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Foreword

My office continually seeks to improve its 
performance and find new and better ways to meet 
the needs of our stakeholders and service users.  The 
post-investigation survey was introduced last year as 
a means to collect the views of custodial staff, 
healthcare professionals and coroners who had been 
involved in a PPO fatal incident investigation.  Their 
feedback is essential to allow us to evaluate our 
performance and identify areas for improvement.  I 
am grateful to all of those who completed the survey 
and for their invaluable comments provided.  

I was pleased that the survey results indicated recognition of the professionalism and 
competence of my investigators.  It is also pleasing that my recommendations were widely 
considered by governors to be fair or very fair (95%) and clear or very clear (97%), and resulted 
in numerous changes to practice, which may help to save lives.
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Foreword (2)

Nigel Newcomen CBE
Prisons and Probation Ombudsman

The results also have enabled me to identify a number of action points which we will seek to 
achieve over the coming year. In particular, the responses indicated a need for my office to 
review its communications with all those involved in an investigation, and to ensure that 
expectations are set appropriately from the outset. 
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• This report presents the findings of the first year of data collected from the PPO’s Post- 
Investigation Survey, in which a number of stakeholders were asked to comment on their 
experiences of a specific fatal incident investigation with which they had been involved.

• Liaison officers reported a very positive experience of their dealings with PPO investigators.  
They appeared to feel that the investigators worked to develop positive relationships with them, 
made themselves readily available, provided regular updates, and conducted themselves 
professionally. 

• In general, the coverage and quality of the investigation was considered to be of a high 
standard.  Potential was identified for investigators to consider speaking to more managers 
when conducting an investigation and to consider options of video link and telephone interviews, 
to facilitate discussion of overarching policies and practises, and to broaden participation.  

• A need was identified for the PPO to review the information that is provided to governors, 
healthcare staff, coroners and liaison officers from the beginning of the investigation, to ensure 
that the information provided is standardised, reflects current practice and sets expectations 
appropriately. Outlining the involvement in an investigation that a stakeholder can expect should 
help prevent any feelings of being excluded or uninformed.  

Executive summary

PPO post-investigation survey
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• Difficulties in communicating with those responsible for healthcare were identified, indicating a need 
for the PPO to think about ways to optimise communication with both healthcare commissioners 
and providers.

• On the whole, all stakeholders found the investigation reports to be useful.  Stakeholders expected 
reports to include lessons to be learned and to provide recommendations for improvements, but 
also appreciated the highlighting of good practice.  The PPO needs to consider whether more can 
be done to share examples of good practice, for example by incorporating more positive case 
studies into learning lessons publications.

• Recommendations were directed appropriately to individuals or organisations and often led to 
positive changes in practice.  

Executive summary

PPO post-investigation survey
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The Prisons and Probation Ombudsman’s (PPO) Business Plan for 2013/14 set the following 
objective:

“To be more accessible to all who have contact with our services”.

One of the deliverables identified for achieving this objective was to seek feedback on the PPO’s 
performance through post-investigation surveys of stakeholders who were involved with an 
investigation into a death in custody. The PPO carries out independent investigations into deaths of 
prisoners, young people in detention, residents of approved premises and immigration detainees. 
This covers all deaths, including apparent suicides and deaths from natural and other causes.

In March 2014, a survey was launched to gather feedback from the stakeholders who had come into 
contact with the PPO as a result of an investigation.  For each investigation, the survey was directed 
to the head of the establishment where the death had occurred, who might be a Prison Governor or 
Director , Immigration Removal Centre Manager or Approved Premises Manager.  The survey was 
also sent to the PPO liaison officer for that investigation, and the head of healthcare from the 
establishment.  Further, feedback was sought from the coroner responsible for any related inquest. 

For ease of reporting, establishment heads will be collectively referred to as ‘governors’ throughout 
this report.  The term ‘detainee’ will be used to refer to all individuals who died in custody, whether 
they were being held within a prison, secure training centre, immigration detention centre or 
probation approved premises at the time of death.   

Introduction

PPO post-investigation survey
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The aim of the post-investigation survey is to understand stakeholders’ perceptions of the 
investigation process, including communication, reporting and recommendations made. The results 
of the survey will be used to learn what is working well, and to help understand how the PPO can 
improve its performance. 

The post-investigation survey is one of a number of avenues used by the PPO to collect routine 
stakeholder feedback and review our performance.  An annual survey takes place to gather feedback 
from a range of stakeholders including prison staff, IMB members, probation workers and 
immigration removal centre staff.  A bereaved families’ survey collects feedback from the families of 
prisoners who died in custody, and a complainants’ survey gathers responses from detainees on 
their experiences of bringing a complaint to the PPO.  The reports from each of these surveys are 
available on the PPO website.

Introduction (2)

PPO post-investigation survey
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Post-investigation surveys are sent out to stakeholders on a monthly basis for all fatal incident 
investigations which have been completed and had their draft report finalised during the previous 
month.  An email containing the link to the survey is sent directly to PPO liaison officers who are 
asked to complete the survey themselves and also to forward the link to the governor and head of 
healthcare of the establishment.  A reminder to complete the survey is then sent once the final 
report has been published.  Coroners are emailed directly with a request to complete the survey 
only after the final report stage, as their involvement with the PPO is limited earlier in the 
investigation.  

