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[bookmark: _bookmark0][bookmark: _Toc94291204][bookmark: _Toc7804264]Introduction

This document sets out the agreed framework for Out of Hours (OOH) primary health care provision at HMP Bristol, HMP Ashfield and HMP Leyhill by the Severnside Integrated Urgent Care Service (IUCS). Severnside is a BrisDoc service, and commissioned by BNSSG Integrated Care Board (ICB).
The service provided by Severnside IUC supports the urgent primary care needs of prisoners at HMP Bristol, HMP Ashfield and HMP Leyhill Monday-Friday 18:30-08:00am, and 24-hour cover on weekends and bank holidays.
[bookmark: _Toc94291205][bookmark: _Toc120133977][bookmark: _Toc120134043][bookmark: _Toc1903664184][bookmark: _Toc120544329]Objective of the procedure

The framework provided within this document aims to:
Ensure that persons within the sites have equitable access to OOH healthcare provision. The service will be primarily telephone-based, with face-to-face by exception. Video and photos are not practicable as mobile phones are not allowed within the prison establishments
Support the secure settings in minimising the number of unnecessary admissions/ conveyances to hospital and/ or other urgent care centres.
Ensure that clinical staff at the site have timely access to additional clinical support during the OOH timeframes 
Facilitate safe and appropriate face to face appointments at a Severnside Treatment Centre, when this is required
Ensure that Severnside IUC clinicians can gain safe and timely access to persons requiring further clinical assessment and a site visit is unavoidable
Ensure that the Severnside IUC service conforms to safety regulations within the prison establishment
Ensure an effective pathway for communication exists between the Oxleas Healthcare Service and Severnside IUC, specifically in relation to OOH interactions and actions being effectively and promptly communicated to the Oxleas Healthcare team.
Overcome challenges and barriers associated with the differing clinical IT systems used within secure healthcare settings to support effective and prompt sharing of clinical records and safe clinical care
Ensure that learning as a result of interactions between these services is captured and fed back to support continued shared learning and improvement.
[bookmark: _Toc120133978][bookmark: _Toc120134044][bookmark: _Toc953026482][bookmark: _Toc120544330]Background
[bookmark: _Toc120133979][bookmark: _Toc120134045][bookmark: _Toc2084250107]Oxleas NHS Foundation Trust
Oxleas NHS Foundation Trust is commissioned by NHS England to provide the primary healthcare in hours service to HMP Bristol, HMP Ashfield and HMP Leyhill.

· HMP Bristol is a Category B adult male remand prison in Horfield, Bristol, with a maximum population of 615. 
· HMP Ashfield is a Category C adult male training prison in the village of Pucklechurch on the North East side of Bristol, with a population of 400. 
· HMP Leyhill is a Category D adult male open resettlement prison located in the parish of Tortworth, South Gloucestershire, with a population of 515.

HMP Bristol has 24/7 on-site nursing care, but there is no on-site healthcare cover overnight at HMP Ashfield or HMP Leyhill. Healthcare is available on site between the hours of:

	
	Monday-Friday
	Saturday & Sunday
	Bank Holidays

	HMP Bristol
	24 hours
	24 hours
	24 hours

	HMP Ashfield
	07:30-18:00
	07:30-17:30
	07:30-17:30

	HMP Leyhill
	07:30-16:30
	07:30-12:00
	07:30-12:00



The onsite GP in hours service at HMP Bristol, HMP Ashfield and HMP Leyhill is provided by DrPA (subcontracted by Oxleas NHS Foundation Trust. 

HMP Bristol Monday-Friday 08:00-20:00 Saturday (remotely) 12:00-18:00

HMP Ashfield Monday to Friday 09:00-18:00
HMP Leyhil Monday to Friday 09:00-16:30

[bookmark: _Toc120133980][bookmark: _Toc120134046][bookmark: _Toc789630680]BrisDoc Healthcare Services and Severnside
BrisDoc provides the “Severnside Integrated Urgent care service/ IUCS” across BNSSG. This combines NHS111 (subcontracted to Practice Plus Group) and GP Out of Hours (OOH). The GP out of hours service runs from 18:30 until 08:00 Monday to Friday, and 24/7 across weekends and bank holidays. 

Severnside IUC Primary Care clinicians can assess and manage patients via telephone/ video consultations (using AccuRx when available) and face to face (appointments and visits) when required. Clinicians electronically prescribe using the “Electronic prescription Service” (EPS). Severnside’s clinical IT system is Adastra.

[bookmark: _Hlk120269530]Severnside provides a ‘Healthcare Professional Line’ telephone service to registered healthcare professionals for clinical decision-making support (0117 244 9283). This access route negates the need for a healthcare professional to access GP OOHs through NHS 111. Where non-Healthcare professionals are making a health enquiry, then the caller should contact NHS 111 and not the Healthcare Professional Line.
[bookmark: _Toc1836025802][bookmark: _Toc120544331][bookmark: _bookmark5][bookmark: _Toc120133982][bookmark: _Toc120134048][bookmark: _Toc225719266][bookmark: _Toc94291209]The Standard Operating Procedure
Risk Management Procedures
· Irrespective of category, HM Prison Service is obliged to carry out a risk assessment of the prisoner, the environment in which the prisoner is to be treated and (where applicable) the level of staffing/security required
· The vast majority of prisoners attending hospital/healthcare settings will be escorted by a minimum of two officers. All staff covering the escort will be in uniform. It is HM Prison Service’s intention that security requirements should interfere as little as possible with medical assessment/ treatment. However, the prisoner will usually be restrained by the use of handcuffs or an escort chain to a member of staff at all times; unless this is inappropriate on medical grounds. 
[bookmark: _Toc1883577445]Security measures: Guidance for staff 
· Other than your name and job role, do not divulge personal information about yourself or other members of staff in the presence and/or hearing of the prisoner
· Remove all items from pockets that could be used as a weapon
· Keep all medical equipment out of reach of the prisoner when not in use
· Check with escorting prison staff before you hand anything to the prisoner
· Never tell the prisoner of any future healthcare appointment or speak about it to escorting officers in the presence of the prisoner. 
[bookmark: _Toc120133983][bookmark: _Toc120134049][bookmark: _Toc1315579360]Severnside contact procedure
Registered healthcare professionals on site should contact Severnside via the Healthcare Professional line 0117 244 9283 during the out of hours period. 

Non-registered health professionals or non-healthcare prison staff should access Severnside by phoning NHS111. 

[bookmark: _Toc94291210][bookmark: _Toc120133984][bookmark: _Toc120134050][bookmark: _Toc658794258]Initial Priority Assessment During Out of Hours Period when HCP present onsite
If a HCP is on site it is their responsibility to decide whether the acute clinical needs of the patient require an emergency response (999) or if the condition is suitable for referral to Severnside IUC.  

A set of clinical observations and NEWS2 score will be required where a call is from an HCP to enable and support clinical decision-making.  If this is not possible (when an HCP is present) then it is likely that 999 will be required.
[bookmark: _Toc120134051][bookmark: _Toc1640553071]Procedure for contacting Severnside IUC when HCP present onsite
Prison HCP telephones Severnside IUC professional line on 0117 244 9283
A Severnside call handler (non-clinically trained staff) will take the patient details including the reasons for referral and clinical observations/ NEWS2. The case will then be transferred to the Severnside clinical advice queue from where a clinician will pick up the case and call back, usually within two hours of the referral being made 
To ensure timely call back, the referring clinician must confirm: their name, radio call sign [usually HOTEL 1] and prison wing, along with the telephone number of the prison control room.
[bookmark: _Hlk119612382]HMP Bristol: 01117 3723273/3257
HMP Ashfield: 01173038009/8010
HMP Leyhill: 01454 264230
The Severnside clinician will phone the prison control room and ask to speak to the HCP to obtain further information about the patient and agree the outcome.  
[bookmark: _Toc431765297]Access to prison medical records
SystmOne is the medical records systems used in prisons.  Severnside clinicians do not have access to SystmOne. Where there is a HCP onsite, they will support access to the medical records and be able to share key information such as medical history, medications and allergies.

However, for HMP Ashfield and HMP Leyhill there will be times when there is no healthcare professional onsite. In this situation, Severnside clinicians will be reliant on information available via the Summary Care Record (SCR), which is visible on Adastra.  This key information will only appear on summary care record if the patient is GMS registered. Because this is an opt in service there will be some individuals who have not registered and information will not be available on the SCR. 

· HMP Bristol - ODS - Y02307
· HMP Ashfield - ODS - Y03195
· HMP Leyhill - ODS - Y03194

[bookmark: _Toc704857398]Potential outcomes following contact with Severnside
1) Case closed with advice and reassurance (self-care)
2) Case closed following clinical assessment with prescribing advice
3) Electronic prescription issued via EPS to an agreed local pharmacy for prison staff to collect medications. The Medication authorisation (appendix 4) will be completed by Severnside and emailed to the prison healthcare team mailbox for HMP Bristol and HMP Ashfield to enable medication administration
· HMP Bristol Healthcare Team – oxl-tr.hmpbristolooh@nhs.net
· HMP Ashfield Healthcare Team - hmpa.ashfieldhealthcareteam@nhs.net    
· HMP Leyhill Healthcare Team – ley-hmp.admin@nhs.net 
4) Advice to prison staff/ prisoner to call 999 for emergency ambulance
5) Recommendation to attend Emergency Department (ED) which prison staff will facilitate
6) Recommendation for direct admission/ referral to hospital specialty. The Severnside clinician will make the clinical referral, and prison staff will facilitate the hospital attendance
7) Patient needs a face-to-face appointment at a Severnside OOH Treatment Centre (not a hospital attendance). The appointment time and location will be arranged via a callback from the Severnside operational team and a follow up text message will be sent to the escorting officer mobile number provided. Officers will need to call the Severnside Treatment Centre Host (receptionist) on arrival and wait in their vehicle until the patient is called in for the appointment. The patient will then go directly into the Severnside consulting room alongside appropriate prison security arrangements. If the patient needs to go into hospital; the hospital will need to be advised that the patient will be coming with appropriate prison escort.
8) When a patient needs a face to face assessment but cannot attend a Severnside Treatment Centre (for ill-health, disability, security reasons) then a Severnside visiting clinician can attend the site to see the patient. Eligibility for a home visit aligns with the requirements outlined in the Severnside Home Visiting policy, with the addition of security reasons/ lack of escort availability to support a Treatment Centre attendance. 

When the consultation is completed and closed by Brisdoc an electronic post event message (PEM) will be emailed to the corresponding prison healthcare admin team to advise of actions and any recommended follow up.
[bookmark: _Hlk119959147]HMP Bristol Admin mailbox – bris-hmp.admin@nhs.net 
HMP Ashfield Admin mailbox – hmpa.admin@nhs.net 
[bookmark: _bookmark6]HMP Leyhill Admin mailbox – ley-hmp.admin@nhs.net 

[bookmark: _Toc2062452753]Requirements for Severnside clinicians attending HMP Bristol, HMP Ashfield and HMP Leyhill
Prison addresses
· HMP Bristol, 19 Cambridge Road, Bishopston, Bristol, BS7 8PS 
· HMP Ashfield, Shortwood Rd, Pucklechurch, Bristol, BS16 9QJ 
· HMP Leyhill, Wotton-under-Edge, Gloucester, GL12 8BT

The Severnside clinician or driver will contact the prison control room when on route with estimated time of arrival
· HMP Bristol: 01117 3723273/3257
· HMP Ashfield: 01173038009/8010
· [bookmark: _Toc555043073]HMP Leyhill: 01454 264230

Proof of Identity
The Severnside clinician must have an acceptable form of photographic identification when visiting any of the prison establishments. Failure to present this on arrival will result in being refused entry. A driving license, passport, BrisDoc/ Severnside Photo ID or NHS smartcard are the preferred forms of identification. 
[bookmark: _Toc1630165472]Parking
[bookmark: _Hlk120034743]HMP Ashfield and HMP Leyhill have ample parking facilities on site. HMP Bristol has limited parking in front of the prison though the barrier. Alternatively, parking can be found on residential streets nearby. The driver should remain in the Severnside attending vehicle.
[bookmark: _Toc1712607726]Checking in
Upon arrival, approach the entrance and report to the main prison gate where the clinician will need to provide their name and show the ID to be issued with a Visitor Pass. This must be worn at all times during the visit. Mobile phones/computers are not allowed in the prison, please see appendix 5 for further information on prohibited items.

[bookmark: _Toc1306387745]Home Visit
The Severnside clinician will be met and escorted by a minimum of one prison officer to the location of the patient and HCP (if on site). During the OOHs period it is likely that the patient will be in their cell.  You will be accompanied at all times.
The driver should remain in the Severnside attending vehicle.
Prison cells are predominantly double occupancy. The expectation is that the prison will facilitate the patient being seen in a nearby confidential space
Severnside visiting clinician will carry with them a diagnostic bag, the content list is available at appendix 1.
[bookmark: _Toc1186107743]
Outcome following home visit to the prison
Patient requires hospital assessment/treatment. Admit via 999 emergency          ambulance or through hospital clinical site manager/operational hub in accordance with standard practice to refer to specialty
Care plan agreed including medication, further monitoring, follow up and action to take if deteriorates. (See section: Medicine Management and Prescriptions)
Severnside clinical records are logged on the Adastra clinical system. Notes are then available to healthcare staff within 5 minutes on Connecting Care (within “Integrated urgent care” tab). 

*NB: The Adastra feed to Connecting Care is not currently available due to the Adastra cyber incident in August 2022. To mitigate this in the interim, an email will be sent to the prison healthcare admin team for follow up as a PEM.
HMP Bristol Admin mailbox – bris-hmp.admin@nhs.net 
HMP Ashfield Admin mailbox – hmpa.admin@nhs.net 
HMP Leyhill Admin mailbox – ley-hmp.admin@nhs.net 
[bookmark: _bookmark7][bookmark: _Toc94291212][bookmark: _Toc120133985][bookmark: _Toc120134052][bookmark: _Hlk120034517]

[bookmark: _Toc690805085][bookmark: _Toc120544332]Medicine Management and Prescriptions

The BrisDoc professional will not manage methadone/ substitute prescribing. Whether prisoners can hold their medicines in their own possession is determined by the in-possession (IP) risk assessment and in line with the IP policy (see appendix 6). Some individuals may not be able to hold any medicines in their own possession due to level of risk such as previous overdose with medicines and will need to be supervised taking their meds, whereas some individuals are suitable to hold their medicines in weekly or monthly supply intervals. Some medicines can be given in possession regardless of in possession status and these are what are referred to as ‘green meds’ such as antibiotics (see IP policy at appendix 6), these medications do not require an authorisation chart. However, analgesia, for example, may be limited in line with the IP status and policy. Therefore, a prescription and authorisation chart must be emailed to the healthcare team to determine this and supply the medicines accordingly, with the exception of HMP Leyhill.
At HMP Leyhill, due to the category of the prison, all medications are held in possession with the exception of opioid substitution therapy and schedule 2 controlled drugs.
Medications prescribed/ advised by the Severnside clinician may be obtained via 
· issue from prison stock
· EPS then collection from a local community pharmacy
· [bookmark: _bookmark9][bookmark: _Toc94291215][bookmark: _Toc120133986][bookmark: _Toc120134053][bookmark: _Toc209454814]issue from Severnside stock.   
Issuing medications from prison Healthcare stock medication 
Medications held in prison healthcare stock are listed in Appendix 2. These can only be accessed if an Oxleas NHS Foundation Trust healthcare professional is on site. If a drug is to be issued from prison stock, the Adastra consultation notes and prison Medication authorisation chart will be required.

[bookmark: _Toc1371669870]Issuing from prison stock following Severnside telephone consultation
Notes will be available on Connecting Care within 5 minutes of the consultation and/or the PEM will be emailed to the prison healthcare team. This will provide evidence of prescribing advice. Medications specifically requiring authorisation to administer will be prescribed on the Prison Medication authorisation chart (Appendix 4) and emailed to the prison healthcare team from severnside.referral@nhs.net

[bookmark: _Hlk120275507]HMP Bristol Healthcare Team Mailbox – oxl-tr.hmpbristolooh@nhs.net
[bookmark: _Hlk120275541]HMP Ashfield Healthcare Team Mailbox – hmpa.ashfieldhealthcareteam@nhs.net
[bookmark: _Hlk120275563]HMP Leyhill Healthcare Team Mailbox- ley-hmp.admin@nhs.net

[bookmark: _Toc882476895]Issuing from prison stock following Home Visit to the prison or Severnside appointment
Provide Oxleas authorisation chart to prison healthcare professional (Appendix 4) for them to record administration.
[bookmark: _Toc1914968184][bookmark: _bookmark10]Obtaining medications not held in prison stock, or when no Oxleas Healthcare Professional is on site to access prison stock (EPS or Severnside stock)
If Severnside is issuing a prescription for a drug that is not kept in the prison stock, or prison stock cannot be accessed, Severnside will either EPS the prescription to an agreed local pharmacy, or medications may be issued from Severnside stock held at either Treatment Centre’s or in the visiting cars. 

To EPS a prescription, the Severnside clinician must speak with the prison duty Lead Clinician to agree the local pharmacy. The prescription should state the prison address as the patient’s address to ensure no prescription charge is levied. It is the responsibility of the prison to collect the medication from the agreed pharmacy.

Prison addresses: 
· HMP Bristol, 19 Cambridge Road, Bishopston, Bristol, BS7 8PS 
· HMP Ashfield, Shortwood Rd, Pucklechurch, Bristol, BS16 9QJ 
· HMP Leyhill, Wotton-under-Edge, Gloucester, GL12 8BT 

It is requested that EPS prescriptions are NOT sent to Easton Day and Night (to ensure the safety of their staff). 

