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INFORMATION
During the period 1 April 2018 – 31 March 2019 there were a total of 10,881 DPs held in custody in Derbyshire and of those 5474 were vulnerable (with mental health vulnerabilities) (representing 50% of the total). From this sample of mentally vulnerable DPs a total of 208 Custody Records, from the months 1 April 2018  to 31 March 2019, were interrogated against pre-set criteria. 
During the period 1 December 2018 - 31 March 2019 there were a total of ?? DPs held in custody in Derbyshire, of those ?? were held on charges related to immigration (representing % of the total). From this sample of immigration detainees a total of ? Custody Records, were interrogated between the months of January to March 2019 against pre-set criteria.
This report presents the findings of those custody records interrogations, and it is important to bear in mind that the sample represents 2.8% of those with Mental Vulnerabilities and ?% of immigration detainees.
FINDINGS
GENERAL REQUIREMENTS  
The Custody Inspectors dip sample a number of Custody Records on a monthly basis - this is to check that DPs have been detained appropriate to PACE Code C and  to ensure the Custody Records are accurately completed. The below data should be viewed with the knowledge that in January, one of the focus’ was shifted from Young people to those held on Immigration charges.
The areas checked and the findings are as below:
	INSTRUCTED IN THE USE OF THE CELL CALL BUTTON – YES 

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	14%
	86%
	78%
	88%
	96%
	100%
	94%
	94%
	89%
	90%
	96%
	96%

	NO DETAIL IN CUSTODY RECORD FOUND 

	78%
	13%
	22%
	12%
	4%
	0%
	3%
	6%
	6%
	10%
	4%
	4%

	
	
	
	
	
	
	
	
	
	
	
	

	WERE DIETARY REQUIREMENTS CATERED FOR?  - YES 

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	28%
	23%
	17%
	27%
	28%
	12.50%
	7%
	4%
	5%
	21%
	33%
	33%

	NO DETAIL IN CUSTODY RECORD FOUND 

	64%
	27%
	22%
	33%
	24%
	37.5%
	23%
	29%
	55%
	41%
	46%
	42%

	NO SPECIFIC DIETARY NEEDS IDENTIFIED

	0%
	50%
	62%
	39%
	48%
	42%
	70%
	67%
	39%
	34%
	21%
	25%

	

	WERE RELIGIOUS REQUIREMENTS CATERED FOR – YES 

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	4%
	0%

	NO DETAIL IN CUSTODY RECORD FOUND

	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	100%
	96%
	87.5%



	INSTRUCTED IN THE USE OF THE TOILET – YES 

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	14%
	13%
	28%
	12%
	8%
	8%
	36%
	29%
	22%
	14%
	42%
	50%

	NO DETAIL IN CUSTODY RECORD FOUND

	85%
	81%
	67%
	73%
	92%
	75%
	17%
	50%
	44%
	10%
	42%
	21%

	NOT APPLICABLE

	
	4.5%
	5%
	6%
	0
	8%
	10%
	21%
	22%
	41%
	16%
	29%



DETENTION
HMIC (2015) found that the total time in detention ranged from 8 to 13 hours (Kemp 2013).  To identify whether or not vulnerable individuals are held longer than the average we have collated information to examine this, and the average time held in detention is outlined in each of charts below: 
MENTAL HEALTH VULNERABILITIES AND IMMIGRATION DETAINEES
	AVERAGE LENGTH OF DETENTION FOR ALL DP’S IN DERBYSHIRE

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	13.4 HRS
	13.8 HRS
	13.8 HRS
	13 HRS
	13.1HRS
	14.3HRS
	13HRS
	13.8HRS
	13.4HRS
	13.3HRS
	13.3HRS
	

	AVERAGE LENGTH OF DETENTION FOR IMMIGRATION DETAINEES IN DERBYSHIRE

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	
	
	
	
	
	
	
	
	
	23.6HRS
	44.3HRS
	

	AVERAGE LENGTH OF DETENTION FOR ALL ADULTS WITH NO MH ISSUES 

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	13 HRS
	12.8 HRS
	13.3 HRS
	12.5 HRS
	13.5HRS
	13.5HRS
	13HRS
	13.2HRS
	13.0HRS
	13.2HRS
	13.1HRS
	

	AVERAGE LENGTH OF DETENTION FOR THOSE WITH MENTAL HEALTH VULNERABILITIES IN DERBYSHIRE

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	14.2 HRS
	15.4 HRS
	14.8 HRS
	13.8 HRS
	12.9HRS
	12.9HRS
	13.4
	14.9HRS
	14.1HRS
	13.9HRS
	14.1HRS
	


DELAY FROM ARRIVAL TO AUTHORISED DETENTION 
Upon arrival at the Custody Suite, DPs should be authorised for detention in an expedient manner.  The below table highlights the number of times DPs have experienced a delay of 20 minutes or over. 
	DP CATEGORY 
	SUITE
	TIME DELAY 

	JANUARY
	
	

	IMMIGRATION
	Derby
	45 minutes - explanation - ‘queue of DPs to be released and booked in resulted in delay’

	IMMIGRATION
	Derby
	43 minutes

	IMMIGRATION
	Derby
	23 minutes

	MENTAL HEALTH
	Chesterfield
	58 minutes - explanation -  DP was transferred to hospital by HCP as soon as they were booked in. Seeing the HCP may have played a part in the delay in being booked in but this is not explicitly stated.

	MENTAL HEALTH
	Derby
	52 minutes

	MENTAL HEALTH
	Chesterfield
	40 minutes - explanation -  DP was violent on booking in so this may have caused a delay but this is not explicitly stated.

	FEBRUARY
	
	

	IMMIGRATION
	Derby
	1hr 40 mins

	IMMIGRATION
	Chesterfield
	1hr 11 mins - no explanation but potentially due to language difficulty

	MENTAL HEALTH
	Derby
	1hr 7 mins

	MENTAL HEALTH
	Buxton
	1hr 3 mins - explanation - Delay due to clarifying the circumstances under which DP was in detention and why it was necessary. Sgt spoke with numerous people to obtain full circumstance.

	MENTAL HEALTH
	Chesterfield
	41 minutes

	MENTAL HEALTH
	Derby
	39 minutes

	MENTAL HEALTH
	Chesterfield
	23 minutes

	MARCH
	
	

	IMMIGRATION
	Derby
	42 minutes

	IMMIGRATION
	Derby
	26 minutes - was a long delay between arrest and arrival, no reason given.

	MENTAL HEALTH
	Derby
	1hr 32 mins

	MENTAL HEALTH
	Derby
	58 minutes - explanation - delay in booking in due to busy suite.