The questions asked in the survey vary depending on the role of each stakeholder.  The survey sent 
to a head of healthcare for example, includes questions regarding the clinical review, whereas the 
questions asked to a liaison officer relate more to communication.  Some of the results reported 
therefore refer to the total sample, when a question has been asked of all participants, while others 
are based on a sub-sample of stakeholders with a particular experience.  

As investigations have different levels of complexity and can take varying lengths of time to 
complete, the survey results received in a particular month refer to the investigations of deaths 
which have happened across a fairly broad timeframe. This report considers survey responses 
received from stakeholders between March 2014 and February 2015, irrespective of the date of 
death.  The majority of responses relate to investigations of deaths which occurred in 2013 or 2014, 
but some also refer to more historic fatalities.

Methodology

PPO post-investigation survey
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Between March 2014 and February 2015, 268 survey responses were received.  This comprised 78 
governors, 124 liaison officers, 30 heads of healthcare, and 38 coroners. The responses related to 
173 different investigations. It is difficult to determine a meaningful response rate, as our 
methodology relies on liaison officers to distribute the survey appropriately.  However, the low 
number of responses, particularly from heads of healthcare, is of some concern. This suggests a 
need to evaluate who is asked to participate in the survey and how they are contacted, in order to 
achieve greater participation and allow all relevant parties the opportunity to provide feedback on the 
PPO’s performance.

Responses

Action: The PPO will invite healthcare commissioners to take part in the post- 
investigation survey, in addition to heads of healthcare, to encourage and facilitate 

greater participation from healthcare representatives.

Some respondents may have completed the survey on more than one occasion, as stakeholders are 
invited to participate after every PPO investigation they have been involved with.  They are asked to 
provide feedback in reference to a specific investigation each time, rather than their experiences of 
the PPO overall.

Comparison between stakeholder type has been included in this report where possible, but due to 
the small number of participants from some of the subgroups, any differences between groups must 
be treated with caution.

PPO post-investigation survey
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The purpose of a PPO investigation into the death of a detainee is to understand what happened, 
provide an explanation to bereaved families, assist the coroner and identify learning that may help 
prevent further avoidable deaths in custody. 

During a typical investigation, the PPO investigator attends the establishment where the deceased 
was residing at the time of death and is provided with access to all relevant areas, such as their cell 
and the healthcare unit.  The investigator conducts interviews with detainees and with staff, including 
healthcare staff, and has unfettered access to all relevant documentation from the establishment.  

As part of the investigation, the clinical issues relevant to the death are examined, and the PPO is 
supported by NHS commissioned clinical reviewers to assess whether healthcare was equivalent to 
that which might have been expected in the community.  The clinical reviewer is independent of the 
establishment’s healthcare and, where appropriate, will conduct joint interviews with the PPO 
investigator. This allows for a comprehensive examination of the actions of both custodial and 
healthcare staff to take place.

Fatal incident investigations

PPO post-investigation survey
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The post-investigation survey asked the governor and the head of healthcare for each 
establishment for their perceptions of the PPO investigation.  

When asked if they felt that the investigation covered the right areas, 93% of governors (73 out 
of 76) felt that this was the case, compared with 80% of heads of healthcare (24 out of 30).  The 
heads of healthcare who disagreed felt that some events outside the prison should be 
considered during the investigation if relevant:

“The care outside of the prison - e.g. hospital was 
considered outside of the remit but was central to the 

decision making in the prison” Head of Healthcare

“The report focussed on all the care the patient had 
received whilst in the prison and not necessarily the events 

leading up to the patients death” Head of Healthcare

Coverage of the investigation

PPO post-investigation survey
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Feedback from the investigation is provided in the form of a report at the end of the investigation. In 
the past, when our investigations were less timely, interim verbal feedback was given to the 
governor during the investigation process.  This process has recently been stopped, as almost all 
investigations are now completed within published timeliness targets, but governors would have 
received interim feedback for the majority of investigations that this survey relates to.

Given this set up, it is not surprising that the majority of governors, 63 out of 76 (83%), felt that the 
PPO investigator provided them with appropriate feedback from the investigation.  Of the 63 
governors who found the feedback appropriate, 59 of them (93%) found it to be useful.  

In contrast, of the twenty-nine heads of healthcare who completed the survey, only six of them 
(21%) said that they received feedback from the PPO, but eight also reported receiving feedback 
from the governor and fourteen from reading the report.  

Many comments from governors suggested that feedback was both useful and thorough:

Feedback from the investigation

“Received comprehensive 
feedback” Governor

“Timely and helpful feedback” 
Governor

PPO post-investigation survey
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Some comments were received from governors to suggest that feedback should be provided 
earlier, prior to the completion of the draft report:

Feedback from the 
investigation (2)

“Do not remember receiving any feedback after 
my contact with the investigator prior to 

receiving the report for factual accuracy check” 
Governor

Providing a written report at the end of the investigation ensures feedback based on a 
comprehensive understanding of all relevant events leading up to the death.  Only after all of the 
evidence has been collected and considered, can informed findings and recommendations be 
presented in the report.  