Severnside also holds a stock of medications in the visiting cars and at the Treatment Centres. If pharmacies are closed and the patient’s clinical need requires medication to start before, they reopen, the visiting clinician can issue from the car stock, and a Treatment Centre clinician can issue from the Treatment Centre stock in line. Usual Severnside processes are required for this. 
[bookmark: _Toc120133987][bookmark: _Toc120134054][bookmark: _Toc257146823]Safeguarding
Severnside works in partnership with Oxleas to ensure safeguarding Policies and Local Operating Procedures are in place to ensure statutory duties and Brisdoc’s core values are upheld within our service provision to the Prison community.  
[bookmark: _Toc120133988][bookmark: _Toc120134055][bookmark: _Toc1527792804]Safeguarding Patients if you have a Concern
If Severnside clinicians have a safeguarding concern following a consultation (F2F, telephone or home visit) then please follow the Brisdoc Safeguarding Vulnerable Adults Policy.
Safeguarding-Vulnerable-Adults-v5.pdf (radar-brisdoc.co.uk)

All three prisons do not make referrals directly to local authorities within BNSSG and instead have their own reporting process listed below under Referring and Sharing Information. 

Initially, please share any safeguarding concerns with the Prison Staff involved in the care of the patient. The prison staff will report their concerns using internal prison safeguarding reporting processes.

Severnside clinicians should record details of the safeguarding concern(s) on Adastra and tick the safeguarding concern button at the end of a consultation as shown:

[image: Graphical user interface, text, application, email

Description automatically generated]

You will be presented with the question ‘Have you made a safeguarding referral for this patient (should be made if immediate concerns)’ which would in most cases will be ‘No’.  If, however, you have a significant concern or have been part of a significant event then please follow guidance below on Referring and Sharing Information. 

[bookmark: _Toc120133989][bookmark: _Toc120134056][bookmark: _Toc216809724]
Referring and Sharing Information 
[bookmark: _Toc120134057][bookmark: _Toc1952731151]Severnside 
· Please complete a Learning Event available on Brisdoc Weblinks
https://incident.brisdoc.co.uk/
· Please speak to your Line Manager and the Safeguarding Lead for Severnside IUC, or Head of Safeguarding for Brisdoc (listed in the Brisdoc Safeguarding Policy).
· You may wish to consider a referral direct to the Prisons or contacting the Safeguarding Lead within each Prison as listed below in the case of a serious/ urgent concern. The safeguarding leads for each prison can be contacted via the prison control room Monday-Friday 09:00-17:00, outside of these hours please request to be put through to the Duty Governor.

[bookmark: _Toc120134059][bookmark: _Toc621894476]HMP Leyhill
Referral Form in case safeguarding referral is required:



Please contact the following individual - HMP Leyhill Safeguarding Lead – Head of Public Protection on 01454 264230

HMP Bristol
· Local Operating Procedure



· Referral Form in case of a significant event




Please contact the following individual - HMP Bristol Safeguarding Lead - Head of Safer Prisons & Equalities on 01117 3723273/3257

[bookmark: _Toc120134060][bookmark: _Toc380333379]
HMP Ashfield

· Local Operating Procedure




· Referral form in case of a significant event




Please contact the following individual - Safeguarding Lead – Assistant Director Safety, Decency and Respect on 01173038009/8010
[bookmark: _Toc120133990][bookmark: _Toc120134061][bookmark: _Toc738757239][bookmark: _Toc120544333]Monitoring
Consultations will be monitored in accordance with Severnside’s Audit Framework. 

Any learning events/ incidents will be reported in accordance with the Severnside Incident Management Policy and reported to the Head of Healthcare for inclusion into the incident reporting system for review and management.

Enquiries/ incidents/ learning events/ complaints should be emailed to Severnside using severnside.governance@nhs.net

Enquiries/ incidents/ learning events/ complaints concerning the prison healthcare team should be sent to: oxl-tr.systems@nhs.net.net  and oxl-tr.patientpathways@nhs.net 
Please contact the following individual - HMP Leyhill Safeguarding Lead – Head of Public Protection on 01454 264230

[bookmark: _Toc94291218][bookmark: _Toc120133991][bookmark: _Toc120134062][bookmark: _Toc309157160][bookmark: _Toc120544334]Related Documents
· Comprehensive Infection Prevention and Control Policy PPE Policy
· [bookmark: _GoBack]Incident Management Policy
[bookmark: _Toc120133993][bookmark: _Toc120134064][bookmark: _Toc969937480]
[bookmark: _Toc120544335]Appendices
[bookmark: _Toc94291220][bookmark: _Toc120133994][bookmark: _Toc120134065][bookmark: _Toc489556579][bookmark: _bookmark15]Appendix 1 - Master List of Equipment in Severnside Diagnostic Bag


[bookmark: _Toc94291221][bookmark: _Toc120133995][bookmark: _Toc120134066][bookmark: _Toc1498687014]Appendix 2 –Stock Medication
[bookmark: _Toc120134067][bookmark: _Toc1782754331]HMP Bristol

	Prison Stock Medication 
	 
	 

	PRODUCT DESCRIPTION
	STRENGTH
	PACK SIZE

	Accamprosate Tablets
	333mg
	168

	Amitriptyline Tablets
	10mg
	28

	Amitriptyline Tablets
	25mg
	28

	Amlodipine Tablets
	5mg
	28

	Aspirin Disp Tablets
	75mg
	28

	Atorvastatin tablets
	20mg
	28

	Amyes Complete vanilla flavour
	 
	200ml

	Bendroflumethiazide Tablets
	2.5mg
	28

	Bisoprolol Tablets
	2.5mg
	28

	Carbamazepine Tablets Modified release
	200mg
	56

	Carbamazepine Tablets
	200mg
	84

	Cetirizine Tablets
	10mg
	30

	Chlordiazepoxide Capsules
	10mg
	100

	Chlorphenamine Tablets
	4mg
	28

	Citalopram Tablets
	20mg
	28

	Clopidogrel Tablets
	75mg
	28

	Clonazepam Tablets
	500mcg
	100

	Co-codamol Tablets
	30/500mg
	100

	Co-codamol Tablets
	8/500mg
	100

	Codeine Phos Tablets
	15mg
	28

	Dextro Energy Tablets (dextrose)
	 
	1op 

	Diazepam Tablets
	2mg
	28

	Diazepam Tablets
	5mg
	28

	Fluoxetine Capsules
	20mg
	30

	Furosemide Tablets
	40mg
	28

	Gabapentin various strengths
	 
	 

	Gliclazide Tablets
	80mg
	28

	Glucagen injection
	1mg
	1

	Ibuprofen Tablets (issue under minor ailments)
	200mg
	84

	Ibuprofen Tablets
	400mg
	84

	Lansoprazole Capsules
	30mg
	28

	Laxido sachets
	 
	30

	Levothyroxine Tablets
	25mcg
	28

	Levothyroxine Tablets
	100mcg
	28

	Loperamide Capsules
	2mg
	30

	Loratadine Tablets
	10mg
	30

	Metformin 500mg MR tablets
	500mg
	56

	Metformin 500mg Tablets
	500mg
	84

	Metoclopramide Tablets
	10mg
	28

	Mirtazepine Tablets
	15mg
	28

	Mirtazepine Tablets
	30mg
	28

	Mirtazepine Tablets
	45mg
	28

	Naltrexone Tablets
	50mg
	28

	Naproxen Tablets
	500mg
	28

	Olanzapine Tablets
	5mg
	28

	Omeprazole Capsules
	20mg
	28

	Pabrinex inj
	 
	10

	Paracetamol Tablets
	500mg
	100

	Peppermint oil Capsules (mintec)
	0.2ml
	84

	Peptac (500ml peppermint)
	 
	500ml

	Prednisolone Tablets
	5mg
	28

	Pregabalin Capsules various strengths
	 
	 

	Promethazine Tablets
	25mg
	56

	Prochlorperazine Buccal Tablets
	3mg
	50

	Propranolol Tablets
	40mg
	28

	Quetiapine Tablets
	25mg
	60

	Quetiapine Tablets
	100mg
	60

	Quetiapine Tablets
	150mg
	60

	Quetiapine Tablets
	200mg
	60

	Quetiapine Tablets
	300mg
	60

	Ramipril capsules
	5mg
	28

	Rivaroxaban Tablets
	20mg
	28

	Senna Tablets
	7.5mg
	60

	Sertraline Tablets
	50mg
	28

	Sertraline Tablets
	100mg
	28

	Sodium Valproate G/R  Tablets
	200mg
	100

	Sodium valporate MR tablets
	500mg
	100

	Sodium Valproate G/R Tablets
	500mg
	100

	Thiamine Tablets
	100mg
	100

	Venlafaxine Tablets
	37.5mg
	56

	Venlafaxine XL Tablets
	75mg
	30

	Venlafaxine XL Tablets
	150mg
	30

	Warfarin Tablets
	1mg
	28

	Warfarin Tablets
	3mg
	28

	Warfarin Tablets
	5mg
	28

	Zopliclone
	7.5mg
	28

	IP MEDICATION TO BE GIVEN AGAINST A PRESCRIPTION
	 
	 

	GTN Spray
	400mcg
	 

	Chloramphenicol Eye Ointment
	1%
	4g

	Salbutamol Inhaler
	100mcg
	 

	Amoxicillin Capsules
	500mg
	15

	Amoxicillin Capsules
	500mg
	21

	Clarithromycin Tablets
	500mg
	14

	Nitrofurantoin M/R Capsules
	100mg
	14

	Flucloxacillin Capsules
	500mg
	20

	Flucloxacillin Capsules
	500mg
	28

	Paracetamol Tablets
	500mg
	56

	Paracetamol Tablets
	500 mg
	42

	Ibuprofen Tablets
	400mg
	21

	Ibuprofen Tablets
	200mg
	42




[bookmark: _Toc120134068][bookmark: _Toc214944256]
HMP Ashfield and HMP Leyhill Stock Medication


	Item description

	Pack Size
	Stock Level

	
	
	

	Antibiotics
	
	

	Amoxicillin 500mg capsules
	21
	2

	Clarithromycin 500mg tablets
	14
	1

	Clindamycin 300mg capsules
	28
	1

	Co-amoxiclav 500/125mg tablets
	21
	2

	Doxycycline 100mg capsules
	8
	2

	Flucloxacillin 500mg capsules
	28
	2

	Levofloxacin 500mg tablets (not EWP)
	10
	1

	Metronidazole 400mg tablets
	21
	2

	Nitrofurantoin MR 100mg capsules (EWP only)
	6
	2

	Nitrofurantoin MR 100mg capsules (not EWP)
	14
	2

	Phenoxymethylpenicillin 250mg tablets
	28
	2

	Trimethoprim 200mg tablets (EWP only)
	6
	2

	Trimethoprim 200mg tablets (not EWP)
	14
	2

	
	
	

	Analgesia
	
	

	Co-codamol 30/500mg tablets (not Bri or EWP)
	30
	2

	Naproxen 500mg tablets
	14
	2

	Paracetamol 500mg tablets
	16
	4

	
	
	

	Respiratory
	
	

	Prednisolone 5mg tablets
	28
	2

	Salbutamol inhaler 100mcg
	1
	1

	
	
	

	Antiemetic
	
	

	Metoclopramide 10mg tablets
	14
	2

	Metoclopramide injection 10mg/2ml
	10
	1

	
	
	

	ENT/ Eyes
	
	

	Chloramphenicol 1% eye ointment
	4g
	1

	Gentisone HC ear drops
	10ml
	1

	GTN spray
	1
	1

	Minims Fluorescein 1%
	Each
	4

	Minims Tetracaine 1%
	Each
	4

	Otomize spray
	1
	1

	
	
	

	
	
	

	Miscellaneous
	
	

	Aspirin 300mg disp tablets
	16
	2

	Ceftriaxone 1g vial
	1
	1

	Chlorphenamine 4mg tablets
	28
	1

	Hydrocortisone 1% cream
	15g
	1

	Lidocaine 1% injection 5ml 
	10
	1

	Methylprednisolone 40mg/1ml
	Vial
	2

	Methylprednisolone 40mg/1ml plus Lidocaine
	Vial
	2

	Rivaroxaban 15mg tablets
	7
	1

	Rivaroxaban 20mg tablets
	7
	1
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The full list of prohibited items is made available in the gate area of the prison you are visiting. If you have any of the listed items on your person at that time, you must notify the prison staff in the gate area. You will either be directed to return such items to your vehicle or to secure such items in a locker provided by the prison. If you use a locker, you will be issued the key to keep on your person during your visit and to allow you to retrieve the items when you leave the prison.

It is a criminal offence to take prohibited items beyond the gate area and into the main prison, unless you have written authorisation from the prison’s security department.
Prohibited Items List:

The below is a list of prohibited items that must not be taken into the prison:
 Explosives, weapons or ammunition of any description (including imitation)
 Tools of any description, including scissors, pen knives
 Manicure sets, including nail files, tweezers, clippers, nail polish, polish remover
 Mobile phones, chargers
 Computer equipment
 Cameras, video recorders, audio recorders
 Smart watches, fitbits, wearable tech
 SIM cards, memory sticks, any other data transfer device
 Unauthorised drugs
 Alcohol
 Cigarettes, tobacco, lighters, matches
 Metal cutlery
 Glass containers
 Mirrors, including makeup compacts with mirrors built in
 Aerosols
 Chewing gum
 Blue tack (or similar)
 Tin foil
 Wire
 Clothing with offensive logos
 Umbrellas
 Chemicals or cleaning equipment
 Large amounts of cash (anything over £20)

This list is not exhaustive.
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	Date
	Version
	Author
	Changes

	16th February 2018
	1
	D Coates
	Minor changes/clarification.
Change in the availability of onsite GP service at HMP Bristol.
Change prison control room contact telephone number[s].

	2nd March 2021
	3
	C Dykes
	Change to Severnside IUCS, and addition of remote assessment (Accurx, promote prescribing (EPS) and remote authorisation of medication

	22nd November 2022
	4
	Dr K Ryan
	Full review to incorporate the addition of HMP Ashfield and HMP Leyhill.
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HMP LEYHILL

Adult Safeguarding Concern

 Referral Form



Everyone living and working in HMP Leyhill has a responsibility to raise Adult Safeguarding concerns.  





For the purposes of safeguarding adults, Section 42 of the Care Act 2014 defines an ‘Adult at Risk’ as being an adult who:-



Has needs for care and support (whether or not the Local Authority is meeting any of those needs) and



Is experiencing, or at risk of, abuse or neglect and



As a result of those care and support needs is unable to protect themselves from the risk, or the experience of, abuse or neglect.



In the custodial environment we recognise that any prisoner could become an adult in need of safeguarding.



		Safeguarding Log Number:

(Safeguarding Manager to complete from data base)

		



		Reporter Name

		



		Work Area/ Contact Number

		





		Date

		

		Time

		



		Signature

		





		Information Report

Please ensure you report all the details around your concerns, particularly:

· Who is involved, name, age, DOB, relationship etc.

· What has occurred/ or alleged/ or could occur 

· When it/ or is alleged to have occurred/ or is likely to occur

· Where the parties above are currently located

· What immediate actions have been taken to safeguard the individual/s







































		Initial Concern Passed to Safeguarding Manager (or Duty Governor in their absence)

		



		Date

		



		Time 

		



		Risk Assessment

The Manager receiving the report should consider the current and potential risk to the prisoner and summarise below, including noting any actions that have been taken to safeguard the individual or others from harm. A summary of this assessment should be place on the prisoner’s case notes on NOMIS.









		Initial Review Completed by

		



		Date



		

		Time

		



		Passed to Safeguarding Manager

		



		Date 



		

		Time

		



		Safeguarding Management Plan Assessment

The Safeguarding Manager receiving this report should consider the current and potential risk to the prisoner and decide whether or not a further Safeguarding Management Plan needs to be put in place. If it does the details of the Plan and who is responsible for each element should be recorded below. A summary of the Plan should be recorded on the prisoner’s case notes on NOMIS. 



Management Plan Required:        Yes   /    No

(If no please explain reasons briefly below)

 





Management Plan:

(who / what / where/ when)



















		Management Plan Completed by

		



		Date

		



		Time

		















1

	HMP Leyhill – Safeguarding Policy

	

	H Sunderland – Adult Safeguarding Manager
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Annex A         Adult Safeguarding Concern Referral Form


1.0 Introduction to Safeguarding

HMP Bristol has a duty to ensure that all prisoners are safeguarded from abuse and neglect regardless of gender, ethnicity, race, disability, age, sexual orientation, gender re-assignment, religion or faith.  HMP Bristol is committed to eliminating all forms of unlawful discrimination and to encouraging diversity amongst the services it provides.  Our aim is to ensure equality and fairness for all and not to discriminate on the grounds of any of the above-mentioned Protected Characteristics.

The terms ‘safeguarding’, ‘abuse’ and ‘neglect’ are not commonplace within prisons.  We are much more accustomed to terms such as ‘safer custody’ and ‘risk of harm’.  Because safeguarding responsibilities cut across multiple agencies and organisations, the terminology used is universal rather than custody-specific.  However, many of the issues, actions and outcomes overlap significantly into those areas and activities with which we are already familiar.

HMP Bristol recognises that anyone may become vulnerable at some stage in their life. They may require extra care or support in the face of difficult situations such as ill health, bereavement or other challenges.  On the other hand some prisoners may require safeguarding interventions due to long-term or permanent circumstances.  PSI 16/2015 offers examples of prisoners who may need safeguarding intervention.  The list includes prisoners:-

· with care and support needs;


· with learning disabilities;


· with diminished mental capacity, as defined in the Mental Capacity Act 2005;


· who habitually remain within their cells and/or have few possessions;


· who are purchasing items for others and/or swapping property;


· who repeatedly break prison rules (this can be due to a lack of cognitive capacity and/or an inability to read notices rather than disobedience – safeguarding issues may easily be confused with a discipline problem).


HMP Bristol will ensure that everyone living and working within the establishment are able to identify instances of abuse and neglect; that they know what to do should abuse or neglect be suspected; that reported incidents of abuse and neglect are recorded centrally; and that analysis of this data will inform improvements in practice and strategy.

