
BROOK HOUSE INQUIRY 

Second Witness Statement of Karen Churcher 

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

2006 dated 16 February 2022. 

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

abbreviated to "G4S". 

I, Karen Churcher will say as follows: 

Background 

1. I left full-time employment at Brook House on 30 October 2018 but I stayed 

on as a bank nurse until 28 February 2019. 

Staffing 

2. In paragraph 3 of my initial witness statement, I stated that when I initially 

started to work for Brook House I was expected to work night shifts 

occasionally to cover for the Registered General Nurses ("RGN"). There was 

always a RGN in charge of the night shifts, I would just assist. I refused to be 

the nurse in charge as I did not have general training. I was roughly doing one 

week of nights per month. When I was promoted to Senior Registered Mental 

Health Nurse ("RMN") we would be on call in case there were any problems. 

We would be on call for around one week every six weeks. If we could not get 

cover for a shift, we would be expected to stand in. This was just as and when 

needed, I can't comment on how often I covered shifts. I would have been paid 

for this overtime or occasionally I was given time in lieu. 
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3. Document CJS005916 is a flow chart of G4S health services staff dated l 

March 2020. It shows that I was one of two RMNs with a senior RMN and a 

bank RMN. I do not think two RMNs were sufficient as we were expected to 

look after Tinsley House as well as Brook House. The senior RMN covered 

the office hours and the other two RMNs worked three days one week and 

four days the following. If anyone was on leave or off sick this could cause 

issues. There was definitely enough work for more RMNs. 

4. At paragraph 40 of my initial witness statement, I state that some clinics were 

deemed to be less essential than others and would thereby be cancelled and 

postponed to another week due to staff shortages. I cannot comment on the 

physical health clinics. I know that the 'well man' clinic was cancelled quite 

often but I cannot give any more detail about this. This was a clinic run by 

male nurses. They would talk to detainees about checking for testicular cancer 

etc. How regularly they were cancelled differed. 

5. The fact that clinics would be cancelled could sometimes put detainees off 

coming. For example, if a detainee had been regularly attending the 'well man' 

clinic and it was postponed or cancelled, it would slow down their progress 

and perhaps deter them from attending the following week. 

Safety at Brook House 

6. At paragraph 5 of my initial witness statement, I stated that when I applied to 

Brook House I felt that it would be a safer setting than a mental health 

hospital. I think that my expectations were met. There were cameras, locked 

doors and safety procedures which made me feel safe. 

Staff Morale/ Attitudes 

7. At paragraph 9 of my initial witness statement, I stated that there were a few 

occasions where staff were unhappy and morale was low. I think the main 
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cause of this was staff shortages. The officers and healthcare staff could also 

sometimes feel at loggerheads. If the detention staff were short staffed on the 

wings and somebody had to be escorted up to see healthcare, this would cause 

the wings more work. Healthcare sometimes wouldn't get to see detainees 

when they needed to. Detainees could also occasionally be rude, which was 

difficult to deal with. 

8. I think that the unhappiness and low morale did impact on staff performance at 

work. Staff were less motivated and less likely to offer to do extra hours when 

needed. 

9. At paragraph 4 7 of my initial witness statement, I stated that most detention 

staff had a good attitude towards detainees. The detention staff that I did not 

think had a good attitude towards detainees, would occasionally be a little bit 

short and blunt with detainees. 

General Training 

10. At paragraph 15 of my witness statement, I stated that it would have been 

beneficial to include training on the Home Office and their policies. 

Everything revolved around Home Office policies. I had limited knowledge of 

what went on. The longer I was at Brook House, the more I understood. I also 

think that having this training would have helped detainees understand more 

about the Home Office procedures, as we could have answered any questions 

that they had and informed them of any next steps required. It would have 

assisted me in my role, as I would have had a better understanding of the 

reasoning for carrying out certain processes. 