	MENTAL HEALTH
	Derby
	45 minutes

	MENTAL HEALTH
	Chesterfield
	27 minutes



RIGHTS
From all the custody records examined it was confirmed that the all DP’s were given their rights either at booking in or later, if necessary with the AA present. It is acknowledged that at times DPs can be aggressive or intoxicated and this can prolong the amount of time it takes to receive their rights and entitlements in the correct setting. Therefore the table below sets out if a DP experienced a delay and if this was due to them being aggressive or intoxicated.  
It is recognised that Immigration DP’s may need an interpreter to fully understand R&Es and this may cause a delay.
	IF THE DP EXPERIENCED A DELAY, AND IT WAS DUE TO THEM BEING INTOXICATED OR AGGRESSIVE - IMMIGRATION DETAINEE

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	
	
	
	
	
	
	
	
	
	0%
	0%
	0%

	DELAY NOT DUE TO BEING INTOXICATED OR AGGRESSIVE

	
	
	
	
	
	
	
	
	
	100%
	100%
	100%

	HOW MANY DPS HAD DELAY OUT OF TOTAL % IN CUSTODY

	
	
	
	
	
	
	
	
	
	11%
	14%
	43%

	
100% of the delays in receiving rights and entitlements in a timely fashion for Immigration DPs were due to the lack of an interpreter service. 


	

	IF THE DP EXPERIENCED A DELAY, AND IT WAS DUE TO THEM BEING INTOXICATED OR AGGRESSIVE - MENTAL HEALTH

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	16.6%
	9%
	0%
	18.1%
	6%
	0%
	44.5%
	0%
	33%
	50%
	67%
	40%

	DELAY NOT DUE TO BEING INTOXICATED OR AGGRESSIVE

	16.6%
	45.5%
	30%
	40.9%
	28%
	100%
	55.5%
	100%
	66%
	50%
	33%
	60%

	HOW MANY DPS HAD DELAY OUT OF TOTAL % IN CUSTODY

	33.3%
	54.5%
	30%
	59%
	33%
	23.5%
	43%
	12.5%
	46%
	50%
	18%
	29%



The delays in receiving rights and entitlements for those with Mental Health Vulnerabilities is due to either a delay in getting an Appropriate Adult or the recognition of the need for an Appropriate Adult. 



FIRST INTERVIEW
The average length of time from detention being authorised till the first interview for those with mental health vulnerabilities and immigration DPs is outlined below. The lack of information in some of the custody records means that it is not always possible to ascertain how long these DPs waited for their first interview.  
	AVERAGE LENGTH OF TIME DETAINED UNTIL FIRST INTERVIEW FOR THOSE WITH MENTAL HEALTH VULNERABILITIES FROM RECORDS INTERROGATED

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	9 4HRS
	7.5HRS
	12.2 HRS
	8.2 HRS
	11.7HRS
	8.9HRS
	5.6HRS
	10.5HRS
	6HRS
	8.9HRS
	9.3HRS
	8.5HRS

	NO DETAIL IN CUSTODY RECORD FOUND

	
	2
	2
	5
	1
	1
	2
	0
	0
	2
	2
	0




	AVERAGE LENGTH OF TIME DETAINED UNTIL FIRST INTERVIEW FOR IMMIGRATION DETAINEES FROM RECORDS INTERROGATED

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	
	
	
	
	
	
	
	
	
	9.3HRS
	3.5HRS
	NA

	NO DETAIL IN CUSTODY RECORD FOUND

	
	
	
	
	
	
	
	
	
	3
	4
	0







RATIONALE TO EXPLAIN THE REASON FOR THE DELAY IN RECEIVING THE FIRST INTERVIEW 
	LENGTH OF TIME WAITED
	RATIONALE 

	JANUARY

	Between 6-8 
	None

	Between 6-8
	None

	Between 6-8
	Prolonged in order to collect evidence from phones and statements.

	Between 8-10
	None

	Between 10-12 hours
	DP had a consultation with sol right before the interview so it is assumed that he was there in the interview but there is no specific comment at either sol or AA was present in interview.

	Between 10-12 hours
	None

	Between 10-12 hours
	None

	Between 12-14 hours
	When DP arrived in custody he was intoxicated and aggressive. DP remained aggressive for quite a while and therefore he was unfit to interview until he had calmed down. This is explained well in the CR.

	Between 14-16 hours
	Drunk

	Between 16-18 hours
	No official explanation but there are entries stating that there was a lack of evidence for charging as well as an earlier entry that they needed to get a statement from someone.

	Between 18-20 hours
	None

	Over 20 hours
	DP had an immigration interview after 20 hours, followed by a police interview after 22 hours of detention.

	Unclear from CR x4
	Record very confusing. Multiple entries stating DP was in interview but then cell checks are completed and he is there. Unsure which interview was the correct one.

	FEBRUARY

	Between 2-4 hours
	Delay in Solicitor arrival and lack of availability of an AA due to weather and all engaged on other cases.

	Between 6-8 hours
	None


	Between 6-8 hours
	None

	Between 8-10 hours
	None


	Between 8-10 hours
	None

	Between 10-12 hours
	None

	Between 12-14 hours
	No specific information given re delay, had to collect evidence re case. DP saw solicitor at circa 11.00 but interview did not take place until 18.30. No delay seen re AA.

	Between 12-14 hours
	None

	Between 14-16 hours
	None

	Between 14-16 hours
	No particular evidence in CR . States detention is authorised to obtain evidence by questioning.

	Between 14-16 hours
	No reasons recorded for delay before interview

	MARCH

	Between 4-6 hours
	None

	Between 6-8 hours
	DP not fit to see solicitor

	Between 8-10 hours
	No explanation found

	Between 8-10 hours
	None in the CR

	Between 8-10 hours
	Initially the wrong interpreter was contacted. Two hours later the DP spoke with a solicitor but it is not evident whether this was by phone or whether an interpreter was involved. The interpreter BIG WORD gave rights and entitlements on release at 23.54.

	Between 10-12 hours
	Nothing recorded.  Assume due to intoxication

	Between 10-12 hours
	None



APPROPRIATE ADULTS (AA’s)
For those DPs with mental health vulnerabilities the AA provision was mixed, as per the table below. 
	IDENTIFIED AS NEEDING AN AA 

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	33%
	64%
	50%
	68%
	56%
	41%
	52%
	25%
	76%
	60%
	29%
	47%

	AA CONTACTED 

	100%
	92%
	60%
	100%
	94%
	100%
	91%
	100%
	93%
	100%
	94%
	100%

	NO DETAIL FOUND IN CUSTODY 

	16%
	9%
	10%
	9%
	6%
	0%
	9%
	0%
	15%
	0%%
	0%
	0%

	BELIEVED THAT AA MAY BE NECESSARY BUT NOT IDENTIFIED AS NEEDING AN AA

	16%
	27%
	40%
	14% 
	22%
	41%
	28.5%
	68%
	15%
	10%
	29%
	35%



Whilst we acknowledge that that nature of the mental health vulnerability may not always warrant the need for an appropriate adult there are instances where it was felt that an AA may have been necessary but this was not identified or recorded. 