HMP Bristol expects all prisoners, staff and those partner organisations with whom we work, to comply with the safeguarding requirements of this Strategy.  The safeguarding theme should be reflected in other relevant policies and strategies of both the prison and our partner organisations.

HMP Bristol will develop and maintain relationships with all appropriate external agencies (most notably Bristol City Council Safeguarding Adults Board) in order to ensure that our procedures and practices reflect learning and developments at a regional and national level.


2.0 Definitions 

Safeguarding 

Safeguarding can be defined as protecting an adult’s right to live in safety, free from abuse and neglect.  It is about people and organisations working together to prevent and stop both the risk and the experience of abuse and neglect.  At the same time the wellbeing of the individual must be promoted including, where appropriate, their views, wishes, feelings and beliefs in deciding any action.  This must recognise that adults may have complex interpersonal relationships and may be ambivalent, unclear or unrealistic about their personal circumstances.

Safeguarding in prisons can therefore be taken to mean keeping prisoners safe and protecting them from abuse and neglect.


Safeguarding is underpinned by six key principles:-


Empowerment:
Presumption of person led decisions and informed consent. 


Prevention:

It is better to take action before harm occurs. 


Proportionality:
Proportionate and least intrusive response appropriate to the risk presented. 


Protection:

Support and representation for those in greatest need. 


Partnership:
Local solutions through services working with their communities. Communities have a part to play in preventing, detecting and reporting neglect and abuse. 


Accountability:
Accountability and transparency in delivering safeguarding.

Prison staff have a Duty of Care to prisoners, which includes taking action to protect them, when appropriate.  HMP Bristol has a range of processes and actions in place to ensure that we fulfil our Duty of Care.

Some prisoners may be less able to protect themselves than others, due to a variety of care and support needs.  In other words they may become (either permanently or temporarily) vulnerable.  In these cases it is essential that we provide a level of protection to these individuals which is equivalent to that provided in the community. 


We must promote the individual’s well-being in their safeguarding arrangements.  We must work with the individual to establish what ‘being safe’ means to them and how that can best be achieved.  We must not advocate ‘safety’ measures that do not take account of the individual’s well-being.


Wellbeing 

Wellbeing is a much broader concept, and must be promoted when considering care and support activities.  Wellbeing is described as relating in particular to the following areas:-

· personal dignity (including treatment of the individual with respect)


· physical and mental health, and emotional well-being


· protection from abuse and neglect


· control by the individual over day-to-day life (including over care and support and the way it is provided)


· participation in employment, training, education and recreation


· social and economic well-being


· domestic situation, family and personal


· suitability of living accommodation


· the individual’s contribution to society


Adult at Risk

For the purposes of safeguarding adults, the definition of being an adult is that the person must be 18 years of age or older.


Section 42 of the Care Act 2014 defines an ‘Adult at Risk’ as being an adult who:-


Has needs for care and support (whether or not the Local Authority is meeting any of those needs) and

Is experiencing, or at risk of, abuse or neglect and

As a result of those care and support needs is unable to protect themselves from the risk, or the experience of, abuse or neglect.


Abuse

Abuse is about the misuse of power and control that one person has over another.  Where an individual is dependent upon others there is a possibility of abuse and neglect.  Abuse can be defined as being any act, or failure to act, which results in a significant breach of a prisoner’s human rights, civil liberties, bodily integrity, dignity or general wellbeing, whether intended or inadvertent; including sexual relationships or financial transactions to which a person has not or cannot validly consent, or which are deliberately exploitative. This may include:


· Physical abuse - including hitting, slapping, pushing, kicking, misuse of medication or inappropriate sanctions or restraint 


· Sexual abuse - including rape and sexual assault or sexual acts to which the vulnerable adult has not consented, could not consent or was pressured into consenting 


· Emotional or psychological abuse - including emotional abuse, threats of harm or abandonment, deprivation of contact, humiliation or blaming 


· Financial or material abuse - including theft, fraud, exploitation, pressure in connection with wills, property or inheritance or financial transactions or the misuse or misappropriation of property, possessions or benefits 


· Neglect and acts of omission - including ignoring medical or physical care needs, failure to provide access to appropriate health, social care, or educational services, the withholding of the necessities of life, such as medication, adequate nutrition and heating 


· Discriminatory abuse - including abuse motivated by discriminatory and oppressive attitudes towards race, gender, cultural background, religion, physical and/or sensory impairment, sexual orientation and age. Discriminatory abuse manifests itself as physical abuse/assault, sexual abuse/assault, financial abuse/theft and the like, neglect and psychological abuse/harassment, including verbal abuse 


· Institutional abuse, neglect and poor professional practice – including abuse that takes the form of isolated incidents of poor or unsatisfactory professional practice at one end of the spectrum, through to pervasive ill treatment or gross misconduct at the other. 


Abuse could be perpetrated by a number of individuals including:


· relatives and family members


· professional staff 


· volunteers 


· other prisoners


· neighbours


· friends and associates 


· people who deliberately exploit vulnerable people and strangers 


Abuse could occur in any relationship and may result in significant harm to, or serious exploitation of, the person concerned. A perpetrator of abuse may even be a vulnerable adult themselves.


In a prison setting the inappropriate (or excessive) uses of force, not in accordance with the relevant policy, could be regarded as incidents of abuse or neglect.  As such they could require a safeguarding intervention.

Neglect

Neglect is a failure to identify and meet the needs of a prisoner, for example by ignoring medical, emotional or physical care needs, failing to provide access to appropriate health, care and support or educational services or withholding of the necessities of life, such as medication, adequate nutrition and heating. In the prison context neglect by others is principally relevant to the behaviour of staff, because of their duty of care for prisoners.


There is a limited range of circumstances in which it is also relevant to the behaviour of prisoners, for example where an arrangement is in place for a prisoner to assist another prisoner in meeting his care and support needs (in accordance with PSI 17/2015 Prisoners Assisting Other Prisoners) and wilfully fails to perform his duties (as opposed to simply asking to withdraw from them, for which there should be no adverse consequences).

Neglect also includes self-neglect, which covers a wide range of behaviour such as neglecting to care for one’s personal hygiene, health or surroundings and behaviour such as hoarding.

Self-neglect can have physical, social, environmental and health consequences.


There are many ways in which people may neglect themselves which could include:


· not undertaking personal hygiene which endangers their health


· not maintaining adequate levels of sanitation which endangers their health and well-being and that of others


· not eating healthily or taking prescribed medication


· neglecting their environment


· not disposing of rubbish


· hoarding items


· poor hygiene (i.e. of cell) resulting in infestation or infection to self or others 


· substance misuse. 


There are differentials between self-neglect which is intentional and that which is non-intentional. The first occurs when a person makes a conscious or sub-conscious choice to self-neglect, such as alcohol or substance misuse whereas the second can occur as a result of underlying health related conditions, which may contribute to the risk of self-neglect. This may include: cognitive impairment, dementia, chronic illness and mental health problems. 


Mental Capacity

Individuals must be assumed to have capacity to make their own decisions and be given all practicable help before we treat them as not being able to make their own decisions.  Where an individual is found to lack capacity to make a decision then any action taken, or decision made for them, must be made in their best interests.  Such decisions must be subjected to a robust consideration and follow the Mental Capacity Act (MCA) 2005 principles of acting in the person’s best interests and using the principle of ‘least restriction’.  The basis of this decision-making should be recorded clearly.


3.0 Responsibilities

HMP Bristol must maintain a system for staff, prisoners and others to report suspected instances of abuse and neglect.  We must also make these groups of people aware of their responsibility to report such concerns. HMP Bristol must maintain a system to record, and respond to, reports of suspected abuse or neglect.  This system must offer protection from victimisation for the complainants / reporters.  HMP Bristol will discuss (seek advice) and/or refer cases of suspected abuse or neglect to the Safeguarding Adults Board if considered appropriate.


Everybody who works with adults at risk whether in a paid or voluntary capacity is expected to know what to do if they suspect abuse or neglect.  They must:-


Take immediate protective action:  ensure the person is safe and supported if they need medical attention ensure this is arranged.   Do not put yourself at risk.   If there is an immediate risk, for example of physical harm, then contact the Orderly Officer immediately.

Report:   any situations where you suspect abuse or neglect must be reported to HMP Bristol’s Safeguarding Manager.  It is their role to decide whether further action is required.  You will need to complete an Adult Safeguarding Concern Referral form (Annex A).  Please fill in all the factual information unless getting this done would cause a delay.   Please also put the reasons for concern, what has been done to keep the person safe etc. Having good detail at this stage saves mistakes being made and cuts down on follow up phone calls.  The Safeguarding Manager will offer advice on what action should be taken e.g. preserving evidence such as clothes, records etc. and what actions can be taken to gather information.  Once the referral has been dealt with the Safeguarding Manager will provide you with feedback.


Management:  Each prison must appoint a functional head to hold responsibility for Safeguarding issues.  At HMP Bristol that responsibility sits with the Head of Safer Prisons & Equalities. The Deputy Safeguarding Manager is the Safer Custody Custodial Manager. This Safeguarding Manager will work closely with the Healthcare and Adult Social Care.  The Safeguarding Manager will act as the link with the Safeguarding Adults Board (SAB) at the Local Authority.


If considered appropriate HMP Bristol’s Safeguarding Manager will contact the Bristol City Council Adult Safeguarding Access Team to seek advice or to escalate serious concerns.   The appropriate contact details are:-

Care Direct telephone number: 0117 922 2700 

08.30am to 5pm Monday to Friday (answerphone outside office hours)


Email: adult.care@bristol.gov.uk 

4.0 Strategy for HMP Bristol

· HMP Bristol will operate a referral system. 

· All staff will hold a responsibility to report any concerns that they feel fall under Safeguarding by completing an Adult Safeguarding Concern Referral form (Annex A)

· Any staff responsible for conducting ACCT/PEEP reviews must give consideration to safeguarding


· HMP Bristol will keep a log of referrals and the considerations/recommendations that follow as a result.


· Staff will be given information in the form of notices and safeguarding information will be regularly passed on via attendance at staff meetings etc.


· Vulnerable adults who have care and support needs should usually be identified at the first point of contact (reception) by either reception staff or HCC nurse on arrival. Staff may fill out a referral if they feel that safeguarding issues apply.

· People might move in and out of this criteria (e.g. they may not have these needs on admission, but develop them later)

· Any interviews with prisoners who do not speak English can be facilitated through telephone translation services 

5.0 Systems and Processes

Safeguarding does not represent a process and neither does it necessarily represent specific additional work.  HMP Bristol has in place a range of existing everyday procedures that contribute towards achieving appropriate safeguarding outcomes.  

These are outlined below as a source of reference.

5.1
Identifying and Meeting Needs

In order to prevent abuse and neglect, HMP Bristol is required to ensure that prisoners’ needs are comprehensively assessed and that those needs are met.  This process begins on reception and continues throughout their time in prison. This section provides a reference to, and brief description of, the key policies designed to ensure that this takes place.


Interviews and conversations with prisoners are central to identifying and meeting need. Where a prisoner does not speak English, appropriate arrangements will need to be made to facilitate discussion. Informal interactions can often be facilitated by other prisoners acting as translators, but in formal interviews and any situation in which sensitive or confidential information is being discussed an interpreter should be used.


On Reception 


PSI 07/2015 Early Days in Custody states the mandatory requirement for all prisoners to be “assessed for potential harm to themselves, to others and from others” on reception into custody, and explains that this must be done using all available information, as well as by interviewing the prisoner. It gives guidance on healthcare screening and mandates a detailed medical examination that must include an assessment of safer custody concerns, and the completion of a resettlement needs screening using the Basic Custody Screening Tool. PSI 15/2015 Adult Social Care explains the process for the assessment of care and support needs.

PSI 64/2011 Safer Custody mandates training for all staff who have contact with prisoners, and requires any member of staff who receives information or observes behaviour that indicates a risk of suicide or self-harm to open an ACCT (Assessment, Care in Custody and Teamwork) plan by completing the Concern and Keep Safe form.

Throughout time in custody

PSI 75/2011 Residential Services requires staff to ensure that prisoners are supported and their daily needs are met. It describes the key role that they play in spotting any signs of distress, anxiety or anger which might lead to prisoners harming themselves.


PSI 32/2011 Ensuring Equality sets out the framework for the management of equalities issues in prison establishments. It explains the policy approach and lists some key mandatory actions designed to ensure legal compliance. It is accompanied by guidance that sets out the characteristics of prisoners that are protected by the Equality Act 2010 and the conduct that is prohibited in relation to these characteristics, and explains the duties which the Act imposes on staff. This includes the duty to make reasonable adjustments for disabled prisoners.

PSI 15/2015 Adult Social Care sets out the process through which prisons work with local authorities to ensure that prisoners who have any care and support needs are addressed appropriately.

5.2
Preventing Abuse or Neglect by Staff

Staff working within the prison setting are in a position of authority, and in order to prevent abuse and neglect it is necessary to ensure that standards of behaviour are set and maintained. This section describes the key ways in which this is achieved.


Recruitment checks and security vetting


PSI 07/2014 Security Vetting describes the process for ensuring that all staff and non-directly employed staff undergo consistent security checks.  This ensures that all NOMS staff, workers and applicants are consistently and rigorously screened prior to appointment.


Professional standards


The Civil Service Code explains the standards of professional behaviour expected from all civil servants. PSI 06/2010 Conduct and Discipline includes a professional standards statement that sets out the standards of professional and personal conduct expected of staff.  These include being courteous, reasonable and fair in their dealings with prisoners and treating them with decency and respect. These standards are explained during the induction of staff and Prison Officer Entry level training. The PSI explains that it is the responsibility of managers to ensure that standards of behaviour and conduct are maintained, and that misconduct will not be tolerated.  Failure to comply with the standards can lead to action which may result in dismissal from the Service and referral to the Disclosure and Barring Service (DBS), if relevant.  Serious cases of abuse or neglect will be referred to the Police.


PSI 42/2014 Exclusion of Personnel on Grounds of Misconduct explains that the same expectations apply to the behaviour of non-directly employed staff, and describes the system that is used to ensure that those who are found to have contravened those standards, including by abusing or neglecting prisoners, are excluded from prisons.


Relationships with Prisoners


NOMS values (described in PSI 06/2010 Conduct and Discipline) include being open, honest and transparent, and treating offenders with respect and dignity, and establishing positive relationships with prisoners is an important part of the work that staff undertake to support rehabilitation and help prisoners to reform their lives.  


The Professional Standards statement (included in PSI 06/2010 Conduct and Discipline) makes clear that staff relationships with prisoners must be professional.  In particular staff must not have any sexual involvement with a prisoner and must ensure that their dealings with prisoners, former prisoners and their friends and relations are not open to abuse, misrepresentation or exploitation on either side.    


Use of Force


The Professional Standards statement makes clear that staff must not use unnecessary or unlawful force or assault a prisoner.  PSO 1600 describes the circumstances, in which force may be used, explaining that it will be justified, and therefore lawful, only where it is reasonable in the circumstances and necessary and if no more force than is necessary is used and it is proportionate to the seriousness of the circumstances.

Working together with Providers of Services


PSI 04/2012 Enablers of Services in Prisons explains how positive relationships between prison and provider staff are maintained and information is exchanged in order to ensure that risks, including the risk of abuse or neglect, are effectively managed.

5.3
Preventing Abuse or Neglect by Prisoners 

For abuse and neglect to be prevented, standards of behaviour must also be set and maintained for prisoners. The Prison Rules provide the framework for this, and these are enforced through the adjudications process described in PSI 47/2011 Prison Discipline Procedures. NOMS has a range of other policies in place that ensure that good order and discipline are maintained and prison staff enforce these and ensure that appropriate standards of behaviour are maintained.


Serious cases of abuse or neglect will be referred to the Police in accordance with the protocol on the appropriate handling of crimes in prisons, and where appropriate to the Disclosure and Barring Service.


PSI 30/2013 Incentives and Earned Privileges (IEP) describes how positive behaviour, including helping other prisoners, is encouraged.


PSI 64/2011 Safer Custody sets out how prisons are required to address issues of violence in prison in all its forms, including physical and sexual assaults.

PSI 17/2015 Prisoners Assisting Other Prisoners describes the parameters for this form of peer support, including the measures that must be in place to ensure that it does not result in abuse or neglect.  


PSI 05/2014 Safeguarding of Children and Vulnerable Adults describes how information from the Disclosure and Barring Service is shared with prisons for the purposes of the protection of children and vulnerable adults.

5.4
Preventing Abuse of Neglect by Others 

It is also possible for prisoners to be the subject of abuse by others, either during visits or through remote communications.  


PSI 15/2011 Management and Security of Visits and PSI 16/2011 Providing Visits and Services to Visitors describe the systems that are in place to ensure that visits are conducted in a way that prevents abuse.


PSI 49/2011 Prisoner Communication Services describes the way in which written and telephone communications between prisoners and others are regulated and monitored.  Whilst the systems are primarily in place for other reasons, they are also used for preventing abuse of prisoners by others. 

5.5
Protecting Particular Groups

Disabled Prisoners


PSI 32/2011 Ensuring Equality describes the requirement to make reasonable adjustments for disabled prisoners.  Where a prisoner’s disability increases the risk of them being subject to abuse or neglect, reasonable adjustments may include additional action to prevent this.

5.6
Reporting Suspected Abuse or Neglect

Prisoners 


There are a range of options for prisoners who wish to raise concerns about abuse or neglect by others.  The prisoners who are most at risk of abuse or neglect by others include those least equipped to report it, and it is important that all prisoners are made aware of the support that is available to them in taking any of the following actions.  This can include assistance from other prisoners or staff, or from the Independent Monitoring Board.


