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This approach is regarded

internationally as best practice, and the cojnrmitment to the approachl was re-affirmed by
recently in the white paper Prison Safety and Reform, alongside c%u ommitments to strengthen
joint working arrangements between health lcommissioners and ptisgin governors in their co-

commissioning relationship. NOMS works %

losely in partnership with NHS England and Public

Health England and a Naticnal Partnership f\greement sets out afra gements for joint
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In order to improve joined-up working to manage and support prisorgers at risk of suicide or self-

harm, new guidance around muiti-discipliq

issued by NOMS in

October 2016 and disseminated to all prisons. The guidance aims tg ensure that professionals
carefully consider a prisoner’s care needs and that they are provided with continuity of care,

ari:/ working and ACCT

even when support will be delivered by different individuals or provi
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At Low Newtan, the importance of effective Integrated working is e understood, and various
muiti-disciplinary forums exist to ensure cloere working between providers. Meetings attended by

r'(]

representatives from mental and physical health, midwifery, DAR]]

Hrug treatment programme)



and the Psycholdgy; Team take place daily to share details of clinical interactions and discuss
complex cases ACCT reviews.

In May 2016, Lo Ie;witon Introduced a 'complex case risk register’ to ensure that patients with
complex mental §r physical needs were djscussed on a weekly basis by members of the muilti-

disciplinary team| This Is comprised of staff from Tees, Esk and Wear Valleys NHS Foundation
Trust, G4S, and DART as well as operational staff.

Your final issue goncerns the wording in the Prison Service Instruction relating to ACCT and the
wording on the ACCT document itself an whether this may create confusion as to the
circumstances ir{jwhich an ACCT should be opened. As you are aware, ACCT is the process by

which risks of suicide and self-harm are Iaged, once such a risk has been identified, rather
|

than more genengl feelings of distress which will be addressed by other methods of support.
Prisoners may e press suicldal intent dirq y, or it can be inferred from their behaviour and
mood, recent hisjory or risk factors. The boxes on the Concern and Keep Safe form are
designed to capfiire this, record why the person opening the form considers that the prisoner
may be at risk offsuicide or self-harm, and to support the ACCT process.

Thank you for brihging these matters of concern to our attention. | hope that the contents of this
letter have been |pelpful in providing some national context, as well as assurance that the
concerns that yob have raised have been|gddressed locally at Low Newton.

Yours sincerely

(oA i Ae






