
BROOK HOUSE INQUIRY 

First Witness Statement of Christine Williams 

I provide this statement in response to a request under Rule 9 of the Inquiry Rules 2006 

dated 21January2022. 

Any references to G4S Health Services (UK) Limited in this statement have been 

abbreviated to "G4S". 
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I, Christine Williams of! DPA i 
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will say as follows: 

Background 
r. - . - . - . - . - . - . - . - . - '1 

1. My full name is Christine Williams and my date of birth is L._J~.~A. ____ j 

2. I first qualified as a nurse in November 1976 and began working as nurse in 

A&E in Crawley Hospital in 1977. I left Crawley Hospital in 1983 and worked 

in palliative care in a hospice setting for 25 years. I worked in a nursing home 

for one year in 2008 and returned to palliative care for two years in 2009. 

3. I began working at Brook House as a staff nurse in June 2011. I was promoted 

to Senior Nurse after two years. I was then promoted to clinical lead in 

September 2016. 

4. I left G4S in January 2018. I was moving from the area and decided to buy a 

house by the seaside, so the location was no longer convenient for me. I did 

some agency work for some time and retired in October 2021. 

Application Process 
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5. I was initially attracted to working in healthcare at Brook House because I 

wanted a change of career. I wanted to learn new things and experience working 

in a different environment. I like to think that I am a very empathetic person and 

thought I would be well suited to working in Brook House. 

6. I can't really remember the recruitment process for Brook House, as it was so 

long ago. I can recall that there was a quite a while between being interviewed 

and actually beginning work. This was as a result of the thorough vetting 

process. The long period of time wasn't ideal, as it was easy to forget things that 

you were told during the recruitment process. I think more could have been done 

to prepare me for the role although I cannot think of any specific examples. 

Culture 

7. Brook House reminded me of what a prison environment would be like. It was 

quite depressing in some ways. There were no windows or natural light. I don't 

really think there was an identifiable culture across Brook House as a whole, or 

a particular wing. 

8. Immediately before the Relevant Period, staff morale was good. Everyone 

worked well together in the centre. During and after the Relevant Period, the 

whole mood of the centre changed. Everyone was very shocked and upset at 

what they saw in the Panorama documentary. The Relevant Period also 

coincided with a huge Spice outbreak in Brook House, which did not help with 

morale as staff were very busy. 

9. I don't think that the attitudes towards detainees changed following the Relevant 

Period. Staff always communicated well with detainees and always treated them 

with respect in my experience. All staff members were always professional. 
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10. I did not have any concerns about how the values of G4S impacted on the 

general treatment of individuals who were detained at Brook House. I did not 

see any poor treatment of detainees. Everyone I worked with was always 

professional. I did not have any concerns about the management of detainees 

with physical or mental health conditions. Anyone with physical health 

conditions was looked after well in Brook House or if their conditions were too 

severe to be managed by us, they were sent out to hospital when they needed to 

be. We had a very good mental health team in Brook House. Detainees always 

had access to RMN s and psychiatrists if necessary. 

11. I did not have any concerns about the management of detainees who could be 

considered vulnerable. We would raise any concerns with the Home Office and 

ensure that other staff members were aware of any extra support this detainee 

may require. 

12. I did not have any concerns about the management of individuals with substance 

misuse issues. We had a good substance misuse team. If detainees were 

suffering from withdrawal symptoms, they would be taken to E-Wing and 

placed under close observation. 

13. I did not have any concerns about the protection of specific individuals from the 

type of abuse seen on the Panorama programme. I did not witness any incidents 

like this during my time at Brook House. 

14. I cannot think of any occasions where a member of healthcare staff raised 

concerns about the treatment of detainees. If any member of staff did raise 

concerns, they would have been investigated and dealt with appropriately. 

Oversight 
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15. My understanding of the role of The Independent Monitoring Board was that 

they were there to ensure that the correct standards of care were upheld in 

relation to detainees. They would attend meetings in the centre and raise any 

concerns they had. They would come to healthcare if they had any queries. I had 

regular contact with them, as I would often answer their questions and provide 

any information they required. 

16. The Gatwick Detainees Welfare Group offered support for the detainees. They 

ensured that detainees were receiving adequate care. I didn't have much contact 

with them at all. 

17. Medical Justice offered support in relation to medical treatment detainees were 

receiving. They would often come in to the centre and speak with the detainees 

in private rooms regardingtheir medical reports etc. I did not have much contact 

with them at all. 

18. Bail for Immigration Detainees provided legal advice to detainees. They 

assisted detainees with their bail applications. I did not have any involvement 

with them. I cannot think of any other external organisations that I had contact 

with during my time in Brook House. 

General Training 

19. I received training before and upon starting work at Brook House. I completed 

safeguarding training, vulnerable adults training and immediate life support. I 

completed infection control was part of my nursing update and this was 

mandatory. I also completed Rule 3 5 training and personal protection training. 

Training was mostly online. I cannot recall who provided it. I think the training 

provided did adequately prepare me for my role in Brook House. 
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20. Reflecting on my time in healthcare at Brook House, I think personal protection 

training was definitely necessary in order to fulfil my role. I think there could 

have been more control and restraint training. Whilst the training provided was 

useful, I think more sessions would have been helpful. 

21. We had to complete immediate life support training refresher training very year. 

All of the others I think we had to complete every two to three years. I cannot 

fully remember. 

22. G4S provided control and restraint training courses and personal protection. I 

cannot remember the specific dates I attended control and restraint training. I 

did at least one refresher training course. I cannot remember the specific dates 

that I attended Rule 3 5 training. I do not remember doing any refresher courses 

for Rule 35 training. I do not remember completing ACDT training at Brook 

House. 

23. I have been asked to set out details of any training I provided to healthcare staff 

or detention staff I provided a teaching session to new detention staff regarding 

healthcare, what illnesses or conditions they may come into contact with whilst 

working in Brook House and the appropriate referral procedure to healthcare. 

Slide 22 of Document CJS000224 is in relation to if a detainee had self-harmed 

and was still holding a blade. I taught staff how to safely deal with this and the 

best action to take. 

24. I have been asked to comment on training and provide my opinion on the causes 

of any inadequacies in completion of training and compliance with training 

requirements. I cannot recall there being any issues with training. I can't 

rememberthe issues referred to where documents record Brook House was "one 

of the worst sites for training." I cannot comment on the effect it had on the care 

and treatment of detainees or healthcare staff, as I cannot remember. I am unsure 

of any steps that were taken to ensure compliance with training requirements. I 
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had a limited role in staff training and ensuring it was completed adequately in 

line with requirements. 