11. I can confirm that Document CJS007027 does not accurately represent the 

training that I received between December 2014 and October 2018. 
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12. The spreadsheet indicates that I did not have training in the following: Prevent, 

Mental Capacity Act- Prison, Mental Capacity Act - Clinical, Care Plans, 

Mental Health Awareness, Documentation and Record Keeping, Patient 

Consent, Administration of Medication, Rule 35 and others. This is not 

correct. I did complete the Prevent training. I did not do it via Brook House, I 

did it through a local trust. I completed this training on 20 June 2018. There 

was a period of time when the training providers changed. Previously, we 

would complete a training course and the system would automatically update 

our training logs to confirm that we had completed it and that we were 

compliant. G4S' training provider changed I think and our training records 

were no longer automatically updated once we had completed a session. There 

were some training sessions on the new system where you had to take a 

screenshot and send it to Sandra or Michael. It wasn't recorded properly 

everywhere, which may explain the inaccurate account. I attended Rule 35 

training, mental capacity training, administration of medication training and all 

others from memory. 

13. All of the training listed was necessary for my role and I undertook all training 

programmes. 

14. In paragraph 14 of my initial witness statement, I stated that I had ACDT 

training. I then say at paragraph 20 that I did not receive any Rule 35 or ACDT 

training until around a year after I joined Brook House. I can confirm that I did 

not receive ACDT training at the beginning. In my two-week induction, I 

shadowed a nurse and watched them complete the relevant ACDT 

documentation and it was explained to me. It was not a formal training 

programme. 

15. I have been asked to consider Document CJS007081 which includes an e-mail 

sent to me and others about the new Home Office policy on adults at risk. I 

don't recall receiving any training on this. 
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16. Sandra had asked me to attend the adults at risk meetings as a healthcare 

representative. As a general rule, only James Begg, who was a safer 

community officer, and I attended. I think there should have been somebody 

from the Home Office present along with another manager. We did not really 

know what we were meant to be doing, and I felt a bit out of my depth in 

relation to these meetings. 

17. I cannot recall what, if any, new safeguards this policy brought in to assist 

with detainees. 

Oversight 

18. At paragraph 13(i) of my initial witness statement, I state that members of the 

IMB were present around the wings and that they took part in some of the 

review meetings. I also stated that I would be in regular contact with the IMB 

and that if they had any concerns about the welfare of detainees that they 

would raise it with members of staff. I think the IMB had weekly meetings 

with Sandra and Michael. If they had any particular concerns regarding mental 

health then they would pop into healthcare and ask us. 

19. As I was not present at the meetings with the IMB, I am unsure of their role. 

20. I would not usually raise issues with the IMB, they would raise the issues with 

us. We once had a detainee who was seriously mentally ill and I was 

struggling to find him a bed anywhere. The IMB would regularly ask for 

updates and what steps I was taking to rectify this issue. 

G4S 

21. I have been asked to consider Document VER000273 and explain what 

support, if any was offered to staff For example, how would staff be 

compensated for covering extra shifts. I was paid overtime for covering extra 

shifts. I can't say for sure whether that was the case for everyone, as I can only 

speak from my own experience. Sometimes staff would have to go out to 
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hospital with a detainee to A&E until late and would be expected to be on shift 

the following morning. 

22. I have been asked to review Document CJS0072783 which is an ACDT 

review with DI 722 who was behaving particularly violently. I am unsure of 

what support was offered by G4S to staff after looking after particularly 

violent or aggressive detainees. I cannot recall. 

23. I cannot recall if any support was offered to me following this particular 

incident. 

Management of Healthcare Staff 

24. At paragraph 26 of my initial witness statement, I state that James Newlands 

and Daliah Dowd reported to me as their line manager. As a line manager, I 

was responsible for ensuring the smooth running of the team and making sure 

that everyone was happy. If there were any particular problems, Sandra would 

let me know. I would speak to James and Daliah and support them in their 

role. Especially when working in mental health, you need to speak to each 

other quite a bit and offload. 