As an AA should be called as soon as practicably possible, the amount of time after arrest until first contact with the AA has been analysed: 

	HOW LONG UNTIL FIRST RECORDED CONTACT WITH AA FOR THOSE WITH MENTAL HEALTH VULNERABILITIES

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	UP TO 8 HRS
	UP TO 12 HRS
	UP TO 10 HRS
	UP TO 16 HRS
	UP TO 6 HRS
	UP TO 18 HRS
	UP TO 18 HRS
	OVER 20 HOURS
	UP TO 12 HRS
	OVER 20 HOURS
	UP TO 8 HOURS
	OVER 20 HOURS






	RATIONALE FOR DELAY IN RECIEIVNG CONTACT WITH AN AA FOR MH-JANUARY

	Between 8-10 Hours
	· Although it was recognised that an AA was needed early on in the custody journey, TAAS were not contacted until 8 hours into the CR. It does state that an AA known to the DP was attempted to be contacted before contacting TAAS. It is also evident in the CR that the DP has been very aggressive so this may be another reason why they didn't contact the AA for so long but this isn't explicitly stated.

	Between 10-12 hours
	· It was recognised that an AA was necessary very early in the CR, an hour into custody there is an entry that states staff tried to contact TAAS and have left a voicemail. A few minutes later there is a TAAS reference. TAAS then don't arrive until just before the DP is released and therefore he didn't get his rights and entitlements until he was released. There is nothing in the CR to state why the AA took this long to arrive.

	Between 10-12 hours
	· CR does not show that AA was actually requested but one appears to have been present and attended the DP after L&D said one was necessary. No record of recognising this beforehand despite recognising that there were mental health issues early in the record.

	Between 10-12 hours
	· None

	Between 14-16 hours
	· None

	Over 20 hours
	· None stated in CR



	RATIONALE FOR DELAY IN RECIEIVNG CONTACT WITH AN AA FOR MH-FEBRUARY

	Between 2-4 hours
	· Lack of availability of an AA due to weather and all engaged on other cases.

	Between 6-8 hours
	· DP dyslexic so AA asked to attend. Not clear why they were not asked to attend earlier.



	RATIONALE FOR DELAY IN RECIEIVNG CONTACT WITH AN AA FOR MH-MARCH

	Between 4-6 hours
	· None

	Between 12-14 hours
	· No explanation as to why it took 12 hours for an AA to be present.

	Over 20 hours
	· It was not recognised that an AA was necessary at the beginning of the stay. There is confusion throughout the CR on whether an AA was needed or not. DP saw an AA before interview but then AA was not in interview?


INTERPRETER
For those detainees who needed an interpreter, whether an interpreter was contacted is outlined in the table below.
	NO OF DETAINEES WHO AN INTERPRETER WAS CONTACTED FOR

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	
	
	
	
	
	
	
	
	
	100%
	50%
	100%

	INTERPRETER WAS NOT CONTACTED

	
	
	
	
	
	
	
	
	
	0%
	25%
	0%

	NO DETAIL IN CUSTODY RECORD

	
	
	
	
	
	
	
	
	
	0%
	25%
	0%



The amount of time from authorised detention till contacted between the interpreter and the detainee is displayed in the graph below:

	RATIONALE FOR DELAY IN RECIEIVNG CONTACT WITH INTERPRETER-JANUARY

	Over 20 hours
	· No evidence of DP speaking to any interpreter until just before he was released. BIG WORD was used.

	Unclear
	· Custody record confusing. DP spoke with big word at booking in and there is an entry that an interpreter attended custody but it is not clear exactly when this was.

	Unclear
	· No detail that interpreter ever attended, presumed phone contact only



	RATIONALE FOR DELAY IN RECIEIVNG CONTACT WITH INTERPRETER-FEBRUARY

	Over 20 hours
	· No rationale

	Unclear
	· No evidence of DP speaking to an interpreter at all.

	Unclear
	· No, record is unclear



	RATIONALE FOR DELAY IN RECIEIVNG CONTACT WITH INTERPRETER-MARCH

	Between 14-16 hours
	· None shown

	Over 20 hours
	· None shown

	Unclear
	· The record of contact with interpreter is unclear.

	Unclear
	· Initially the wrong interpreter was contacted. The DP spoke with the Immigration Duty solicitor in the cell after 8 hours but there is no mention of an interpreter.







SOLICITOR
The percentage of people who saw a solicitor in each month is outlined in the table below.
	NO OF IMMIGRATION DETAINEES WHO SAW A SOLICITOR 

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	
	
	
	
	
	
	
	
	
	22%
	43%
	75%

	NO DETAIL IN CUSTODY RECORD

	
	
	
	
	
	
	
	
	
	22%
	14%
	0%

	NO. OF IMMIGRATION DETAINEES WHO DID NOT WANT A SOLICITOR

	
	
	
	
	
	
	
	
	
	44%
	43%
	25%


During the months of January, several records examined for immigration detainees were unclear as to whether the DP actually had contact with the Solicitor after the request was made.  ICV comments relating to this information in the Custody Record is outlined below.
	COMMENTS RELATING TO (NON) CONTACT WITH SOLICITOR IM - JANURAY

	UNCLEAR
	· No detail
· Although it was recorded that DP wanted to see the duty sol it is not recorded that the sol was ever contacted, nor that the DP ever saw them.



	COMMENTS RELATING TO (NON) CONTACT WITH SOLICITOR IM - FEBRUARY

	UNCLEAR
	· Unclear if DP saw solicitor.



	NO. OF THOSE WITH MENTAL HEALTH VULNERABILITIES WHO SAW A SOLICITOR 

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	67%
	35%
	80%
	50%
	50%
	59%
	66.7%
	38%
	30%
	63%
	59%
	53%

	NO DETAIL IN CUSTODY RECORD

	17%
	18%
	0%
	27%
	17%
	41%
	28.6%
	25%
	8%
	5%
	12%
	0%

	NO. OF MHV WHO DID NOT WANT A SOLICITOR

	17%
	45%
	20%
	23%
	33%
	0%
	4.7%
	31%
	54%
	32%
	29%
	45%



During the months of January, several records examined for those with MH Vulnerabilities were unclear as to whether the DP actually had contact with the Solicitor after the request was made.  ICV comments relating to this information in the Custody Record is outlined below.

