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SPECIAL SUPLERVISION

31 The iitial medical assessment of all prisoners admitted to the health centre on or shortly
afier reception into prison, or as a result of concern about their mental state, should include
cousideration of any special arrangements necded for their supervision o prevent attempis to
harm themselves or commit suicide. Where it is considered that spectal supervision is
medically indicaed the medical officer will order suparvision i onc of the following lorms:

(1) continuous supervision,. inawhich the prisoner 1s observed by a designated ofhcer
who remosins constantly in his o her presence; or

(L) intermittent supervision, in which the prisoner is observed by a designated ofTicer at
intervals of not more than 15 minules.

Exceptionally, the nursing officer in charge may order the use of special supervision A

. . . T . . . R
provisionally in circumstances in-which a medical officer is not in attendance. In'sach a case
the instructions of the medical officer on call should be obtained as soun as possible by

telephone.
o 3
- . . DI e . - y .
32, Instructions by a medical officer relating to the special supervision, or observation, ol a
prisoner will be specified in the prescribed forin as soon as practicable, and entered in the
prisoner’s medical record and other appropriate documenis. Such prisoners will be visited

frequently by medical olficers.

33. When a prisoner is in the health centre or under special supervision or observation
elsewhere i the prison, the medical officer will be consulted before any news unlavourable to
the prisoner is communicated to him or her.

HOMICIDLE CASES

34. The location of a prisoner charged with any form of homicide will be specially arranged
by a medical officer who will advise the Governor as 10 what steps should be taken for
observation or other purposes. Prisoners charged with murder will ninally be placed under
observation in the health centre or-other lovation approved by the Managing Medical Clfficer
for that purpose.

SPLECIAL MEDICAL ACCOMMODATION AND RESTRAINTS

35. Except in an emergency, a prisoner will be placed in a protective, unfurmshed or
observation room in the health centre, a cell elsewhere in the prison designated as a medical
observation cell or in a loose canvas restraint jacket only on the instruction of a médical
officer or other doctor acting as locuin tenens or consultant to a medical officer. Account will
be taken of current guidelines on the use of protective rooms, unfurnished roomis and loase
canvas restraint jackets, Exceptionally, the nursing officer for the time being in charge may
authorise such action in the abscuce of a.medical oflicer. In that event, urgent sieps must be
taken to seek endorsement of the action by a medical olficer or other doctor. The instructions,
and endorsement where appropriate, will be recorded in the prisoner’s medical record and
other appropriate documents. Thé-Governor and-Board of Visitors will benotified-on the
prescribed form when a patient is placed in a protective room or loose canvas restraint jacket.
A daily list will be submitted to the Governor and a weekly list to the Board of Visitors of
paticnts confined in unfurnished roowns during the previous 24 hours or seven days
respeatively, (See Order 3B as regards abe nse of special non-medical accommodation and
restraints.)
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TITLE: LEVELS OF OBSERVATION
PROTOCOL NUMBER: 02/03
INTRODUCTION DATE: 18 MAY 2003

REVIEW DATE: 18 MAY 2004

The Health Care Team are commilted to providing and maintaining a multi-
aisciplinary team approach delivering holistic care, that is sympathetic to
individual needs. Communication within the team will be effective, involving
Nursing Staff (this term includes Officers working within Healthcare), General
Practitioners, Psychiatrists, Psychologists, Community Mental Health Teams,
Probation, Chaplaincy and other agencies as necessary. We aim to enable
inmates to take a positive approach to their own health. We will make every
effort to be supportive and to deliver care with excellent communication
between both prisoners and colleagues.

Our goal is to enable all our patients to return to an independent life
on the wings or in the community on discharge.

Introduction

All patients located in the healthcare centre are on a 30-minute supportive
watch. There may be occasions, however, where it is felt necessary to
increase that level of observation.

Increasing the Level of Observation

A decision to increase the level of observation usually, but not always, follows
an assessment on initial reception or following an incident such as an act of
self-harm, where concerns have been identified. Those concerns are that the
patient will make a genuine attempt to commit an act of self-harm or suicide.
The decision to increase the level of observation will, in most cases but not
exclusively, be made initially by a doctor during the health screening process
on reception. That decision must be made in the best interest of the patient
and be reviewed at the first opportunity, which will usually be the following
day, by a multidisciplinary team from healthcare. It must be borne in mind
that any increase in the level of observation is to prevent any/further act of
self-harm or attempted suicide. Each patient, therefore, thatis on a higher
level of observation will, by default, also have an open F2052SH file. The
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purpose of increased levels of observation in this situation is not for
psychiatric assessment. Consideration must be given to the fact that in most
cases the member of staff observing the patient will be a stranger to that
patient, which may antagonise an already sensitive situation.

Levels of Observation
There are five levels of observation.

Level 1 1:1 observation. Inmate presents such a high and immediate
risk of self-harm/suicide that he must remain within touching
distance of the observing nurse at all times. Cell door to remain
open (even during patrol state)

Level 2 1:1 observation. Inmate presents such an imminent risk of self-
harm/suicide that he must remain within the eye line of the
observing nurse at all times. Cell door may be closed.

Level 3 Constant watch. Inmate presents such a risk of self-
harm/suicide that he must be observed every few minutes but
does not required 1:1 observation.

