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Opening an ACCT - who and why

ACCT is system to support people at risk of suicide and

self-harm. But never leave someone alone if they are

It is not a tick box exercise — it must be tailored to help acutely distressed or at immediate risk of

each person. suicide — make sure the emergency is dealt with
first.

Wherever possible, an ACCT should be opened before

a risk becomes acute. Once you complete the form, you must:

(It can a way of tackling risks before a crisis develops, inform the wing/unit manager (or orderly officer)

as well when someone is already in crisis.) straight away

Both what we do and how we record and share They must see the person at risk, put support in

information are equally important. place (within 1 hour) and set up an immediate

Following the ACCT system makes sure we offer the action plan.

right people, the right help at the right time.

Your prison may have local procedures for ACCT
When should | open an ACCT? documents — make sure you know who you should
pass the document to.

Suicide and self-harm prevention is everyone’s

responsibility. Should | tell the person | am worried about
them?
If you:
* receive information (including from families or external Be honest with them:
agencies) + explain you are worried about them and intend
or to open an ACCT
* observe behaviour that someone it at risk of suicide of  reassure them that the process is there to help
self-harm: them
+ tell them what will happen next
* you must consider completing a concern and keep * make a note of their response on the

safe from ACCT document.



Concern and Keep Safe form — example form

If you think someone is at risk, you are responsible for
completing this form and informing the wing/unit
manager (or orderly officer).

CONCERN AND KEEP SAFE FORM

If you consider the risk of a suicide attempt to be imminent, or if the individual Is acutely
distressed, take action immediately and do not leave the person alone. Continue filling out this
form as soon as possible after the amergency has been dealt with.

What are the concerns?

Ask the individual open questions to determine what the main problems are. Then tick all relevant boxes
and give details in the open box below:

If you consider the person is at imminent
risk of suicide or acutely distressed —
do not leave them. Take action and fill in
the form after the emergency.

1. Suicide attempt or M Please describe why you are concerned.
statement of intent Summarise: any recent events, behaviour or information received
o kill self that gives cause for concern and what the person themselves
about their situation:

2. Self njury or
statement of M
intent to self hamm

Use this section to describe
why you are concerned

4, Very low mood M
{e.g. withdrawn,

showed downb

3. Unusual behaviour
or talk E

1. Tick the relevant boxes on the left hand side.

2. Give as much detail as you can in the main
section — this will help the person completing
the immediate action form.

5. Problems related to
druglalcohiol M
withdrawal

3. Sign, date and time the form.

6. Other concerms,
including g
wulnerability due to

a0 or immaturity /

Action reguired by initiating member of staff:
Mowv give this report to the person responsible for deciding on the immedi.
keep the person safe. This will usually be the manager of the unit on
to be located. ‘Where the ACCT Plan is opened in reception, initial
made by health reception staff, in conjunction with the mana,

4 Hand to wing/unit manager (or orderly
officer).

ction to be taken to
the individual is, or is
stons about care might be
the receiving unit.

Details of initiating member of staff:

Print Name:  XXXXXXX Signature: XXXXX
200000

Date:




Opening an ACCT - initial actions

To open an ACCT the wing/unit manager (or orderly — e e
officer) must: L @3 JUSTIyC 4 22

..... Nltinnlloffes‘;:li;
» obtain a log number (from the communication room or ACCT PLAN
(Assessment, Care in Custody and Teamwork)

safer custody team) and record it (front cover)

Forename(s)
, . ;:zn:t;mber (if appropriate): COB:
+ complete the person’s details (front cover) > [Eomoen; Lo
£ Ope ime:
Date closed: Time:
. - - CASE MAMAGER: CSRA Level
« complete the immediate action plan Dot of Poe Curs v Photo -
Mame:
Signed:
* record any trigger points and dates from the Tumto eidefron cover for exampesof riggersuaming signs that should

immediate action plan (inside front cover) Dateofasscssment nerven: (T b coniared o et of oo Caga o) RO BITITL D b cabct
His imporiant fo recegnise that some: tiggers. are mone idenifiabie and predictable than ohers, 2.5,

uired frequency (day and night) of conversations and obsenrati , but staff nead to be diiet 15 the hidden tiggers, & 9, annivemany of the deat of a child,