In the past, when the PPO has had a backlog of cases, there was a need to provide interim 
feedback to governors for investigations where there was a significant amount of time between a 
death and the report being issued.   Now that timeliness has improved, the report is the best 
mechanism for the PPO to feedback to the governor, and other stakeholders, ensuring that the 
findings and recommendations presented are comprehensive and unlikely to need amending as 
a result of further information coming to light.

“Very little feedback until the 
draft report was received” 

Governor

PPO post-investigation survey
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As a result of changes to how feedback is provided, the PPO needs to ensure that expectations 
are managed appropriately. When the investigation is launched, the PPO investigator should 
inform the governor that they will share their findings via the report once the investigation has been 
completed, at which point the governor will have an opportunity to respond and challenge any 
factual inaccuracies. If governors are informed at the beginning of the investigation about the 
contact they can expect to receive from the PPO, this may reduce expectations of frequent 
communication throughout and help prevent them feeling that they are out of the loop. For day to 
day matters relating to practicalities of the investigation, the PPO investigator will be in regular 
contact with the establishment’s appointed PPO liaison officer.

Feedback from the 
investigation (3)

Action: The PPO will review the information provided to governors at the beginning 
of the investigation, to ensure it reflects current practice and sets expectations 

appropriately.

PPO post-investigation survey
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When asked for comments about the investigation as a whole, both governors and heads of 
healthcare had positive comments to make about the conduct of the PPO investigator.

General comments about the 
investigation

“The review was handled sensitively 
and professionally” Head of 

healthcare

Some governors did indicate however, that they would have liked greater opportunity to have 
been given to themselves and other important staff members, to challenge the PPO’s findings and 
to justify their actions. 

“We felt that we had a good relationship 
with the investigator which was both open 

and transparent” Governor

“We would have like the opportunity to challenge issues that were 
presented without any evidence to substantiate them” Governor

“I would have liked the key players to have been given the chance to be heard 
on interview, or at the very least, given the opportunity to justify or clarify 

decision making.” Governor

PPO post-investigation survey
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General comments about the 
investigation (2)

This feedback has highlighted that our investigations concentrate on interviewing the individuals directly 
involved in the case, when it could also be useful to speak to managers.  Investigator should think about 
talking to the relevant senior staff, such as the security manager or healthcare manager, to discuss 
related policies and any actions being taken in response to the death to try to prevent future fatalities.

Action: Where relevant to the investigation, PPO investigators will meet senior 
managers when conducting an investigation, as well as interviewing staff and 

detainees who knew or were involved with the deceased.  

PPO post-investigation survey
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Governors and heads of healthcare were asked to rate the quality of the investigation overall.  
This was rated as good or very good by 59 of the 75 governors (78%) who provided a quality 
rating, and 24 out of 28 heads of healthcare (86%).   There were a number of positive comments 
made about the professionalism and sensitivity of investigators.

The respondents who gave a quality rating of satisfactory or poor however, felt that the PPO had 
perhaps been overly critical, or could have made more effort to commend staff for positive actions.

Quality of the investigation

“I am concerned that the prison received criticism over the application of 
restraints. I feel that we have come a long way in assessing the risk that the 

prisoner/patient poses and that this is under regular review” Governor

“A number of staff carried out a remarkable job in trying to keep [the 
prisoner] alive…Little sensitivity was afforded to this” Governor

PPO post-investigation survey
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A principal purpose of PPO investigations is to identify things that went wrong and improvements 
that could be made, which could help prevent future deaths.  Inevitably, this means that the PPO will 
criticise poor practices when they are found, but the PPO does also identify and report commendable 
practice.   

When the positive actions of staff have been recognised, this has been particularly well received:

Quality of the investigation (2)

“Particularly useful were the comments about the high quality of staff engagement with 
the person who died and the commitment of staff to his care prior to his death. This 

came at a time when staff were upset about the quality of intervention by other 
agencies responsible for the man’s care and reflective about how they could have 

done more to improve his chances of better treatment” Governor

Action: The PPO will identify examples of good practice and instances where staff have 
handled a difficult situation particularly well or have gone above and beyond the call of duty. 

Some of these examples will be included in thematic learning lessons materials.

In addition to making recommendations which propose improvements to be made by establishments, 
the PPO should continue to acknowledge good practice and share examples of it in thematic studies.
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When the PPO begins a fatal incident investigation following a death in custody, the establishment will 
appoint a PPO liaison officer to act as a first point of contact for the investigator.  The liaison officer 
must not be a member of staff whose work or responsibilities fall under the investigation.

The role of the liaison officer is to provide all the required documentation to the investigator, to 
facilitate access to the establishment, and to organise interviews with all relevant staff and detainees.  
In some cases, the liaison officer will have held this role previously with regard to another death, but 
often it is their first time taking on this responsibility.  For this reason, it is important for the investigator 
to outline clearly to the liaison officer what is required of them.  