25. Clinical supervision 1s a safe space where the employee who is being 

supervised can bring issues, concerns or scenarios that have happened and we 

can discuss and explore ways of coping with or addressing the situations. 

Clinical supervision is confidential. If there are any issues then we encourage 

the person to take ownership of it and make the relevant decisions. Clinical 

supervision sessions are held at least every six weeks. We used to try and do 

them monthly however people's shift patterns and annual leave made this more 

difficult. 

26. I completed a lot of training for clinical supervision but not at Brook House. I 

completed most of a diploma in clinical supervision from the University of 

Cardiff, however I was not able to finish this as the person who conducted the 
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training once a month lost their job two months before the training course 

ended so I did not ever actually secure the diploma. 

27. I remember Daliah raising a number of different concerns during our clinical 

supervision sessions. I cannot recall the specific details but I would always 

encourage her to explore them further and discuss them with her in depth. I did 

not have any concerns during clinical supervision with James or Daliah. I was 

always satisfied with the quality of their work. 

Relationship between Healthcare and Staff 

28. I have been asked to consider document VER000273. This is a transcript of an 

interview with me as part of an independent investigation into Brook House 

dated 11 May 2018. During this interview, I state that the management staff at 

Brook House don't see the G4S medical team as part of their team. I saw this 

as a problem. I felt that we were sometimes isolated. I remember attending HR 

in G4S and was told that I was not Brook House staff. We were never included 

in the officers' social events or anything like that. I always went out of my way 

to try to build up a relationship with the officers. 

29. It was important to all work together in an environment such as Brook House. 

Everyone needed to support each other. Officers also needed more 

understanding of mental health issues affecting the detainees therefore it was a 

problem that there was occasionally such a divide, as this made it more 

difficult to share knowledge and support each other. 

30. I think this had a negative impact on the healthcare department. It impacted 

our ability to provide care to detainees as sometimes healthcare staff had to go 

out on the wings to see detainees and we would need an officer to escort us to 

the detainees' rooms. As officers were so busy, I occasionally got the 

impression that they thought healthcare were simply trying to create more 
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work for them when we asked for help. It made it more difficult to work 

together and provide adequate care to detainees when they needed it. 

Mental Health Treatment 

31. Within Document VER00273, I say that I would like to have interventions at 

Brook House that expose previous trauma. We had talking therapy sessions at 

Brook House and the detainees did discuss their previous trauma but we did 

not really explore it. In order to have proper trauma therapy, you have to take 

someone back to that trauma and relive it. You have to face the thoughts and 

feelings that come with the trauma and work through them. Brook House was 

not the environment to do this type of thing. We did not know how long the 

detainees would be residing in Brook House therefore we did not want to 

begin delving into somebody's trauma and potentially not have the time to help 

them fully process it. We would listen to the detainees during the talking 

therapies but we did not discuss any aspect of trauma in depth. 

32. RMNs were always aware that detainees were suffering from trauma if it was 

disclosed to us. We provided anger management, anxiety management, 

grounding and relaxation techniques and talking therapy in order to help and 

support the detainees whilst they were with us at the centre. 

33. The lack of such intervention did not inhibit the work of mental health 

professionals in assisting those detainees. The traumas had often been there for 

a while. We would try to assist them as much as we could with the daily 

stresses they were suffering with. 

34. Mental health services completely relied on detainees being candid about their 

problems in order to receive the correct treatment. This is the same as it would 

be treating someone in the community. It was our job to form a therapeutic 

relationship with the detainee and make them feel safe. 
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35. One treatment that the psychiatrist discussed with me was called EMDR. It 

was found to help with PTSD and involves tackling the trauma without 

reliving it. I applied to get training on this but my request was declined by 

Brook House. I am not sure why. I think it was lack of funds. 

36. At paragraph 77 of my initial witness statement, I state that it was difficult for 

staff to manage detainees' stress, mental health and anxiety because we did not 

have a solution to their worries. We would try to support them by building up 

a therapeutic relationship and create a safe space. We would offer advice and 

teach them coping mechanism techniques. We worked closely with the welfare 

team and they would assist in supporting the detainee. 