At the lowest level, prisoners are able to raise issues by talking to a member of staff.  PSI 75/2011 Residential Services describes the applications process that prisons must have in place to allow prisoners to raise issues with staff. This is the appropriate means for prisoners to raise relatively low level issues that can be resolved quickly by frontline staff.


PSI 02/2012 Prisoner Complaints describes the process in place for prisoners to make formal complaints. This is likely to be the main way in which prisoners raise concerns about abuse or neglect.  It includes an avenue of appeal, and a confidential access system that allows particularly serious or sensitive complaints to be routed directly to the Governor, the Deputy Director of Custody or the Chair of the Independent Monitoring Board.  Annex A of PSI 02/2012 sets out a range of other avenues of complaint that are open to prisoners, and PSI 49/2011 Prisoner Communication Services describes the way in which the confidentiality of legally privileged or confidential access communications is maintained.   Where the abuse or neglect is attributable to an organisation other than NOMS (e.g. a health or social care provider) prisoners may raise concerns using that organisation’s complaints system as well as the prison complaints system.  


PSI 32/2011 Ensuring Equality describes the Discrimination Incident Reporting Form system, and this may also be an appropriate route to raise a concern about abuse or neglect related to a protected characteristic.


PSI 58/2010 The Prisons and Probation Ombudsman (PPO) describes the circumstances in which complaints from prisoners can be subject to independent investigation by the PPO.


NOMS Staff


There are a range of ways in which NOMS staff can challenge and report suspected abuse of a prisoner by another prisoner. These include issuing a warning under PSI 30/2013 Incentives and Earned Privileges and the use of the adjudications process set out in PSI 47/2011 Prison Discipline Procedures.  Similar action will be appropriate in instances where an arrangement is in place for a prisoner to assist another prisoner in meeting his care and support needs and is found to be wilfully neglecting his responsibilities.  


Staff are also responsible for taking action to ensure that the needs of the prisoner who has been subject to abuse or neglect by others are met and that he is protected from further abuse or neglect using relevant processes described in sections 3-7.


When a prisoner is found to be neglecting his own welfare it is the responsibility of staff to ensure that appropriate action is taken to ensure that his needs are met using relevant processes described in section 3 and 7.


PSI 06/2010 Conduct and Discipline explains that staff are required to challenge and report misconduct by another member of NOMS staff to their manager.  This includes reporting any suspected abuse or neglect of a prisoner by a member of NOMS staff.


This is also the case where the suspected abuse or neglect is by a non-directly employed member of staff.  In these cases the concerns must be reported to the employer as well as to an appropriate NOMS manager, such as the manager responsible for the area in which they occur or the Duty Manager / Governor.


PSI 21/2013 Reporting Wrongdoing sets out the processes through which staff may raise concerns about possible wrongdoing or malpractice at work. It encourages staff to take action in an appropriate way and provides assurance that they will be protected from any form of discrimination or victimisation arising from the allegation.


Non-directly employed staff

Non-directly employed staff are able to challenge and report suspected abuse or neglect of a prisoner by another prisoner in the same way as NOMS staff – see above and PSI 04/2012 Enablers of Services in Prisons.


Non-directly employed staff are required to challenge suspected abuse of a prisoner by other members of staff (NOMS or non-directly employed).  Any incident of abuse should be reported directly to an appropriate NOMS manager, such as the manager responsible for the area in which they occur or the Duty Manager / Governor, and, if a non-directly employed member of staff is involved, to their employer.


Others


Visitors, families and others individuals or organisations who are in contact with prisoners should report concerns about abuse or neglect to a member of staff (in person or by phone), or write to the Governor.  In event that the suspected abuse or neglect is believed to be of a systemic nature, and/or contacting the Governor is considered not to be appropriate, concerns can be raised with the nominated officials listed in PSI 21/2013 Reporting Wrongdoing.

5.7
Responding to Reports of Suspected Abuse or Neglect

It is important that all reports of suspected abuse or neglect are treated seriously. There are various processes that it may be appropriate to follow with the aims of:

· Preventing further abuse or neglect;


· Supporting and protecting victims, witnesses and reporters;


· Investigating whether or not the suspected abuse or neglect took place;  and 


· Ensuring that appropriate sanctions are applied to the perpetrator(s).

We will always provide feedback to the person making the report, to acknowledge receipt and (where appropriate) outline findings and actions.

Support and protection for victims, witnesses and reporters


Sections 3.1 – 3.5 above have described the various processes that are relevant for preventing abuse or neglect and these must be used to ensure that there is no further abuse or neglect and that victims, witnesses and reporters are appropriately protected and supported.


PSI 08/2010 Post Incident Care describes the process for providing support to NOMS staff who have experienced a traumatic event at work. PSI 21/2013 Reporting Wrongdoing describes the protection that is offered to staff raising concerns. Responsibility for supporting and protecting non-directly employed staff who witness incidents of abuse or neglect rests with their employer.


Investigations and sanctions 


Reports of suspected abuse by prisoners can be handled in a number of ways, including issuing a warning under PSI 30/2013 Incentives and Earned Privileges and through the adjudications process described in PSI 47/2011 Prison Discipline Procedures.


More serious, persistent or widespread abuse or neglect may result in the need for a formal investigation. Where this is the case this can be done in accordance with PSO1300 Investigations. PSI 15/2014 Investigations and Learning Following Incidents of Serious Self- Harm or Serious Assaults describes the circumstances in which such an investigation is mandatory.


Where misconduct by NOMS staff is alleged or suspected, PSI 06/2010 Conduct and Discipline sets out the process that should be followed. 


PSI 42/2014 Exclusion of Personnel on Grounds of Misconduct describes the system that should be used to ensure that those who are found to have abused or neglected prisoners are excluded from prisons.


Information Sharing


Where relevant, information regarding incidents of abuse and neglect by others and actions taken in response to them should be shared with:


· other organisations with safeguarding responsibilities for the prisoner concerned, such as health and social care providers;


· Those with responsibility for safeguarding the prisoner in the community on release, including approved premises staff and the relevant Local Authority.


6.0 Monitoring and Analysis

Information of relevance to safeguarding is collected through the various processes described in this Local Operating Procedure.  In order to ensure effective protection from abuse or neglect, this information must be brought together in one place so that analysis of it can drive action to ensure that prisoners are effectively safeguarded.


HMP Bristol will maintain a register of all reported instances of suspected abuse or neglect.  Analysis of this information will inform actions to improve relevant practices and procedures within the prison.


HMP Bristol will review Adult Safeguarding within the monthly Safer Custody meeting, whose attendees are entirely consistent with those appropriate for safeguarding.  

                                                       HMP BRISTOL                                             Annex A

Adult Safeguarding Concern Referral Form


Everyone living and working in HMP Bristol has a responsibility to raise Adult Safeguarding concerns.  

For the purposes of safeguarding adults, Section 42 of the Care Act 2014 defines an ‘Adult at Risk’ as being an adult who:-


Has needs for care and support (whether or not the Local Authority is meeting any of those needs) and

Is experiencing, or at risk of, abuse or neglect and

As a result of those care and support needs is unable to protect themselves from the risk, or the experience of, abuse or neglect.


In the custodial environment we recognise that any prisoner could become an adult in need of safeguarding.


		Safeguarding Log Number:


(Safeguarding Manager to complete from data base)

		



		Reporter Name

		



		Work Area/ Contact Number

		



		Date

		

		Time

		



		Signature

		



		Information Report


Please ensure you report all the details around your concerns, particularly:


· Who is involved, name, age, DOB, relationship etc.


· What has occurred/ or alleged/ or could occur 


· When it/ or is alleged to have occurred/ or is likely to occur


· Where the 

parties above are currently located


· What immediate actions have been taken to safeguard the individual/s






		Initial Concern Passed to Safeguarding Manager (or Duty Governor in their absence)

		



		Date

		

		Time 

		



		Risk Assessment


The Manager receiving the report should consider the current and potential risk to the prisoner and summarise below, including noting any actions that have been taken to safeguard the individual or others from harm. A summary of this assessment should be place on the prisoner’s case notes on NOMIS.






		Initial Review Completed by




		



		Date




		

		Time

		



		Passed to Safeguarding Manager




		



		Date 




		

		Time

		



		Safeguarding Management Plan Assessment


The Safeguarding Manager receiving this report should consider the current and potential risk to the prisoner and decide whether or not a Safeguarding Management Plan needs to be put in place. If it does the details of the Plan and who is responsible for each element should be recorded below. A summary of the Plan should be recorded on the prisoner’s case notes on NOMIS. 


Management Plan Required:        Yes   /    No


(If no please explain reasons briefly below)


Management Plan:






		Management Plan Completed by




		



		Date

		

		Time
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Adult Safeguarding Concern Referral Form


Everyone living and working in HMP Bristol has a responsibility to raise Adult Safeguarding concerns.  

For the purposes of safeguarding adults, Section 42 of the Care Act 2014 defines an ‘Adult at Risk’ as being an adult who:-


Has needs for care and support (whether or not the Local Authority is meeting any of those needs) and

Is experiencing, or at risk of, abuse or neglect and

As a result of those care and support needs is unable to protect themselves from the risk, or the experience of, abuse or neglect.


In the custodial environment we recognise that any prisoner could become an adult in need of safeguarding.


		Safeguarding Log Number:


(Safeguarding Manager to complete from data base)

		



		Reporter Name

		



		Work Area/ Contact Number

		



		Date

		

		Time

		



		Signature

		



		Information Report


Please ensure you report all the details around your concerns, particularly:


· Who is involved, name, age, DOB, relationship etc.


· What has occurred/ or alleged/ or could occur 


· When it/ or is alleged to have occurred/ or is likely to occur


· Where the 

parties above are currently located


· What immediate actions have been taken to safeguard the individual/s






		Initial Concern Passed to Safeguarding Manager (or Duty Governor in their absence)

		



		Date

		

		Time 

		



		Risk Assessment


The Manager receiving the report should consider the current and potential risk to the prisoner and summarise below, including noting any actions that have been taken to safeguard the individual or others from harm. A summary of this assessment should be place on the prisoner’s case notes on NOMIS.






		Initial Review Completed by




		



		Date




		

		Time

		



		Passed to Safeguarding Manager




		



		Date 




		

		Time

		



		Safeguarding Management Plan Assessment


The Safeguarding Manager receiving this report should consider the current and potential risk to the prisoner and decide whether or not a Safeguarding Management Plan needs to be put in place. If it does the details of the Plan and who is responsible for each element should be recorded below. A summary of the Plan should be recorded on the prisoner’s case notes on NOMIS. 


Management Plan Required:        Yes   /    No


(If no please explain reasons briefly below)


Management Plan:






		Management Plan Completed by




		



		Date

		

		Time
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| INTRODUCTION

The aim of this policy is to ensure thot all adult prisoners (aged | 8 or over) are protected from abuse
and neglect. It describes the processes HMP Ashfield has put in place to ensure that prisoners receive a
level of protection that is equivalent to that provided to adults in the community with the care and
support needs of those who are at risk of abuse or neglect,

2  OBJECTIVE

The objective of this policy is to ensure prisoners are protected and kept safe from abuse and neglect.
Staff have a common law duty of care to prisoners that includes taking appropriate action to protect
them. The policy ensures that those who are unable to protect themselves as a result of care and
support needs are provided with a level of protection that is equivalent to that in the community,

The key objectives are:

« Ensure Prisoners are safequarded against abuse

« Raise awareness about the abuse of vulnerable adults

« Reduce the risk of abuse in the Prison environment

« Ensure that when allegations of abuse come to light appropriate actions are taken

The Safeqguarding policy works alongside the Mental Capacity Act 2005. The underlying philosophy of
the MCA is to ensure that those who lack capacity are empowered to make as many decisions for
themselves as possible and that any decision made, or action taken, on their behalf is made in their
best interests.

The five key principles in the Act are:

| Every adult has the right to make his or her own decisions and must be assumed to have
capacity to make them unless it is proved otherwise.

2. A person must be given all practicable help before anyone treats them as not being able to
make their own decisions.

3. Just because an individual makes what might be seen as an unwise decision, they should not
be treated as lacking capacity to make that decision.

4. Anything done or any decision made on behalf of a person who lacks capacity must be done
in their best interests.

5. Anything done for or on behalf of a person who lacks capacity should be the least restrictive of
their bosic rights and freedoms.
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3 RESPONSIBILITIES

Serco, along with its partner agencies are committed to the safe running of HMP Ashfield. Within the
Safequarding process responsibilities are as follows:

Serco - providing the facilities and staff to ensure a duty of care is given to the
prisoners
Catch 22 - Offender management
AWP - Mental Health and Drug services provisions,
Bristol Community Health - Primary healthcare provision
(BCH)
Social Care - South Gloucestershire Council
IMB - Independent Monitoring Board
Turning Point - Interventions / Programmes delivering
DEFINITIONS

Defining words and phrases used within this Local Operating Procedure which may have varying
interpretation

. Physical abuse — including any form of assault; misuse of restraint or inappropriate
physical sanctions; withholding food or drink; force-feeding; wrongly administering
medicine; failing to provide physical care and aids to living;

. emotional or psychological abuse - including verbal abuse; threatening abandonment
or harm; isolating; taking away privacy or other rights; harassment or intimidation;
bloming; controlling or humiliation;

o financial or material abuse - including withholding money or possessions; theft of
money or property; fraud; intentionally mismanaging finances; borrowing money and
not repaying; discriminatory obuse - including verbal harassment or other
maltreatment due to a prisoner’s protected characteristics

. Institutional abuse - including the use of systems and routines which lead to neglect of
Q prisoner.

. Sexual abuse - including sexual assault, rape, inappropriate touching, molesting;

pressurising a prisoner into sexual acts and non-contact sexual abuse such as indecent
exposure, inappropriate looking, harassment, teasing, innuendo and simulation,
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S  PROCEDURE

5.1 ldentifying and meeting need

In order to prevent abuse and neglect all staff at HMP Ashfield will ensure that a prisoner’s needs are
comprehensively assessed and that those needs are met. This process begins on reception to the
establishment and continues throughout their time in custody.

On Reception all new Receptions will undergo a first night process which will include an interview with a
member of staff and an initial health screening

All new Receptions will be checked to ensure that there is an up to date Cell Sharing Risk Assessment
(CSRA —Annex A). Unless there is intelligence /evidence such as adjudications, IRs etc. to suggest that
the risk needs to be reviewed, the CSRA will remain in date and effective. If o CSRA arrives and does not
appear to be at the required standard, the member of staff working in reception will complete a new
CSRA.

The purpose of these processes is to ensure that prisoners are assessed for the level of risk they pose to
themselves and / or others, any vulnerability is identified and to ensure that any of their immediate
needs are addressed.

The first night ond induction process is quided by the First Night and Induction Book (Annex G)which
contains within it the interview templates, compacts and the induction timetable.

Staff conducting the interview will sit down with the prisoner and complete the required elements of
the document with them, paying particular attention to any concerns or issues raised and ensuring
that these are all recorded within the document. This interview will take place in the dedicated first
night centre and in a room allowing for privacy,

Each prisoner will be given a health screening by a medical professional who will ensure that the
medical needs of the prisoner are addressed including medication, booking of appointments, drug and
alcohol issues and where appropriote communicated to all relevant departments.  The healthcare
professional will only communicate what they are able to without breaching the confidentiality of the
prisoner's medical status.

Any concerns raised during the first night process, medical or otherwise, will be recorded and will have
prompt referrals made to appropriate service's such as Turning Point, Chaplaincy, Catch 22, AWP,
Healthcare, "Here to Hear” (Listeners) or any other any other suitable service,

All prisoners will be greeted by the duty *here to hear” who will be in reception to assist with any issues
new receptions may have and give an understonding of the process's in place at Ashfield. (Full
explanation of initial reception process can be found in LOP — First Night in Custody)

All staff who have contact with prisoners are trained in line with PSI 64/201 | Safer Custody, and are
able to act accordingly from information received or behaviour observed. If either indicate a risk of
suicide or self harm then an ACCT (Assessment, Care in Custody and Teamwork) plan will be opened
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by completing the concern and keep safe form. (See LOP Management of Prisoners at risk of harm to
self or others for full details relating to ACCT documents)

Throughout a prisoner’s time in custody Residential stoff will be the first point of contact for any
problems prisoners might have in regards to prison life, Residential staff are responsible for reporting
needs and issues to the appropriate parties who can resolve the issues raised.

Itis expected that having received the required training Staff will be better equipped to deal with and
Identify any signs of distress, anxiety or anger which might lead to prisoners harming themselves or
others. To assist staff in their duties a database containing prisoner’s triggers will be available to all staff
allowing them regardless of working location to have an understanding of those prisoners in their care.

Social Care

Social Care at HMP Ashfield is provided by South Gloucestershire Council and Bristol Community
Health (BCH) who are Ashfield's primary healthcare provision.

In the community, local authorities are responsible for meeting eligible care and support needs for
people ordinarily resident in their area. Prisoners who are detained in HMP Ashfield are treated os if
they were ordinarily resident in the area where the prison is located, regardless of where they have
lived prior to imprisonment. Social Care at Ashfield will be delivered in line with PSI103/20 16

Any prisoner may have or develop needs for care and support. Only some levels of need will be
sufficient to meet eligibility criteria for local authority services. Itis for local authorities to
determine, following needs assessment, whether or not an individual's needs meet the criteria for
eligibility for services

Eligibility for care and support is set out in regulations under the Care Act; it is determined in line
with the Care and Support (Eligibility Criteria) Regulations 20 15 and statutory guidance. The
threshold for eligibility for care and support services is the same as for people who are living in the
community and does not change when a person enters custody, although the way in which needs
are met may change. An adult may be eligible for care and support services if the adult's needs
arise from, or are related to, a physical or mental impairment or illness and as a result of the adult's
needs the adult is unable to achieve two or more outcomes set out in requlations, and as a
consequence there is, or is likely to be, a significant impact on the adult's well-being.