» obtain and attach a photo of the person from C- requi

EXAMPLE: Mumber » convers

NOMIS (inside top corner) N  bervations and

Date of next
case Review

EXAMPLE: Court Appearances, espedally start of trial, serfencing, anniversany of a significant evert

equency of recording am / p
cording am / pm

They should also:

Ml @] o] & ) R e

* inform relevant staff, including safer custody
administrative support (by following local procedures) AGREEMENT TO SHARING OF INFORMATION

ihobe: This form is 1o be completed by the Assessor and prisonenyoung person at the beginning of
BN ASSSmnr T heryisw).

| undasstand hial the Prison Servics has & suty of eare 1o me whilk | 30 in eusiody, | Sgfes that

+ inform healthcare (including the mental-health in- B .| (ot Wil ol a5 ACKSE A e e
. hat dedailad information containsd within nty heakh retords of any other indomnation abaut
reach team), where appropriate, so the ACCT can be e ik ck ol b ko wihod g comsrt.,

H there is o concem that | may be of risk of significant hamm, information about me may be
shared between stofl within the prison and others concerned with my care and wetfare in
e b think about Mow DEsL | vy b supponad.

note in their clinical record

PEMEOM S FEK S SIGAEIIM oo e

¢ make sure the person at risk has been offered the PRINT MAME: .., Dale
chance to speak to Listeners/Samaritans (where PR e

available) Wihere permission s withihekd share only infoemnation Tt relates. 1o the risk and Bow 1o reducs the sk,

PRINT MAMIE: ......cocoinieiianinnm s mmn massasn s e MM




Immediate action plan

When a concern and keep safe form is completed, the
wing/unit manager (or orderly officer) must:

» complete the immediate action plan within 1 hour
Their decisions should:

* put immediate support in place
» keep someone safe until a full assessment can take
place

To complete the form they should:

» consider the information on the concern and keep
safe form

» speak to the person at risk

* speak to any available staff who know the person well

* review any other available information on the person

After considering all known risks, they should put actions
in place to guard against them, where possible.

They should make defensible decisions about what
support is needed before the Assessment and First
Case review.

They should also record on the front of the
ACCT form:

+ the initial conversation
* observation requirements

Immediate actions to consider include:

* location

» frequency of staff support

* medical intervention

* phone access (perhaps arranging a
wing/unit call, if appropriate)

 Listener/peer support access (or
Samaritans phone access)

* any other immediate actions (eg: removing
razors or medication, providing distraction
activities)

Read more (intranet links):

Defensible decision making guidance

Setting levels of observations and

conversations — learning bulletin 23



https://intranet.noms.gsi.gov.uk/__data/assets/file/0011/699230/ACCT-Guidance.docx
https://intranet.noms.gsi.gov.uk/groups/safer-custody/safer-custody-learning-bulletin-issue-23-acct-case-reviews,-caremaps-and-levels-of-conversations-and-observations

Immediate action plan (IAP)

The wing/unit manager (or orderly officer) should

IMMEDIATE ACTION PLAN complete the IAP within 1 hour of a Concern and Keep
Thmacmnpianwbemt B?:&ztmm{?ﬂmmmma hisur of the Safe be|ng ra|sed
3 Segine recees 0 Support e perasn 3t Fok pror 10 he pre st Fevw T ot o _
leselpmaldilsiestioaldn e gt et e b bl The aim is to keep the person safe until the Assessment
immeciate acton reqursc Aeton Name ans Signature | 0ok and First Case Review can be completed.
Lioszaticn:
Discuss Wi noidua whers Ty feel safe. L. .
sl el e L i T A Decisions around support must take into account all
safer el raferma 10 ReaInIaE - =
e known risks and be defensible.
| COTWEMEATONS ANTOT DOSSNVATONS | W00 0000 xm
[~
HEN; ne;rmrermmma i \
-] SYERTE . .
I b P E e | AR R — 1. Record all the required actions, who they were
Phone acceas: completed by and the date.
il i e 00000 OO0 oo | | /
Listenar access:
W00 OO ‘m
Othar immediate intaryenbons:
A0 HOO XXXXX

