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No Recommendation Accepted/Not 
Accepted Response 

Target date 
for 

completion 
and 

function 
responsible 

1 The Governor and Head of 
Healthcare should ensure that staff 
consider and share all available 
information and records about 
prisoners’ risk appropriately, and that 
the specific risk factors associated 
with recalled prisoners are properly 
understood. 

Accepted Case administrators from OMU will complete two modules of the new 
Suicide and Self-Harm (SASH) training course: ‘1- Risks and Triggers’ 
and ‘3- How to Open an ACCT’. All case administrators will be trained in 
these two modules as a minimum by January 2018. 
 
Offender Supervisors will be prioritised to complete ‘1- Risks and 
Triggers’ so they have a full understanding of the information they are 
presented with and how it can inform on a prisoner’s risk.  All Offender 
Supervisors will be trained in this module as a minimum by January 
2018. 
 
HMP Durham will be moving to the new Offender Management model 
whereby all prisoners will have a ‘key worker’ who will have access to all 
of the information pertaining to their risk. These individuals will be 
expected to attend or make a contribution to all ACCT reviews for 
individuals on their caseload. Key workers who obtain information which 
indicates a prisoner may be at risk of self-harm and/or suicide will be 
expected to open an ACCT document and fully brief the ACCT case 
manager. Management checks of work carried out by key workers will 
provide assurances that risks are identified and shared. 
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2 The Governor and Head of 
Healthcare should ensure that prison 
staff manage prisoners at risk of 
suicide or self-harm in line with 
national instructions. In particular: 
 Staff should understand the 

importance of understanding 
prisoners’ risk factors and not rely 
excessively on their presentation 
in deciding whether to start ACCT 
procedures. 

 Case managers should receive 
effective ACCT training and 
understand their responsibilities to 
hold case reviews in line with 
national guidelines. 

 ACCT assessments and reviews 
should consider and record all 
available information and known 
risk factors when determining the 
level of risk of suicide and self-
harm. 

 Staff should create ACCT care 
maps with specific, meaningful 
and time bound actions, aimed at 
reducing prisoners’ risks to 
themselves; progress should be 
considered and updated at each 
review. 

 Case reviews should include all 
relevant people involved in a 
prisoner’s care, and in particular, 
the person who started ACCT 

Accepted Roll out of the new SASH training program has commenced, priority 
being given to the first module ‘Risks and Triggers’ as a means to 
educate staff about the risk factors for self-harm and suicide. The 
training strategy includes a shut-down training day on the 8th August 
2017 which focused on primary care nurses, mental health nurses, 
DART workers, education staff, tutors and chaplains being trained in ‘1- 
Risks and Triggers’ and ‘3- How to Open an ACCT’. 
The revised Case Manager training has recently been released with 1 
day refreshers available for Case Managers.  Within the next twelve 
months all existing Custodial Managers (CM), Supervising Officers (SO) 
and Governors will have attended this training. All newly promoted SOs 
will do the full, two day course before being allowed to chair ACCT case 
reviews as per current practice.   
 
A quality assurance process has been introduced which includes checks 
by wing managers on all open ACCTs and a closure check by the safer 
custody department. These checks include ensuring that the CAREMAP 
includes all identified risks, that actions are appropriate and that these 
are considered at each review. Feedback from these checks will form 
the basis of coaching sessions for individual case managers which will 
be delivered by the Safer Custody CM and Acting Safer Custody Team 
CMs. 
 
ACCT Case Managers are responsible for scheduling reviews and 
ensuring either attendance or a written/verbal submission from all parties 
involved in the prisoner’s care.  Part of the coaching process for ACCT 
case managers will involve discussions around all potential sources of 
information which can be drawn upon for ACCT reviews and aid the 
assessment of risk. This will include a reminder to discuss the reasons 
for concern with the person opening an ACCT. The module of SASH ‘3- 
How to Open an ACCT’ includes an illustration of how much information 
should be included in the ‘Concern and Keep Safe’ form to fully inform 
the case manager of the reason for the concern. Closure checks of 
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procedures should be invited to 
attend or provide input to the first 
case review. 

 

ACCT documents, carried out by the Safer Custody team will check to 
see if all sources were considered. 



 

3 The Head of Healthcare should 
ensure that the healthcare team, 
including the mental health team, 
complete a full risk assessment for 
prisoners identified at risk of suicide 
and self-harm, that decisions when 
assessing prisoners, considering 
referrals and reviewing medication are 
made using all available information, 
and that reasons for decisions are 
clearly documented. 

Accepted All practitioners have been briefed on ensuring risk management plans are 
informed by assessments and that ACCT reviews must evidence discussion 
in relation to previous mental health history, diagnosis and interventions. 
The team is in the process of implementing a case management system in 
regard to attendance at ACCT reviews to improve consistency and 
outcomes for patients. 
 
Improved documentation templates now have embedded risk assessments 
and formatting is consistent throughout to improve documentation. A Rapid 
Improvement Workshop event is planned for September 2017 to review 
assessment, care planning and risk assessment documentation in its 
entirety.  
 
Clinicians care plans and assessments will be reviewed as part of 
Management Supervision and will be documented. Supervision will include a 
review of the prisoner’s risk factors to self and others and any links to mental 
health problems. Systems are in place to ensure appropriate information is 
shared with discipline colleagues. 
 
Healthcare administration will populate referrals with all relevant information 
from NOMIS prior to passing to the Band 6 Clinical Lead Nurse for triage. 
The triage process will include a review of previous records, which will be 
taken into account when making decisions regarding levels of care. 
Individual clinicians will review medical records prior to assessment.  
 
The Mental Health Team are working on the development of improved time 
management skills and ensuring planned administration times outside of 
clinical duties; this has been supported by a change to working hours.  
 
ASSIST & SASH training has been rolled out to the wider team.  
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