E-Wing 

37. At paragraph 85 of my witness statement, I say that the detainees who resided 

on E-Wing were deemed to be more at risk than the average detainees. There 

were 12 beds on E-Wing. I think there were times when more detainees 

needed to be on E-Wing than there were beds available. In these situations, we 

would place detainees on B Wing. B-Wing sat on top of E-Wing and was 

smaller than the other wings. There were also disabled rooms on the wing 

where detainees could be placed. Detainees were also placed on SLPs or 

ACDTs to support them. 

38. There was a difference between the mental health support that was offered to 

detainees residing on E-Wing and the support that was offered to all detainees 

within Brook House. RMNs were responsible for taking medication down to 

E-Wing first thing in the morning, as some detainees could not move from the 

wing. There were also detainees on E-Wing who were very dependent on 

mental health support and required constant observation, so we would see 

them every morning. We went to E-Wing every day to ask if detainees wanted 

to see us or officers from E-Wing would phone us to come to the wing. 
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Drug and Alcohol Misuse 

39. At paragraph 97 of my initial witness statement I say that there was a lot of 

Spice in Brook House during the Relevant Period. I cannot comment on what 

efforts were being made to stop the consumption of Spice during the Relevant 

Period. This was a matter for security staff, not healthcare. I know that sniffer 

dogs came in and were trying to detect Spice in mail etc. Security seemed to 

be doing everything that they could. 

40. Healthcare assistance was available to detainees who had taken Spice. If a first 

response was called then the RGNs would treat the detainee immediately. The 

detainee would then automatically be referred to the mental health team and 

the drug and alcohol misuse team. Occasionally they did not want to see the 

RMNs or felt that they were better suited to receive help and advice from the 

substance misuse team. They did receive an immediate referral to the RMNs 

but it was up to them if they wanted to talk at that moment, we couldn't force 

anyone to engage with us. 

41. At paragraph 99 of my witness statement, I say that there were weeks during 

the Relevant Period when emergency responses would be called every 15 

minutes due to a detainee being under the influence of drugs and alcohol and 

in need of an immediate response. I do not think the number ofRMNs on shift 

was appropriate to meet detainee needs during this period. RMN s could be 

having a 121 session with a detainee and be forced to abandon it if we had to 

attend an emergency. 

42. The role of a RMN in responding to an emergency call out to a detainee who 

was under the influence of drink or drugs was the same as any other member 

of healthcare staff We were trained in immediate life support. When we were 

alerted to a first response, we would immediately obtain the first response bag 

and run to the incident to carry out immediate life support. 
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43. I was trained in immediate life support but as I am not a general nurse, I can 

never feel 100% comfortable when dealing with medical emergencies as this is 

not my field. I did not feel adequately trained when dealing with detainees 

requiring immediate responses but RGNs always took the lead. 

44. When a detainee was suffering under the influence of drink or drugs, the 

officers would radio for a first response. Healthcare would then respond and 

obtain the emergency first response bag, which had all of the emergency 

equipment in for example, a defibrillator. The detainee would then be treated, 

usually by the RGNs and RMNs would be there to assist and document the 

incident if required. 

45. All detainees would receive a RMN referral following a first response that 

involved substance misuse. We would arrange sessions with the detainee and 

talk about why they were using drugs or drinking alcohol. It varied depending 

on detainee co-operation and whether they wanted to speak with us or 

preferred to talk to the substance misuse team. 

46. The presence of Spice in Brook House during the Relevant Period had a 

negative impact on the mental health of detainees. Seeing detainees under the 

influence of Spice scared other detainees. It wasn't good for people taking 

Spice or people observing its effects. 

4 7. The presence of Spice in Brook House during the Relevant Period had a 

negative effect on the ability of staff to meet the needs of detainees. Treating 

detainees who were using Spice took up a lot of resources. It also impacted 

other services. If a first response occurred during medication administration 

then sometimes this would have to be abandoned. It delayed treatment for 

other detainees. 

