Action Plan — Mr Vincent Parry at HMP Doncaster — Natural Causes on 06/08/2019

Target date for

Accepted .
No Recommendation /Not Response corr}ﬂ:qe;![?onnand
CGEREE responsible
1The Head of Healthcare should  |Accepted |All Healthcare Professionals directly involved in patient care have received Complete
ensure that NICE guidance is additional education and training 10t January 2020 through the Reflective Practice
followed when patients show Forum, the training event covered: Head of
signs of malnutrition. Healthcare
e Importance of providing adequate nutrition
e Nutritional needs and indications for nutrition support
e Options for nutrition support (oral, enteral and parenteral)
e FEthical and legal concepts
e Potential risks and benefits
e When and where to seek expert advice
e Modified eating aids, for people who can potentially chew and swallow but
are unable to feed themselves
e Screening / assessment including body mass index (BMI) and the
Malnutrition Universal Screening Tool (MUST
Patients who are identified receive coordinated care from the multidisciplinary
team (MPCCC)
2[The Head of Healthcare should  |Accepted |Care UK have complied with NHS England Dying Well in Custody Charter. This Complete
ensure that End of Life Care Plans Charter is the NHS England Ambitions for Palliative and End of Life Care. The
are attached to records and Charter includes a Self-Assessment Tool to promote good practice in palliative and |Head of
explicit for all to see. end of life care in prisons. The Charter details eight ambition statements, each Healtchare

with quality statements and evidence guides.




HMP & YOI Doncaster Healthcare has ensured that End of Life Care Plans are
attached to records that all can access. Further the following evidence is provided
to NHSE for compliance purpose every quarter. Compliance to date includes:

All patients have Advance Care Planning

e All patients having a Family Liaison Officer and keyworker

e Establishment of Palliative Care MDT

e Controlled Drugs available via locked box in cell subject to risk assessment

e Timely application for compassionate release

e Timely assessment by specialist palliative care

e Healthcare input into risk assessments on restraint