These outcomes include:

managing and maintaining nutrition

maintaining personal hygiene

managing toilet needs

being appropriately clothed

being able to make use of the prison safely

maintaining a habitable environment

developing and maintaining family or other personal relationships;

accessing and engaging in work, training, education or volunteering;

making use of necessary facilities or prison services and any recreational facilities or services

VVVVVVYVYYVYVY
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All staff working at Ashfield will make use of all available information to identify prisoners who may
have care and support needs. There will be times when a prisoner arrives at Ashfield from another
establishment where a prisoners care and support needs have already been identified; this will be
communicated through PNOMIS social care alerts. Staff will ensure that South Gloucestershire Council
are informed at the earliest opportunity should any support needs be identified.

Any prisoner at any point during their time in custody can be referred if there are concerns about their
well being, in addition to the needs that are apparent upon reception, prisoners may develop needs at
any point during a period of imprisonment, for example following a period in hospital or simply as a
result of increasing age. Staff working at Ashfield are not to determine eligibility for care and support
services; even if a prisoner does not meet the relevant criteria os listed above, all cases of concern in
regards to the care and support of a prisoner are to be referred. A record of all referrals made must be
kept.

Staff should seek the full involvement of the prisoner with the referral and gain consent of the prisoner
to making the referral; however staff can proceed with a referral even if consent is withheld, if they
consider that the individual is either unable to make an informed decision on the matter or is either
placing themselves or others at an unacceptable level of risk by not giving consent.

Referrals can be made through a number of methods be it a referral form, telephone call, or by e-mail.
A record must be kept that the referral was made, to whom and when. Prisoners are able to refer
themselves.

Prisoners will not experience any delays when they are in urgent need of care and support. Priority will
be given to meeting any urgent and immediate needs which may put the prisoner at risk, including
assistance with toileting, nutrition, severe mobility issues and managing medication. It is for South
Gloucestershire Council to provide services to meet urgent eligible needs for which they are responsible,
including needs for equipment. This will be negotiated with Ashfield taking into account the role of the
establishment and its population. Upon arrival if an urgent need to adapt buildings is indicated, this will
be considered by Ashfield and consideration may need to be given to moving the prisoner to a more
suitable location. In the event of urgent needs arising and local authority services not being available,
staff will need to seek assistance from healthcare or exceptional arrangements may be putin place on
a case by case basis for staff or contracted agency staff to provide care and support.

Ashfield will enable South Gloucestershire Council to arrange and complete assessments in a timely
manner, in some cases the prisoner may present a risk to social workers completing assessment and it
is the responsibility of Ashfield to manage this risk appropriately.

If a prisoner refuses an assessment the local authority is not required to carry out the assessment
unless:

> The prisoner lacks the capacity to refuse and the local authority believes that the assessment
will be in their best interests or;
> The prisoner is experiencing or is at risk of abuse or neglect

If o prisoner refuses an assessment and staff believe there is any level of risk of abuse, or if a prisoner’s
needs are such that the absence of a care and support service might be considered neglect, staff must
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request from the local authority that an assessment be completed and ensure a record is kept of the
details of this request.

Where abuse or neglect are suspected this is to be reported as documented within this LOP or refer to
PSI 16/2015 Safeguarding Adults.

Timings for an assessment are assumed to vary depending on both the prisoner's individual
circumstances and the nature of the assessment. An assessment may require up to one or two hours
at one sitting. However, depending on the individual prisoner, there may need to be two to three
shorter meetings rather than one longer one

Ashfield will identify the contribution of custodial services to the care and support for a prisoner in
negotiation with the assessor and prisoner, where an individual care and support plan requires care
staff or others to have access to the prisoner during the night state, these access requirements are
understood and agreed by Ashfield and service providers and are consistent with the Local Security
Strateqy.

Following a needs assessment, if the prisoner has eligible needs the local authority along with the
prisoner, care and support providers, and in some cases other professionals such as specialist social
workers or healthcare staff, will prepare a care and support plan which sets out how the identified
needs will be met and will set out how those eligible needs will be met by the local authority (or its
contracted services). A prisoner’s care and support plan is a confidential document, but can be shared
with services with the consent of the prisoner, including any others involved in the care and support of
the prisoner. The care and support plan can be provided to those who need to see it for the purposes
of carrying out their statutory functions even without the prisoner’s consent. A care and support plan to
which prison staff have access can be shared with the Assistant Director responsible for the "Buddies’
scheme (Prisoners Assisting other Prisoners scheme — See 5.3 Peer support). An individual's care and
support plan must not be shared with other prisoners.

Prisoners will be encouraged to consent to sharing their full care and support plan with staff working at
Ashfield. If a prisoner is not willing to consent to sharing the full details of the plan, then consent may
be given to sharing the parts of the plan which relate to the provision of custodial or other services
(such as Learning & Skills) or services from other prisoners. If the prisoner does not consent to sharing
any of the plan information, then staff can request sight of the plon from the local authority and
explain to the prisoner that if the staff are not aware of the care and support plan, that it may limit the
contribution to the care and support the prison is able to provide and will exclude any contribution to
care under a “Buddies” scheme.

Care and support plans may be shared by local authorities and their providers without consent when:

> the prisoner lacks the capacity to consent as defined in the Mental Capacity Act and the local
authority or their agent believes it will be in their best interests;

> the prisoner is experiencing or is at risk of abuse or neglect;

» others may experience harm as a consequence;

> others need to see it for the purposes of carrying out their statutory functions.

Both Ashfield and the local authority will work together in the delivery of the care and support plan, for
example Ashfield will need to continue to provide meals for a prisoner, but the local authority may
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provide assistance with eating, the prisoner may need to attend the gym for specific remedial exercise
and care services might provide assistance with movement. The care and support may also indicate
requirements to prevent the escalation or worsening of needs. The plan may also indicate services
which might reasonably be provided by voluntary sector services or by the buddies’ scheme that is in
place ot Ashfield.

Where a person is not eligible for services they will receive written information relevant to their needs.
If following an assessment, a prisoner does not meet the threshold of eligibility for services, the local
authority will provide the prisoner information about what can be done to meet or reduce needs and
what services are available; and information about what can be done to prevent or delay needs from
developing or getting worse.

Prisoners cannot be compelled to accept care and support services. If a prisoner refuses care and
support services Ashfield will carefully consider the risks this presents to the prisoner, staff and the
wider regime. Where there is a significant concern over the wellbeing of the prisoner, Ashfield will seek
advice from local authority odult safeguarding teams.

If o prisoner is in receipt of care and support, or may require care and support on transfer or discharge,
Ashfield will give timely notice to local authorities, and to care and support service providers when a
decision is made to transfer a prisoner to another establishment and will advise local authorities of
planned discharge dates. Ashfield will identify the contribution it makes and any contribution under
the buddies” scheme as part of the information provided, so that appropriate arrangements can be
made for the new location.

Ashfield will inform local authorities and their providers of decisions to move or release prisoners to
enable a local authority to meet its duties for continuity of care, subject to security restrictions, or for
other prisoners where this information creates unacceptable risk. Local authorities should review an
individual's care and support plan each time they are released from custody,

Staff ot Ashfield will contribute to reviews of care and support plans for prisoners with care and support
needs. Local authorities are responsible for monitoring delivery of services against care plans and local
authorities or their providers are required to review care and support plans regularly, and to involve in
the review the prisoner, and any person that the prisoner asks the authority to involve. Timings for
reviews of assessments will depend on whether the prisoner’s situation is stable or if circumstances or
needs have changed.

As a guide, the main triggers for review by a local authority are likely to be:
» Planned reviews by the local authority;
> Transfer
» Change to a prisoner’s condition, for example following a period in hospital;
> Leaving prison to live in the community or in approved premises
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5.2 Preventing abuse or neglect by staff

Staff at Ashfield are in a position of authority and in order to prevent abuse and neglect it is expected
that standards of behaviour are set and maintained. All staff recruited to work at HMP Ashfield are
security checked and vetted prior to their appointments,

All staff employed by Serco and working at HMP Ashfield will have a clear understanding of the
professional behaviour expected. All new employees at Ashfield will complete Serco’s Code of conduct,
this will include the standards of professional and personal conduct, including being courteous,
reasonable and fair in their dealings with prisoners, and treating them with decency and respect. Itis
the responsibility of the managers to ensure these stondards are met and maintained, o means for
measuring this will be through the annual completion of computer based learning modules including
an annual refresher in Serco’s Code of conduct. Other modules included in this area are Think Privacy,
Health & Safety, Data Protection and Equality & Diversity,

Whilst working ot HMP Ashfield it is expected that staff will establish positive relationships with
prisoners, and will treat prisoners with respect and dignity. It is expected staff will be open, honest and
transparent, especially within the role of personal Officer, it is an important part of work that staff
undertake to support rehabilitation and assist offenders in reducing their risk of re-offending meaning
they are able to reintegrate successfully back into society.

Although positive relationships are encouraged professional standards make it clear that staff must not
have any sexual involvement with a prisoner and must ensure that their dealings with prisoners,
former prisoners and their friends and relations are not open to abuse, misrepresentation or
exploitation on either side.

There may be times when staff working at HMP Ashfield are required to use force, be it to prevent
injury to self or injury to a third party. In this instance staff must not use unnecessary or unlowful force
or assault a prisoner. PSO 1600 describes the circumstances, in which force may be used, explaining
that it will be justified, and therefore lawful, only where it is reasonable in the circumstances and
necessary and if no more force than is necessary is used and it is proportionate to the seriousness of
the circumstances.

Failure to comply with these standards can lead to disciplinary action being taken, which may result in
anything ranging from a verbal warning through to dismissal. Serious cases of abuse or neglect will be
referred to the police.

5.3 Preventing abuse or neglect by other prisoners

For abuse and neglect to be prevented, standards of behaviour must be set and maintained for the
prisoners. Prison Rules will provide the basis for this, and these will be enforced through either the
adjudication process (LOP for adjudication process contains details in regards to placing a prisoner on
report) or IEP policy. There is a range of other methods available in regards to ensuring the good order
and discipline of the establishment are maintained and prison staff enforce these and ensure that
standards of behaviour are maintained
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Incentives and Earned Privileges (1EP) policy here at Ashfield & PSI 30/20 | 3 describes how positive
behaviour including helping and assisting other prisoners is encouraged. It also sets clear expectation in
regards to the action taken for failure to comply with the basic expectations of a prisoner.

Ashfield is committed to the elimination of anti-social behaviour of any description. Both Ashfield's
Anti-Bullying policy and Violence Reduction Strategy involves everyone in the prevention of such
actions. Management and staff must encourage prisoners to take responsibility for promoting pro-
social behaviour and for discouraging anti-social behaviour. Emphasis will be placed on providing
support and encouragement to prisoners and others who may become victim to bullying and anti
social behaviour.

Definition of anti-social behaviour is as follows:

"Any Incident, in which a person is abused, threatened or assaulted. This includes explicit or
implicit challenge to their safety, well being or health. The resulting harm may be physical,
emotional or psychological: includes fighting, spitting and verbal abuse”

This local policy follows PSI 64/ 201 1. The policy will be communicated to all prisoners during their
induction programme and will be disployed throughout the prison.

Serious cases of abuse or neglect will be referred to the police in accordance with the protocol on the
appropriate handling of crimes in prisons. In this instance the incident will be immediately reported to
the Duty Operations Manager who will toke the appropriote action considering each case on its merit
and if needed consider the need for segregating prisoners for the purposes of maintaining good order
or discipline / and or for their own protection. (LOP for the segregation of prisoners and PSO 1 700 will
set out the procedure for this).

Before Segregating prisoners it is worth considering that inappropriate segregation of prisoners not in
accordance with the relevant policy may also be regarded as incidents of abuse or neglect.

Peer Support

Buddies

There are forms of support at Ashfield that are in relation to prisoners assisting prisoners, it is important
that this form of support has the appropriate measures in place to ensure that it is free from abuse or
neglect. (PSO 17/2015)

Where a prisoner has eligible needs, the local authority is responsible for meeting them. Where the
prisoner does not meet the eligibility criteria the needs of that prisoner will be the responsibility of the
prison. Other Prisoners may be involved in the delivery of this support.

The prisoners who undertake this role at Ashfield are known as “Buddies’, the role of those employed
within this role is to help prisoners at Ashfield with their daily routine, below is the types of activities that
are acceptable for the prisoners to undertake when assisting other prisoners:
e Transportation —to help prisoners move from one area of a prison to another due to physical
impediment permanent or temporary.
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e Transportation of food to and from the designated kitchen areas

e Helping to keep a prisoners cell tidy and accessible

e Providing reminders about the need for hygiene to be maintained

e Helping to reorganise prisoners cells so that necessary items are accessible

e Accessing work, training, education, volunteering or recreational activities that are availoble in
the establishment

e Helping prisoners to raise concerns regarding abuse and neglect where there impairment
prevents them from doing so

e Moving and handling, including manual lifting where appropriate

e Helping prisoners to read and have an improved understanding of instructions that are labelled
throughout the establishment.

Itis stressed to those undertaking this role that they will not be able to help with any intimate or
personal care needs, nor handle or administer any medication.

All prisoners assessed as suitable to do so are risk assessed to undertake the activities involved. Working
to meet the care and support needs of other prisoners puts a prisoner in a responsible position. All
prisoners applying for the role need to be of enhanced IEP status, and before being accepted for the
role must have been at Ashfield for at least 3 months, Offender Management will also be consulted
reference their suitability, security cleared and suitably trained. Support and supervision will be given
at two week intervals allowing for any issues or concerns to be raised and addressed.

All prisoners engaged in providing assistance to other prisoners will be made aware of the definitions of
abuse and neglect, as wilful failure of the prisoner providing assistance to perform their duties could be
seen as neglect or abuse.

All prisoners providing and receiving assistance are made aware of methods and means to raise any
issues or concerns relating to any abuse, neglect or mistreatment.

Before undertaking the role the appointed prisoner will read, agree and sign the Buddy compact
(Annex B) this ensures that the prisoner is clear about the role, the duties expected and behavioural
expectations are made clear. The limitations of the role will also be read and understood. Alongside this
will be a buddy recipient agreement (Annex C) this outlines the expectations of the Ashfield Buddy and
recelving prisoner. The buddy will also be issued a best practice document (Annex D) that will give
clear and transparent guidance on expectations within the role.

If the buddy is found to be wilfully neglecting their responsibilities then appropriate action will be taken,
this could include the issuing of an [EP warning or the use of the adjudication report. Each case will be
judged on its severity and either the Equality manager or Duty Custodial Operations Manager will be
consulted to ensure that required course of action is taken.

Here to Hear

Another form of peer support available at HMP Ashfield is a scheme known as "Hear to Here”. This is a
scheme similar to the commonly known ‘listeners” scheme used at other establishments, it allows for
prisoners to support other prisoners in dedicated rooms on each houseblock when sometimes all
prisoner needs is someone to talk too.

REF: Res_LOP005 / V002 Page 12 of 20
This document is uncontrolled when printed





Serco Business

serco

There is an unambiguous disclosure policy which Here to Hear representatives sign-up to. They are
bound to remind any prisoner requesting this service of the three circumstances under which they are
bound to make disclosures to prison staff. They are when a prisoner discloses:

e Intention to take their life
e Intention to cause harm to another (prisoner or staff)
e Involvement in terrorism

Here to hear representatives are not duty bound to disclose any other content from their discussion
with the prison

The Here to Hear scheme is managed by the Safer Custody Lead who will monitor the scheme on an
ongoing basis. The Safer Custody Lead will also:

e Publish the eligibility and selection process of peer supporters

e Orgonise training and retain training records

e Facilitate ongoing staff supervision and support of peer supporters, including debriefing
arrangements

e Wil publicise the operation of schemes, the rules of disclosure and how the service can be
accessed

e Willmanage the de-selection and appeals processes

e Wil produce a rota ensuring all Here to Hear representatives get sufficient time off of the rota

It should be noted that whilst HMP Ashfield operates its own scheme, all prisoners have access to the
Samaritans by telephone 24 hours a day from their in-cell telephones at no cost.

Here to hear reps needing to debrief after a call-out, or needing confidential support must have the
facility to contact Samaritans by telephone privately.  Alternatively during the core day they may
access the Mental Health Team.

When a prisoner, who is assessed as high risk for cell sharing, requests to see a Here to Hear
representative, staff must make an assessment on a case by case basis as to whether or not the
scheme can offer support to the prisoner. In some cases, such as at night, it may be considered
appropriate for two representatives to be present. This decision will be taken by the Duty Operations
Manager. If it is decided that the prisoner should not be given access to a representative, the prisoner
should be reminded they can access the Samaritans by telephone.

5.4 Preventing abuse or neglect by others

To ensure that prisoners are not subject of abuse by others, either during visits or any other forms of
communication including mail and the use of in cell telephone all contact will be subject to the
guidelines set out in the following Local Operating Procedures and Policies.

e Public Protection (LOP)
e Visits Policy
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e Local Security Strategy

These policies are in line with PSI 15/2011 Manogement and Security of Visits and PSI
16/20 1 | Providing Visits and Services to Visitors,

5.5 Protecting particular groups

Abuse can occur within all sections of society and there should be no discrimination based on
assumption about impairment, age, class, gender, sexual identity, family relationships, religion, ethnic
background, race, or culture.

Some people can be more vulnerable to abuse and exploitation than others because of their
impairments. This includes people with physical, sensory and mental impairments. However the care
they receive whilst at HMP Ashfield will remain at the same level,

Where a prisoner’s disability increases the risk of them being subject to abuse or neglect reasonable
adjustments will be made to prevent this. This could be through social care support or peer support
(Buddies). Disabled prisoners who having been assessed may be housed in one of seven purpose built
disabled cells that are Disability Discrimination Act compliant.

Regardless of disability any abuse or neglect within Ashfield will be reported as documented within this
policy.

