. 

kets 6Aaer, 
4.. ea,,r,ea. 

\ 
or, -4-1.• .--. 

it—
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