Almost all of the liaison officers who took part in the survey reported having the investigation process 
explained to them by the investigator (97%).   Some of those who stated that the process was not 
explained noted that they had been a liaison officer before so a full explanation was not required. 

When probing further to understand if all aspects of the role were made clear,  it was found that liaison 
officers were well informed about their role in providing documentation to investigators, with 95% 
reporting that this was explained to them.  Fewer liaison officers reported having been told about their 
role during on-site visits, but the proportion was still fairly high, with 87% stating that the processes for 
meeting the investigator on arrival, coordinating their interviews, and allocating work space were 
explained.  

Requirements

PPO post-investigation survey
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Requirements (2)

Role Yes, this aspect was 
explained (n=124)

Providing the investigator with all the relevant information and documentation 95%

Arrangements for the investigator to be met on arrival and to commence their onsite work 87%

Coordinate interviews with prisoners, members of prison staff and healthcare staff 87%

Allocating a suitable work space and interview room for the investigator 87%

The provision of keys, if required 48%

None of the above 3%

One aspect of the role which was less well explained was the provision of keys.  Less than half of liaison 
officers (48%) said that this had been explained to them.  In some of our investigations, particularly those 
into natural cause deaths, keys are not required and this may not need to be discussed.  

Action: The PPO will review the information provided to liaison officers at the beginning 
of the investigation, to ensure it reflects current practice, outlines their responsibilities 

clearly and sets expectations appropriately.

While liaison officers were generally well informed, it is important that they are always fully briefed so that 
they are best able to identify and provide access to all relevant interviewees and documentation.   The 
PPO should review their communications with liaison officers to ensure they are provided with all of the 
information that they need to help facilitate the investigation.
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When an investigation commences, the liaison officer should be provided with the contact details of 
the investigator so that they can make contact as and when required.  All 124 liaison officers who 
took part in the survey reported that they were provided with the investigator’s contact information.  

Liaison officers were asked if they had needed to contact the investigator, and those who said yes 
were then asked if they experienced any problems with making contact.  Only one recorded having 
had any problems, with most comments reflecting a positive experience.  

Communication with 
investigators

Overall, it appears that PPO investigators performed strongly in term of making themselves available 
and easily contactable whenever liaison officers needed to reach them.  

“No problems contacting the investigating officer, 
always replied promptly to requests” Liaison officer

PPO post-investigation survey
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An integral part of the investigation process is for investigators to conduct interviews with detainees 
and staff, including healthcare staff, who had contact with the deceased prior to their death.  These 
interviews are intended to gather information about the treatment of the individual, the circumstances 
leading up to their death, and the emergency response, in order to determine exactly what happened 
and if there are any lessons to be learned.

It is the role of the PPO investigator to communicate with the liaison officer to arrange a suitable time 
to conduct the interviews, and to pass on information to be shared with interviewees in advance.  

It is standard procedure for PPO investigators to issue a letter to the liaison officer, accompanied by 
notes for interviewees, for distribution to all staff and detainees with whom an interview has been 
requested.  This explains the purpose of the interview and important details such as letting staff know 
that they may choose to be accompanied by a colleague or trade union representative, that the 
interview is not part of a disciplinary investigation, and that it will be recorded.  

The majority of liaison officers (93%) reported that the investigator provided them with sufficient 
notice in advance of the interviews. However, almost one in five liaison officers (18%), did report that 
they were not provided with notes to give to staff and detainees prior to interviews taking place.

The interview process

PPO post-investigation survey
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Providing interviewees with advance information about the interview process helps to ensure that 
they understand why they are being interviewed and what to expect on the day, potentially 
alleviating stress, encouraging active participation and leading to more reliable findings.

The interview process (2)

Action: The PPO will ensure that investigators email liaison officers the standard letter 
and notes for interviewees.   Investigators will also remind liaison officers to distribute 
these materials to all staff and detainees who will be interviewed, prior to the interview 
taking place.  These materials will also be added to the PPO website so that they are 

easily accessible.

Liaison officers were also asked whether they received any feedback from interviewees about how 
sensitively their interview had been conducted.  A third (33%) reported receiving positive feedback 
from staff, with praise for their professionalism and effective handling of the interviews:

“all staff were appreciative of the 
handling of the interviews” Liaison officer

“Very good manner yet efficient at 
gathering information” Liaison officer

A small number of liaison officers (16%) also reported that prisoners had made positive 
comments to them about the interviews; none reported any negative feedback from prisoners.  
Three liaison officers (2%) reported receiving negative feedback from staff.

PPO post-investigation survey
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At the end of the survey, liaison officers were asked to comment on aspects of the investigation which 
the PPO had handled well, and to identify areas where improvements could be made.  There was a 
predominantly positive response to this section, with many more positive than negative areas identified.

One area where the PPO investigator often performed well was the building of strong relationships with 
their liaison officer, enhanced by regular communication and professional conduct.   