48. Healthcare asked for extra staff. We made it known that we were struggling to 

cope. It was reported to Sandra and raised in staff meetings. They were trying 
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to recruit new staff members but it was difficult and the clearance process took 

a long time. 

Mental Health- General 

49. In paragraph 101 of my initial witness statement, I say that I would be called 

to the wings if a detainee had made a suicide attempt. RMNs were not always 

called. It depended on the circumstances of each case. If it was felt that the 

detainee needed immediate talking therapy then we would go. We would 

nearly always be called if it was E-Wing, as the officers knew that we were 

very involved with certain detainees there as we were assessing them daily. 

50. When responding to these types of incidents, a first response would be called 

and if we thought that we were better equipped to deal with a certain situation 

as opposed to the RGNs then we would go. It was decided on a case-by-case 

basis for example, if the RMNs had a particularly good relationship with a 

detainee and had been having regular sessions with him then we would want to 

be the one to calm him down. 

51. Aftercare and support was provided to detainees who had made a suicide 

attempt. We would immediately ask them how they were feeling and if they 

wanted to talk. If the detainee wanted to talk and officers were able to escort 

them then we would remove them from the wing and take them into a talking 

therapy room in healthcare. We would discuss their thoughts and feelings and 

teach them coping mechanisms. We would arrange follow up appointments 

and ask the officers to keep an eye on them. There was not any support in 

place for staff We would chat informally or listen to people if they wanted to 

talk. 

52. At paragraph 10 l of my initial witness statement I also say that I would talk to 

detainees who had 'kicked off in the wings and de-escalate the situation. I did 

not receive any de-escalation training at Brook House. I had already received 

Witness Name: 
Statement No: 
Exhibits: 

Karen Churcher 
2 

12 

DWF000022_0012 



training when I worked in a mental health hospital. The training helped me to 

try to calm the detainees down and help them to rationalise their thoughts and 

feelings safely. 

53. I also state that staff would have benefitted from more training in relation to 

the mental health of detainees. I raised this a couple of times. The wing staff 

did end up getting some mental health training. I sat in on the training to see 

what it was like and from memory it was good. 

Mental Health Assessments 

54. I have been asked to refer to document HOM033 l 74 l. It is noted that I 

reviewed D2077 and he was unable to give me a straight answer as to whether 

or not he wanted to harm himself. I asked D2077 about his mood and how he 

was feeling. This was always one of the first questions I would ask detainees. 

55. D2077's food and fluid intake would have been documented on his 

observation sheet. It would have been constantly observed, as he had sewn his 

lips shut. It also would have been contained within his ACDT booklet. I 

cannot recall if I investigated this myself but it definitely would have been 

carried out by another member of staff daily. 

56. Sometimes it is not good for detainees suffering with mental health issues to 

be kept under constant observation. D2077 was saying that he liked being with 

certain people and had friends in the centre. To keep him under constant 

observation would have meant keeping him in a room on his own for a lot of 

the time, which may have caused him more harm than good. Sometimes you 

have to take a positive risk to help the detainees. 

Rule 35 

57. At paragraph 20 of my witness statement, I state that I did not receive Rule 35 

training until around a year after I joined Brook House. Prior to receiving that 

training, the doctors would see detainees on arrival and the detainees would 
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usually make it known that they had been a victim of torture. If it wasn't raised 

at the time of arrival, it was normally raised with their solicitors or healthcare 

staff and a Rule 35 referral could be made. 

58. The process for arranging a Rule 35 report was that the RGNs would make a 

Rule 35 appointment with the doctor initially. The doctors would produce the 

Rule 35 report and fax it to the detainee's solicitor and the Home Office. 

59. The training improved my understanding of Rule 35 appointments and reports. 

Until I had the training I hadn't realised that I could request a Rule 35 report 

for someone who had severe mental health issues. It improved my knowledge 

of the process and procedures to be followed. 