	COMMENTS RELATING TO (NON) CONTACT WITH SOLICITOR MH - JANUARY

	UNCLEAR
	· No record
· DP was intoxicated on arrival and had to wait for a MH assessment. Assuming that the sol was told not to come due to this. Only evidence of contact is an entry that says sol rang for an update and was told DP is waiting for a MH assessment.



	COMMENTS RELATING TO (NON) CONTACT WITH SOLICITOR MH - FEBRUARY

	UNCLEAR
	· Unclear whether DP saw solicitor
· Unclear whether DP had contact with solicitor















Where legal representation was sought the length of wait from when detention was first authorised to the forces contact with the solicitor is detailed in the charts below: 
IMMIGRATION DETAINEES


	AVERAGE LENGTH OF WAIT FROM WHEN DETENTION WAS FIRST AUTHORISED TO FIRST CONTACT WITH A SOLICITOR – IMMIGRATION DETAINEES

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	
	
	
	
	
	
	
	
	
	0.5 HRS
	4.2 HRS
	1 HR

	NO DETAIL IN CUSTODY RECORD FOUND

	
	
	
	
	
	
	
	
	
	3
	0
	3



MENTAL HEALTH VULNERABILITIES

	AVERAGE LENGTH OF WAIT FROM WHEN DETENTION WAS FIRST AUTHORISED TO FIRST CONTACT WITH A SOLICITOR – MH

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	8 HRS
	7.5 HRS
	11.7 HRS
	5 HRS 
	4HRS
	3.9HRS
	7.9 HRS
	4.7 HRS
	7.25 HRS
	4 HRS
	0.5 HRS
	2.5 HRS

	NO DETAIL IN CUSTODY RECORD FOUND

	1
	2
	1
	2
	1
	1
	4
	0
	3
	4
	0
	2




Where legal representation was sought the length of wait from when detention was first authorised to see a solicitor is detailed in the charts below: 
IMMIGRATION DETAINEES

	AVERAGE LENGTH OF WAIT FROM WHEN DETENTION WAS FIRST AUTHORISED TO FIRST CONTACT WITH A SOLICITOR – IMMIGRATION DETAINEES

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	
	
	
	
	
	
	
	
	
	13 HRS
	17 HRS
	7.6 HRS

	NO DETAIL IN CUSTODY RECORD FOUND

	
	
	
	
	
	
	
	
	
	3
	2
	3




MENTAL HEALTH VULNERABILITIES

	AVERAGE LENGTH OF WAIT FROM WHEN DETENTION WAS FIRST AUTHORISED TO FIRST CONTACT WITH A SOLICITOR – MH

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	8 HRS
	7.5 HRS
	11.7 HRS
	5 HRS 
	4HRS
	3.9HRS
	7.9 HRS
	4.7 HRS
	7.25 HRS
	9.9 HRS
	4.85 HRS
	6.14 HRS

	NO DETAIL IN CUSTODY RECORD FOUND

	1
	2
	1
	2
	1
	1
	4
	0
	3
	3
	2
	3




FEMALE OFFICER 
Girls under the age of 18 must be under the care of a woman while being detained as this is a requirement under Section 31 of the Children and Young Persons Act 1933.  In accordance with the recent work undertaken by ICVA, it is considered to be important to offer the assistance of a female Officer to all women being detained. The below table outlines how many female DPs were assigned a female officer each month. The below data should be viewed with the knowledge that in January, one of the focus’ was shifted from Young people to those held on Immigration charges.
	FEMALE OFFICER ASSIGNED TO FEMALE DP

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	0%
	50%
	67%
	80%
	75%
	75%
	100%
	50%
	100%
	100%
	100%
	100%

	NO DETAIL IN CUSTODY RECORD FOUND

	100%
	50%
	33
	20%
	12.5%
	25%
	0%
	50%
	0%
	0%
	0%
	0%



	SANITARY PRODUCTS OFFERED TO FEMALE DP

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	33%
	0%
	33%
	60%
	37.5%
	75%
	80%
	50%
	67%
	50%
	100%
	67%

	NO PRODCUCTS OFFERED

	67%
	100%
	67%
	40%
	62.5%
	25%
	20%
	50%
	33%
	50%
	0%
	33%


For those who did not receive a female officer, there was no rational available as to why.
OBSERVATION LEVELS
The Custody Officer is responsible for managing the supervision and level of observation of each detainee and should keep a written record in the custody record.
For every record examined it was noted that an observation level was set in all months other than in December, where an observation level was not set for 8% of MH DPs – the below tables demonstrate whether these were adhered to. 
	OBSERVATION LEVELS ADHERED TO YES – IMMIGRATION DETAINEE

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	
	
	
	
	
	
	
	
	
	100%
	86%
	86%

	OBSERVATION LEVELS ADHERED TO NO – I

	
	
	
	
	
	
	
	
	
	0%
	14%
	14%

	OBSERVATION LEVELS ADHERED TO YES – MH

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	100%
	100%
	100%
	86%
	100%
	76%
	90%
	69%
	77%
	75%
	88%
	82%

	OBSERVATION LEVELS ADHERED TO NO – MH

	0%
	0%
	0%
	14%
	0% 
	24%
	10%
	31%
	15%
	25%
	12%
	18%



From the records interrogated, the vast majority showed that an observation level was set and adhered to.
LIAISON AND DIVERSION
	ACCESS TO L & D TEAM – YES (MH VULNERABILITIES) 

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	50%
	27%
	40%
	45%
	39%
	35%
	33%
	44%
	70%
	58%
	33%
	20%

	ACCESS TO L & D TEAM – NO  (MH VULNERABILITIES)

	16%
	45%
	0%
	5%
	39%
	18%
	62%
	50%
	23%
	42%
	66%
	80%

	NO DETAIL FOUND IN THE CUSTODY RECORD 

	33%
	27%
	60%
	50%
	22%
	47%
	5%
	6%
	0%
	0%
	0%
	0%

	


	ANY EVIDENCE OF ACCESS TO THE L&D TEAM/MH TEAM OR REASONS FOR NO CONTACT

	JANUARY

	· Reviewed by mental health worker at 15:27
· DP seen in cell by lead nurse and engagement worker. Great entry from L&D including a comprehensive forward plan.
· Seen by CJMHT in cell who called for a mental health act assessment.
· DP initially refused contact but later this was arranged by the Custody Staff due to their ongoing concern for the DPs mental health state
· Screened by alcohol worker and an appointment was set up for him after his release.
· Contact with CJLDT. Seen in cell, declined alcohol referral
· Seen by lead nurse in cell. No concerns.
· DP screened by CJMHT who said he did not have a diagnosis of schizophrenia and did not feel they needed to see DP.
· There is evidence of contact with drug worker and HCP, but not with MH
· CR states that CJLDT were not available due to 'extenuating circumstances'
· Yes the CJMHT Nurse
· Saw youth engagement worker 3 times in cell.