General Comments

“[The investigator] was always contactable and supportive to myself if 
needed, being polite and professional at all times” Liaison officer

“excellent communication and working relationship made the process 
very easy on my first liaison role” Liaison officer

“This was my first death in custody as a point of contact and I can not speak 
highly enough of [the investigator]. He was a pleasure to work with and 

explained the process to me throughout. He did not have any illusions of 
grandeur and was very down to earth yet totally professional” Liaison officer

PPO post-investigation survey
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General Comments (2)

“[The investigator’s] initial approach was very good and task focussed. It was 
clear that the investigator understood the operation of the prison and issues for 
staff and prisoners following a death in custody. All staff interviewed felt at ease 

throughout the process yet it was clear that the flow of information that the 
investigator was getting during the interviews was of a good quality/quantity. A 

good experience in difficult circumstances. Very much appreciated” Liaison officer

“I found [the investigator] to be professional, efficient, caring and appreciative of 
the prison environment. It was refreshing to assist an investigator who clearly 

understood the human element of the process and ensured she did all she could 
to make the process as easy as possible for those involved” Liaison officer

Frequent mentions were also made regarding the investigator’s sensitivity to the often difficult and 
delicate situations they were investigating.   Praise was given of the knowledge and understanding 
investigators had of the operation of the prison system and the common issues faced by staff.

Looking at areas where the PPO could have done better, the one issue which was mentioned by several 
liaison officers was that there could have been more understanding from the investigator of the 
difficulties involved in arranging for staff to be available for interviews.

PPO post-investigation survey
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General Comments (3)

“There was some pressure to conduct all interviews in one visit. This was difficult to 
accommodate and in the future due to reduction in staff availability it will be harder 

to organise” Liaison officer

“There appeared to be a pressure to interview all staff in one visit to the establishment. This is 
not always possible as staff may not be available. This resulted in staff being asked their 

availability on numerous occasions which has the possibility of causing confusion” Liaison officer

While it is more efficient for PPO investigators to conduct all interviews on the same day or consecutive 
days, particularly when having to travel long distances, this can cause difficulties for establishments.  It is 
important that investigators allow some flexibility in order to conduct all the interviews that they need, while 
causing minimal disruption.  Where possible, the PPO should provide the option of conducting the 
interview by video link or telephone when a face to face interview is proving particularly difficult to arrange.  
That being said, it is ultimately the establishment’s responsibility to arrange access for the PPO to all 
relevant interviewees, and they have a requirement to be as accommodating as possible in this regard.

Action: Although key interviews must be face to face, when exceptional circumstances make 
it difficult for the establishment to arrange suitable times for other interviews, investigators 

will use video link or telephone interviewing.

PPO post-investigation survey
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Communicating with 
stakeholders

At the beginning of each investigation, the PPO investigator contacts the establishment to initiate 
the investigation. 

Making initial contact with the establishment at the beginning of the investigation is an area where 
the PPO performed very well.  All 76 governors, and all but three of the 124 liaison officers, said 
that they were contacted promptly.  As would be expected due to their limited involvement in the 
early stages of the investigation, early communication with coroners occurred less as standard.  
Out of 38 coroners, 29 reported receiving prompt initial contact.

All stakeholders were asked if they felt that they had been adequately provided with information on 
the progress of the investigation.  

The nature of the investigation dictates a need for communication between the PPO investigator 
and the liaison officer, in order to organise the on-site element.  With the most regular contact with 
the PPO investigator, a greater proportion of liaison officers reported feeling adequately updated on 
progress than any other stakeholder group.  More than nine in ten said were provided with 
adequate information on the progress of the investigation.

PPO post-investigation survey
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Communicating with 
stakeholders (2)

Just under three quarters of governors, heads of healthcare and coroners felt they had been 
adequately provided with progress updates.  While there is less need for the PPO to communicate 
with these stakeholders during the investigation process than with liaison officers, levels of 
satisfaction suggest some stakeholders expect more information than the PPO provides.  

81% 74%
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70% 71%

0%
25%
50%
75%

100%

Total (n=266) Governor (n=76) Liaison Officer
(n=122)

Head of Healthcare
(n=30)

Coroner (n=38)

Q. Were you provided with adequate information on the progress of the investigation?

This reinforces the need for the PPO to review the information that it provides to governors at the 
beginning of an investigation.  It also illustrates a need to review the information provided to other 
stakeholders, helping to ensure that expectations are managed from the beginning.

PPO post-investigation survey
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Communicating with healthcare

“everything seems to go to the prison and they were aware of medical 
information a long time before I was and it felt like Chinese whispers at 

times” Head of Healthcare

A small number of heads of healthcare expressed feelings of being overlooked when it came to being 
provided with information.  Some made comments to reflect their concerns that information was not 
appropriately distributed or was not received.  There was some dissatisfaction that issues relating to 
healthcare were shared with the prison but not directly with healthcare staff.

The complex arrangements for commissioning and providing healthcare in prisons now mean that 
there is often no clear healthcare lead within an establishment. In light of changes to the provision of 
healthcare, the PPO should review how it communicates with healthcare contacts. 