60. I cannot think of any situations where detainees were not referred for Rule 35 

reports due to a lack of staff understanding. 

61. I have been asked to refer to document CJS002083. At page 18 D526 discloses 

witnessing torture in Afghanistan and on page 24 D526 confirms that he is 

suffering with flashbacks of the f-;:;:;·,~::,;~;~:::~;1 killing his family. I would have 
L, .. , .. , .. , .................. . 

explored these disclosures with D526 otherwise, I would not have been able to 

document it. We don't carry out therapy work on past events. As previously 

explained, Brook House is not the environment to process those types of 

things. We help with the here and now and talk the detainees through coping 

mechanisms etc. 

62. I did not refer D526 for a referral because I did not do the Rule 35 referrals. At 

that point, if a detainee wanted a Rule 35 appointment then they had to ask a 

RON. 

63. I cannot recall if I personally saw D526 after this appointment. I would have 

offered him mental health support and informed him that he could arrange 

follow up sessions. 
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ACDT 

64. At paragraph 110 of my witness statement, I say that I was involved in 

opening ACDTs. ACDTs were only opened by RMNs if we were seeing a 

detainee for an assessment and they said they were suffering with suicidal 

thoughts or thoughts of self-hann. We would inform Oscar I and arrange 

follow up appointments with the detainee. 

65. I have been asked to review Document CJS000993, Document CJS007159 and 

Document CJS001034. I have been asked to explain why D687 was offered 

three different types of support and D812 and D865 were not offered any. 

They are all different people with different needs. The support offered is 

tailored to their individual needs. I may have had knowledge about the 

particular detainees that I could not disclose on an ACDT. The ACDT does 

not show all of the knowledge held by healthcare staff about detainees. 

66. I do not know why D812 was automatically placed on Rule 35(1). There is not 

enough information for me to remember. 

Food and Fluid Refusals 

67. Physical checks should have been carried out daily in relation to detainees 

who were refusing food and fluids. 

68. I don't recall any formal mental health assessments that were carried out on 

detainees refusing food or fluids. We would always ask how they were feeling 

and if they wanted to see us or make an appointment. 

69. If a detainee was refusing food or fluids, specific food and fluid refusal fonns 

were sent to the Home Office. The detainee would be placed on an ACDT and 

they would be under close observations. Physical checks were carried out 
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SIRs 

every day and we would always ask about their mood or if they required 

mental health intervention. 

70. Following a receipt of an SIR, a response would be sent from healthcare if we 

received the SIR directly. We would have to be careful not to disclose too 

much information due to medical in confidence rules. We would explore the 

particular incident with the detainee and discuss it with them in depth. 

71. RMNs would arrange to see the detainee and discuss how they are feeling. We 

would explore the incident and ask the detainee what information they were 

willing to disclose and what they were happy for us to put in the response to 

the SIR. 

D1527 

72. I was D l 527's main point of contact. I was the main person he dealt with and 

had a good therapeutic relationship with him. It was hard to engage with him 

at first but I spent a lot of time building trust. I used to see him more than I 

would see many detainees, around three times a week. 

73. Prior to meeting Dl527, I would not have had access to his prison records. 

Occasionally the Home Office would provide information but I don't think 

they did about Dl527. I had access to any paperwork that arrived with him at 

Brook House. 

74. Whilst it would have been valuable to have access to that information, we will 

always complete a full assessment of each detainee and trust that the 

information that you're getting from that person is true. It would not have 

affected the level of treatment he received. I did feel appropriately briefed 

prior to meeting Dl527. 
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75. In the review, I record that Dl527 is not happy about having to wait a couple 

of days for his [~:~:~;~~-~1~i~~~~~-~-~} medication. This medication should have arrived at 

Brook House with him from the prison. If medication doesn't arrive with 

detainees, it needs to be prescribed and we also need to check that they are on 

the medication that they say they are and this has been signed off by a doctor. 

