Action Plan - Adkhamjon Tovasharov HMP Belmarsh Self-Inflicted 30/12/2016

Target date
for

No|Recommendation AEBEEIEE I Response completion
Accepted :
and function
responsible
1 |The Governor and Head of Healthcare |Accepted All staff will be reminded about the risk factors for suicide contained |June 2017
should ensure that staff make a in PSI 64/11, via a notice to staff by the end of June 2017. This will
considered, objective evaluation of all be reinforced via the roll out of the new Introduction to SASH November
risk factors when assessing the risk of prevention training. All Case Managers will attend the new, 2017
suicide and self-harm and setting the nationally delivered, refresher training, over a 3 year cycle. Safer Custody
level of observations.
The Safer Custody management team will continue to run monthly
briefings and drop in sessions for Case Managers to reinforce this
information.
2 |The Governor should ensure that the Accepted New notices have been placed in the Control Room instructing that |September

communications room calls an
ambulance immediately when a code
blue or code red emergency is called.

an ambulance must be called immediately when a code blue or red
is called, and this has been reinforced in team briefings.

The Gate / ECR management team will audit 10% of all code blue
or red incident logs each month and the Safer Custody Team will
audit a further 10% per month to ensure compliance. This process

commenced in June 2017.

2017
Operations
(Internal)




