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1 The Head of Healthcare should 
ensure that prisoners with a 
serious illness are given the 
opportunity to decide whether 
they want to be resuscitated if 
their heart or breathing stops 
soon after diagnosis or on arrival 
at Winchester, and that staff 
record their decision promptly. 

Accepted An End of Life resource folder has been produced and is available for all 

members of staff to use (May 2019). For those with a terminal illness and with 

chronic co-morbidities, management is in accordance with the national guidance.  

Staff look at best practice for DNA CPR online and currently use the RESPECT 

paperwork (completed in June 2019).   

The Long Term Condition (LTC) nurse has these discussions with prisoners in clinic 

and such decisions are made with the prisoner, family and led by and in conjunction 

with oncology/palliative care services and or the consultant who has given diagnosis 

and this will be recorded on the medical records.  We have discussed accurate 

record keeping in line with NMC code of conduct will all staff to ensure accurate 

and timely record keeping (completed in June 2019).  

For those arriving into reception with a terminal illness, they are added to a waiting 

list for review by the LTC nurse for these conversations to take place (completed in 

July 2019). 

Good relationships and links with the Palliative Care Team at the local hospital have 
been forged. Palliative care team will provide end of life and DNA CPR decision 
making training to all healthcare staff  (September 2019). 
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2 The Governor and Head of 
Healthcare should ensure that all 
staff who undertake risk 
assessments for prisoners taken 
to hospital understand the legal 
position on the use of restraints 

Accepted Each prisoners cuffing or restraint risk assessment will be assessed on an individual 
needs basis. For the elderly, frail and terminally ill prisoners with mobility issues, 
strong consideration will be given for an escort to leave the establishment without 
the need to restrain the prisoner in handcuffs. Individual needs for complex cases 
are discussed weekly at the safety management meeting which is chaired by the 
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and that assessments fully take 
into account the health of a 
prisoner and are based on the 
actual risk that the prisoner 
presents at the time. 

head of safety and attended by a multi-disciplinary membership. Managers at point 
of dispatch are given a risk assessment that contains medical input clearly as part of 
this escort information pack which includes the Prisoner Escort Risk Assessment. 
This practice was implemented in May 2019. 

3  The Governor should ensure that 
when a prisoner is seriously ill or 
diagnosed with a terminal illness, 
a family liaison officer and a 
deputy family liaison officer are 
promptly appointed to act as a 
point of contact and support. 

Accepted As of 21 May 2019 the establishment has 5 Family Liaison Officers (FLO) trained. 
This will give us the opportunity to have a nominated FLO and deputy for each 
prisoner and their families. This will give us a suitable level of contact and support 
going forward.  
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