Action: The PPO will review its communication channels with healthcare, at both 
commissioner and provider level, to ensure that communication is optimised 

during the investigation and that learning can be shared appropriately.
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Communicating with healthcare (2)

In accordance with the Prison Service Order about clinical governance, PSO 3100, the governor has 
overall accountability for ensuring that healthcare is appropriately delivered within a prison.   The PPO 
therefore also expects the governor to communicate with healthcare, for example by disseminating 
healthcare recommendations to the appropriate individuals who are best placed to act upon them, and 
following them up to see if they have been implemented.  Many PPO reports include recommendations 
directed towards healthcare, and it is essential that these are relayed to the people who can effect 
change.  

PPO post-investigation survey



34

Sharing information with 
coroners

“Early contact from the investigator giving a 
heads up on areas of concern would have 

been useful” Coroner

A small number of coroners also raised concerns about the communication they received from the PPO.  
A handful of comments were made to suggest that coroners would like more communication with the 
PPO throughout the investigation process, with updates provided about key issues or concerns.  There 
was also some suggestion that coroners had to initiate contact with the PPO, rather than the other way 
around.

Action: The PPO will review the information provided to coroners at the beginning 
of the investigation, to ensure it reflects current practice and sets expectations 

appropriately.

These comments indicate that the PPO should review its communications with coroners to ensure that 
adequate information is provided to help support the coronial process.  It would be useful for the PPO to 
outline to coroners at the beginning of the investigation the contact that they can expect to receive, 
ensuring that expectations are managed appropriately.

“We tend to have to chase for 
updates” Coroner

PPO post-investigation survey
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Conduct of the investigator

The PPO strives to conduct all dialogue in a professional and courteous manner.  Our investigators 
are representing the PPO during the investigation, and their conduct provides a reflection of the 
organisation as a whole.

When asked if they found the investigator to be professional and courteous, nearly all (96%) 
stakeholders asked agreed that they did.  This was particularly true among liaison officers, with all 
but one finding this to be the case.  A large proportion of governors also found the investigator to be 
professional and courteous, but slightly fewer heads of healthcare reported feeling this way. Out of 
the 30 heads of healthcare who took part, 25 reported finding the investigator professional and 
courteous, one said this was not the case, and four did not know or could not remember.  The 
comments made suggest that heads of healthcare did not find investigators unprofessional, but 
some may have had little or no contact with the investigator, so were unable to rate them.

96% 96% 99% 83%

0%
25%
50%
75%

100%

Total (n=228) Governors (n=76) Liaison Officers
(n=122)

Heads of
Healthcare (n=30)

Q. Did the investigator conduct themself in a professional and courteous manner?
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Knowledge of the investigator 
& the clinical reviewer

Stakeholders were also asked to evaluate the knowledge of the investigator, by considering whether 
they demonstrated an understanding of the system in which the stakeholder operates, either by 
means of their or conduct or as reflected in the report.  A high proportion of all stakeholders asked 
did find the investigator to be knowledgeable, and again liaison officers rated the investigators most 
highly, with a number of positive comments made:

88% 85% 93% 84%

0%
25%
50%
75%

100%

Total (n=258) Governors (n=68) Liaison Officers
(n=122)

Coroners (n=38)

Q. Did the investigation/report demonstrate that the investigator understood the 
system in which you operate and the issues involved ?

“[The investigator] was very aware 
and sensitive to the pressures and 

restraints we work under within 
HMPS” Liaison Officer

“[The investigator] had a clear understanding 
of the issues from an operational perspective  
as well as from an investigative point of view” 

Liaison Officer

PPO post-investigation survey
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Knowledge of the investigator 
& the clinical reviewer (2)

As clinical issues are investigated by a clinical reviewer, in conjunction with the investigation of the 
PPO investigator, heads of healthcare were asked for their opinions regarding the knowledge of the 
system shown by both the PPO and by the clinical reviewer. Both were evaluated as having shown 
understanding of the healthcare system and associated issues by 23 out of 30 heads of healthcare, 
with the remaining respondents indicating that they felt understanding was not shown, or that they 
did not know or could not remember.  

Q. Was there understanding shown of the healthcare system in which you operate and 
the issues involved by:

3%

77%

20%

Yes No Don't Know / Can't Remember

10%

77%

13%

The PPO The Clinical 
Reviewer

(n=30)

PPO post-investigation survey
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Communication with heads of 
healthcare

It is possible that the heads of healthcare who did not rate the PPO and clinical reviewer as 
knowledgeable had had little contact with either the investigator or the clinical reviewer so were not 
able to provide an informed view. Indeed, some of heads of healthcare reported having no 
involvement with the PPO at all. 

“Neither the PPO investigator nor the 
clinical reviewer were in contact with 
myself or anyone else in healthcare 

so unable to comment” Head of 
Healthcare

Comments did however indicate a willingness to participate in the investigation and a desire to be 
consulted and granted more involvement.