r·-·-·-·-·-·-·-·-·-·-·-i 

76. Dl527 was on a very low dose of l.~~:.::~~~~'.:~~~~-~~~J. He was on lOmg, which is 

below the minimum dose. You can miss one day of this medication with no 

side effects, depending on the level of dose or how long you don't take it for 

you can then start to experience flu-like symptoms. It takes two weeks to get 

to a therapeutic dose when you begin taking this medication so it would take 

around two weeks to decline and start feeling low again. Dl527 was on a very 

low dose therefore he would have only experienced very mild side effects 

from missing a couple of days of medication. 

77. Dl527 may have been experiencing mild natural withdrawal symptoms at this 

stage. He may have been feeling stressed or low so we would have sat with 

him and offered advice, talking therapies and CBT techniques to help him 

cope. 

78. On 9April,D1527 presented with a superficial cut to his wrist. It is noted that 

he was on an ACDT. I recorded that Dl527 had not self-harmed since the last 

review. I made the decision to reduce his observations. I rely on what 

somebody tells me at the time. As Dl527 told me that he had not self-harmed, 

I believed him. 

79. Dl 527 disclosed suicidal intent to me on 12 April 2017, 13 April 2017, 21 

April 2017 and 2 May 2017. I informed Oscar l of D l 527's mental state but I 

did not refer Dl527 for a Rule 35 report because he had already had a Rule 35 

report in place from 13 April. I don't know if he had received the response yet 

but the Home Office would not have entertained two Rule 35 reports being 

requested so close together. I informed Oscar l so that a close eye could be 

kept on the detainee on the wing. 

Witness Name: 
Statement No: 
Exhibits: 

Karen Churcher 
2 

17 

DWF000022_0017 



80. I disclosed to D 1527 that the Home Office choose not to release detainees if 

there is a risk that they will harm themselves as detention is a safer place. I had 

witnessed the Home Office saying this to detainees. They said if we release 

someone who is vulnerable then they have no support network and it puts 

them at risk. They are safer in detention because they have access to lots of 

different support. 

81. I was not informed of the complaint that had been made against me m 

Document HOM00024 l. 

82. I was unable to clarify the true position with Dl527, as I was not aware of the 

complaint. 

83. On 4 May 2017, there was an incident whereby D1527 jumped onto the 

netting. I was already on the wing, I can't remember why. I saw who was on 

the netting and stuck around as I had built a relationship up with this detainee. 

I cannot recall if I spoke to him or not. 

84. I don't think I was involved in the decision to put Dl 527 on a Rule 40. This is 

not a decision that nurses would usually be involved in. 

85. I cannot remember the information that I disclosed to DCM Dix when he 

decided to remove Dl527 from association. 

86. I didn't make the decision to remove Dl527 from association. I don't have 

enough infonnation to comment on this. 

87. I cannot recall what I told the officers about D1527's mental state prior to 

force being used. 

88. Removal from Association Initial Health Assessments kept going missing. 

This was raised in one of the staff meetings on 7 June 2017. Oscar ls were 
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saying they had never received them when we knew we had completed them. 

From then on, we started photocopying them. 

89. If a detainee was on Rule 40, they would be seen by a RMN at least once a 

day. We would offer constant support. I was D l 527's main point of contact 

and saw him sometimes three times a week. 

90. I have been asked to review footage KENCOV1012-V20170504022. I am the 

individual identified as staffer 15. 

91. I did think that this particular incident was about nothing more than a dirty 

plate. Dl537 was a highly stressed individual; it didn't take much to upset 

him. 

92. I cannot comment on how common it was for Brook House to run out of 

medication that detainees were prescribed. Pharmacy technicians rather than I 

would have dealt with this. 

93. How safe it was for Dl527 to have breaks in his medication depended on the 

type of medication he was on, the dosage, how often he was taking it and how 

long the break was. I cannot fully comment on this. 