Staff Induction 

25. I cannot remember the induction that I received when starting at Brook House. 

It was a long time ago. I remember that everyone received a welcome pack and 

I remember being taken around the centre. 

26. I cannot fully remember how prepared I felt when starting at Brook House. From 

memory, I think the induction was satisfactory. 

27. Occasionally, new healthcare staff members would shadow me during their 

induction into Brook House. I cannot remember Emily Parr shadowing me 

specifically. Emily would have shadowed me and several other staff members. 

I was always so busy so perhaps I could have done more to explain the process 

to her whilst she was observing me. I honestly can't remember. 

28. Following a review of document CJS000527, I do think the induction training 

provided to healthcare staff was adequate. If any new members of staff did not 

understand anything or felt that they needed more information, they could 

always ask. 

29. In terms of improvements to the staff induction process, I think it would have 

been beneficial for staff to spend some time with the Home Office. This would 

enable them to further understand what they were doing and how we worked 

with them and interacted. 

Management of healthcare staff 

Witness Name: 
Statement No: 

Exhibits: 

Christine Williams 
1 

6 

DWF000020 0006 



30. During the Relevant Period, Sandra Calver was Head of Healthcare and I was 

clinical lead at Brook House. Michael Wells was the Practice Manager at Brook 

House. We had a number of senior nurses, RGN s, RMN s and healthcare 

assistants. 

31. I cannot remember the names of the staff members that reported to me as their 

line manager. Most of the staff nurses and the nursing assistants reported to me. 

32. I did not experience any problems in line managing healthcare staff. We all 

worked well together. I like to think that I am approachable and if ever anyone 

had any questions, they would come to me for help. 

33. I had a good working relationship with Sandra. I was always able to contact her 

if I had any queries. She was always available. Even if she was off-site, I was 

able to get in touch with her via e-mail or telephone. Sandra would interact with 

anyone more senior. I didn't have any contact with them. 

34. I was managed well at Brook House. I had regular appraisals, I think they were 

monthly or every couple of months. I would receive constructive feedback 

regularly and if there was anything I could be doing better, I was told. I felt 

supported. 

35. I had a very good working relationship with other healthcare staff I worked well 

with everyone. Everyone was always helpful. I rememberthe Practice Managers 

helping me a lot when I first started the role. I felt able to rely on healthcare staff 

to support me in my role. 

36. Clinical supervision of healthcare staff generally took place monthly during the 

Relevant Period. I would put time in the diary to see people for an hour of 

clinical supervision. I would see how they were getting on and whether they 

needed any particular support. Sometimes because we were so busy, it was not 
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always possible to see people once a month but I would always aim to do it as 

soon as possible. 

37. I provided clinical supervision for nurses and healthcare assistants. I did not 

provide it to all of them. Senior nurses also conducted clinical supervision. We 

would observe the nurses on out on the floor and have one hour meetings. 

38. It was sometimes difficult to carry clinical supervision out as regularly as we 

would have wanted due to lack of time. 

39. I have been asked to review Havva Daines' Witness Statement and provide 

comments on paragraphs 37-42. I cannot recall any issues that were raised 

regarding agency staff not working as hard as permanent staff I also cannot 

recall my specific clinical supervision meetings with Havva. I note that she 

stated it would have been helpful ifl was on the floor more whilst carrying out 

clinical supervision. It was difficult to do this, as we were always very busy. 

40. Sandra carried out my clinical supervision. We usually went into a private room 

and I raised any questions or concerns that I had and she provided feedback. 

These usually occurred monthly. 

41. I did not expenence any problems with my line management or clinical 

supervision. The only thing that could have been improved was having more 

time to carry out supervision to ensure that it always occurred monthly. 

Disciplinary and grievance processes 

42. I was involved in one disciplinary investigation in relation to an agency nurse. 

I can't remember her name or when it happened exactly. She was under 

investigation for security reasons. She kept leaving doors unlocked in the centre. 

I had to speak to her about it and document it. I cannot remember what the 
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outcome was or if there were any lessons learned or if any further action was 

taken. 

43. I have been asked to review document NMC00038 at pages 19-20 and provide 

any comments on this document in relation to the Jo Buss NMC disciplinary 

proceedings, in light of the allegations against her following the Panorama 

documentary. I do not have any comments to make. 

44. I was not involved in any grievance investigations. 

45. Document CJS007019 records that I attended Christopher Paynter's 

probationary review during which his contract was terminated. I was involved 

in Christopher's probationary review as I was Clinical Lead at the time and was 

therefore required to attend. 

46. Christopher Paynter was a registered nurse. 

47. I cannot recall the issues from memory but after referring to the documents I 

can see that he had been accused of using inappropriate language with staff and 

detainees. There were also security related complaints from partner 

organisations and he was accused of falling asleep during training. 

48. I cannot recall if there was an investigation prior to this meeting or if I was 

involved. I think there would have been but I cannot say for sure. 

49. Christopher was dismissed following the probationary review meeting. 

50. I cannot recall if any steps were taken in relation to any of the issues raised by 

Christopher about his time in Brook House. 

51. I cannot recall if any lessons were learned or how they were disseminated. 

Witness Name: 
Statement No: 

Exhibits: 

Christine Williams 
1 

9 

DWF000020 0009 



52. I cannot recall if an exit interview was conducted or ifI received a copy of it or 

feedback from it. 

53. I do not recall whether Christopher Paynter made a formal grievance and if he 

did, I was not involved. 

Staff mg 

54. During the Relevant Period, we were struggling to get staff in healthcare. It was 

a problem. We were trying our best to recruit but we were definitely 

understaffed. We relied on agency nurses to close the gap. 

55. I think there were always sufficient staffing levels in Brook House to be able to 

provide adequate healthcare services to detainees. Whilst we struggled to get 

permanent staff in healthcare, agency staff were always available which meant 

that detainees always received adequate care and treatment. Staff were able to 

perform functions of their role. I can not remember ifI raised staffing levels as 

an issue. Everyone already knew it was an issue and was trying their best to 

recruit. 

56. There was around 60% of permanent staff to 40% of agency staff within Brook 

House during the Relevant Period. 