	FEBRUARY

	· Yes, high level of contact with MH team.
· Declined
· Not in custody Suite though record indicates undergoing tests with MHT and this is ongoing. Medical assessment says he is not suffering from mental condition p3. which seems a bit contradictory.
· Only offered referral to other agencies on his release but declined.
· Contact with Drugs worker only.
· Screened
· No contact with MH team although DP did see HCP
· Yes. Interviewed by CJLDT and by MH team.
· The DP self-declared as Schizophrenic. Seen by MH team in cell
· DP was seen by MH team but declined any help

	MARCH

	· Saw detainee in cell and asked for full MH assessment
· DP was seen by MHT, because of self declared autism, anxiety, depression and risk of self harm. DP refused referral to support services.
· Seen by MHT and had formal MHA which concluded that Dp not detainable under mental health act. Dp assessed as alcohol dependent.Dp refused support services. Level 4 initial assessment was not adhered to and no rational given.
· CJMHT saw detainee in cell. Stated that DPs problems were drug related to begin with. After Sgt. asked for MH Assessment they saw him again in cell, after this the DP was sectioned.
· Initially refused to speak to CJMHT but when he later told Sgt. that he was worried about his MH they we're called again and he spoke with them.
· We think the first contact was by phone. Referred by MH nurse (assumed)
· On p 8, reference to contact with CJDLT and on p19 with CJMHT. Unclear whether these are the same team. They are recorded at similar times.
· Seen by CJL&DT at 10.08
· Seen in cell by MH team, MH assessment requested
· DP saw drug worker in cell, later saw MH team in cell.












MENTAL HEALTH (MH) VULNERABILITIES
From the sample, all records examined showed the DPs were held under PACE or other and NOT S136.  

The MH tag covers a range of MH issues from depression, anxiety through to PTSD and it is acknowledged that not all those detained with MH vulnerabilities would need a MH assessment, the below table provides ICV comments from the Custody records. 
	COMMENTS RELATING TO THE MENTALLY VULNERABLE IN CUSTODY

	JANUARY

	· It is unclear who was in attendance at interview.  Detainee was out of cell from 20:30 to 22:48 but interview time was stated as 9 minutes but was reported as being present in the cell at 21:35. Disposal information not detailed. CR contains good narrative from L&DT. DP was 13 years old. was seen by L&D within the first hour of custody, Was not put in juvenile cell but it was explained that there were none available.
· DP taken to hospital almost immediately due to an alleged overdose. DP seen by L&D team and an great entry has been put in by them. DP was aggressive and uncooperative throughout the majority of his stay in custody. Staff seemed to deal with this well.
· DP was difficult but didn't seem to have any acute mental health problems. No rationale available as to why an AA wasn't necessary. Pre-release did not include HARDFACTS.
· No evidence of rights and entitlements being given until 12 hours in, just before he was released. AA did not arrive until just before release. DP was sectioned under S2 MHA and moved very quickly. Took a while to get to MH assessment as DP had to see HCP who advised CJMHT who advised MH assessment. DP was on rousal and it is not clear whether staff stuck to 4Rs
· CR shows a lengthy delay before an AA is contacted despite recognising mental health issues early on. CR shows no evidence of interview or charge yet the DP is taken to court by Court Escort Services on 29.12.18 for a 10.00 appearance.
· Screened by Alcohol worker, given medication for Alcohol withdrawal. Refused to answer dietary question. No other links to Mental Health and no explanation as to why an AA was not necessary.
· CR does not show that AA was actually requested but one appears to have been present and attended the DP after L&D said one was necessary. No record of recognising this beforehand despite recognising that there were mental health issues early in the record.
· DP did not see an AA for 3 hours but this appears to be due to AA delay rather than police not contacting them. No particular issues here. Seen by L&D and they seemed to be happy that MH issues were under control.
· The DP was in detention for 2 days 13 hours; we assume this is because it was the weekend and he was  to be taken to court. An AA was not requested initially but was later deemed to be necessary although this is not specifically recorded.
· No issues with this record. Got an AA even those DP seemed 'Okay now'.
· DP given medication.
· DP was intoxicated when he arrived and was dealt with well by staff.
· Mental health issues were identified but not acted on. DP property recorded as coins only. On leaving DP recorded as having £40 in cash. Discrepancy in amounts.
· The DP self-declared with a personality disorder and prescribed Quetiapine, but there is no record of any MHA. Given that there is significant record of contact with HCP and hospitalisation while in custody, it is surprising that there is no mention of any MH issue with this DP. The CR stated, in a standard format, that the DP's shoes were removed for safety reasons, but they are not recorded in the log of his personal possessions. Given the length of time in custody, it is concerning that the DP does not appear to have eaten although there is evidence of the DP having drinks.
· The key issues with this record are that the AA service was not contacted for 4 hours and they appear to have been contacted in parallel with their arrival. Additionally the CJLDT team were unable to see the DP for extenuating circumstances.
· Record of when and by whom formal MHA took place is missing from the CR. Given the MH condition of this DP, should he have been allocated an AA. The DP stated he was a Coeliac, but it is not clear whether the food he was given was gluten free.
· DP 15 and was dealt with well. Given a junior detention room and looked after. Good justification of why the DP had to be held overnight. There was an attempt at local authority accom but only 1 or 2 entries. It seems there was none available so DP was held in custody for almost 3 days.
· MH issues were self-determined by the DP but they were not commented on by the Health Care Professional. Consequently the DP was treated as a drug user rather than a mental health case. This custody record is completely confusing from the beginning to the end. Entries don't make sense. Observations and rousals are confused. Pre-release is poor.
· DP dealt with in an expedient manner. No evidence as to why DP did not receive any report for MH conditions but other than that it is a good record.