5.6 Reporting suspected abuse or neglect

Prisoners

There is a range of options for prisoners who wish to raise concerns about abuse or neglect by others.
The prisoners who are most at risk of abuse or neglect by others include those least equipped to report
it, and it is important that all prisoners are made aware of the support that is availoble to them in
taking any of the following actions. This can include assistance from other prisoners or staff, or from
the Independent Monitoring Board.

At the lowest level, prisoners are able to raise issues by talking to o member of staff, be it through
Personal Officer or any member of staff working the Residential Unit that day. This is the appropriate
means for prisoners to raise relatively low level issues that can be resolved quickly by frontline staff,

Prisoners have a number of methods of which they are able to report incidents relating to o
safeguarding matter:

e Prisoner Incident Report Form

e Discrimination Incident reporting Form (DIRF) (PSI32/201 1)
e Request complaints system (PSI 02/2012)

e [MBrequest form

e Samaritans (Access 24 hours a doy at no cost)
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e Safer Custody line (Access 24 hours a day at no cost)
e Application system
e Prison Ombudsman (PSI'58/2010)

Prisoner Complaints is the process for prisoners to make formal complaints. This is likely to be the main
way in which prisoners raise concerns about abuse or neglect. It includes an avenue of appeal, and a
confidential access system that allows particularly serious or sensitive complaints to be routed directly
to the Governor, the Deputy Director of Custody or the Chair of the Independent Monitoring Board.

Staff

There is a range of ways in which staff at Ashfield can challenge and report suspected abuse of o
prisoner by another prisoner:

e Mercury Intelligence report (MIR)

e Discrimination Incident reporting Form (DIRF)

e Sofer Custody Report form

e |EP warning (IEP policy & PSI 30/2013)

e Adjudication process (LOP Adjudications & PSI 47/201 )
e Social care referral form

Staff are also responsible for taking action to ensure that the needs of the prisoner who has been
subject to abuse or neglect by others are met and that he is protected from further abuse or neglect
using relevant processes methods of reporting noted above.

When a prisoner is found to be neglecting his own welfare it is the responsibility of staff to ensure that
appropriate action is taken to ensure that his needs are met using any of the methods listed above
and making the necessary referrals.

External partners

Staff are required to challenge and report misconduct by another member of staff to their manager.
This includes reporting any suspected abuse or neglect of a prisoner by a member of staff. This is also
the case where the suspected abuse or neglect is by a non-directly employed member of stoff. In
these cases the concerns must be reported to the Duty Custodial Operations Manager or the Manager
responsible for that area.

Within Ashfield there are a number of external partners some of these are listed below:

e Turning Point — Programmes delivery

e Catch 22 — Offender management unit

e AWP —Avon and Wiltshire partnership (Mental health)
e Healthcare provider — Bristol Community Health (BCH)
e GP's—Hanhom Health

e [MB - Independent Monitoring Board

Staff not directly employed by Serco are able to challenge and report suspected abuse or neglect of a
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prisoner by another prisoner in the same way as staff employed by Serco.

Staff not directly employed by Serco are required to challenge suspected abuse of a prisoner by other
members of staff directly employed by Serco or not. Any incident of abuse should be reported directly
to an appropriate manager such as the Duty Custodial Operations Manager with the necessary
paperwork completed.

Visitors, families and other individuals or organisations who are in contact with prisoners should report
concerns about abuse or neglect to a member of staff (in person or by phone), or write to the Director.

Incidents that are of a more serious matter that require immediate action will be reported directly to
the Duty Custodial Operations Manager who will ensure that the appropriate course of action is taken.

5.7 Responding to reports of suspected abuse or neglect

It is important that all reports of suspected abuse or neglect are treated seriously. There are
various processes that it may be appropriate to follow with the aims of:

. Preventing further abuse or neglect;

. Supporting and protecting victims, witnesses and reporters;

. Investigating whether or not the suspected abuse or neglect took place; and
. Ensuring that appropriate sanctions are applied to the perpetrator(s):

5.8 Support and Protection for Victims and Witnesses

It is important that both the victim and witnesses of any abuse or neglect receive the correct level of
post incident care. Both staff and prisoner may at some point require support following the reporting of
an incident, this ensures that there is no further abuse or neglect and that the witnesses are protected
and supported.

At HMP Ashfield prisoners who have been involved in an incident of abuse or neglect will have access
to the following methods of support:

e Staff — All Stoff who work at HMP Ashfield have a duty of care to all prisoners and will support
them in line with professional standards.

e Peersupport - "Here to hear" reps are available 24 hours a day

e Somaritans — A free phone number that can be contacted 24 hours a day from a prisoners in
cell phone,

e Safer Custody Team — Will be accessible to all prisoners and will assist in ensuring the correct
level of support is available.

Each incident will be treated on its own merit and other forms of support may be required and offered.
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5.9 Information sharing

Where it is necessary information regarding incidents of abuse or neglect actions will be taken to
ensure that the information is shared with any other departments or organisations who have a
safequarding responsibility for the prisoner concerned, such as health and social care providers,
Offender Management who may in turn pass this onto those responsible for the safequarding of the
prisoner in the community upon release, including approved premises staff and the relevant local
authority

5.10 Monitoring and analysis of safequarding information

The safeguarding lead must ensure that all information is collected on all recorded suspected instances
of abuse or neglect and that analysis of this informs actions to improve relevant practices and
procedures.

Information of relevance to safequarding is collected through the various processes described in this
instruction and in order to ensure effective protection from abuse or neglect this must be brought
together in one place so that analysis of it can drive action to ensure that prisoners are effectively
safequarded.

Monthly safequarding meetings will be completed to discuss any incidents relating to safer custody,
this meeting will have minutes produced. The meeting must be chaired by a member of the
safequarding team and the Assistant Director of residence must also be in attendance. A
representative from the following departments would also very often attend:

e Turning Point

o AWP

o [MB

e Healthcare

e Offender Management
e Public Protection

e Choplaincy
e Equalities
e Security

The agenda for this meeting will consist of the following areas:

e Sofer Custody Coordinator Representatives
e Minutes from Previous Meetings

e Sofer Custody/Violence Reduction

e Deathin Custody

e Training & Continuous Improvement

e Quicktime Learning Bulletins (PPO)

e Sofequarding Adults

e NHS Report

e AWP Report

e |/P Medication
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o AOB

Minutes from this meeting will be made available for all members of staff to see in a read only folder,
the action plan derived from the meeting will be clear on who is responsible for an action and a
completion time attached.

5.1l Information & Training

In order to ensure this LOP is delivered to the desired level staff will undergo training and be annually
refreshed in the following areas:

® First Night Procedures
e ACCT
e (SRA
e Safer Custody

6 RECORDS

Any requirements for documentation and retention protocols associated with this Local Operating
Procedure

The following documentation / information will be generated throughout the safequarding process
and will be stored in accordance with the Data Protection Act (1998).

e First Night Booklets — Contains interviews, compacts and first night observations —to be kept on
the wing and placed in the prisoners core record upon release or transfer — to be destroyed
along with the core record as scheduled destruction daote,

e ACCT Documents — Remain in possession of residence whilst active — Once closed stored by the
safequarding lead.

e (CSRA—To be stored within the core record — to be destroyed along with the core record os
scheduled destruction date.

e Anyreferral forms generated will be stored by the responsible agency / department in line
with both local policies and the Data Protection ACT (1998)

/  REFERENCES

Other documents which should be referred to when applying this Local Operating Procedure

PSI'16/2015 - Adult Safeguarding in Prison

PSI07/2015 - Early Days in Custody

PSI20/2015 —The Cell Sharing Risk Assessment

PSI32/201 | —Ensuring Equality

PSI 64/201 | —Management of Prisoners at risk of harm to self or others
PSI03/20 16 —Adult Social Care

PSI30/201 3 —Incentive and Earned Privileges

PSI'17/2015 — Prisoners assisting other Prisoners
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PSI'15/201 | —Management and Security of Visits
PSI16/201 | —Providing Visits and Services to Visitors
PSI02/201 2 — Prisoner Complaints

PSI'58/2010 — The Prisons and Probation Ombudsman
PSI'47/201 | - Prisoner Discipline Procedures

PSO 1600 — Use of Force

PSO 3050 - Continuity of Healthcare

PSO 1700 — Segregation

First Night Induction Book

Local Operating Procedure — First Night in Custody

Local Operating Procedure — Management of Prisoners at risk of harm to self or others
Local Operating Procedure — Adjudication Process

Local Operating Procedure — Segregation of prisoners
Local Operating Procedure — Public Protection

Local Incentive and Earned Privilege Scheme

Local Anti Bullying Policy

Local Visits Policy

Local Security Strategy

Ashfield’s Violence reduction strategy

8 MEASURES

How compliance with this Local Operating Procedure will be checked, audited or reviewed

Monthly Safer custody meeting
Quality assurance checks

Staff training records

Internal Audits

External Audits

9 APPENDICES

Any additional tables, charts, flowcharts etc which will enhance the Local Operating Procedure

Cell Sharing Risk Assessment — Annex A
Buddy Compact — Annex B

Buddy Recipient Agreement — Annex C
Best practice document — Annex D

Here to hear flow chart — Annex &

Safer Custody Report form — Annex F

First Night Induction Book — Annex G

Social Care Staff Referral Form — Annex H
Social Care Referral Instructions — Annex |
Social Care Prisoner Referral form — Annex J
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Annex's/Annex%20005/Annex%20A.pdf

Annex's/Annex%20005/Annex%20B.pdf

Annex's/Annex%20005/Annex%20C.pdf

Annex's/Annex%20005/Annex%20D.pdf

Annex's/Annex%20005/Annex%20E%20.pdf

Annex's/Annex%20005/Annex%20F.pdf

Annex's/Annex%20005/Annex%20G.pdf

Annex's/Annex%20005/Annex%20H.pdf

Annex's/Annex%20005/Annex%20I.pdf

Annex's/Annex%20005/Annex%20J.pdf
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HMP Ashfield

Adult Safeguarding Concern

 Referral Form



Everyone living and working in HMP Ashfield has a responsibility to raise Adult Safeguarding concerns.  





For the purposes of safeguarding adults, Section 42 of the Care Act 2014 defines an ‘Adult at Risk’ as being an adult who:-



Has needs for care and support (whether or not the Local Authority is meeting any of those needs) and



Is experiencing, or at risk of, abuse or neglect and



As a result of those care and support needs is unable to protect themselves from the risk, or the experience of, abuse or neglect.



In the custodial environment we recognise that any prisoner could become an adult in need of safeguarding.



		Safeguarding Log Number:

(Safeguarding Manager to complete from data base)

		



		Reporter Name

		



		Work Area/ Contact Number

		



		Date

		



		Time

		



		Signature

		



		Information Report

Please ensure you report all the details around your concerns, particularly:

· Who is involved, name, age, DOB, relationship etc.

· What has occurred/ or alleged/ or could occur 

· When it/ or is alleged to have occurred/ or is likely to occur

· Where the parties above are currently located

· What immediate actions have been taken to safeguard the individual/s

































		Initial Concern Passed to Safeguarding Manager (or Duty Governor in their absence)

		



		Date

		

		Time 

		



		Risk Assessment

The Manager receiving the report should consider the current and potential risk to the prisoner and summarise below, including noting any actions that have been taken to safeguard the individual or others from harm. A summary of this assessment should be place on the prisoner’s case notes on NOMIS.



















		Initial Review Completed by

		



		Date



		

		Time

		



		Passed to Safeguarding Manager

		



		Date 



		

		Time

		



		Safeguarding Management Plan Assessment

The Safeguarding Manager receiving this report should consider the current and potential risk to the prisoner and decide whether or not a further Safeguarding Management Plan needs to be put in place. If it does the details of the Plan and who is responsible for each element should be recorded below. A summary of the Plan should be recorded on the prisoner’s case notes on NOMIS. 



Management Plan Required:        Yes   /    No

(If no please explain reasons briefly below)

 





Management Plan:

(who / what / where/ when)



















		Management Plan Completed by

		



		Date

		



		Time
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Copy of Green bag checklist Version 10 July--22.xlsx
Sheet1

																		INITIAL LOADING								HANDOVER								V11 Oct 22

																				 GREEN BAG CHECK LIST

																Car 

																GENERAL BAG				TAGGED Y/N				Initial stock		Used		Replaced		OXYGEN BAG				TAGGED Y/N

		NAME								DATE																				Oxygen Masks 				Adult Hi Flowx3              Child Hi Flow x3

		DEFIB BAG				TAGGED Y/N				Initial stock		Used		Replaced		Catheters male only to be used 		size 12 x 1

																		size 14 x 1

		Stethoscope x 1														Forceps/Clamp		X 1												Oxygen tanks Level

		Emergency Aspirator/Suction Unit x 1														Tape/Apron/Mask x 1														Airways All sizes x 1

		De-fib  (Adult pad attached)x1														Dressing packs x2														Adult, Child & Baby Resuscitators x1 each

		Defib pad - Paediatric x1														Body fluid disposal kit x 1

		Razors x5														DIAGNOSTIC BAG				TAGGED Y/N				Sanitized

		 Bandage Scissors x1														ALL EQUIPMENT MARKED SHOULD BE WIPED WITH CLINNELL WIPES

		ASTHMA BAG				TAGGED Y/N

		Nebuliser Masks  Adult x 3 Childx3														Blood Pressure Machine														Pandemic Box

		Nebuliser & Extension Lead														Blood Glucose Machine														Item		Quantity		Present (Tick)

		Salbutamol Nebules 2.5mg x 5 														Stethoscope

		Ipratropium Nebules x 5														Otoscope / Ophthalmoscope														​​Aprons		10

		Salbutamol inhaler x 3														Reflex Hammer														Face masks		10

		Pulse oximeter Sat's Machine														Pocket Mask														Full face mask and visor		2

		Volumatic Adult x 1 & Paediatric x 1														Sphygmomanometer and Large Cuff

																Blood pressure disposable barrier cuff x10

																Sharps Box for Transfer Straws														Glasses		2

		INJECTABLE BAG				TAGGED Y/N										Tuning Fork														Shoe Covers 		10 Pairs

																FRONT POCKET														Black waste bages		10

		Syringes  ( 3ml / 5ml) x5 each														Urine Testing Strips				Path Forms

		Needles Size  23x 5														White top Pots x 8      Stool Pots x 2

		Vacutainers ( 21 / 22 )x 2 each														Transfer Straws x4 Vacutainer's x4

		Blood Containers  2 of each Colour														PLASTIC BOX

		Lab Forms and Bags														Pulse oximeter Sat's Machine														Drivers please note : If green bags are not tagged, contents need to be checked. 

		Swabs - 2 x liquid charcoal swabs														Thermometer

		Injectable Wipes x 10														Thermometer Covers

		Tourniquet x5														Otoscope Covers

		Sharps Box 														Tongue Depressors

		Gauze X 1 pack														Spare Batteries

		Micropore tape 2.5 x 1 box														Comfi Gel
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Oxleas authorisation chart.docx
[image: ][image: Logo

Description automatically generated]PATIENT SPECIFIC DIRECTION - Authorisation for Administration of Medication

		Patient Name:



NHS number:



Date of birth:

 

		Address:







GP Practice: 



		

		



		Date Authorised

		NAME OF DRUG

(Formulation, strength)

		DOSE

		ROUTE

		FREQU-ENCY

		Indication / Additional information

		Start Date

		Review Date 

max 12m

		End Date

max 12m

		Prescriber Authorisation 

*signature not required with Smartcard authentication



		

		

		

		

		

		

		

		

		

		*Sign



		

		

		

		

		

		

		

		

		

		PRINT    



		

		

		

		

		

		

		

		

		

		GMC/PIN no.  



		

		

		

		

		

		

		

		

		

		*Sign



		

		

		

		

		

		

		

		

		

		PRINT



		

		

		

		

		

		

		

		

		

		GMC/PIN no.



		

		

		

		

		

		

		

		

		

		*Sign



		

		

		

		

		

		

		

		

		

		PRINT



		

		

		

		

		

		

		

		

		

		GMC/PIN no.



		Codes for Route: 

O - Oral 

IM - intramuscular 

		SC - Subcutaneous

TD – Transdermal 

		ID - Intradermal 

Ear - Ear drops 

		IV – Intravenous

Nasal - Nasal drops/spray

		Eye - Eye drops

SL – Sublingual

		PR - Rectal 

PV – Vaginal

		INH – Inhaled

Top – Topical



		

		

		

		

		

		



		Allergies and sensitivities:

		No known allergies   ☐



		















PSDs completed should be emailed to the relevant prison – HMP Bristol–  oxl-tr.hmpbristolooh@nhs.net HMP Ashfield–  hmpa.ashfieldhealthcareteam@nhs.net or HMP Leyhill– ley-hmp.admin@nhs.net
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In-possession policy 16.11.2021.pdf
Inspire
Better
Health

In-Possession Policy

This policy can only be considered valid when viewed via the InspireBetterHealth Policies and Documents on
Glasscubes. If thisis a printed hard copy or saved to another location, you must check that the version number on your
copy matches the one on Glasscubes. If you have any queries, please contact a senior member of the pharmacy

department.

Specific staff groups to whom this
policy directly applies.

All IBH staff involved with the administration, prescribing or
management of medicines at HMPs Ashfield, Bristol, Eastwood Park,
Erlestoke & Leyhill

Other staff, partners and stakeholders
who may need to be familiar with the

policy

Heads of Healthcare, Service Manager, All clinical staff, Pharmacy

Policy Version No:

3

Author Name:

Tajinder Grewal / Kirsty Parker

Author’s Job Title:

Advanced Specialist Pharmacist / Pharmacy Operations Manager

Current Service Lead / Reviewer

Adrusha Ramsunder - Lead Pharmacist, Jane Anderson — Service
Manager

Site(s) specific to:

All prisons [0 HMP Bristol
[0 HMP Eastwood Park [ HMP Leyhill
[0 HMP Ashfield [0 HMP Erlestoke

Ratified by:

InspireBetterHealth Virtual Clinical Cabinet
Drug and Therapeutics Committee

Prison Senior Leadership Team

[ Integrated Clinical Governance

[0 Other (Please specify): Click here to enter text.