Level 4 15-minute documented watch. Inmate presents a risk of self-
harm/suicide but does not require 1:1 observation or constant
watch.

Level 5 30-minute supportive watch. This is the standard fevel of

observation. All inmates within healthcare are to commence on
this level of observation, from admission, regardless of reason
for admission.

Deciding which level of observation to place a patient on is not an exact
science. When deciding what level of observation to place a patient on
consideration must be given to the needs and wishes of the patient as well as
his mental state and safety. Itis also necessary to consider what resources
are available while bearing in mind that the safety of the prisoner is
paramount.

Staffing

@
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All levels of observation are to be carried out by a permanent member of the
healthcare staff except where that would result in the staffing level dropping
below the minimum.

Level 1 To be carried out by a permanent member of the healthcare
staff. In the event that this level of observation is requested,
the Orderly Officer, Duty Governor and Security must be
informed. Support in staffing may be sought from the prison if
not to do so would place healthcare staff at risk. This may be
particularly important during patrol states.

Levels 2 & 3 Any member of staff, an OSG or agency nurses of at least grade
B can carry out these levels of observation.

Levels 4 & 5 These levels of observation will be carried out by a permanent
member of the healthcare staff during the normal course of their
duties.

Reviewing the decision to increase the level of Observation

The Nurse or Senior Officer in charge of in-patients wili be responsible for
ensuring that reviews of each case takes place and that any further
recommendations are actioned and recorded in the Inmate Medical Record
(IMR) and F2052SH. The reviews will take place at the first opportunity and
at least daily. The reviews will be carried out by a multidisciplinary team
(MDT) made up of a doctor, a nurse, an officer and any other person that
may be able to contribute to the decision-making process, e.g. the CMHT or
contracted medical services. The decision to revert to the standard level of
observation or remain on the raised level of observation must only be taken
by a MDT and not by any individual person.

Documentation

All patients located in healthcare are on a 30-minute supportive watch. A 30-
minute watch sheet is to be maintained continuously from the introduction of
this protocol. (Annex A) It is the responsibility of the senior officer or nurse
in charge of in-patients to delegate to a competent member of staff the task
of completing the relevant section of the sheet every 30 minutes. The
purpose of the watch sheet is to provide evidence that a member of staff has
at least seen all the patients located in the healthcare centre and is satisfied
at that point that they appear to be safe and well relative to their individual
medical condition.

CiDocuments and Settingst] . Bailey\Local Settings\TempiXPgrpwiser002.doc
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If a patient has been placed on a 15-minute documented watch a watch form
(Annex B) must have an entry made every 15 minutes. This entry is to be
made by the person charged with observing the patient. The purpose of the
sheet is to provide evidence that a member of staff has actually been
observing the patient and that at the time of entry the patient was safe and
well relative to their medical condition. The 15-minute watch sheet also has a
small space to allow for remarks.

All patients located in healthcare will have care plans and IMRs raised. All
patients placed on a higher than standard level of observation will have form

F20525H opened. These forms are to be annotated accordingly following any
relevant act or decision made regarding the patient in question.

Head of Healthcare Lead GP Lead Nurse

Date Date Date

(%)

ChDocuments and Settingsil.Bailey\Local Settings\Temp X Parpwisc\002.doc
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bdr Gageth Davics

8122001

Dcp{ of Emergency Medicine and Prebaspilal Care

Royal London Hospital

Whitschapel

London e
El IBB T e

The Governor
Peatoville Prison
Caledapian rand
R781T

Dear Suflviandam

Y amowriting to commend the behaviour of your stafl during the resusciiation of M

who suffered a cardine arrest on the aflemoon of 28,12.200] at 1614, [amived with the 1ERIS tm
at 1628 g find that ihe palient had been correctly infubzled, oxygenaied, had reecived blind
cardiaversion aud adrenaling and also was receiving good CPR. The standard of care appeaced Lo Lo
that of a hospml team and it was very reassuring to observe your officers operating io s‘ncl‘. a high
slutdird of care in a difficult and emotbonally charged covironment

Yours faithiuily

D, -

Ve Tios Harris . /
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RE: EMERGENCY RESUSUTATUON TEAM - T/SENIOR OFFICRR HAVWARD H Ve

You will be aware of the Tiaum: Response Teamn ut Pentanville which s called ta resuscitate prizanees who hve
been subject to incidents which have rendered tem inconscious,

The team is largely the brain child of T/HSO Peer Hayward, who has developed die concepi, selected snd frained
the personnel and been in instumentsl inpreparing the Standard Operating Procedires for its deploynient.

Please find attached a couple of memoranda about the incidents where altempred wy Loy uice vl
oa 27" December. The deployment of the teain 1s pot uncomumon, and & nuinbor or priseners 0w O oy 0 o
pemn resuscitated when closs (o death. The paramedics wha strended My wera full of prase for ta o

Rusponse Teaw's actions

~

The proguesis for dr pemains uneriaing bui L daids this doss not derract train chie team's ofiarts,
/% T would be geareful if you would caasider a cammendation cither for 3Mr Hayward or far the team wv o whole.
1 will provide inore statisties if required. -
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