	FEBRUARY

	· CR shows care given to DP but no evidence of DP given information about the call button in the cell or the toilet being pixalated.DP seems to have been well cared for.
· From the details in the CR, The Custody team gave the DP a high level of care and the identified the need for MH care early in the detention. Although the DP was transferred to a psychiatric hospital, there is no record of the MHA taking place, however it is referred to in the CR. Additionally the delay in transferring the DP was due to the unavailability of the appropriate psychiatrist to agree to the transfer and the the fact that the only bed available was in Blackheath, Greater London. In addition, there is no record of the need for an AA. It is not clear whether the need for an AA was considered.
· The DP appears to have been well cared for by the custody staff. The length of detention was extended due to lack of availability of an AA and delay in arrival of solicitor. Excellence recording in the record.
· DP had requested DAD to be informed. No evidence in report that this happened.
· On arrest it was documented that DP required hospital treatment. The mental health team attempted to see DP but DP refused. Previous mental health issues were noted. It was also unclear from CR whether solicitor interview was on the phone or in person. No AA.
· Case not dealt with as a MH case.
· Case not dealt with as MH case.  Are drug issues and record stated DP has a drugs worker - presumably on the outside.  
· Case not dealt with as MH case. Drug Worker involved. Also given pain killers for injured hand and foot.
· DP dealt with well. Spoke to her about possible drug problems but she said she didn't want any support. Screened by L&D but not seen.
· DP self-declared he suffered depression. He says waiting for medication. DP was not referred to MH team despite recognising that he was anxious in custody.
· DP cared for well. Was offered multiple different things, such as shower, magazines, pencil and paper and a distraction pack. No HARDFACTs in pre-release but was released to GEOAMY for court.
· DP released from custody whilst in hospital, in care of 2 police officers. He was passed over to AMHP in A&E to be transferred to MH ward. DP claimed to be vegan but not clear if this respected. DP was not fit for interview. DP had physical problems in addition to MH and these required attendance at A&E. Clothing was removed (were shoes removed?) but no reference to issue of a safety suit or what clothing was removed.
· DP dealt with well, offered wash facilities and plenty of reading material. Very well documented in the CR.
· DP dealt with well and AA called quickly.
· Assumed record audited due to declaration of depression, but not identified as requiring mental health assessment by Custody staff. DP appeared to go for 15hrs before accepting a drink. No comment that food offered was nut free.
· No information about attempts to obtain prescribed inhaler for DP or referral to HP. Mental health issues declared but no referral to MH team.
· MH team declined. Charged without AA present due to PACE clock running out.

	MARCH

	· Despite the fact that the DP self declared an anxiety and depression condition and stated that they had not had any medication for two weeks as their prescription had 'run out', the DP was assessed as low risk and was not examined by a health care professional. The DP does appear, from the record, to have been attentively cared for in custody, so it is surprising that no steps were taken to carry out a health care check other than CEWS.
· Unclear when MH assessment happened and if DP was transferred to an appropriate setting. DP dealt with well by staff.
· DP was seen by MHT, but was not open to services. HCP concluded DP fit to detain and be interviewed. Subsequent hospitalisation was due to physical condition.
· Custody staff and auxiliary staff took great care to ensure that the Dp was not in any danger from his mental health issues.
· Detainee was a drug user. Not sure why it took so long to book DP in. Seemed to have been treated well but no care given for MH conditions.
· Record unclear on whether DP needed an AA or not. MHT stated that problems were not MH related and essentially It came down to a Sgt to get this individual the care they needed. Good example of force care.
· DP was only offered AA due to being under crisis management team. Seemed to deal with DP well. HARDFACTS was not complete.
· DP treated well.
· Detainee reviewed by HCP and declared fit for detention and interview.  Detainee refused to see mental health professional. DP had 2 interviews and it is not clear that the sol was at the second one. It is not explicitly stated that the sol was in the first but DP went into consultation with sol immediately before. Immediately before second interview a review stated that DPs legal representation was NOT at the station at the time.
· DP seen by HCP many times and given assorted medication.  HCP recorded fitness for detention etc.
· Did not see L&D team but police seem to have supported DP and signposted them to where they can get help and support out in the community. DP dealt appears to have been dealt with well.
· Solicitor. DP refused solicitor, but was speaking to one in less than one hr. No change to obs level despite disturbed behavior and threats of suicide. Did he see the CJLDT team? Not clear. Despite DP telling force that he was coming off of medication for depression, the CR states that DP has no mental health problems.
· This is possibly the most difficult CR we have had to scrutinize. Timings are difficult to establish because the DP spent 26+ hours at hospital and the total time in the care of the police was almost 60 hours; Niche went down for 2:48 mins, possibly over a shift-change period. The DP was unco-operative and required a spit hood initially and leg restraints + handcuffs at times. Drugs were found on his person and he had a seizure of unknown cause in the suite. We assume that the solicitor was present at the interview though this is not stated.
· Record states that DP in cell with CJMHT at 14.30 but also records 'mental health clinician' CJLDT at 15.10. Who knows? Unclear if there was a formal MH assessment
· Several levels of obs set, but unclear how they were followed up.  
· MH assessment was due at 4pm, it is not clear whether this ever happened or not. DP was sectioned and taken into the care of PROMETHUS at 5:44AM the next day. Unclear whether the delay was in the MH assessment, in finding the MH bed or obtaining suitable transportation.
· DP was difficult and refused to be processed for quite a few hours. DP did not see AA for 14 hours, unclear why this was not facilitated earlier on, may have helped DP to calm down. DP saw L&D for drug use and MH.




IMMIGRATION DETAINEES
The amount of time Immigration detainees spent in police custody is outlined in the table and graph below:
	AVERAGE LENGTH OF TIME THAT IMMIGRATION DETAINEES ARE IN POLICE CUSTODY FROM THE RECORDS INTERROGATED

	APRIL
	MAY
	JUNE
	JULY
	AUGUST
	SEPTEMBER
	OCTOBER
	NOVEMBER
	DECEMBER
	JANUARY
	FEBRUARY
	MARCH

	
	
	
	
	
	
	
	
	
	29.4 HRS
	24.8 HRS
	38.3 HRS





ICV comments relating to immigration detainees is outlined below:
	COMMENTS RELATING TO IMMIGRATION DPs IN CUSTODY