57. All agency staff were experienced working in detention centres or custodial 

environments generally. They had either worked in other immigration centres 

previously or prisons. 

58. I am unsure of what induction or training agency staff received before starting 

work at Brook House. They went through the same security clearance process. 

Witness Name: 
Statement No: 

Exhibits: 

Christine Williams 
1 

10 

DWF000020 0010 



They were all very familiar with the systems and procedures in place at Brook 

House as we always used the same agency staff 

59. I do not think the number of agency staff generally affected the provision of 

healthcare staff to detainees. The detainees still received an adequate level of 

care. Sometimes agency staff did not always do as they were asked straight away 

but I don't remember it being it an issue or have an impact on patient care. I 

can't recall any specific examples. 

60. The Quality Risk Register for Healthcare in October 2017 Care Plan Audit states 

that "high levels of agency staff could compromise patient safety due to staff 

being unfamiliar with policies and protocols." This is given a risk rating of 12 

(intolerable). We always tended to use the same agency staff in Brook House 

therefore they were all familiar with the policies and protocols. I do not agree 

agency staff could compromise patient safety or that the risk was intolerable. I 

cannot recall what actions were taken in relation to this risk or if they were 

effective. 

61. Sometimes there was a delay in detainees seeing healthcare staff due to staff 

shortages. We only had a shoti period of time each day to hold walk-in clinics. 

It was difficult to see everybody. We only had one or two nurses managing the 

clinics. If there was an emergency response during these periods, the walk-in 

clinic would sometimes have to be postponed. 

62. Staff shortages definitely had an impact on staff morale. Morale was low. 

Everyone was struggling to get things done and see as many detainees as they 

could. lfwe were shoti staffed and there were queues for healthcare or we were 

unable to see everybody that day, detainees would sometimes get angry and 

verbally abusive. This was a safety issue. 
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63. I think detention staff were short staffed. They were always very helpful and 

professional but I definitely think they needed more staff in order to carry out 

all of their duties. For example, if we asked officers to bring a detainee up to 

healthcare from the wing, this could sometimes take a while because they were 

so busy. 

Relationship between healthcare and detention staff 

64. I had a very good working relationship with detention staff in Brook House. 

They were all very helpful and cared about the welfare of the detainees. They 

would alert healthcare if they were concerned about a certain detainee and ask 

us to see then. They were always professional when carrying out use of force 

and I don't remember having any concerns. We communicated well together 

regarding detainees with ongoing medical needs. I cannot recall any specific 

examples in relation to the attitude of detention staff towards detainees but I do 

know that I never witnessed any unprofessional or untoward behaviour. 

65. I did not experience any problems with the relationship between healthcare and 

detention staff. 

66. I did not experience any problems with detention staff therefore there was no 

impact on the safety and morale of healthcare staff or on the ability of healthcare 

staff to fulfil their roles and provide adequate healthcare services to individuals. 

67. I cannot think of any improvements regarding the relationship between 

healthcare and detention staff We always had a good working relationship and 

detention staff were always very professional and willing to help. 

Relationship with Home Office 
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68. I had a good working relationship with Home Office staff I was in contact with 

them most days. Home Office would attend many meetings in Brook House and 

I would engage with the different members of staff during various discussions 

in meetings. If I had any questions, I would contact them and if they required 

information about a detainee they would come to healthcare or get in contact 

via phone or e-mail. I think they balanced immigration removal procedures with 

individual welfare well. 

69. I did not have much input in assessing a detainee's fitness for detention, it was 

discussed with the GP and if they felt that a detainee should no longer be held 

in Brook House, I would contact the Home Office and inform them. 

70. I did not recall any experience of problems with the relationship between 

healthcare and the Home Office, therefore I do not think there was any impact 

on staff morale or safety or on healthcare services provided to individuals. 

71. I do not think anything needed to be improved. 

Reception/Healthcare Screening/Induction 

72. New arrivals were usually healthcare screened within two hours of coming into 

Brook House. Healthcare screening could take place at any time. It was 24 hour 

and took place in the admissions room on the ground floor of Brook House. A 

Nurse would carry out healthcare screening sometimes a healthcare assistance 

would. 

73. If detainees required access to an interpreter when being screened, we could 

telephone Big Word and source one for them. Occasionally they would bring in 

a trusted officer or friend. 
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74. Individuals were given leaflets containing information about healthcare in 

Brook House. It had clinic times on there so detainees knew when to attend for 

medication or triage. 

75. If a detainee arrived at Brook House from another establishment, their medical 

records would be available on System One and would have been automatically 

forwarded. If a detainee had not been in a previous establishment and were 

registered with a GP we would have to obtain their consent in order to obtain 

their records from their GP other wise we did not have any medical records. 

76. If a detainee arrived with medication in their possession, we would have to 

ensure that they had definitely been prescribed it. We would look at the box it 

came in and see ifthere was a prescription with it or if it had their name on and 

the date prescribed. If the detainee came in with anti-depressants or some types 

of pain relief, then they would not be able to keep that in their possession. If a 

detainee arrived on medication but without it in their possession, the GP would 

need to assess and prescribe it before it could be administered. If the detainee 

required it urgently, we would try and get them an immediate appointment in 

order to obtain the medication from the pharmacy as soon as possible. 

77. If an individual arrived suffering from a diagnosed physical health condition we 

would place them on a SLP if necessary (supported living plan). This would 

alert everyone in the centre to their needs and ensure everyone knew what extra 

support this detainee required. A GP appointment would also be made to 

prescribe any relevant medication. The detainee could obtain this medicat ion 

during medication administration times every day. 

78. If an individual arrived suffering from a diagnosed mental health condition, we 

would refer them on to the RMN. If the RMN thought it was necessary, they 

would be referred on to the psychiatrist. We would also potentially open an 

ACDT document, depending on the severity of the mental illness. 
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79. If an individual was deemed to be vulnerable, we would alert the Oscar 1 

managers and the Home Office, depending on the kind of vulnerability. We 

would refer them on to the RMN, open an ACDT or SLP depending on what 

best suited their needs. 

80. If an individual was assessed as having a substance misuse issue, we would refer 

them to the substance misuse team. We would book them in with the GP for 

methadone possibly, depending on what the GP decided was best. They would 

also be placed on E Wing if they were suffering from withdrawals and required 

constant supervision. 