The four taske below must be compieted before golng off duty

PREITAD R BAT § e (ot (AU AT N 2. These four tasks must be completed before you go

Referal macs for Saaff briefed & Log numier obtamss ‘Wherz act of saff-namn / L . .
ass:e-ssment._&ca'.se E0iry macs in Un'rt. &em on ACCT has leﬁbcperkgnf p Off duty (OI’ W|th|n 12 hOUI’S |f concerns are ra|sed
EEW crgflsec. D:rserwam:iﬂcﬂ. COWET _ fourn, F2 an? Overnight).

X X X X
Tme: K Teme: 20000 Tme: X0 Tme KX}U%
e Akl = icenin vou e Child Frotection Co-orainator informed 3. Make sure you complete the times.
Child Protecton Co-ordinator & parents (F =
aooropriate) a5 soon as possible Time

Narme of person informed

Immediate Action Plan (IAF) Agresd

Unit Manager ™00 Name: 000000 Mame of Prisomer: XM000000(
Diats: OO Clate: OO0
Sagnature: 00000 Segnature: OO0
Crhers: pEt iy

Sognature: OO0




Tasks following the immediate action plan

If the person at risk has self-harmed: In all cases:
The wing/unit manager (or orderly officer) The wing/unit manager (or orderly officer) must:
must:
« complete a F213SH form « complete the next of kin notification and file it on
the ACCT

 file it on the ACCT

+ arrange for the Assessment and First Case review
» send copies to Healthcare and to take place — as soon as possible and within 24
Safety Custody hours of the ACCT concern and keep safe form
being completed
The person who discovered the self-harm

should: make an entry in:
« complete an Intelligence Report (IR)
— found on the front page of the » the unit/wing observation book
HMPPS intranet * on Prison NOMIS (and ensure the ACCT alert

is activated)
Local procedures should be followed to
complete the Incident Reporting System (IRS)
on Prison NOMIS:

* telephone reportable incidents within
24 hours

» all other incidents within 72 hours

Fir


https://intranet.noms.gsi.gov.uk/

F213SH - Self harm form

The wing/unit manager or orderly officer must
complete this form for every act of self-harm.

The top copy is then kept in the ACCT document.

The blue carbon copy must be sent to Healthcare for
assessment and recording.

ryrts By pep e g R




Assessment Interview

A trained ACCT assessor must carry out an If the person at risk is unwilling (or unable) to be
assessment (within 24 hours™ of the concern interviewed, the assessor should:
and keep safe form being completed).
* undertake the assessment based on all available
They should make every effort to engage with information, eg:
the person at risk, so that:
* pre-sentence reports

» their voice is heard and acted on «  OASys
* Healthcare information
+ they express their issues in their own words * Prison NOMIS case notes
(giving us insight into what might help * previous ACCT documents
them)

If an assessment interview cannot take place this
+ the ACCT support is as good as it can be document review is the main information gathering for
the initial case review — so it must be thorough.
Interviews should be carried out somewhere

that is: After completing the interview, the assessor should:
» safe for both people * give the person at risk a chance to sign the
agreement to sharing information (on the inside front
* quiet cover)
* agood place for constructive and * update the trigger points, where applicable (also on
supportive conversations the inside front cover)

*except in exceptional circumstances, eg: the person is
admitted to outside hospital or is too ill to be reviewed.



Assessment Interview

ASSESSMENT INTERVIEW . . .
i ettt fu o oy | A trained ACCT assessor must carry out an assessment (within
[ommee o0 E=T | 24 hours* of the concern and keep safe form being completed).