Publication Date:

November 2021

Expiry Date:

November 2023

Next Review Date:

August 2023

Disseminated to/via:

All IBH staff in HMPs Ashfield, Bristol, Eastwood Park, Erlestoke &
Leyhill via email notification of the publication on Glasscubes.
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POLICY AUTHOR TO COMPLETE

[ a new policy

based on a previous version of the same policy

This policy is: [ Based on or developed from another document, for

example an external or partners’ policy (Please
provide details): Click here to enter text.

Policy valid for: 01 year 2 years O 3 years

Adrusha Ramsunder — Lead Pharmacist for Offender
Health (AWP)

Jane Anderson — Service Manager (AWP)

Who has been consulted? Heads of Healthcare (AWP)

Medicines Management Leads (AWP)
Clinical Nurse Managers (HSH)

Please list any linked policies or other

. N/A
associated documents?

If an equality impact assessment was required, | O Yes [ No Not required

has it been completed? (See EIA policy on staff website)

If legal advice was required, has it been OYes ONo Not required
sought?
Is this policy compliant with CQC standards? Yes O No

(See CQC on staff website)

What are the training implications? Familiarisation with:
1. Revised Medicines Compact

2. Replacement of RAG rating of medicines with site
specific possession status.
3. Read and understand this policy

What are the financial implications? Nil

Staff: 1. Inclusion in induction programme.

2. Forms part of structured training and policy sign off
by staff

3. Dissemination via Glasscubes to existing staff.
4.Dissemination via Drugs and Therapeutics
Committee (Tick if N/A)

What is the implementation, dissemination
and communications plan for:

Patient: Patient company updated and all patients to
sign during reception or when they have their first IP
risk assessment review after publication of this policy
O Tick if N/A)

Public:
(X Tick if N/A
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FOR REVIEWED POLICIES ONLY

What are the main changes to the policy?

1.This policy now includes HMP Leyhill.

2.Medicine possession status categorised for each
individual site.

3. Revised risk assessment periods

4. Revised Medicines Compact (appendix 1)

5. Replaced the old assessment (appendix 2) with the
current SEAT Reception Screening

6. Replaced the old assessment (appendix 3) with the
current SEAT Medication Status & IPRA.

7. Repeat Medication Ordering Form (appendix 4)

8. New IP Policy Compliance Audit Toolkit (appendix 5)
9.Summary of IP Policy Compliance Audit (appendix 6)

Will implementation be monitored? (if yes,
please briefly describe the monitoring plan)

I No Yes Click here to enter text.
Monitoring during clinical screening in the pharmacy

Annual audit cycle

What are the key words when searching for
this policy on the website?

In-possession policy
Medicines
Risk Assessment

DOCUMENT HISTORY
Version Date Reviewer Name & Consultation Comments / Summary of
Role Changes
1 January Michelle Stimson. Charlotte Gawenda | Inclusion of new national
2018 Lead Pharmacist and Kirsty Parker templates and

clarification of weekly in-
possession medicines and
ratification of the
medicines traffic light
system.

1.1 March 2018 | Soofia Salik Pharmacy team Clarification of where
policy is to be applied and
grammatical errors
corrected.

1.2 September Michelle Stimson, DTC and HMP Update and clarification

2018 Lead Pharmacist Pharmacist on the management of IP
anti-depressants and
update on IP compact for
the safe disposal of
medicines

2.0 October2019 | Michelle Stimson, Medicines Merged with the HMP

Head of Pharmacy Management Leads | Erlestoke IP Policy
Services

2.1 December Michelle Stimson, PSLT Change of traffic light

2019 Head of Pharmacy system to allow for Hep C

Services medications, antivirals, to
be full IP

Last ratified: November 2021

Review Date: August 2023
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3.0 March 2021

Tajinder Grewal,
Advanced Specialist
Pharmacist for
offender Health

Task Group for Night
Medication (Jane
Anderson, All Heads of
Healthcare, Kirsty
Parker)

Task Group for In-
Possession Policy
(Heads of Healthcare,
Medicines
Management Leads,
Clinical Nurse
Managers, Clinical
Director for HSH,
Services Lead
Manager, Lead
Pharmacist and
Pharmacy Operations
Manager)

1. Patient Compact revised
2. Additional benefits to In-
possession medication

3. Corrections of
grammatical errors

4. In-possession risk
assessment intervals defined
5. Replacement of RAG
rating for medicines with
site specific possession
status.

6. Specified timelines of
initial assessment, full
medicines reconciliation and
IP risk assessment.

7. Printable version of IP risk
assessment questionnaire
and tracker.

8. Pharmacy audits to
monitor adherence to the IP

policy.

Last ratified: November 2021

Review Date: August 2023
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INTRODUCTION

This policy is written in accordance with national guidelines for the provision of medicines for
self-management by patients at HMPs Ashfield, Bristol, Eastwood Park, Erlestoke and Leyhill.

Patients undergo an initial risk assessment during the reception screening process, which
must be completed within 24 hours of arrival in prison (appendix 2). A further risk assessment
for in-possession medication status must take place within 7 days of reception (appendix 3).
In-possession medicines results in patient autonomy as they are responsible for storing, self-
administration, ordering and care of their own medication.

A Pharmacy service for prisoners HM Prison service, department of health 2003, prison
service instruction 028/2003, defined how pharmacy services were to be provided to patients
in prisons. The document recommends that pharmacy services should be patient focused,
primary care based and support and promote self-care.

NICE guidelines NG 57 Physical health of people in prison, 2016 further supports the principles
outlined in the pharmacy service for prisoners. Each prison should ensure that there are
procedures and policies in place to “carry out an individual risk assessment to determine if
the person can hold their medicines in-possession. Allow people in prison to hold all
medicines in-possession unless the person does not pass the risk assessment process.”

Royal Pharmaceutical society professional standards for optimising medicines for people in
secure environments (prisons, young offender institutions and secure training centres, edition
2) 2017, Standard 2 states: “people are able to keep their medicines and self-administer them
safely.”

PURPOSE
This policy:
8 Provides a framework to promote self-management of medicines and equity of care.

€ Supports the supply of in-possession medicines to patients in HMPs Ashfield, Bristol,
Eastwood Park, Erlestoke and Leyhill, where the patient passes the risk assessment and
the medicine is appropriate for in-possession.

€ Categorises site-specific medication possession status.

€ Supports prescribers and other healthcare professionals to determine the suitability of
medicines for in-possession supply and highlights those which are unsuitable to be given
in-possession.

€ Describes the risk assessment process, intervals for re-assessment and the triggers for
the review of patients in-possession status.

Page 6 of 27
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3 BENEFITS OF IN-POSSESSION MEDICINES
For patients:
€ Patients have accessible supply of medication to take at clinically appropriate times.

e Empowering patients to take an active role in managing their own medicines in prison
and on discharge avoiding the culture of dependency.

Improved contact, and partnership, with health care professionals.

Increased access to education and counselling about their condition and medication.
Improved concordance with advice and medications.

Better management of long-term conditions.

Improved health.

Reduction in the amount of time patients are queuing for their medicines.

A DD

Reduced likelihood of interruptions or missing doses on transfers, court visits or on
release.

For prison and healthcare staff:

€ Healthcare staff’s clinical and professional skills can be better utilised to improve
patient care by reducing time in preparing and administering prescribed drugs.

Reduced risk of drug administration errors as healthcare staff administer medication to
large populations of often unfamiliar individuals.

Ease for officers supporting medicines administration rounds.
Increased co-operation between healthcare staff and prisoners.
More efficient system of supplying regular medications.

Opportunity to engage with multi-disciplinary care of patients.

OO &

Role enhancement, for example, supplementary prescribing, medication review, supply
through Patient Group Directions.

€ Increased patient contact time.

8 Increased job satisfaction.

For the prison service:
€ More appropriate and productive use of staff skills and competencies.
€ Improvement in staff satisfaction, which may have implications for staff retention.

€ Improved medicines-related culture.
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q

€ Improved prisoner attendance at activities.

€ smoother process around movements and transfers.

€ Positive financial impact on drug spend.

€ Improved commitment to, and development of, other medicines management policies.

[OHRN — An evaluation of in-possession medication procedures within prisons in
England and Wales]

RISK ASSESSMENT PROCESS

8 1tis the responsibility of the healthcare team to ensure that every patient has an initial

assessment, full medicines reconciliation and comprehensive IP risk assessment within
the timelines detailed in the table below. This is following the recommendations detailed
in Professional Standards for optimising medicines for people in secure environments (2"

Edition)

Reception Screening

From Admission

An initial assessment enabling continued
access to medicine (Standard 2.2.1).

Appendix 2- SEAT Reception Screening
(medication section included only)

Within 24 hours

Initial medication history, including
allergies, is captured and recorded, a full
medicines reconciliation is commenced and
completed (Standard 1.1).

Within 72 hours

Subsequent completion/review of a
comprehensive in-possession risk
assessment. (Standard 2.2.3)

Appendix 3 -SEAT Medication Status and
IPRA IBH

Within 7 days

€ Healthcare staff must also ensure the patient reads, understands and agrees to the terms

of the Medicines Compact (appendix 1). Some patients may require the Medicines
Compact to be read out to them and explained. Once signed by the patient and a member
of the healthcare team, a scanned copy must to be uploaded onto the patient’s SystmOne
record and the original is to be retained by the patient.

When a prisoner is transferred into an IBH prison from another detained setting, the in-
possession risk assessment status of the prisoner should remain the same unless there
are safety concerns prompting a review. Refer to section 5 for timescales for follow-up IP
risk assessment.
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8 The possession status of individual medication must be in accordance to the tables on
page 13-17 of this policy.

€ The in-possession risk assessment questionnaire can be printed (appendix 4) and given to
the patient to complete provided they have the capability of doing so. This should then
be returned to the MAP the following day. Staff must ensure the IP Risk Assessment
Patient Questionnaire Tracker (appendix 5) is maintained and patients failing to return
their completed form must be followed up.

€ Al in-possession risk assessments must be completed on the patient’s SystmOne record
using the SEAT Medication Status and IPRA IBH (appendix 3).

8 itis important that in-possession risk assessments are undertaken in collaboration with
the prison.

5 RISK ASSESSMENT INTERVALS

€ Completion of an in-possession risk assessment must be conducted within 7 days of
reception. Upon completion of the risk assessment a prompt will appear to schedule in a
task for the follow up risk assessment.

In-Possession Risk Assessment Intervals
New Reception Within 7 days
Trigger Activated for Green Patients Reassess immediately
Risk Assessed Red Reassess in 2 months
Risk Assessed Green Reassess in 12 months

8 Ifthereisa change in in-possession status the patient must be informed.

6 TRIGGERS

If one or more of the following triggers are activated the IP status of the patient must be
reviewed by completing the risk assessment in appendix 3.

€ Concerns regarding compliance or diversion.
€ Concerns about the patient’s ability to manage their own medicines.
€ Changes in the patients’ circumstances, for example, changes in mental health.

€ Patients identified as carrying out an act of self-harm or over-dose, will be placed on an
ACCT (Assessment, Care in Custody and Teamwork).

€ Any other concerns.
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7 GUIDANCE FOR NON-COMPLIANCE
€ Assess each case individually

8 if non-compliance is due to lack of understanding refer the patient to the medicines
management team or book the patient in for a medication use review with the
pharmacist.

8 if non-compliance is due to bullying:
= Assess the patient against safeguarding criteria
= Refer patient to the prison Safer Custody Team
= Add complex patients to the prison SIM (Safety Intervention Meeting)
= Report on Ulysses and prison MIR (Mercury Intelligence Report)

=  Work with the prison to enforce both prison’s disciplinary and Incentives and
Earned Privileges (IEP) processes

= Reassess the patients’ in-possession status if necessary

€ Any medicines found under the control of a patient, where the patients name, or
contents do not match that on the label, should be treated as unauthorised. If is it not
theirs they should be placed on report and an incident report completed on Ulysses. A
risk assessment of patient’s in-possession status should be carried out.

€ Notify the prescriber.

€ The outcome should clearly be documented on the patient’s SystmOne record.

8 RESPONSIBILITIES

Prescribers

8 should always use their clinical judgement and decide the possession status of a
medication for a patient on a case-by-case basis. The information in section 10
provides guidance to help support this decision.

€ When prescribing on SystmOne the correct possession status (NIP, Weekly IP, Monthly
IP) must be selected based on the following:

=  The patient’s IP risk assessment status
= The medication possession status

= Guidance within this policy
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€ Medicines should be prescribed and issued for 28 days for patient’s assessed as ‘green’,
unless a shorter course is clinically appropriate or due to restrictions imposed by this

policy.

€ If unsure of the IP status of a medicine, the prescriber or medicines management staff
must contact pharmacy for clarification.

8 The possession status can be changed on SystmOne during any stage in the prescribed
course, ideally this should be performed by the prescriber. However, this should be
restricted to the beginning of a medication cycle wherever possible. This is to prevent
interruption in between cycles due to the potential logistical complications that may
occur as a result.

8 The possession status must be communicated to the patient.

Pharmacy

€ The pharmacy team can also change the possession status but this should be restricted
tothe beginning of a medication cycle. Thisis to prevent interruption in between cycles
due to the potential logistical complications that may occur as a result.

€ If an inappropriate possession status is assigned to a medicine for a patient, the
pharmacy team must address this with the prescriber and assign an appropriate
possession status.

€ The Pharmacy team will dispense the medicines in the correct quantities for the
possession interval prescribed.

€ Complete audits to confirm adherence to this policy.

Medicines Management
€ Conduct randomised spot checks regularly

€ Patients who fail to collect their in-possession medication within the required
timeframe, must be followed up by the medicines management team to check their
adherence and well-being. Refer the patient for a clinical review if needed.

Patient

€6 Where patients have a medicine monthly in-possession, they are able to order their
repeat prescription themselves by completing the Repeat Medication Ordering Form
(appendix 4). The request must be submitted 7 days prior to running out of their
medication.

€ Adherence to the Medicines Compact.
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9. POSSESSION STATUS OF MEDICINES
8 The possession status of medicines is based on:
o Guidance from Health and Justice
o The level of risk a particular medicine can represent to the patient

o The level of risk a particular medicine can represent to other inmates due to its
desirability and tradability as substance of misuse and the resulting toxicity

o Medicines that are dangerous in overdose

10. SUMMARY OF PATIENT IP STATUS AND MEDICINES WHICH CAN BE GIVEN IP
L= This is divided into two sections
o Patients risk assessed as RED for IP medication

o The medications listed below, under the red section, can be
prescribed as in-possession to patients risk assessed as red for IP
medication. This is provided there is no overriding concern.

o Patients risk assessed as GREEN for IP medication
o These patients should be given their medication in-possession

o Possession intervals of certain medication will be limited due to
concerns such as toxicity, tradability etc. Details for each site can be
found in the tables below.

€ Medication detailed in this policy as not in possession may be supplied to palliative
care patients and Res 7 residents in HMP Eastwood Park as in possession if:

o It'sinthe best interest of the patient; and
o Arisk assessment is carried out involving a multidisciplinary team; and

o All other alternatives have been explored

8 The final decision to supply medication in-possession rests with the prescriber.
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In-possession Risk Assessment Status - RED

HMP HMP HMP HMP HMP
Drug Group Examples of medication Bristol Eastwood | Erlestoke | Ashfield | Leyhill
Park
External Creams, lotions, shampoos, eye and ear
preparations drops, mouthwash P
Antibiotics, antifungals, antiparasitics,
antivirals. Hepatitis C medications
Antimicrobials (ensure the full course is prescribed on
system with 28 day in-possession
intervals) Monthly IP
Antacids and most
. Peptac, senna
laxatives IP
Inhaled
preparations 12
PP Omeprazole, lansoprazole Weekly | Weekly Monthly | Monthly | Monthly
IP IP IP IP IP
Nor.1—.<.;edat|.ng Loratadine Weekly | Weekly Monthly | Monthly | Monthly
antihistamines IP IP P P P

Hormones

Levothyroxine

Monthly IP






Metformin, sitagliptin (NOT Weekly | Weekly | Monthly | Monthly | Monthly
sulfonylureas or pioglitazone) P P IP IP IP

Respi

espilr.atory Montelukast, carbocisteine Weekly | Weekly Monthly | Monthly | Monthly

medicines IP IP IP IP IP

Contraceptive pill, .
Desogestrel, microgynon

HRT 8 &Yy Monthly IP

¢ Statins, other cholesterol lowering

Drugs or drugs, Aspirin 75mg Monthly IP

cardiovascular —— - -

disease ACE inhibitors, angiotensin-I| Weekly | Weekly | Weekly | Weekly | Monthly
antagonists, diuretics, nitrates, IP IP IP IP IP

SSRA Sumatriptan IP IP IP IP IP

Lipase inhibitors Weekly | Weekly Weekly | Weekly | Monthly
Orlistat IP IP IP IP IP






In-possession Risk Assessment Status - GREEN

HMP HMP HMP HMP HMP
Drug Group Exan'-\ple's of Reason Bristol Eastwood | Erlestoke | Ashfield | Leyhill
medication p
ark

As per PSI 45/2010 PSO 3550 and RPS
Controlled Drugs Methadone, Professional Standards for optimising Not IP
(OST) buprenorphine, | medicines in secure environments (standard

2.1) these should not be given IP

As per PSI1 45/2010 PSO 3550 and RPS
Controlled Drugs Morphine, Professional Standards for optimising Not IP
(Schedule 2) methylphenidate | medicines in secure environments (standard