81. If an individual was assessed as being at r isk of self-harm or suicide, we would 

open an ACDT document and refer them on to the RMNs immediately . The 

RMNs would refer them on to the psychiatrist following assessment. 

82. Individuals would be accommodated on the induction wing for their first night 

in Brook House. They could access healthcare at any time. They just needed to 

alert an Oscar manager and they would contact a nurse. A GP appointment was 

booked for all new arrivals for the day after they arrived in the centre. They did 

not have to attend the appointment but they were encouraged to. If a detainee 

required healthcare assistance in the meantime, they could ask an officer to alert 

a nurse. 

83. This was the standard reception process. It was not variable. 

84. I cannot remember at what point new detainees were seen by healthcare. I think 

it was after they were processed by reception. 

85 . I did not have any concerns about when healthcare screening took place. I do 

not recall raising any concerns at any time. The minutes state "CW to have a 
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chat to make things better for reception staff" I cannot recall what this related 

to or if it was carried out. The minutes also state that "Home Office need to 

complain." I am unsure what this relates to. 

86. When I first arrived at Brook House before I became clinical lead, I would carry 

out admissions as a nurse. My only involvement as clinical lead was helping to 

obtain detainee's medical records. 

Healthcare Facilities and Equipment 

87. Healthcare was located in the middle of Brook House. It was easy to access for 

detainees and was easy to find. There were two medical rooms upstairs and two 

reception rooms downstairs on the ground floor for admissions. These were also 

used when the optician and dentist came into the centre. We had a pharmacy 

where medication was administered. RMNS were situated across the corridor 

from healthcare. They saw detainees in their own room located on that corridor. 

88. I think healthcare mostly had the physical resources to deal with the health 

conditions with which individuals presented. We could have definitely 

benefitted from regular dentists being on site, as many detainees suffered with 

dental issues. Healthcare had sufficient equipment to deal with the health 

conditions presented by detainees. 

89. Healthcare was rather small in Brook House. It would have been beneficial to 

have more space in order to see more detainees during triage for example. This 

would have reduced any waiting times for detainees and ensured as many as 

possible were seen in the two hour time slot. 

90. Occasionally equipment would get lost or need replacing due to breakages. This 

happened fairly quickly, so we were never without it for too long. Everything 

was checked daily for faults. 
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91. Other than on-site dental care, I cannot think of anything that needed to be 

improved in relation to healthcare facilities and equipment. 

Access to healthcare 

92. Triage clinics were held every morning from 9-llam. This was a walk-in 

service and detainees did not need to book an appointment. A GP came to the 

centre every day and held appointments. These needed to be booked. Chronic 

disease clinics were held in the afternoons. Detainees had access to healthcare 

24/7 and could ask to see the nurse at any time. 

93. RMNs were in the centre during the day. A detainee would need to be seen by 

a RGN or GP before he could be referred to a RMN. A psychiatrist also came 

into the centre once a week. RMNs would refer detainees to the psychiatrist if 

they thought it was necessary. We also had a substance misuse team who held 

one to one sessions with detainees to understand why they were using drugs or 

consuming alcohol. 

94. If a detainee needed to see a nurse, there was a walk in triage clinic every 

morning from 9-11. If they needed to see a nurse at any other time, they could 

ask the officers on the wing to call healthcare and alert the nurses. The nurses 

could then come down to the wing to treat the detainee or the detainee could be 

brought to healthcare by officers. 

95. If a detainees needed to see a GP, they needed to be referred by a nurse. They 

could see the nurse as previously described and then the nurse would book a GP 

appointment. GPs worked both weekdays and weekends in Brook House. 

96. In order for a detainee to see a RMN, they first needed to be assessed by a RGN 

or admissions staff. The RGN and admissions staff could then refer them to the 
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RMN. Specific forms were used to refer detainees to the mental health team and 

these forms were reviewed and actioned every day. If a detainee needed to see 

a psychiatrist or a psychologist then they would first have to be assessed and 

referred by a RMN. The psychiatrist came into the centre once a week to see 

detainees. 

97. I cannot remember ifthere was a policy applicable for referral to a Registered 

Mental Health Nurse and the information sharing process. The detainees would 

be referred to RMN s following an assessment by a RGN. The detainees would 

then be assessed by the mental health team and it would be decided how 

regularly they needed to be seen. All of this would be documented in the 

detainees' healthcare notes on System One. This information could then be 

accessed by all healthcare staff 

98. I am not aware of any problems in relation to detainees accessing healthcare. As 

previously mentioned, there were occasionally some delays with detainees 

accessing healthcare if we were short staffed and not everybody could be seen 

during the two hour triage clinic. There were sometimes delays with detainees 

seeing the psychiatrist. 

99. As the psychiatrist only came to Brook House once a week, it was not always 

possible for every detainee to be assessed that same week. This is the same in 

relation to GPs, sometimes detainees would have to wait a couple of days for an 

appointment because they could not see everybody in one day. There was 

always access to nurses. A detainee could be seen by a nurse at any time of the 

day. 

100. I do not remember this changing during my time at Brook House. I think 

there were discussions around GPs working for longer hours in order to reduce 

wait times. I can't really remember. 
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101. In November 2017, waiting lists were described as "very high, 

dangerously high." I cannot remember waiting lists being dangerously high. I 

cannot remember if this affected the provision of health services to detainees at 

Brook House. 

102. In order to improve wait times, I think GPs need to be in Brook House 

for longer periods each day. 

Detained Persons 

103. I think the most significant health problems of detainees immediately 

before, during and after the Relevant Period were in relation to mental health. 

Many detainees suffered with low mood and depression. There were also a lot 

of detainees suffering with asthma and diabetes. 

104. I think we could have benefitted from more mental health nurses during 

this period. This would ensure that everyone who was suffering was assessed 

more quickly. 

105. If detainees were violent, aggressive or abusive towards healthcare staff, 

we were always supported by detention staff We would always have our radios 

on and ask for help immediately. We didn't always have officers present in 

healthcare. I think there should have been an officer in healthcare at all times. 

Interpreters 

106. We used BigWord for interpreters in Brook House. Sometimes the 

interpreters did not know the medical terms being used if the detainee was 

suffering with health problems. Occasionally the detainee would bring a trusted 

friend or officer to translate for them. 
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107. Interpreters were not always readily available. There were some 

languages that were more difficult to obtain interpreters for, as they were not as 

common. As some languages that we required interpreters for were not as 

widely spoken, there would be difficulties obtaining interpreters when we 

needed them. I don't think it impacted on the adequacy of the provision of 

healthcare to individuals in Brook House. It just meant we had to wait a little 

longer. 