3, Previous acts of self harmisuldde attempts. |

Bator for if reed be after) A5k themm ‘Have you ever tried 1o ham yourself before?” Explore what they dd, when and in what
+ From the core record  CITUMStances. - what was the intention. Look for similarities between past and present, sk if they know
wipecially murder, vic  Others (friends, family) who have tried to kill themsebves. If self-injury without suicidal intert, explore how
limisod regi thee: self-injury was helpful to them. Have they sometimes been abie to manage those situationsfeelnas

visits, ime -

« Ask health staff ff thy  Without harming themsohves? V Wh pl t g th f .

6. Ruasons for living and coping rasousces

druglalichol depend | thore anything that the perscn foels miht prevnt thm o carin ot plars? How s e o she en com etin e Torm:
managed 1o cape untd Now? W & it that keeps 1 in now? Does hesshe have suppoet from

L.fu*mwh”“. rionds or famiy? i going right

atabh to the Cas Ry

JOOOUEXKX XN
1. Individual's perception
Ak parion 10

sl | — * record as much detail as you can
e e « don'’t use jargon

JOEREEEOO 4 Curront mental state

Ask an open question 9. 'And
BRI o of immerest in work, associat
JOTRRHEINNK

e T When carrying out the interview:

rightmares.) How long? Hawe|  that you wish to-ensure are avallable to the Case Review team
behadours, mannor of speach, ¢

| AR OCEK + actively listen — show you are listening by using techniques

incident? Was 1 an attem HAXXNANK:

el Jevseooxes like reflecting back what someone has said to you and asking
| follow-up questions

8. Agree what Is 1o happen now with the interviewoe
Discuss. with the individhsal what they thirk might |..<p then now. Hote down possible deas for the
KHUXAXUXNXKD 5, Current suicidal thoughts 3 CAREMAP and anyihing eke relevan. Explain what is to happen now. Note: Where the Case Review b5
JOOKKKIO00 A5k scut cument thoughtsof 1340 place immeckatey afe th inanse, uwm this as part of the Case Review and record In the
Frisan il i !.umlnllyd(ﬂeh-\nﬂ-f . page) s not the case, discuss and necoed heoe. (Be aware that

0000008 sl s et « use open and explorative questions where you can

e « itis okay for people to get angry or upset when in crisis. Stay
— clam, try to relax, don’t cut the other person off. (But don’t
iterviewers detis allow aggression towards yourself or others.)

— AT oo [ siamanee 0000000 |

| pate: KKK [ Time: H00000K |

* be aware of people who may have difficulty communicating:
+ foreign nationals
* people with learning difficulties
* people with severe learning difficulties

Think about the best way to let them fully participate in the
interview

*except in exceptional circumstances, eg: the person is
admitted to outside hospital or is too ill to be reviewed.



The First Case Review

Case reviews will give the person at risk multi-disciplinary, person focussed support — it is vital that they are well
attended. The first review must happen within 24 hours of the concern and keep safe form being completed.

These people who must be present: What should happen?
« chair/case manager (band 4 minimum, or The care review team must:
equivalent)
* healthcare representative + discuss the assessment interview in detail — ensure
« the person at risk (if they can or will not that all risks and protective factors are disclosed and
attend the reason should be recorded on considered
the ACCT) + draw up and agree the CAREMAP (and ask the
person at risk to sign it)
These people who should be present: » set observation and conversation levels based on
observed risk — (see learning bulletin 23 for more.)
« ACCT assessor — in exceptional * agree actions if a point of crisis is reached (if
circumstance only, the assessor can hand applicable)
over to the chair before the meeting » discuss location and if possessions need to be
» a staff member who knows the person at removed (if at high risk)
risk well (e.g.: their key worker or offender » agree who will attend future case reviews
supervisor) + set the date and time for next case review
» the person who raised the concern
« any other staff member who can contribute The review chair/case manager must:

to support and care
* record who attended and in what capacity

Family members (or significant others) can * give a clear summary of the discussion and

often provide valuable information — every effort decisions made

should be made to include them in case * ensure key points are recorded on Prison NOMIS
reviews (if the person at risk gives their case notes

consent) » give a copy of the CAREMAP to the person at rj


https://intranet.noms.gsi.gov.uk/groups/safer-custody/safer-custody-learning-bulletin-issue-23-acct-case-reviews,-caremaps-and-levels-of-conversations-and-observations