“I did not at any point meet the 
investigator, which was surprising as 
I was in attendance for many hours 
up to an including this man’s death” 

Head of healthcare

“I think it would have been very appropriate 
and useful if the PPO had spoken to the 

healthcare department” Head of healthcare

“it would be nice to meet the PPO 
in person, or talk on the phone” 

Head of healthcare

An action was discussed earlier in the report about investigators considering meeting with relevant 
managers when conducting an investigation, such as heads of healthcare.  If investigators do meet 
with heads of healthcare when making establishment visits, this should help to provide an avenue 
for their participation in an investigation. PPO post-investigation survey
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The reporting process

At the end of an investigation, the findings are written up and presented in a report.  A draft report and 
recommendations are shared with the establishment via the NOMS Equality, Rights and Decency Group 
(ERDG).  This allows factual inaccuracies to be challenged. ERDG coordinate responses from the 
governor and healthcare.  The draft is also shared with the deceased’s family, so that they can raise any 
issues if they feel that there remain unanswered questions.  Once feedback has been received and 
incorporated, a final report is then produced.

The contents of the report include a discussion of the investigation process, exploration of the key 
events leading up to a death, details of any issues uncovered during the investigation, a conclusion, and 
finally the recommendations made (where applicable).

The policies and actions of both the establishment and healthcare are scrutinised throughout an 
investigation, in many cases resulting in the report directing recommendations towards them both.  In 
light of this, the post investigation survey gives both governors and heads of healthcare a chance to 
respond to the report.  As reports are also shared with the coroner responsible for the inquest into the 
death, coroners are also asked to provide some feedback regarding their content.

PPO post-investigation survey
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The survey asks governors and heads of healthcare what they had expected to get out of the report.  
The overwhelming theme throughout the responses was the idea of lessons to be learned.  There is a 
clear expectation for PPO reports to provide details of lessons to be learned, and to make 
recommendations for improvements.  In conjunction with this, many respondents stated that they also 
expected to receive facts, with an emphasis on detailed, accurate and objective information.

The other theme identified was an expectation for commendations to be made when staff had 
performed well.  A number of the responses identified that there was an expectation of 
recommendations for improvements in areas where there had been failings, as well as recognition 
when things had gone well.  

Expectations of establishment staff

“Identification of issues of 
good and poor practice” 

Governor

“Either confirmation that we acted 
appropriately or areas for learning 

identified” Governor

Q. What did you expect to get out of the report?

PPO post-investigation survey
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Expectations of establishment staff (2)

Governors and healthcare staff appear to expect and be willing to receive constructive criticism, but 
with an expectation that this be balanced with commendations where appropriate.  The action detailed 
earlier in this report, about the identification of examples of good practice and the inclusion of such 
examples in learning lessons materials, should help to address this concern.

In addition to asking stakeholders what they expected to get out of the report, both governors and 
heads of healthcare were also asked if the report met those expectations. The majority of both groups, 
57 out of 68 governors (84%) and 25 out of 29 heads of healthcare (86%), agreed that it did.   

PPO post-investigation survey
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The views of coroners

As well as presenting the findings of an investigation, another purpose of the report is to support the 
coronial process in meeting its investigative obligations, by ensuring that all facts are uncovered, failings 
are exposed, and lessons are learned.  The PPO aims to share the report with the coroner prior to the 
inquest being held, but when time is limited between the death and the inquest this is not always possible.

Feedback from coroners suggests that in a majority of cases reports are received in advance, with 32 out 
of 37 coroners stating that they received a version of the report before the inquest occurred.  Fourteen 
reported receiving the draft version only, and eighteen stated that they had received both the draft and 
final report in advance of the inquest.  When asked for general feedback about the PPO’s performance, a 
number of comments regarding the timeliness of reports were made by coroners.  Some noted reports 
were received relatively quickly, but others expressed a desire for faster delivery, and indicated that time 
was needed to process the findings between receipt of the report and the inquest taking place.    

The survey also gave coroners a chance to rate the quality of the report, by selecting a rating of very 
poor, poor, satisfactory, good or very good.  Nearly all coroners (31 out of 35) rated the report as good 
or very good with the remaining four rating it as satisfactory.

“If the report had contained serious issues that were required to be considered in the 
Inquest then it would have been necessary to adjourn the hearing because of the late 

receipt so close to the Inquest date.” Coroner

PPO post-investigation survey
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Usefulness of reports

Governors, heads of healthcare and coroners were all asked which part of the report they found most 
useful.  The most commonly given answer by all stakeholder groups was that the whole report was useful, 
with heads of healthcare in particular holding this view.  The summary and recommendations were the 
most useful individual sections for governors and heads of healthcare.  Coroners also found the summary 
useful, but were less interested in the recommendations.  This is to be expected, as recommendations are 
generally directed specifically towards establishment staff.

While a lesser proportion of respondents singled out the sections on the investigation process and the 
exploration of issues to be the most useful parts, a high enough proportion of stakeholders found the 
whole report to be useful to indicate that all of the sections should remain in future reports.

34%

9%
16% 19%

28%

47%

9%
17%

3% 3%
14%

21%

59%

10%

30%

5% 5%
14% 11%

51%

8%

0%

20%

40%

60% Governors (n=68) Heads of healthcare (n=29) Coroners (n=37)

Summary Investigation
Process

Exploration of 
Issues

Conclusion Recommen-
dations

All of it None of it 
was useful

Q. What part of the report did you find most useful?
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Making recommendations

Where relevant to the findings of an investigation, the PPO will make specific and time-bound 
recommendations, directed towards a specific individual or organisation, which provide clear guidance 
as to how improvements can be made.  Governors were given an opportunity in the survey to evaluate 
the recommendations made following an investigation in their establishment.