Supported Living Plan 

108. The purpose of a SLP was to help a detainee who was suffering with a 

mental or physical condition that meant they required extra support. It ensured 

that everybody in the centre was aware of the detainee's condition and could 

assist. 

109. A detainee would have a SLP if they were blind, deaf, mentally unwell 

etc. Healthcare staff or detention staff could set up the SLP and we would inform 

the wing staff. We would write notes in the detainee's SLP regularly to provide 

updates on their needs. 

Complaints 

110. If a detainee had a complaint about healthcare, they could complete a 

complaints form. It would be sent to the healthcare office and I would then 

review the complaint. I then investigated it and discussed it with any other staff 

members involved for example, if the complaints was against a GP. I would 

then provide a response. 

111. I was largely involved in the complaints process. I cannot recall any 

specific examples in which I received a complaint and referred it on but most 
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complaints were to do with delays in receiving medication or the lack of dental 

care in Brook House. 

112. I cannot recall any specific examples in which I was involved in an 

investigation conducted by G4S or PSU. I can't recall the outcome of specific 

complaints. I cannot recall ifthere were any lessons learned. 

113. I think the most regular theme in relation to detainee complaints were 

dentistry issues and medication along with the attitude of GPs. We would 

investigate and explain to them that as we did not have a dentist on site in Brook 

House, the waiting times were longer. We would also reassure detainees that we 

had raised their issues with the GP and asked them to try and communicate more 

effectively. Detainees were generally satisfied with the response they received. 

114. I have been asked to review the PSU Investigation Minutes Sheet in 

relation to D3396. I have been asked to comment on the outcome of the PSU 

Investigation in regard to healthcare's involvement. I do not remember this 

investigation and therefore cannot comment on whether any action was taken. 

115. I have been asked to consider Detainee Detention History of D720 at 

document HOM032202. From memory, I think medical hold related to 

detainees who had hospital appointments or other appointments that they 

needed to stay at the centre for. We could not remove them until these 

appointments had taken place. I cannot recall if there was a specific policy 

applicable. 

116. I do not remember why D720 was not placed on medical hold or the 

considerations applied. 

117. I cannot recall my role in the process. 
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EWing 

118. Detainees were accommodated on E Wing for many different reasons. 

For example, if they were suffering with alcohol dependency issues, drug 

dependency issues or if they were vulnerable or were suffering with a 

contagious disease. 

119. The purpose of accommodating a detainee on E Wing was to keep them 

under constant watch and ensure that they were getting the support they needed. 

It was a much smaller wing, so officers and healthcare could keep a closer eye 

on them and assess them more frequently. 

120. Healthcare would go to E Wing every day regularly to assess the 

detainees and carry out observations. Medication was brought to detainees on E 

Wing by healthcare. 

121. A detainee would be moved to CSU if they were violent, causmg 

criminal damage or destruction on the wing or if they were being abusive to 

staff. 

122. Healthcare would visit CSU every day, usually RMNs in order to 

conduct an assessment. Medication was also brought down to CSU by 

healthcare. 

123. If a detainee was subject to Rule 40/42 then healthcare staff would need 

to complete a specific form. This would be kept outside the detainee's room for 

everyone to refer to. They would need to update this form after every assessment 

and document how the detainee was feeling. 

124. Minutes of the G4S Healthcare staff meeting on 27 October 2016 states 

that Rule 40 and 42s are "still not being completed on all occasions." I cannot 
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recall if this was an issue during the Relevant Period. I cannot remember it being 

an issue. I therefore do not recall raising it as an issue with anyone. 

125. Healthcare staff would attend E Wing at least once a day, more times if 

needed. They were always accompanied by an officer. I do not recall there being 

any difficulties in this process working in practice. 

Medication 

126. If a detainee had been prescribed medication that could remain in their 

possession, we would have first confirmed that they did not have any history of 

self-harm or depression. We would also assess how long they could have their 

in possession medication for e.g. 7 days, 14 days or 28 days. We would also 

double check that it had been confirmed by the GP within their notes that it was 

safe for them to have it. 

127. If a detainee had been prescribed medication that could not remain in 

their possession, they would have to come to the pharmacy during allocated 

medication times and obtain it. 

128. If a detainee failed to come to healthcare during the allocated mediation 

time then we would have to ask an officer to bring the detainee up to healthcare. 

This could sometimes be time consuming to chase this up. 

129. I cannot think of anything that could be improved m relation to 

medication in Brook House. 

Drug/alcohol misuse 

130. If a detainee came to Brook House from another centre, we would expect 

them to inform us that they were suffering from substance misuse issues ahead 
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of the detainee's arrival at Brook House. We would then review the detainees' 

notes and ask the GP to prescribe the same medication ahead of their arrival. If 

we had not been informed then the questions that are asked of the detainee at 

admissions cover drug and alcohol misuse, so the detainee would be given an 

opportunity to disclose this then. 

131. We had medication in Brook House for detainees that were suffering 

with substance misuse issues. They could be prescribed methadone for example 

by the GP. 

132. There was a substance misuse team m Brook House for detainees 

suffering with drug and alcohol issues. There was always someone for them to 

talk to on site. 

133. I think the treatment and services available for detainees suffering with 

substance misuse issues were adequate. Help was there 24 hours a day. Anyone 

on E Wing was regularly assessed and observed and support was always 

available. 

134. I think there could have been more nurses specialising in substance 

misuse issues at Brook House. This would have been helpful. 

135. There were a lot of detainees using Spice in Brook House during the 

Relevant Period. On one day there were about 24 emergency call outs for 

various Spice incidents. 

136. Healthcare were there to help and support detainees who were using 

drugs or alcohol whilst in Brook House. We assessed, observed, attended 

emergency first responses and administered necessary medication. 
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137. I attended quite a lot of emergency first responses during my time in 

Brook House. It was a frightening and distressing experience. Detainees often 

reacted in different ways to taking Spice, it was difficult to deal with. 

138. I did not have any concerns about the appropriateness of healthcare 

staffs or detention staffs management of detainees who were intoxicated. I did 

not raise concerns about detention staff or healthcare staffs management of 

detainees who were intoxicated, as I did not have any. 

