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Home Office
UK Border ROOM SHARING RISK ASSESSMENT FORM —.
Agency ;
HIGH RISK STANDARD RISK ]
Receplion Assessmeni igsczsﬁgm 1 E :
: Image of D1538 |
Day 2 Assessmen! Day 2 Assessment H :
(!f required) (If required) i !
High level of nsk of severe in reom viclence ;
1o or from reommate, including short term. No immediate risk, but situation will need ! ;
Resirctions must be applied to be monilored i i
3 i
Detainee's Details IRC BROOK HOUSE
First Name iD1538: i Reception Date | 01/06/2017
Sumame “Dis3s | CID Number 10596334
Date of Birth DPA i Telephone Inlerpreter required
Ex FNO ves | O [no T YES ino 1

¢ OPERAT!ONAL ASSESSMENT Reception Day 2

| Current or previous conviction, or knowtedge of Assessment Assessment
{If required)

Life threatening assault on, or murder or manslaughter of another prisgneridetainee or

assisting a suicide whilst in custody/detention I'N
IF YES, THE DETAINEE MUST BE MANDATORY HIGH RISK

Sexual assault with same sex adult victim
IF YES, THE DETAINEE MUST BE MANDATORY HIGH RISK

| Healthcare assessment of increased risk {from Parnt 2)

| Repeated violence {in custodyfdatention)

Racially or homophobic motivated offending (in custodyidetention OR tha community)

| Arson, fire setting (in custody/detention OR the community)

Kidnap / False imprisonment / Stalking / Hoslage taking (in custody/detention OR the
community)

Detainee statement of heightened risk

| Detainee significantly vulnerable to assault

Officer's observation

Documentation interviews and other case related reviews
Furiher charges or palice inlerview

Recent conflict between countries/nationalities/ethnicities
QOther (specify)
Confirmation of Evidence Searches
Detainee Transferable Document
1591
Prison Licence
| Person Escort Record (PER)
| ACDT
Previous assessmenl
| Prison record (ex-FNO)
Other (describe) o~ G
Assessment carried out by: Assessor Name:
Signature;
Date: 01!{]6.‘2017
Comments Has MAD 154> I orh et (preTnt Bere—
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HEALTHCARE ASSESSMENT (To be completed by a qualified nurse)
Following the reception heaith screen process, do you have any information (from your observations and if available any other
records) that indicates this detainee may be at risk of severely harming another detainee in a locked room due to

Psychosis

Extremely disturbed behaviour

Failure or inability to engage with the reception health process
Agitation or aggression

Other reasons (e.g. attitudes and/or behaviour) described below*

If any of the above factors are present this indicates If none of the factors above are present this indicates
| increased risk. there are no immediate healthcare risks.

| INCREASED RISK D NO INCREASED RISK E/

Clear indication of increased level of risk that detainee might
assaull a roommate. Discuss with appropriate IRC manager

*Other reasons and comments including sharng considerations;

S’ mokas

| Any relevant information, including any of the above, must be recorded in the clinical record including any plans for further
| assessment if required.

Available medical records have been accessed D No [:] e Al

| Role / Position: | y &PV, | Name: | Lm0 wooH 6N\

Signature: |_‘: Signature : Date: | '/6“”)’

AUTHORISATION
| if any evidence is found, an IRC manager must decide on the nisk rating. If no evidence s found. an officer can authorise standard risk

Reception Assessment Day 2 Assessment
1 (If required)

Delainee i1s.
Name: | 12 TJZi-> | STANDARD RISK

K3
1

Signathe:E Signature i

Jobtile: | =@ ]

HIGH RISK

Date: |  01/06/2017

Delainee is:
STANDARD RISK

HIGH RISK

Reason for decision and comments
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