The First Case Review

1

Case Review
FIRST CASE REVIEW FOLLOWIMG ASSES SMENT
ACTHON FOLLOWIMG ASSESSMENT
(1o ke completed within 24 hours of concern and kesp safe form being raised|

Listats af oses somsiow; ik e s acuifcn mmith Ko ouengitibein svery naas __— Make sure reviews are multi-disciplinary.

Diabe: 00000 Time: 00000 |Locab-u-": 0000
Mames of people attending cass Review or otherwiss consulted following 3
Nams Cragignation

00000000 Unit Manages—"

MO0 | Esstferoung person

Sl [ —

00000 o Pl now ey .

S — el e If there isn’t enough room to make a thorough

R Otharis) {specify rose(s ) summary of the case review and decisions on the review

/ _ . _ .
emord summany of Case Fostow and Ansssor's summany of indimge g she.efc you can type up the review — or include an
additional sheet.

EEEE R RS

e

X0000000000000000K (Don’t forget to update CNOMIS with any key points

from the review.)

e i ) - Ensure observations and conversations are set to match
Cument liksiond of furthar risk behaviours? Low | Raised 2] |High 1 the level of risk observed.
Where there 5 wentified sk what action is to be taken?

If ewidence of mantal health probiens, cument sedf-harm andior high risk, refer for mental

health assssamant and care 3 per local protecols and with consideration to the levst of risk L= Complete if arranging further reviews.

Mow produce a CAREMAFP and liaise with appropriate staff
Erowm Irigpersdwarning sigre on the ingide

NACLT immins: oy I ACCT ciomed o2 gucnce on rase b e | Complete when closing the ACCT for the post-closure.
Next review: (also note on front cover] | Post closure inberview:
Dake: 0000 Date:  XHHHKX
(ats0 rode on Font cover) . .
Additionally to invite: Memiber of ataff who will conduct folow-up interview: Read more (mtranet I|nk):
10000000 0000
Unit or c3s= manager's sonature: 00000000000 | Date: 300000 |

Multi-disciplinary working and care planning
quidance



https://intranet.noms.gsi.gov.uk/__data/assets/file/0008/726893/MDT-working-guidance.pdf

Completing the CAREMAP

The CAREMAP is the central document in ACCT. It must:

* be reviewed at every case review
« aim to address all the issues identified in the ACCT assessment and at ongoing case reviews

The person at risk should have a copy of their CAREMAP.

It is a live document and should record all: Actions to consider might include (but aren’t limited to):

« theindividual's risks and triggers * health/mental health intervention
» identified protective factors + trauma/bereavement support
» actions required * peer support
* progress being made to address the issues « family contact
» diversionary materials (in-cell activity)
Risks should include: + time out of cell
* longer term — eg: previous trauma or All actions must be:
mental illness * detailed and time-bound
* immediate issues — eg: debt, family issues, « aimed at reducing the risk someone poses to
sentence etc. themselves

The ACCT plan can only be closed when:

+ all CAREMAP issues and actions are complete
« the case review team judges that risk has reduced
and it is safe to do so



Completing the CAREMAP

The CAREMARP is the central document in ACCT, it must be reviewed at every case review.

It should reflect the multi-disciplinary, person-focussed care that ACCT is based on.