94. I would never give a detainee coping strategies during an ACDT review. There 

were other people present at ACDT reviews and conversations such as that 

needed to be on a 121 basis. Dl527 would already have been taught many 

coping strategies. 

95. From 30 April 2017 to 27 May 2017, D 1527 was on food and fluid refusal. I 

looked at his food and fluid reports and they state that he is eating and 

drinking. Some detainees did not like the food that was served in Brook House 

and would instead buy food from the shop, this would not be recorded on the 

food and fluid form. Sometimes detainees would mistakenly be placed on food 

and fluid refusals if they had not collected their meals for a number of days. It 

was reported that Dl527 was drinking fizzy drinks and eating. 
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96. This did not impact my view on whether D 1527 was fit for detention, as he 

was eating and drinking. 

97. I did not make any referrals in respect of D 1527 for further support during this 

time. 

The Panorama Programme 

98. I cannot comment on the mental health training. We never received it. I did sit 

in on some of the mental health training that the officers ran and from 

memory, it was good. I found it strange that the officers were running it and 

not RMN s. The training had a positive impact and definitely improved staff 

understanding of mental health. 

Committee Meetings 

99. The purpose of G4S staff healthcare meetings were to raise any concerns, 

share experiences and learn from each other. We would discuss different 

processes and if they could be improved. It was a brainstorming session for 

healthcare staff I cannot think of any specific improvements that arose from 

these meetings. 

100. In the healthcare staff meeting on 7 June 2017, there are concerns 

raised that RMN referrals are being made inappropriately. I think this concern 

was well-founded. Occasionally there would be a lot of unnecessary referrals 

whereby the detainee did not require mental health intervention. Many staff 

would also forget to check with the detainee that they wanted to speak with us. 

We would receive referrals and the detainee would be completely unwilling to 

co-operate. 
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101. Nothing really changed following this concern being raised. We still 

received inappropriate referrals. 

102. G4S Policing Support and Healthcare Service: Contract Level Clinical 

Governance Meetings followed a set agenda. We shared lessons learnt from 

previous incidents and discussed audits, care plans, new innovations etc. These 

meetings were mandatory as part of the CQC guidance. I cannot recall any 

specific improvements that occurred as a result of these meetings. 

103. I cannot recall the specific purpose of the G4S Policing Support and 

Healthcare Service: Contract Level Clinical Governance Meetings held on 20 

November 2017 and 18 December 2017. I cannot recall any specific 

improvements or my specific role. I can't remember what action was taken in 

response to the airing of the Panorama programme. 

104. I cannot recall what action was taken to improve the training of staff 

following the concerns raised in the meeting on 20 November 2017. 

105. The G4S Health Service Senior Nurses meetings were very beneficial. 

Audits 

All of the senior nurses got together and were allocated different tasks such as 

audits, complaints and investigations. We explored issues, brainstormed ideas 

and discussed different issues. I cannot recall any specific improvements that 

arose from these meetings. 

106. Document CJS004292 shows that I carried out an audit of detainee 

care plans. I cannot remember when I did it but I know I did definitely carry it 

out. I was given a template to use for the audit. I cannot remember how many 

detainees were used for the audit, I think it was 10 picked at random. I 

reviewed the care plans, when they had last been reviewed and completed a 

summary of the findings. 
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2019 Clinical Review 

107. I was not at Brook House when Dr Linsell carried out his review. My 

name is mentioned in the document because he went back to 2017 records. It 

was to do with a detainee at Tinsley House. 

108. I did not carry out any action following this review. I had already left 

Brook House. 

109. Pages 10 and 11 of document CJS007078 do accurately reflect my 

involvement with this detainee. I cannot see that I have documented any 

concerns regarding this detainee. I was not aware of Dr Arnold's complaint. 

110. I think there is always room for better professional communication. 

There were weekly meetings where doctors and nurses attended and discussed 

concerns so whilst we had good levels of communication, I think there is 

always room for improvement. 

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 fonn part of the evidence before the 

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

Name 

Signature 

Date 
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