	JANUARY

	· DPs detention was authorised for the purpose of immigration very early in the detention. However, it is not obvious when immigration officers were in contact with the staff in Derby. It is also not obvious when the decision was made to move the DP to an immigration centre but as the DP was held for over a day and a half it is clear that this wait was lengthy.
· Detainee was brought back to custody from court, therefore the entire time he was there he was waiting to be transferred to an immigration detention centre which took just under 22 hours.
· Clothing removed but no record DP was given alternative to wear. No record of solicitor or interpreter attending, or being present at interview.
· We are assuming that the serving of IS.91 papers triggers contact with the immigration authorities. It would be helpful to know whether Language Line or a face-to-face meeting with an interpreter took place.
· The record does not give clear information about the circumstances under which the DP was released. Under release check list - other risk is identified as "YES" stating "No hard facts as going to deportation site". Special dietary needs identified as HALAL, but record of any food or drink being offered.
· DP recorded as white British so why the need for interpreter. Interpreter did not arrive until DP released. Language line used before that. Nowhere in record does it say when the decision was made to transfer to immigration. Sergeant's review carried out but not recorded in detail. Various options have not been deleted. It is unclear as to when this DP received his rights and entitlements as it is recorded that he recieved them straight away but 12 hours later, language line is used. Does this mean he was unable to fully understand his rights when they were first given? Why was language line not used in the first instance?
· This CR was extremely confusing. Some dated entries did not make sense eg P6 re rights in presence of interpreter. Detainee held for a lot longer than necessary due to Immigrations refusal to take him. Immigration officers arrived but refused to take DP due to their having no medical facilities in prison overnight. They were then supposed to collect DP between 9-10 the next morning and didn't end up collecting the DP until 8pm.
· DP dealt with well by police. Recognised early on that he needed support as struggled to read and write and got him an AA. Took an 20 hours for immigration officers to turn up and DP then had to wait another 20 hours after that to be released for court. This is an excessive period of time. It is not clear from the custody record that the DP was released to be taken to court. Just said DP released. Pre-release risk assessment is poor.
· DP had a lengthy wait for transfer. Appeared to be treated well, had a shower almost immediately after being booked in. It is not clear when BIG WORD was used in order to communicate with the DP and this is worrying. Additionally, the pre-release risk assessment is very confusing and talks about things that should have been in the record much earlier than release. Also it is not explicit that DP was taken to an immigration facility. CR just says he was released.

	FEBRUARY

	· The DP was served with immigration papers via the Custody Staff approximately 24 hours before his transfer and from this it can surmised only, that his length of stay in custody, was due to a delay in immigration being available to make the transfer. Dealt with well by police staff.
· The CR does not  offer a clear picture of the situation with reference to an interpretor. DP appears to have been treated appropriately.
· It was stated that the DP did not speak English but it was claimed conversations took place without an interpreter. No interpreter was contacted. The cell visits were confused. Some said they had a conversation with DP some said he couldn't speak English.
· DP appears to have been dealt with efficiently.
· Delay in notifying Language Line - CR states that the DP was in hospital on the 6th but no evidence to back this up - lengthy delay in Immigration arriving (over 2 days) - there was a delay in carrying out the review due to suite being busy
· Although immigration were contacted there is no mention of immigration on his release, appears that DP was released without charge.
· The CR is unclear as to whether the interpreter was physically present or consulted by phone. Although the DP stated he could only speak Punjabi, the CR shows that he conversed in English with DOs

	MARCH

	· There seems to have been a prolonged delay before an interpreter was present. There also seems to have been an inordinate delay in the court appearance and then transference to immigration
· Unclear as to when the decision to transfer detainee happened
· Took 22 hours for immigration officers to come to see the detainee. Then a further 24 hours to transfer the detainee out of custody.
· No cell number recorded in the correct place Difficult to interpret interaction with interpreter. Did the DP see the immigration solicitor? IS91 Papers served on the 4th yet immigration officers did not relay this to the force until the 5th.
· There is a mystery about where the DP was between their arrest at 11.45 on the 09.03.19 and arrival at Custody Suite at 16.00 on 11.03.19. The record is conflicting in relation to assessment of intoxication of DP and observation level. CR is very sketchy about detail particularly about contact with HO. 
· 
· The CR is unclear regarding the involvement of both the interpretation service and the immigration service. Rights and entitlements were only recorded as being given in the presence of an interpreter on release, nearly 23 hours after arrival.
· Unclear as to when the decision to transfer detainee happened















REMOVAL OF CLOTHING 

If the DPs clothing is removed there should be a clear rationale for doing so and this should be accompanied with a matching observation level to demonstrate the considered level of risk for that DP. 

Below is a table detailing incidences where clothing was removed and whether there was any accompanying rationale. 

	CLOTHING - JANUARY

	
	· Cords in tracksuit bottoms meant they had to be removed and replaced with other more suitable clothing. Trainers were also removed due to self-harm worries.

	
	· Shoes were removed. No evidence of risk assessment when removing them. Care plan states no risk to self.

	
	· Shoes removed alongside belt and other items. In medical DP admitted to attempting suicide recently, however in care plan and risk to self it states 'no issues disclosed' which is confusing. No actual explanation as to why these items were removed.

	
	· Trainers and belt removed. Risk to self-recorded as low in the care plan. No rationale as to why these were removed.

	
	· Shoes were removed along with other items. No specific reference to DPs risk to self but had threatened to harm himself whilst in custody.

	
	· Shoes were removed due to ligature points in cell

	
	· Laces and pyjama cord removed as DP considered at risk of self-harm

	
	· Shoe and joggers removed due to threats of self-harm

	
	· Although DP assessed as low risk to himself and others, the CR states "In the interests of maximising the safety of the DP and minimising the risk to the CUSTODY SUITE the DP has been searched to level 54(1) and all cords belts and footwear taken. This is due to the high level of ligature points in the cells at Derby custody." There is no record of replacement clothing. There is no rationale for the discrepancy between the assessment and the actions.

	
	· Strip search required, but allowed own clothes back.

	
	· The DP had cords/belts shoes removed, but these are not recorded among DP's personal possessions. The rationale was due to ligature points

	
	· Yes. Not recorded why although DP admitted to an attempted an attempted overdose in the past and that he may feel like harming himself in custody this is not explicitly referenced.

	
	· Trainers were removed. No specific rational but DP was known to have psychosis although he stated he had no intention of harming himself.

	
	· Coat and trainers removed but no rationale as to why.

	
	· Coat and trainers removed. No specific evidence but DP admitted to previous thoughts of self-harm.

	
	· Cords removed from clothing in order to 'safeguard from self-harm' as DP has depression and anxiety.

	
	· Cords removed from clothing in order to safeguard individual as it's their first time in custody and they are anxious.




	CLOTHING - FEBRUARY

	
	· Top and bottom with cords removed due to the fact that he had been sectioned in 2015

	
	· High of harm heightened due to depression and anxiety and fact DP has not been taking his medication.

	
	· yes -  his clothing was wet

	
	· Yes, removed cords and shoes due to previous record of self-harm

	
	· All cords and shoes removed due to DP being uncooperative. DP was on Level 2 rousal for a proportion of his detention. Great to see no safety suit used.