Y'ou should consider e following areas when preparing fia CAREMAR:
] Acton o dsable any suicide plan 0 Acton fo reduce amoSmal pain causad by pracical pmblems
0 Action ko lnk he parson io peogle who can provide suppod [ Acon io reduce winerakility because of manial hea®h problams
0 Action ko buld on any steng®s or inerests the person may have [ AcSon o reduce vuinerability because of drugialoohal proiams

n AciDn 10 encourage slamatives 1osa njury

fou must nots; Known fectors that indicate higher risk in wiggers'vwa mings bax inside front cover.
Requind frequancy of conversations, chasrvations and recording on the front cover

From Status of sothon
e lssues

Cuse | {orct s, rescurces, risk) Action Faquired By whom and when ag -_Lqmm m‘h Signature and date |
Clare is siruggling | Support fom PACT Referral complete anl All actions must be completed
iti H i nee i Smith art i - f
Il = iy ]| crange cnerguny | pact || before the document is
: credit for a call homel to attend reviews. / Closed

-
Phone call complete. |01.03.17| <A QOmith

//-— The person at risk must be

// given a copy of their
P CAREMAP and the chance to
P riscnerYoung person 58 Manager Sign |t
Signature:  XOXOCKXXX Signature: XXXXXXX Date: XXXXXXX
Printname:  XXXXXXX Print name: JOO(XXXX Date: X XXX XXX

(If they choose not to sign,
this should be documented.)




Ongoing case reviews

Consistency is important and builds trust. The
—/ case manager should stay the same
/

RECORD OF CASE REVIEW e e throughout the document wherever possible
Detaikn of case review

Diats: XM T M HAHUAXK |
Detairs of trose invited
N = | Rol How = rtribted - i i-discipli

i o s e Case reviews must be multi-disciplinary.
POLET SO I T TEDTEN YO pTS0N | SeTE TS il AInore:,
W06 K0 THE WS [ACE 1T T Tk = [ Cel CONWLNDT mads

XOOK < X0000K Every effort should be made to include the

= - — e family, or significant others (where the person
X000k X000 at risk gives their consent).
\
Mamis: Coulel not attand T
ARp Ui SESNG [ State non-attendees, and if a report was
solloibdosiied : : submitted.
: Livw Haissd Hegn W Change

Laya! of riak rev.awed and & now K K K T
Prossemis wlentified reviewsd e The CAREMAP ShOUId be reViewed at every
CAREMAR raviewsd o =

Frequency of obmeryanons, s
comversalona and recanding - ¢
Teauisfsmanta reyiewsd

yes saplan rzasonng below anc

: : The frequency of observations and
SLHlE Treduencl On ot CoRer . .
PETE T SR CUME DEEI0M D DUE TO BE ST _SA LI TRk SRy feeaee SEF_S0T conversations must be reviewed and noted on
SEE.EE_SATT ARSANIIMENTL 4 CARSHAS
the front cover.

/ case review and updated, as required.

1

The summary should capture the key points
and ensure reasoning for decisions is included
to demonstrate defensible decision making.

TAREMAZ nater

K ACCT remaimns opsn WACCT chomed - see poscanie on reoe Dacs e

Mt reyew:  als0 ncde of O cover oo -Coamiin inieie

B3t ooooo000; Sl el Remember to update Prison NOMIS with any
PR e e key points and decisions from the review.




Completing the ongoing record

If you are supervising someone on ACCT, you
must:

« follow the level of observations and
conversations recorded on the front cover

When carrying-out observations, you must:

« satisfy yourself that the person is safe and well
Your conversations should:

* be meaningful and supportive

« give the person the chance to talk about anything
that is causing them distress

You should record your observations immediately, or
as soon as practically possible, to provide a live
running history of care and support.

You should record details on the ongoing record of:

* key events that might impact on someone’s
ongoing risk
* relevant information about the person’s mood,
behaviour and situation, eg:
* changes in behaviour or mood
» details of how they are coping with the
CAREMAP actions
« visit details
« failure to receive a visit
» court appearances (including video link)
» interaction with the regime
* received prescribed medication late (or not at
all) etc
* your observations
« satisfying yourself the person is safe and well
* made at irregular but reasonably spaced
times. (eg: 2 an observations hour — 11.05am
and 11.10pm: it is irregular but not reasonably
spaced, it leaves at least 50 minutes to the
next observation.)
* your conversations
» these should be supportive and meaningful
+ “Seen at dinner and said ok”, for example, is
not enough
« acts of self-harm
« any other incidents (eg: fights, incidents
at height etc.)