2.1) these should not be given IP

As per PSI 45/2010 PSO 3550 and RPS

. Professional Standards for optimising

Controlled Drugs Gabapentin, medicines in secure environments (standard Weekly
(Schedule 3) fr':rizt:jzllm' 2.1) these should not be given IP. Can be Not IP Not IP Not IP Not IP IP

given IP in Cat D prisons as per H&J
guidance






Diazepam, As per PSI 45/2010 PSO 3550 and RPS
Benzodiazepines clonazepam, Prof(-':s'smnél Standards f_or optimising Not IP Not IP Not IP Not IP Weekly
oxazepam, medicines in secure environments (standard IP
lorazepam 2.1) these should not be given IP
D i ot
etO.XI |c'at|on Chlordiazepoxide | Traded and as per PSI 45/2010 Not IP
Medication
As per PSI 45/2010 PSO 3550 and RPS
Z Drugs Zopl'clone, Proft.as.5|onz':1| Standards f'or optimising Not [P Not [P Not [P Not [P Weekly
zolpidem medicines in secure environments (standard IP
2.1) these should not be given IP
Di Modifyi Weekl Weekl
Isease Moditying Methotrexate Dangerous in overdose Not IP Not IP Not IP eerly eexly
Agents IP IP
Amisulpride,
. . aripiprazole, . . . . Weekly Weekly | Monthly
Anti-psychotics quetiapine, High potential for trading/ misuse Not IP Not IP P P P
olanzapine
Mirt i Weekl Weekl Monthl
Anti-depressants rtazapine, High potential for trade and misuse Not IP Not IP eexly eexly onthly
trazodone IP IP IP
Warfarin,
Anti-coagulant rivaroxaban, Dangerous in overdose Not IP Not IP :/I;/eekly :/;/eekly :\:onthly
apixaban
Opiates (CD Dihy(.jrocodeine, High pot.ential.for trading/ mis.use. (May be Weekly Weekly | Weekly
codeine, co- appropriate with acceptable risk Not IP Not IP
Schedule 5) . . . IP IP IP
codamoal, assessment in exceptional circumstances).
Carbamazepine . . .
| Potential for trad ) Weekl Weekl Weekl Monthl
Anti-convulsant sodium orentia or. e mg/mlsusg . eexly Weekly IP eexly eekly onthly
Carbamazepine moderate risk in overdose IP IP IP IP
valproate
Sedatin Hydroxyzine, Weekl Weekl Monthl
i 8 . chlorphenamine, | High risk of trading/misuse/overdose Not IP Not IP y ¥ Y
antihistamines IP IP IP

promethazine






Amitriptyline,

Tricyclics cIomlpr:?lmme, Danggrous in ovgrdose, misused for Not [P Not [P Not [P Weekly | Weekly
dosulepin, sedative properties. IP P
nortriptyline,

SSRI's Cltalopram, Risk of overdose Weekly Weekly IP Weekly Weekly | Monthly
Sertraline IP IP IP IP
L I

Others actu 'ose, Abused to make hooch; abused Not IP Not IP Not IP Not IP IP
hyoscine

Weekl Weekl Monthl

Antimalarial Quinine Dangerous in overdose Not IP Not IP IPee ¥ Ipee Y IPont Y
Paracetamol, Risk of Gl complications, dangerous in

Non-opioid Ibuprofen, overuse or overdose. Widespread Weekly Weekly Weekly | Monthly

. Weekly IP

analgesics naproxen, knowledge of dangers of paracetamol IP IP IP IP
mefenamic acid | overdose
Duloxetine,

SNRI reboxetine High risk for trading and misuse Not IP Not IP :lll/eekly ?/I;/eekly :\;Ionthly
venlafaxine

B-Blockers specifically, Dangerous in overdose Not IP Not IP Weekly Weekly | Monthly
Propranolol IP IP IP

. Novomix, . Weekly Weekly Weekly | Monthly

Insulins Humalog Dangerous in overdose P Weekly IP P P P






APPENDIX 1 - MEDICINES COMPACT

Medicines Compact
In-Possession Agreement Form

| understand that during my period in custody at HMP < insert name of prison>, | may have medicines
issued to me either in my possession or administered by healthcare staff. The medication will be
prescribed to me from a list of approved medicines for use in this prison. | understand and agree to
the following conditions:

10.
11.

12.

13.

14.
15.

| must show my ID card to the person administering or supplying my medication.

| will take or use my medicines according to the instructions given. | understand medicines
may be withdrawn if | fail to comply with a prescribed regime.

| will return medication | no longer need immediately to healthcare staff for safe disposal.

| will not store up medication.

| will keep the medicine in the container in which it is issued or in a multicompartment
compliance aid.

I will not give my medication to any other person.

I will take full responsibility for my medication and keep it in a safe place. | will store it in an
in-cell safe where available.

I will not tamper with my medicine or the labels in any way.

I will not have in my possession any medication that does not belong to me.

| will report lost medication to a member of staff.

| will allow healthcare staff to carry out random medication spot checks to see if | am taking
my medication correctly.

If  am having any problems with my medication, | will let a member of healthcare staff know
as soon as possible.

| understand that | am responsible for ordering my monthly in-possession medication every
month and will allow 7 days for this to be processed.

| understand it is a disciplinary offence to falsely report | have overdosed.

| will present any in-possession medication to reception staff upon discharge or before any
court appearance.

| understand that if | do not follow these conditions, my medication will be reviewed and may be
stopped. In addition, | will not be allowed medication in my possession and disciplinary action may
be taken. | have read and/or had an explanation of all the above conditions.

Patient Name and Prison Number Patient Signature Date

Staff Name and Designation Staff Signature Date






APPENDIX 2 - SYSTMONE SEAT RECEPTION SCREENING — MEDICATION SECTION ONLY

SEAT Reception Screening v2

Female Health Conditions - Page 1 | Female Health Condtions - Page 2 | Tuberculosi

Screening | Medication and Ongoing Care | Publication Notes

Medication and Ongoing Care P 2021

Record any relevant information using the additional option {pencil icon)

— Doctors Apy

Medication Status and IPRA:

Outetanding A P "

E|4En| SEAT Medication Status & IPRA

~— Open Referrals

Pending Appointments Tasks and Recalls
b ﬂ 24 Feb 2026 MHS Health Check Pending

Has the patient seen a doctor or other healthcare professional in the past few
maonths, and if so what was this for:

— Medlicines Reconcilication and IRPA

Doctors Appointments: (O Has nat seen Doctor in previous few morths (Y0.. &
O Prisoner seen doctor in previous few months (vX..

Ifthe patient is under the care of a hospital specialist/ consultant, record details
below of who they see, where they see them and any available outstanding
appointment details:

MNext appointment

If further information is required from the patients GP surgery about the recent
appointments, orifthere are any outstanding appointments, please task the
admin team to manage these appointments or arrange new dates and referral
letters to be sent if the patients current hospital is out of the area.

|h=|\ MNew Task...

Once the below prompt is ticked a Planned Action Template will be triggered via a
praotocal. This template will have recorded any referral prompts you have selected
during this screening. Please use the template to follow-up any outstanding
actions for the referrals.

Previous Page

*Prison first reception health assessment completed [:]
Mext page

Event Details Information Prirt Suspend m Cancel Show Incomplete Fields





APPENDIX 3 - SYSTMONE SEAT MEDICATION STATUS AND IPRA IBH
(MEDICATION STATUS & IN POSSESSION RISK ASSESSMENT IPRA)

Y SEAT Medication Status & IPRA IBH

Template Details | Medication Status | Patient not on Medication- IPRA | Patient on Medication - IPRA | IP Risk Assessment Summary | Publication Motes

Event Details ‘ | Information || Print || Suspend | m | Cancel ‘ | Show Incomplete Fields





SEAT Medication Status & IPRA IBH

Template Details | Medication Status IP Risk A

essment Summary | Publication M

Medication Status Fagm2oE
Record any relevant information using the additional option (pencil icon)

— Current medication Please record any prescribed medicines that the patient has arrived with that
~—— All on admission medication recorded during the current period of care are not already on the system. This will include over-the-counter medicines
Sensitivity & Allergy S v ::::r::esr:;eams or drops) - what are they / what are they for / how do they
~— All Read coded entries matching Current medication as reported by pati Has the person ever been prescribed medicine for any mental health problems
Medicine Reconciliation that is not already on the system? If so: Please record what was the medicine /
—— IPRA when did they receive it / when did they take the last dose / what is the current

dose (if they are still taking it). When did they stop taking it?

If patient has been on prescribed medicine for mental health problems, please
refer the person for mental health assessment by the mental health team, if
necessary.

*Current Medication O Is not receiving prescribed medication (Y057
O Prisoner receiving prescribed medication (YX007)

ati... O Has not received medication for mental heatth proble..
O Prisoner has received medication for mental heatth p

Mental Health Medic:

] » _
& Record On Admission

Referral to mental health team O y

Has any medication ever caused side effects such as diarrhoea, respiratory
problems, rash or anaphylaxis? If YES, Record ‘Drug Sensitivity' with medication,
symptoms / severity and when the side effects occurred

Does the patient suffer from allergies to food or other triggers? If YES, Record
'Other Allergy' with allergen, symptoms | severity and when the side effects
occurred.

Only record new allergies or sensitivities not listed in the view.

Ensure patients with a history of anaphylaxis have access to an Adrenaline auto
injector pen and the establishment staff are made aware that the patient suffers
from anaphylaxis f severe allergy.

If NO - record 'No known allergies’

F! Record Allergy or Sensitivity
Previous Page Patient not on Medication - IPRA Patient on Medication - IPRA

Event Details Informition Print Suspend m Cancel Show Incomplete Figlds

SEAT Medication Status & IPRA IBH

Template Details | Medication Status Patient on Medication - IPRA | IP Ris essment Summary | Publication Motes

Patient on medication IP risk assessment Page i

The IPRAtemplate needs to be completed on admission (community or transfers) for all people irrespective of whether they are taking prescribed medication or not. This is
because the outcome is used by clinicians throughout the person’s time in custody to decide on an IP status for any medicines the person may be prescribed. Atthe time of
a clinical consultation the clinician will be able to 3) review the IP status and change it using the review IPRA approach OR b) complete the full IPRA again to provide a full
update of the person's risks and a new IPRA outcome. If the initial IPRA had not been completed on admission this would force the clinician to complete a full IPRA prior to
prescribing (which may not be achievable) or resultin an IP decision for a medicine nottaking account of IPRA risks.

The questions asked during the initial IPRA for people not on medicines has been adjusted to reflect the risks for these people versus those on prescribed medication to
supportthe above.

Befare coming here, did you look after your own medicines? ENTI -
Before coming here, did you take medicines yourself? MIA -
Do you have any problems understanding how to take your medicines? NIA -
Do you currently have any problems with alcohol or using drugs? NIA -
Did you have any problems with alcohoal or using drugs in the last 3 months? MNIA -
Have you had any problems with bullying or trading of medicines in the last12 months? MIA -
Have you had problems not taking, or remembering to take your medicines as prescribed in the last 12 months? MIA -
Have you had any problems not being able to collect your medicines inthe 1ast 12 months? NIA -
Have you had any problems not being able to get medicines out of their containers in the last 1 2 months? MiA -
Inthe last 12 months have you self harmed or attempted suicide? Mi& -
In the last 12 months have you overdosed with medicines? MIA -
Is the person on an Open ACCT document? NIA -
Is the person confused or disorientated? NIA -
|5 this the patient's firsttime in a secure setting? MiA -
Has the patient had a change in their custodial status {e.. licence recall, long sentence to serve, manslaughter or MIA -
murder charge)

Af risk state

Medication Status IP Risk Assessment Summary & Medication Check

Evert Details Infarmation Prirt Suspend m Cancel Show Incomplate Figlds






SEAT Medication Status 8 IPRA IBH

Template Details

IP Risk Assessment Summary & Medication Check

In Possession Medication Compact, use the link helow to access and print the
Medication Compact as per your local policies and procedures.

ﬂ New Letter

Advised Scoring System:
0-9 = Full In Possession

10-19 = Consider Risks and Consider Weekly In Possession with Follow Up and
Review

20+ = Not In Possession

Using the Advised Scoring System , click on the ‘Record In Possession Status”
hutton helow and select the appropriate option.

Ea Record In Possession Status

If you have selected an IP status outside of the guidance, please give your
reasoning helow:

Assessmert of risk of prisoner in-possession medication

Does this assessment need to be reviewed within the next 6 months?
If so, please create a recall or a scheduled task for the review to be completed:

Fatignt on M

cation - IPRA | IP Risk Assessment Summary | Publication Motes

Medicines Checked:

Please check the patient's medication and record which medication the patient
has retained, which have been kept by Healthcare for further action and those that
have been retained for destruction with the patients permission. Use the pre-set
options to assist with recording.

Medication review

I

Medicines Reconciliation:
Please inform the patient that a medicines reconciliation will take place between
now and the Secondary Screening.

Medication review dug O

First Night Prescribing:

Does the patient take any critical medicines that need first night prescribing?

(Please consult local list of critical medicines to support completing this field.)
Other medication review O

If s0, please make sure that local processes are followed to ensure the timely
prescribing and administration of medication

! New Recall &7 New Scheduled Task Health Bar:
Consider suitabilityaccess to Health Bar if this patient has been identified as not
suitable for In Posession to still enable access to topical treatmentsicosmetics
*Prisoner 1t for in- 1 1 I O
Patient not on Medication - IPRA Patient on Medication - IPRA B IBH Heatthbar Mext page
Event Details Information Print Suspend m Cancel Show Incomplete Fields
SEAT Medication Status & IPRA [BH
Template Details | Medication Status Fatient on Medication - IPRA | IP Ris ment Summary | Fuhblication Motes

Publication Notes:

Pageiad

This template has undergone Stakeholder assurance, review and approval by NHS England and NHS Improvement. This template is the intellectual propery of NHS

England and MHS Improvement.

Primarily intended to be used within a securs environment Healthcare setting and is based on the fallowing:

1. MICE Guidelines for Physical health of people in prison (NG57);

2. Baseline assessment: Mental health of adults in contact with the criminal justice system (NGGE);

3. Health and Justice Indicators of Performance (HJIPs) Adult Secure Estate User Guide;

4 Health and Justice Indicators of Performance (HJIPs) Immigration Remaoval Centres (IRC) User Guide;

5. Health and Justice Children and Young People Indicators of Performance (CYPIPs) CYP Secure Estate User Guide.

Version History

Version 1.0
Date of Puklication September 20189

Following a Pilot Review amendments to the template have included correcting spelling mistakes and adding a new Allergy statement

Version 1.1

Date of Update October 2019
Version =

Date of Update April 2020

Event Details

Information Print Suspend a Cancel

Page 5o

Show Incomplete Fields





APPENDIX 4 — IN-POSSESSION RISK ASSESSMENT PATIENT QUESTIONNAIRE

IP Risk Assessment Patient Questionnaire
Reference SEAT Medication Status & IPRA IBH Version 1.2 April 2020

(Version 1.0 Oct 2021)

Name

Prison No:

Cell No:

Question

Answer

Before coming here, did you look after own
medicines?

Before coming here, did you take medicines yourself?

Do you have any problems understanding how to take
your medicines?

Do you currently have any problems with alcohol or
using drugs?

Did you have any problems with alcohol or using
drugs in last 3 months?

Have you had any problems with bullying or trading of
medicines in the last 12 months?

Have you had problems not taking or remembering to
take your medicines as prescribed in the last 12
month?

Have you had any problems not being able to collect
your medicines in the last 12 months?

Have you had any problems not being able to get
medicines out of their containers in the last 12
months?

In the last 12 months have you self-harmed to
attempted suicide?

In the last 12 months have you overdosed with
medicines?

Signhature

Date

This form should be returned to the medicines hatch the following day






APPENDIX 5 — IN-POSSESSION RISK ASSESSMENT PATIENT QUESTIONNAIRE TRACKER

IP Risk Assessment Patient Questionnaire Tracker

Date
Date Date Added to
Given and Received S1 and
Staff Prison and Staff Staff
Initials Name No: Initials Comments/Outcome Initials

This form should be returned to the MAP the following day
(Version 1 October 2021)






APPENDIX 6 — REPEAT MEDICATION ORDERING FORM

Repeat Medication Ordering Form

Please re-order your medication 7 days before you run
out. This will allow us to process your request in a
timely manner.

Please only order medication you are running out of.

Name: Date:
Prison
Number:
Name of Drug
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.

Patient comments:

Date form Action
received: taken:
,(A\ct_ioned by Date action
print :
) completed:






APPENDIX 7 — IN-POSSESSION POLICY COMPLIANCE AUDIT TOOLKIT

In-Possession Policy Compliance Audit Toolkit
Audit
Audit End
HMP Completed By Start
Date
Date
Prison No. of No. of No. of IP risk IP risk Copy of Periodic Issue Action Trigger Subsequent
T No. medication | medication | medication | assessment | assessment signed spot identified | taken for reached risk
S audited with with completed valid medicines checks during issues before assessment
o correct incorrect within 7 (within compact | completed spot identified expiry of carried out
t possession | possession days of renewal onS1 (Y/N) check during risk (Y/N)
o X
= status status reception | date) (Y/N) record (Y/N) spot assessment
o (Y/N) (Y/N) checks (Y/N)
(Y/N)
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17






APPENDIX 8 - SUMMARY OF IN-POSSESSION POLICY COMPLIANCE AUDIT

Audit

Summary of In-Possession Policy Compliance

A |.|

Number of patient records audited

Number of medication audited

Number of medication with correct
possession status

Number of medication with
incorrect possession status

Number of patients for whom IP
risk assessment completed within 7
days of reception

Number of patients with valid IP
risk assessments (within renewal
date)

Number of patients with a signed
copy of the Medicines Compact
uploaded onto their SystmOne
record

Number of patients for whom
periodic spot checks have been
completed

Number of times issues identified
during spot checks

Number of times action taken for
issues identified during spot checks

Number of patients for whom trigger
was reached before expiry of risk
assessment (Y/N)

Number of times risk assessment
carried out immediately after trigger
reached (Y/N)
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