Where an investigation uncovers no areas for improvement, there is not always a need to make any 
recommendations.  The vast majority of governors who responded however (64 out of 68), noted that 
they had received one or more recommendations.  Those who had received recommendations were 
asked whether they had been directed towards the appropriate actors, with 60 of the 64 governors 
confirming that this was the case.  

Further questions were asked regarding the fairness and clarity of the recommendations.  In this regard 
the PPO appears to have performed strongly.  Of the 60 governors who answered, all but three rated 
the recommendations received as fair of very fair, and all but two found them to be clear or very clear.

PPO post-investigation survey
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Implementing recommendations

The PPO makes recommendations with the aim of contributing to safer, fairer custody.  This aim can 
only be achieved if establishments accept the recommendations and, fundamentally, implement them.   

Governors were asked if any practices had changed in their establishment as a result of the 
recommendations made.  Just over three quarters (52 out of 68) reported that changes had been 
made, while 13 reported no changes.  While this sounds worrying, it is most likely an artefact of the 
time at which the survey is completed.  Surveys are first sent to governors when the report is at draft 
stage, at which point some changes are unlikely to have been implemented yet. 

The vast majority of recommendations made by the PPO are accepted by establishments.  In the 
2013/14 financial year, 98% of all recommendations made within fatal incident reports were formally 
accepted, and a response provided detailing the actions which had been taken or would be taken to 
comply with the recommendation.  

PPO post-investigation survey
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Implementing recommendations (2)

Where governors reported that change had taken place in response to recommendations, a wide variety 
of different approaches and actions were reported.   Some were one-off actions in response to the 
identification of health and safety issues:

“Shower rail in Healthcare shower room has been removed 
with alternative decency method in place at door” Governor

Others actions taken were more comprehensive and  included the re-evaluation of processes, and 
implementation of better practices:

“We will amend the risk assessment process so that managers can 
demonstrate that they have considered that the escort staff is sufficient 
to maintain security and to not apply restraints if appropriate” Governor

“Tighter Healthcare case note reporting and sharing of information 
between practitioners” Governor

PPO post-investigation survey
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Following up recommendations

Some comments suggested that there should be greater recognition of progress that has been made 
within an establishment in response to recommendations that were made by the PPO in a previous fatal 
incident investigation.

“I did not feel that the report reflected the changes in local 
procedures following the previous DIC [Death in Custody]” Governor

At present, only previous recommendations which have direct relevance to a current investigation in the 
same establishment are followed up by investigators.  The PPO should look into following up all 
recommendations in this way, resource permitting. If practices have improved, there is potential for the 
PPO to recognise positive steps that have been made in response to the learning from a previous 
incident.  Yet, where the same issues are found for a second time and the recommendations need to be 
repeated, the PPO has a responsibility to identify any failures to respond accordingly and in a timely 
manner, in doing so knowingly compromising safety. 

Action: The PPO will explore potential mechanisms for following up previous 
recommendations in a systematic way when another death occurs in an establishment.  

PPO post-investigation survey
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Action Points

The PPO will review the information provided to governors at the beginning of the investigation, to 
ensure it reflects current practice and sets expectations appropriately.

The PPO will review the information provided to coroners at the beginning of the investigation, to 
ensure it reflects current practice and sets expectations appropriately.

The PPO will review its communication channels with healthcare, at both commissioner and 
provider level, to ensure that communication is optimised during the investigation and that learning 

can be shared appropriately.

A general need was identified for a review of the information provided to all stakeholders:

The PPO will review the information provided to liaison officers at the beginning of the investigation, 
to ensure it reflects current practice, outlines their responsibilities clearly and sets expectations 

appropriately.

PPO post-investigation survey
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Action Points

Although key interviews must be face to face, when exceptional circumstances make it difficult for 
the establishment to arrange suitable times for other interviews, investigators will use video link or 

telephone interviewing.

Where relevant to the investigation, PPO investigators will meet senior managers when conducting 
an investigation, as well as interviewing staff and detainees who knew or were involved with the 

deceased.

The PPO will ensure that investigators email liaison officers the standard letter and notes for 
interviewees.   Investigators will also remind liaison officers to distribute these materials to all staff 
and detainees who will be interviewed, prior to the interview taking place.  These materials will also 

be added to the PPO website so that they are easily accessible.

A number of practicalities for the conduct of investigations were also identified:

PPO post-investigation survey
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Action Points

The PPO will invite healthcare commissioners to take part in the post-investigation survey, in 
addition to heads of healthcare, to encourage and facilitate greater participation from healthcare 

representatives.

The PPO will identify examples of good practice and instances where staff have handled a difficult 
situation particularly well or have gone above and beyond the call of duty. Some of these examples 

will be included in thematic learning lessons materials.

The PPO will explore potential mechanisms for following up previous recommendations in a 
systematic way when another death occurs in an establishment.

As were a number of general areas for the PPO to consider:

PPO post-investigation survey
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