Completing the ongoing record

OM-GOING RECORD
(OF SIGNIFICANT EVENTS AND OBSERVATHONS/ICONYERSATIONS)

Staff st folow the kevel of cosendations and conversabons a5 stated @ the ‘required frequency
of comversations and ooserdations box on the front coser of the ACCT. These must be recorded
iImmediatesy of 35 5000 35 praclicases hensafier

The pupass of i section |5 10 recond
+ Hley SvEnis T may IMpact on The prsansr s ongang nsk
REsevan ITmanon on e PErEon's Moo, DENavolr and BTLET0N (€. CNaN0SE IN DENaWour of maod,
Irfornaion Aol Pow &N 15 Wih e aChonE M TE CASEMAR et dalals, falurs (o reosye 3 el
COUN BOPEAANGE - INGUANG va Wioss Ik, raceving medCAlon [ae of not & Al
DN SOMVETERNONE With T2 persan 3 nek 10 SUPROT Mem oF SvalUals Mar prrses and cars ramen
10 e CAREMAR.
The fraquency of recoming Converaagons and obasrvations (day of Might) will be specifed on the front of
ACCT plan.
L1 anitries mist be . Recoring of ‘no changes’ sic i not acceptabla, &

gocd-guaity,
il SN CaM COMPTMAMCHE Mons than Pages of MeaniNgless COMMSNts. SUCH 38 COMect whon checked.
TeUirsmenEs 10 recond shcdihd mod De S0 oned s, Dhal [T reducas The carg Mat alafl ars abke 1o

Ciate Tirme
ol oy | 2dhroclock

Summary of avents
Plaase write in

—P7int Name Signaturs & gots

010372017 14.30

(OTTOEFENTY| 14.30

Emdamthrmmhmnmbdﬂ //
bioatani7| 2120 Cificer Smith started duty and /

TEcevied Tl handover from Jincer __L>
Dzr022017] 1.30 Sleeping - ~_}— Frntand sign nam=— |
02/032017| 1.30 Appeamdzleepmnghthaﬂﬁde

breathang and snonng noied. Frnt and Eign name |

If you are supervising someone on ACCT:

* your conversations should be
meaningful and supportive. They
should give the person the chance to
talk about anything that is causing them
distress

* when carrying-out observations, you
must satisfy yourself that the person is
safe and well

Example entries

Bad entry

Don’t leave gaps

Good entry

Bad entry

Good entry

Always sign and date the form. If you aren’

wing staff it's really useful to note which
department you are from.



Closing the ACCT and post-closure review

The ACCT plan can only be closed when:

« all CAREMAP issues and actions are complete
« the case review team agrees at the review meeting that risk has reduced and it is safe to do so

Post closure can be a risky time. People at risk may find the reduction in support difficult. It is
important that staff caring for someone post-closure know, so they can monitor them appropriately.

The case manager should ensure that the following people are informed:

* wing staff

* Healthcare

« safer custody

« any other department required by local procedure

The closure must be recorded on Prison NOMIS and the alert closed.
The case review team must:

« agree the first post closure review within 7 days of closure
« further reviews can be arranged at the first review, if deemed necessary

After the review, the case manager should:

« complete the post-closure form (to be kept in the ACCT document)

* make an entry in the person at risk case notes on Prison NOMIS (stating the review has taken
place and noting any key points or actions)

Closed ACCT documents should be filed according to local procedures (usually in the core record).