	
	· Coat removed

	
	· Footwear

	
	· Yes. Trainers with laces

	
	· Belt removed - were continuing risk assessments at: 13.55; 18.40; 6.51; 6.56.

	
	· Shoes and some items of clothing removed. Yes - initial risk assessment  at 16.09; further RA at 19.08 and then the following day at 18.44.

	
	· yes footwear removed. No specific reasoning as to why.

	
	· Belt removed

	
	· Clothing and belt removed. Not clear what exactly the clothing is

	
	· Yes, shoes and coat removed, no specific explanation for this.

	
	· Yes ref ligature points

	
	· Yes it was recorded, but there is no risk assessment

	
	· Yes, cords and laces removed, and risk assessed

	
	· 'Clothing seized on arrival at PS. No record of any other clothing being provided.



	CLOTHING - MARCH

	
	· Safety suit provided as DP was attempting to cause harm to himself and others.

	
	· Shoes removed, no rationale given

	
	· Shoes removed due to MH vulnerabilities

	
	· Not recorded why shoes were removed, although given the self-harm and constant observation it is surprising that there is no record

	
	· Shoes and glasses removed due to previous self-harm and MH concerns

	
	· No explanation as to why shoes were removed.

	
	· Footwear removed due to involvement with crisis team

	
	· Unclear as DP had returned from court and therefore all belongings were already in a sealed bag.

	
	· Trainers removed, no specific explanation why

	
	· Shoes removed, no reason recorded

	
	· Yes, shoes and cords removed. Great entry in risk assessment as to why this was done.

	
	· Boots removed and placed outside cell due to behaviour

	
	· DP allowed to keep a dressing gown cord and arm sling so as not to 'cause her further distress or injury' Rationale- on constant obs



We have found very little evidence in any of the CRs examined that there were continuing risk assessments for these DPs.
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January	Under 1 hour	Between 1-2 hours	Between 2-4 hours	Between 4-6 hours	Between 6-8 hours	Between 8-10 hours	Between 10-12 hours	Between 12-14 hours	Between 14-16 hours	Between 16-18 hours	Between 18-20 hours	Over 20 hours	Unclear from CR	0.25	0.0	0.5	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.25	February	Under 1 hour	Between 1-2 hours	Between 2-4 hours	Between 4-6 hours	Between 6-8 hours	Between 8-10 hours	Between 10-12 hours	Between 12-14 hours	Between 14-16 hours	Between 16-18 hours	Between 18-20 hours	Over 20 hours	Unclear from CR	0.428571428571429	0.142857142857143	0.285714285714286	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.142857142857143	March	Under 1 hour	Between 1-2 hours	Between 2-4 hours	Between 4-6 hours	Between 6-8 hours	Between 8-10 hours	Between 10-12 hours	Between 12-14 hours	Between 14-16 hours	Between 16-18 hours	Between 18-20 hours	Over 20 hours	Unclear from CR	0.2	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.2	0.0	0.0	0.2	0.4	Graph displaying the length of time until the Police had contact with solicitor for Immigration Detainees
January	Under 1 hour	Between 1-2 hours	Between 2-4 hours	Between 4-6 hours	Between 6-8 hours	Between 8-10 hours	Between 10-12 hours	Between 12-14 hours	Between 14-16 hours	Between 16-18 hours	Between 18-20 hours	Over 20 hours	1.0	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.0	February	0.75	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.25	0.0	0.0	0.0	March	0.666666666666667	0.0	0.333333333333333	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.0	Graph displaying the length of time until the Police had contact with solicitor for those with Mental Health Vulnerabilities

January	Under 1 hour	Between 1-2 hours	Between 2-4 hours	Between 4-6 hours	Between 6-8 hours	Between 8-10 hours	Between 10-12 hours	Between 12-14 hours	Between 14-16 hours	Between 16-18 hours	Between 18-20 hours	Over 20 hours	0.5	0.0	0.1	0.1	0.1	0.0	0.1	0.1	0.0	0.0	0.0	0.0	February	0.75	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.25	0.0	0.0	0.0	March	0.625	0.0	0.125	0.0	0.125	0.125	0.0	0.0	0.0	0.0	0.0	0.0	Graph displaying the length of time until Detainee had contact with solicitor for Immigration Detainees
January	Under 1 hour	Between 1-2 hours	Between 2-4 hours	Between 4-6 hours	Between 6-8 hours	Between 8-10 hours	Between 10-12 hours	Between 12-14 hours	Between 14-16 hours	Between 16-18 hours	Between 18-20 hours	Over 20 hours	0.0	0.0	0.0	0.0	0.5	0.0	0.0	0.0	0.0	0.0	0.5	0.0	February	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.5	0.0	0.5	0.0	March	0.0	0.0	0.0	0.333333333333333	0.0	0.666666666666667	0.0	0.0	0.0	0.0	0.0	0.0	Graph displaying the length of time until Detainee had contact with solicitor for those with Mental Health Vulnerabilities

January	Under 1 hour	Between 1-2 hours	Between 2-4 hours	Between 4-6 hours	Between 6-8 hours	Between 8-10 hours	Between 10-12 hours	Between 12-14 hours	Between 14-16 hours	Between 16-18 hours	Between 18-20 hours	Over 20 hours	0.0	0.0	0.363636363636364	0.0	0.0909090909090909	0.181818181818182	0.0	0.0	0.0909090909090909	0.0	0.0909090909090909	0.181818181818182	February	0.3	0.0	0.2	0.2	0.0	0.1	0.1	0.1	0.0	0.0	0.0	0.0	March	0.0	0.285714285714286	0.142857142857143	0.0	0.142857142857143	0.142857142857143	0.285714285714286	0.0	0.0	0.0	0.0	0.0	Graph displaying the length of time that Immigration Detainees are held for
January	Under 1 hour	Between 1-2 hours	Between 2-4 hours	Between 4-6 hours	Between 6-8 hours	Between 8-10 hours	Between 10-12 hours	Between 12-14 hours	Between 14-16 hours	Between 16-18 hours	Between 18-20 hours	Between 20-22 hours	Between 22-24 hours	Between 24-36 hours	Between 36-72 hours	Over 72 hours	0.0	0.0	0.111111111111111	0.0	0.111111111111111	0.0	0.111111111111111	0.0	0.0	0.0	0.0	0.0	0.111111111111111	0.222222222222222	0.333333333333333	0.0	February	0.0	0.0	0.142857142857143	0.0	0.0	0.142857142857143	0.0	0.0	0.0	0.0	0.142857142857143	0.0	0.0	0.428571428571429	0.142857142857143	0.0	March	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.0	0.285714285714286	0.285714285714286	0.428571428571429	0.0	32