Mental Health 

139. If detainees were suffering from severe mental health issues and were 

sectioned, I would have to send the paperwork off for them to be placed in a 

specialist unit. I would ensure the forms were signed by the GP. If I thought 

detainee was mentally unwell I would refer.to RMN. We had a very good mental 

health team who were always professional and looked after detainees well. 

140. I did not have any concerns about the appropriateness of healthcare staff 

or detention staffs management of detainees who suffered from mental health 

conditions. Though detention staff are not mental health trained. I did not raise 

any concerns about the appropriateness of detention staff or healthcare staffs 

management of detainees who suffered from mental health conditions. 

Rule 35 Reports 

141. The purpose of a Rule 35 report was to help detainees who had been 

victims of torture, were vulnerable or who had been involved in trafficking. The 

Rule 3 5 reports would protect them from being returned to their place of torture. 

142. Within the first 24 hours of arriving at Brook House, detainees were 

booked in to see the GP. It was not mandatory for them to attend these GP 
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appointments but we encouraged them to go. Not everyone needed a rule 35, it 

was on a case by case basis. Detainees would be asked on admission if they had 

been a victim of torture and depending on their answers, they would be booked 

in to see the GP. 

143. If a detainee revealed something to a nurse in a consultation that 

indicated he should receive a Rule 35 report due to deterioration in his health or 

it was likely his health would deteriorate in detention then I would expect the 

nurse to report this to the Home Office and refer the detainee to the GP for a 

Rule 35 report. If the detainee revealed that he had suicidal intentions, I would 

expect the nurse to refer the detainee to a RMN for further assessment. I would 

also expect an ACDT to be opened for this detainee and a Rule 3 5 appointment 

to be made. If a detainee revealed that he had been a victim of torture, I would 

expect the nurse to refer him to the GP for a Rule 35 assessment. 

144. I have been asked to review Document BHMOOOOll in relation to 

01527. I do not remember the requirements under the three limbs of Rule 35. I 

cannot remember my involvement in this matter or the response to Duncan 

Lewis' letter therefore I cannot comment. 

145. When a detainee was being assessed in accordance with Rule 35, we 

would ask questions about the detainee's experiences of torture, how they were 

feeling, how they felt their health was deteriorating in detention etc. We would 

record all of their answers and then refer them on to the GP. Only the GP could 

write Rule 35 reports. 

146. The GP made the assessment I don't remember how it was carried out. 

When the rule 35 was completed it would be sent to the Home Office. 

147. When assessing a detainee for the purposes of a Rule 35 report, the 

detainee would be questioned about his past history in a private room. We would 
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ask the detainee had any scarring and mark the scars on a body map. We would 

conduct a full assessment and record all answers for the GP. 

148. The senior managers of Brook House were responsible for ensuring 

compliance with clinical standards and the effective implementation of the 

Rules 33-35 of the Detention Centre Rules (DCR) safeguards. 

149. I don't remember there being any challenges or problems faced in 

carrying out Rule 3 5 assessments. I did not have any concerns about the process 

of assessment and writing of Rule 35 reports. 

150. One of the risks in the Quality Risk Register for Healthcare is "Rue 35 

waiting list- over 10 days." I think this issue arose because doctors could only 

carry out so many Rule 35 appointments in one day. Usually only 3 

appointments could be done in one day. If a large number of detainees needed 

a Rule 35 appointment then this would create the longer wait times. The 

detainees would sometimes become frustrated with the longer wait times. In 

order to reduce this risk rating, more doctors were coming in to the centre and 

solely carrying out Rule 35 reports. This reduced wait times. 

151. I think it would have been beneficial to have a doctor come into the 

centre when Rule 35 wait times were high and spend a whole week carrying out 

Rule 35 appointments in order to avoid delays. 

ACDT and self-harm risk management 

152. If a detainee came to healthcare and confessed to me that they were 

having thoughts of self-harm or suicide, I could open an ACDT document and 

I attended ACDT reviews. RMN s had most involvement in ACDTs. 
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153. Detainees who were at risk of self-harm or suicide sometimes came to 

healthcare and advised that they were having suicidal thoughts or thoughts of 

harming themselves. Occasionally officers would advise us that they were 

concerned about certain detainees as they were displaying unusual behaviour on 

the wing. We would sometimes identify other factors indicating low mood or 

depression and refer the detainees on to the mental health team ourselves. 

154. Healthcare would refer detainees on to the mental health team if we 

identified that detainees may be at risk of self-harm or suicide. We would notice 

things such as body language, level of eye contact and we would ask more 

probing questions about how the detainee was feeling. 

155. Healthcare staff would be very involved in the management of detainees 

who were at risk of self-harm or suicide. We would assess individuals who were 

on an ACDT and make notes in their ACDT document. RMN s had the most 

involvement with individuals who were on an ACDT. A member of healthcare 

staff had to be present in ACDT reviews. If the detainee was on E Wing then 

healthcare would attend daily to complete observations and assessments. 

156. I did not have any concerns in relation to the appropriateness of 

ACDT 

healthcare or detention staffs management of detainees who were at risk of self

harm or suicide. I did not raise any concerns about the appropriateness of 

detention staff or healthcare staffs management of detainees who were at risk 

of self-harm or suicide. 

157. ACDT documents were opened to provide extra support to detainees 

who were at risk of self-harm or suicide. It allowed the detainees to be more 

closely monitored and consistent records were kept of their behaviour. We 
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would inform Oscar 1 managers that the ACDT had been opened and make 

everyone on the wing aware. 

158. An ACDT document would be opened if an individual confessed that 

they were suffering from suicidal intent, thoughts of self-harm or if they were 

particularly vulnerable. It was assessed on a case by case basis. 

159. There wasn't really a set threshold for opening an ACDT. If a member 

of healthcare staff thought the detainee would benefit from the extra support an 

ACDT provided then it was opened. ACDTs were specifically for detainees who 

were suffering with mental health issues. 

160. When opemng an ACDT document, we would inform the Oscar 1 

manager, the wing officers and we would speak with the RMN s. We would also 

explain the purpose of an ACDT to the detainee and how it would help them. 

161. When a detainee was placed on an ACDT, they would be regularly 

assessed and observed. How often they were assessed would depend on the 

severity of their mental health issues. The detainees would be frequently 

checked on and notes would be made in their ACDT document. 