Closing the ACCT and post-closure review

Log Number m Ministry of aceris Remember: ACCT documents must not
i JU5T|CE be closed if there are outstanding
sl e issues on the CAREMAP.
ACCT PLAN
{Assesament, Care in Custody and Teanmwork)

Forename(s: When closing the ACCT:

Surname:

Prizen Mumber (if appropriate COB:

Establishment: Location:

Bl aed i Note the date and time.

Drate closed: HOHKAHKHX T ARAIX,

CASE MANAGER: CSRA Level:

SIS GTE et e e RN | Post-Closure Reviews must take place
i within seven days of the ACCT being
Signed: OO0 .

closed.
Tum to inside ﬁommrfme:mp&sw that should prompt an immediate review
Date of assessment interview: ... \ The date of the pOSt-C'OSUI’e interview
Mameof Besessnn: T T e o
should be add once it is completed.

Required frequency [day and night) of conversations and obsenvations and thm

requirenments. \

EXAMPLE: Mumiler x conversations and frequency of recording am / pm / evening duty ™ The case manager ShOUId Slgn the

Number x observations and frequency of recording am / pm / evening duty fOI'm
Date of next :

case Review




Closing the ACCT and post-closure review

The post-closure period is important to keep the person at risk safe after the ACCT is closed.

The case manager should complete page 1: The person at risk should complete page 2:

POST-CLOSURE INTERVIEW FORM Act:tglt_)grmeme o e

To ke conducted by the Cass Managsr completed by prisoner)

Pleass do not writs yesino answers. A least 3 senencs is required = each box. 1. Diid yiou feel supponsd during the fime that you were going to hamn yoursel
Forenams(s| Swmame
Fraon Numsr: Locanon:

Diatz of nterdiew
Person conduchng intendiew

Hawe te problems that caused the opening of the ACCT oocurment besn resolved and how. or
s new issues present. if 5o what and how will they be dealt with?

s

Were the issues that resulted in you consosong harmed yoursel resowed?

Diges te individual have family friends suppor™

‘Who would they tum to for support within the prison?

T e T = A Hows oo wou feed staff cared for you cwrng thes time?

Dices e individual have hobbies or use the gymnasium?

Dices e individual have cngoing support on release?

4 How could we mprove the way 0 which we 3555080 you T

Frecners sgnatune Care:
Ziaff signanwrs: Ciate:
Any other ssues
Further menvsw reguesa T N i yes, oate

Jmer Acton: Re-open ACCTT YN

If yaa record immediate actions 1o be taken (a0 new asassamant]:

Prsocner Sagnature: Date:

Thia form must be izsusd by the Safer Custody Co-ordinator and retumed to them with the
closed ACCT plan.




ACCT flowchart More information

There more detailed information on suicide

i and self-harm reduction, and on the ACCT
cnoem and Keep Sa‘e .
; process, on the HMPPS Safety intranet
¥ pages:
CQibtain log mumber and
inform ACCT administrative . .
support officer https://intranet.noms.gsi.gov.uk/support/s
¥ afety
Pass to unit Manager
(ar Might Orderly oficer)
b
e Uik Bemegen GO |l e You can always get advice and guidance from
issstinn Immediate Action Plan our:
¥ ¥ your:
Fefer for assessmeant
Fefer for assessment and Lnit M Compl and o
s R Ko L MTEES. | s i i local safer custody team
hours of concem raised or as soon as well encugh o
be intendiewed
b4 {see guidance] and your:
First B ot « regional safer custody team leader
Chaired by Unit Manager
within same 24-hour period .
e You can also email:
Estimation of risk by
Case Review Teamn
e i e o safercustodypolicyandlearning@noms.gsi.
assessment if mental health problems andfor gov.
high risk andfor actual seif-harmn. ov.uk
Arrange next Case Review and appoint Case
Manager [self or minirmum grade of Senior
Officar or Murse Band ).
+
| ACCT can be closed
¥
Past-closure

ATaAngemeants



https://intranet.noms.gsi.gov.uk/support/safety
mailto:safercustodypolicyandlearning@noms.gsi.gov.uk

