
 

 
 

OFFICIAL - FOR PUBLIC RELEASE 

OFFICIAL - FOR PUBLIC RELEASE 

Action Plan in response to the PPO Report into the death of  

Mr Aleksandras Maslennikovas on 17 July 2023 at HMP Wandsworth 
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No 

 

Recommendation 

 

Accepted 

/ Not 

accepted 

 

Response 

Action Taken / Planned 

 

Responsible Owner 

and Organisation 

 

Target Date 

1 The Head of Healthcare and the 
Substance Misuse Lead should 
ensure that there is a system in 
place to provide follow up 
appointments to those undertaking 
an opiate detoxification programme 
and includes a failsafe to ensure 
staff are alerted to those who have 
not been reviewed at the end of the 
programme. 

Accepted When patients have completed an Opiate 

Detoxification Programme they will be reviewed 

after seven days of completion by the substance 

misuse team. The patient will be added to ledger 

and will also be referred to CGL for ongoing 

psychosocial support. The Operational Policy for 

Substance Misuse reflects the above 

recommendation.  

Oxleas NHS 

Foundation Trust 

 

CGL 

February 2025 

2 The Governor and Head of 
Healthcare should identify the best 
way to share intelligence and 
manage risk around alcohol misuse 
in those with substance misuse 
problems. 

Accepted The National Drug Strategy Framework has 
recently been updated and therefore the prison 
will be updating the local Drug Strategy in line 
with this. The new strategy will include 
collaborative actions and work between the 
prison, Healthcare and the Substance Misuse 
provider.  
 
Prisoners identified to be under-the-influence are 
identified in each morning meeting.  
 
A weekly meeting is held between Drug Strategy, 
Safety, Security, Residence and the Substance 

Head of Drug 

Strategy  

HMPPS 
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Misuse service to share intelligence around those 
suspected or detected to be under-the-influence. 
The reports from Security and Healthcare are 
compared to ensure a consistency of 
identification and reporting, and those who are 
identified to need additional support are referred 
to the Safety Intervention Meeting (SIM) to be 
considered for CSIP support, or other support as 
required. Healthcare are in attendance at this 
weekly meeting. There is also a monthly Drug 
Strategy meeting to discuss trends of those found 
under-the-influence and finds of illicit drugs and 
alcohol. 
 
 
To manage the risk around alcohol misuse in 
patients with substance misuse problems an 
assessment will be completed by a registered 
nurse regarding the patients fermenting liquid 
consumption. Fermenting liquid presents the 
following risks including intoxication, poisoning, 
and/or or withdrawal. 

A registered nurse will conduct an 
immediate assessment using the ABCDE 
approach (Airway, Breathing, Circulation, 
Disability, Exposure) to identify and 
address life-threating conditions. 

Record vital signs (BP, respiratory rate, 
SPO2, heart rate, temperature). 

• Obtain a history of the patients 
fermenting liquid consumption 
(amount, time of ingestion). 

• Enquire about symptoms such as: 
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• Drowsiness or confusion  
• Nausea and vomiting  
• Abdominal Pain 
• Dizziness or headaches 
• Slurred speech or loss of 

coordination  
• Changes in behaviour such as 

aggression 

Implement a management plan: 

• Activate Code Blue for severe 
symptoms like unresponsiveness 
or seizures. 

• Provide supportive care for mild-to-
moderate intoxication (hydration, 
oxygen therapy). 

• Monitor neurological status using 
the AVPU (Alert, Verbal, Pain, 
Unresponsive) scale. 

Monitoring and Observations: 

• Monitor using National Early 
Warning Score (NEWS2)  

• Record vital signs every at least 30 
minutes for 2 hours, reducing 
frequency if stable. 

Patients will be reviewed referred to CGL to 
additional support. 

 

 