162. ACDT reviews took place every day. A member of healthcare staff 

would be present at these reviews along with the detainee and Oscar 1. We 

would discuss the detainee's progress, mood, behaviour and if there was 

anything else we could be doing to help. 

163. I attended a number of ACDT reviews during my time at Brook House. 

I cannot recall details of the reviews I attended. I cannot recall any dates or 

issues. As a healthcare representative, I would engage in the discussions about 

the detainee's moods and behaviour. I would ask them how they had been feeling 

and what they would like us to do in future to better support them. 
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164. An ACDT would be closed in relation to a detainee if we could be sure 

that they were not going to harm themselves. The detainee would have to be in 

agreement that they wanted the ACDT to be closed. 

165. Nobody ever really challenged ACDTs. A detainee might challenge it 

and decide that he no longer wanted to be on an open ACDT. He could do this 

by simply communicating with staff members. I don't think staff would ever 

challenge an ACDT. They were in the detainees' best interests. 

166. Healthcare staff reviewed the detainees' ACDTs daily . RMNs had the 

most involvement in ACDTs, as they specialised in mental health. Healthcare 

would documents their observations and assessments within the detainee's 

ACDT document. 

167. Occasionally it would be difficult to find detainees for ACDT reviews 

or observations. It would be quite time-consuming looking for them on the wing 

or asking officers to. 

168. I can't think of any improvements in relation to ACDT documents. 

169. Multi-Disciplinary Team meetings were held to find out about the main 

issues and concerns in healthcare. For example, ifthere was a specific detainee 

that staff were concerned about due to problematic behaviour. We would discuss 

relevant issues and obtain input from the GP and mental health team. I think I 

did attend these meetings, I can't remember how often. 

170. I think healthcare staff attended Safer Community Meetings and Adults 

at Risk meet ings in Brook House for updated. We would be informed of any 

detainees that we needed to be concerned about. 
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171. If detainees had witnessed a violent or distressing event in Brook House, 

they could get support from RMNs or anyone else in healthcare. We would 

always be willing to listen to how they were feeling. 

Food and Fluid Refusal 

172. If an individual was refusing food or fluids, healthcare would be 

informed immediately. We would assess the detainee and take their weight, ask 

questions about why they were refusing food and fluids and try to understand. 

We would conduct daily observations to monitor their condition. 

173. Healthcare would go to the wing every day to monitor the detainee's 

condition. If they would allow us to we would take their blood sugar levels, 

weight, pulse and check the inside of the detainees' mouth. We would warn the 

detainee of the dangers of refusing to eat and drink and constantly try to 

encourage them to consume something. 

174. Healthcare staff would need to complete a food or fluids form when a 

detainee was refusing to eat or drink. This would be sent to the Home Office. 

175. I cannot recall any specific dates of experiences I have of detainees 

refusing food or fluids. I vaguely remember that there was one detainee who 

was in E Wing, as he was refusing to eat. Eventually we had to send him out to 

hospital to get the help he needed. 

176. I did not have any concerns about the appropriateness of the 

management of individuals who refused food or fluids. 

177. The Minutes of the Healthcare staff meeting on 27 September 2016 state 

"no one is taking ownership of food and fluid, the policy needs to be reviewed 

with healthcare and Home Office." My initials and the Home Office are listed 
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in the action column. From memory, I think the food and fluid forms needed to 

be changed. There were concerns within healthcare about the length of time 

detainees were not eating for. I cannot remember what I did to follow this up or 

the outcome. I cannot remember if anything changed in the policy . It was so 

long ago. 

Use of Force 

178. Healthcare staff attended use of force incidents in order to ensure the 

safety of the detainee. We would check detainees' medical notes prior to planned 

uses of force and ensure there were no concerns regarding the detainee's health. 

For example, if a detainee suffered from asthma we would make officers aware 

and advise them to take extra care when restraining the detainee. 

179. We would raise a concern about a planned use of force on a detainee 

with a medical condition if we felt that their health would be compromised in 

any way during a control and restraint. If we had a concern in advance of the 

use of force, we would raise it with the Oscar 1 manager and ensure it was 

communicated to the officers carrying out the use of force. 

180. Use of force forms are completed by healthcare and this would 

document any concerns raised in advance of the use of force. If healthcare staff 

were recording any concerns following a use of force, this would be recorded 

on a use of force form and in the detainee's medical notes. 

181. It is permitted to use force on a detainee if they are a risk to themselves 

or anyone else in the centre. For example, if they were being violent or 

destructive or self-harming. 
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182. Following a use of force incident against a detainee, a use of force form 

should be completed by healthcare staff. If any injuries were sustained to the 

detainee then a record of this would be added to the detainee's medical notes. 

183. Healthcare would carry out an immediate follow up with the detainee 

after a use of force incident. Healthcare would also follow up one hour after the 

incident to confirm if the detainee had sustained any injuries. The injuries would 

be marked on a body map. 

184. I cannot recall any specific dates or incidents where I have been involved 

in a use of force. I would have always completed a use of force form and made 

a note in the detainee's medical notes if the detainee had sustained any injuries. 

I cannot recall if I ever had any concerns about the way in which uses of force 

were carried out but I would have raised these concerns at the time. 

185. I have been asked to consider the witness statement that I gave to the 

PSU in relation to the use of force on 02054. I do not remember this case 

specifically. I would have raised any concerns prior to or during any planned 

use of force if I thought there were any medical risks in carrying out a use of 

force on a detainee. I would have examined and assessed the detainee and 

alerted officers to any concerns before the use of force was carried out or asked 

them to stop if it was during the use of force. 

186. I cannot comment any further on this incident or the assessment made, 

as I cannot remember. 

187. I have been asked to review document HOM002416 and comment on 

my actions as described at pages 3 and 5. I do not have any further comments 

to make. 
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188. I cannot recall ifl had any concerns about the appropriateness of the use 

of force on 02054. I cannot recall ifl raised any. 

189. I cannot recall ifthe "Monitoring a Patient During and After Restraint" 

policy was drawn to my attention whilst working at Brook House. I cannot recall 

if I specifically used it during control and restraint incidents. I cannot provide 

an opinion on how useful this policy was and whether it took into account the 

realities of working at Brook House. 

