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Dear Sir 

Regulation 28 – Prevention of Future Death Report: Mr John Wright- HMP Bullingdon 

I am writing in response to the Regulation 28 report which you issued following the inquest 
touching on the death of Mr John Wright, a prisoner at HMP Bullingdon. 

Care UK would like to express its sincere condolences to Mr Wright’s family and friends.  

In your report you raised 2 issues of concern, both of which are addressed to Care UK, in its 
capacity a healthcare provider and to Her Majesty’s Prisons and Probation Service who will 
respond separately to the concerns raised.  

Concern 1 

The first concern which I raise applies to both the prison and healthcare and relates to 
the receipt of information by the prison and /or healthcare about a heightened risk of 
self-harm/suicide for a prisoner who has yet to arrive at prison. I heard evidence that it 
is not uncommon for outside agencies to pass on concerns and for example, copies of 
relevant mental health assessments, in anticipation of the prisoner arriving at the 
prison in a state of heightening risk requiring help and assessment. I also heard 
evidence that the software system operated by healthcare (SystmOne) does not enable 
healthcare staff to make entries prior to the prisoner being received at reception and a 
prison officer opening a record on the computer and allocating a prison number. This 
being the case, I understand that the practice has been to email or print hard copy of 
the document and take it to reception. Of course information about an incoming 
prisoner, who is assessed at high risk of suicide, is precisely the sort of information 
which should not be allowed to fall through any gaps. It is high priority. An outside 
person or agency has considered it necessary to bring the matter to the attention of the 
prison or healthcare. 

I understand Care UK have set up a generic email address for healthcare staff in 
reception which may assist. Clearly this still relies on healthcare staff checking to see if 
emails have been received. 
 
Response 
Care UK is the prime provider of health services at HMP Bullingdon.  Part of this service 

includes the screening of all new receptions into the prison.  Care UK uses SystmOne which is 
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an electronical clinical record system which is recommended by NHS England. A copy of your 

letter and our response will be shared with NHS England.  

It is acknowledged that there is a flow of information between Liaison and Diversion Services 

and Mental Health Services and on this occasion it could have been improved.  To this end 

further work has been undertaken to ensure that the communication pathways with external 

partners have been strengthened.  

A new process flow has been developed in partnership with the Liaison and Diversion team 

which specifies how to contact and share risk and special care needs information of patients 

from Police Custody (Via Court) to HMP Bullingdon Healthcare in Reception. The new 

process provides a direct telephone number to the Reception nurse from 08.00 to 20.45 

Monday to Friday and 08.00-17.00 on Saturdays. The process flow now advises if there is no 

answer via telephone, the Reception nurse should be contacted via the prison 

communications room who will contact the nurse via their prison radio. Outside of these times 

detailed above, the prison communications team can contact the senior nurse on duty.  

This phone call alerts the Reception nurse that a report or information is being emailed to a 

new secure NHS email account which Healthcare at HMP Bullingdon have set up and 

circulated to all reception staff. The content of the email will be accessed after the telephone 

call alerting the Reception nurse to its existence. The Reception nurse will reply to the email to 

acknowledge receipt of the email.  To further support this process, healthcare administration 

staff will routinely check the inbox during core daytime hours of 9am to 5pm and will alert 

Reception staff to all emails received. . 

All staff, including agency staff, who work in Reception have been provided with an nhs.net 

email account to securely access the risk information in the email. In agreement with the 

Liaison and Diversion service this new system went live on 25th April 2019. The requirement 

of a prompt made via telephone which is clearly outlined in the new process flowchart, will 

provide assurance to Liaison and Diversion services that their information has been effectively 

communicated and received by Reception staff.  A copy of the process is attached. 

With a view to enhancing working relationships with external agencies, Care UK is working 

with NHS England and has identified the healthcare providers in police custody suites and the 

Liaison and Diversion services, that feed into HMP Bullingdon to propose setting up quarterly 

telephone conference calls to highlight good practice and identify emerging concerns or issues 

that may impact on partnership working.  Additionally, Care UK has also offered Liaison and 

Diversion service staff an opportunity to visit the healthcare department and Reception at 

HMP Bullingdon to further develop an understanding of the respective work environments. 

Concern 2 

The second matter I wish to raise also to the prison and healthcare is in relation to the 

level of observations. I heard evidence that this is often a joint responsibility held by 

the prison and healthcare. In this case Mr Wright had been on constant watch, but a 

decision was taken during the reception process to step down to twice hourly 

observations. Given that staff may not have access to all available information in those 

first few hours, and the fact there will not have been an opportunity for a prisoner to be 

observed over a significant period of time, and the fact that a more detailed assessment 
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will not have taken place yet, there should in my view be some guidance for staff when 

reducing observations from constant watch. 

Response  

Care UK recognises that early identification of risk factors and effective management of 

prisoners in relation to self-harm is imperative in addressing the rising incidence of suicide. 

Care UK are committed to training all staff in Suicide and Self Harm awareness training 

(SASH) and wherever possible, participating in multi-disciplinary assessments of the 

management of risk. Processes to request Healthcare staff to participate in all ACCT reviews 

at HMP Bullingdon are now imbedded throughout the establishment and have been reinforced 

at joint partnership meetings. These include Healthcare staff attending the prison morning 

meetings where they are informed of all scheduled ACCT reviews for that day. A register of 

Care UK staff and all sub-contracted staff who have completed the SASH training is 

maintained and compliance is monitored monthly.   

All staff are trained to adhere to the requirements of PSI 64/2011, Management of Prisoners at 

risk of harm to self, to others and from others. The PSI specifies that staff should be trained at 

least every three years.  In addition, Care UK have substantially consolidated this training with 

it’s PROTECT initiative which upholds standards to protect patients and maintain safety, 

including thoroughly assessing all patients and proactive involvement with the ACCT process.  

A copy of the PROTECT initiative is attached.  

Staff meetings are held every two weeks to continue to improve and share knowledge and 

lessons learned regarding the management of prisoners in custody.  Currently HMPPS are 

providing specialist HMPPS training for both healthcare and discipline staff; “Understanding 

Risk: Why is Risk Risky?” and “Defensible Decision Making”, both of which seek to reinforce 

rational and appropriate decisions when applying the ACCT process and understanding 

suicide risk.   Care UK are providing  ASIST - Applied Suicide Intervention Skills Training, 

which is an internationally accredited and licensed 2-day course to all  patient-facing staff to 

increase their confidence in identifying suicide risk. This improved learning, supported by 

SASH training will better inform decision making in all cases, including those cases where 

removal from constant watch is being considered.   

I trust this provides assurance that Care UK are committed to improving processes to support 

the safety of men coming into HMP Bullingdon and developing strong communication 

pathways with partner organisations in the justice sector.   

Yours faithfully 

 

 

Head of Healthcare, HMP Bullingdon 

 