Health Needs Assessment 

190. Question 182: I cannot remember what contribution I made to the 

CQC 

Gatwick/RC Brook House Health Needs Assessment issued in June 2017. I 

cannot recall what its purpose was or whether it had any impact on the delivery 

of health services for detainees. 

191. I have been asked to review Document CQCOOOOl. I do not have any 

comments to make on the CQC findings in 2016. I cannot recall if any action 

was taken as a result. 

192. I have been asked to review document CQC000016. I do not have any 

comments to make on any action taken by me as a result. I cannot recall if any 

action was taken. 

Committee meetings 

193. The purpose of the Quality Committee Meetings were to discuss the 

quality of care that was being provided by us as a centre. I cannot remember 

when the Quality Committee Meetings first began. They were still operating 
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when I left Brook House. My role was to attend as Clinical Lead and engage in 

the discussions and answer any questions relevant to my role. I think these 

meetings fulfilled their purpose. 

194. I cannot comment on any particular issues that arose in these meetings 

or the action that was taken as I cannot remember. 

195. Contract Review meetings were in place to discuss whether G4S were 

performing their duties in line with the contract. I cannot recall when these 

meetings first began. I think they were still in place when I left Brook House. I 

attended these meetings as Clinical Lead and would be involved in discussions 

and answered any relevant questions. I think these meetings fulfilled their 

purpose. They were good for seeing ifthere were any improvements to be made. 

196. I do not have any comments in relation to the issues that arose and what 

action was taken. I cannot recall. 

197. During Contract Level Clinical Governance Meetings we would discuss 

things such as staffing and recruitment. They were internal meetings. I don't 

know when they were set up or if they were still ongoing when I left Brook 

House. I can't remember. I attended as Clinical Lead and engaged in discussions. 

I think the meetings fulfilled their purpose from what I can remember. 

198. I do not have any comments regarding the issues that were discussed or 

actions carried out. I cannot recall. 

199. Gatwick IRC Strategic Partnership Board meetings were attended by all 

partnership boards. We would discuss the partnership and anything that was 

going well or could be improved. I cannot recall when these meetings began or 

if they were still ongoing. I attended as Clinical Lead and was involved in 

discussions. From memory, the meetings fulfilled their purpose. 
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200. I cannot recall any specific issues or actions from these meetings. 

201. G4S Healthcare staff meetings were for healthcare staff to discuss how 

things were going. Management would update the staff and listen to any queries 

that the staff had. I would attend as Clinical Lead and engage in the discussions 

and answer questions. I cannot recall when these meetings first started. They 

were ongoing when I left Brook House. I think they fulfilled their purpose. 

202. I cannot recall any specific issues raised or actions that were carried out. 

203. G4S security meetings were held to discuss what was happening on each 

wing in the centre. I cannot remember when these meetings were set up or if 

they were still operating when I left G4S. I attended the meetings as the 

healthcare representative and asked questions. I do not remember if the meetings 

fulfilled their purpose. 

204. I cannot recall any specific issues raised or actions that were carried out 

at the security meetings. 

205. I did not attend any other committees or meetings of this nature that I 

can recall. 

The Panorama Programme 

206. I vaguely remember Callum Tulley's face from around the centre. I never 

worked with him or spoke to him whilst working at Brook House. 

207. I do not appear in the Panorama programme at any point. 
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208. The Panorama programme had a very negative impact on staff morale. 

There was a very low mood in the centre. Staff were very shocked at what they 

had seen on the Panorama programme. Everyone was very upset. It was a 

difficult time for everyone working at Brook House. 

209. I was not aware of any detainees becoming aware of the Panorama 

programme. 

210. I was not involved in the age dispute in the Panorama programme. I have 

been involved in a case age disputes. The usual process is to separate them from 

all adults in the centre and place the detainee on E Wing. Social services would 

be notified immediately and they would attend the centre in order to carry out a 

full age assessment. 

211. I can't recall if there were any changes at Brook House following the 

Panorama programme and whether they were effective. 

212. I think more RMNs would have been beneficial, as mental health issues 

were the most common health condition within Brook House. 

Specific individuals 

213. I knew Nathan Ring from around the centre. I did not work closely with 

him. I never had any concerns regarding his behaviour or conduct . 

214. I did know Chris Donnelly he was Oscar 1 and had worked with him he 

was always helpful I did not have any concerns with his behaviour or conduct. 

215. I did not know Steve Webb, Kalvin Sanders, Derek Murphy, Dave 

Webb, Clayton Fraser, Charles Frances, Aaron Stokes, Mark Earl, Slim 
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Bassoud, Sean Sayers, Ryan Bromley, Daniel Small, Yan Paschali, Daniel 

Lake, Babatunde Fagbo, Shayne Munro. 

216. I knew John Connolly from around the centre. He carried out the control 

and restraint training. I was very shocked to see him on the Panorama footage, 

as he was always professional from what I saw. 

217. I worked closely with Jo Buss. She was always very professional and 

very knowledgeable. She was very well-experienced and always went above 

and beyond to help the detainees. I was very shocked to see her on the Panorama 

footage. She was brilliant at her job. 

Suggestions for improvements 

218. I cannot think of any changes or improvements at Brook House that I 

have not already mentioned that would improve individual health, safety and 

welfare. 

Any other concerns 

219. I do not have any other concerns relating to the culture of G4S at Brook 

House or the treatment of detainees. I do not have any further comments to make 

that I consider relevant to the Inquiry's work. 

220. On 23 June 201 7 D2593 made a complaint about being hit three times 

and some healthcare issues. The healthcare issues were investigated by me but 

the other issues were not investigated until September 2017. I have been asked 

to comment on the healthcare complaint investigation carried out by me and the 

outcome of this. I do not recall this specific complaint. I would have fully 

investigated the situation in order to find out why the detainee did not get his 

medication. I do not recall the outcome. 

Witness Name: 
Statement No: 

Exhibits: 

Christine Williams 
1 

38 

DWF000020 0038 



221. G4S security investigated the non-healthcare aspects of the complaint. 

222. I cannot comment on why the remainder of the complaints was not 

investigated for three months. I do not remember. 

Statement of Truth 

I believe that the facts stated in this witness statement are true. I understand that 

proceedings for contempt of court may be brought against anyone who makes, or 

causes to be made, a false statement in a document verified by a statement of truth 

without an honest belief in its truth. 

I am content for this witness statement to form part of the evidence before the Brook 

House Inquiry and to be published on the Inquiry's website. 

Name 
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