
 
 

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

Mr Sam Mukwaya on 04/04/2021 at HMP Ford 
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Organisation 
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1 The Head of Healthcare should 
ensure that all prisoners with 
serious or long term health 
conditions have detailed care plans 
in place, taking into account 
Relevant protected characteristics, 
in line with National Institute for 
Health and Care Excellence (NICE) 
guidance. 

Accepted  • Long term conditions pathway (LTC) is in place and 

addresses recommendations, any changes that may 

or may not be required will be in place by June 

2022. 

 

• LTC pathway will be taken to clinical forum and 

minutes noted. 

 

• LTC Pathway will be available in each clinical room 

including reception to help embed the process.  

 

• Local audit tool has been developed to review 10% 

of the population to give assurances that pathways 

and care plans are completed and followed. This 

will be completed monthly and will be ongoing. This 

was started on 31/12/2021 and is an ongoing 

action. 
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2 The NHS commissioner 
responsible for the provision of 
healthcare at HMP Ford should 
write to the Ombudsman setting out 
what they have done to satisfy 
themselves that effective measures 
have been taken to address Ford’s 
continuing failure to manage 
prisoners’ long-term health 
conditions effectively. 

Accepted • The provider now has put in a LTC pathway in place. 

The commissioners have reviewed progress as part 

of the quarterly contract meetings.   

.  
• A local audit tool has been developed to review 

10% of the population to give assurances staff are 
following the agreed pathway.  

 

• The NHSE HIJ quality lead will be ensuring the LTC 
management id delivered as per the action plan. 
 

• The Commissioning team will continue to review 

the LTC management at the quarterly contract 

meetings with the provider. 
 

A letter detailing all the measures and assurances in place 

was provided to the Ombudsman (March 2022).  
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Manager 
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3 The Head of Healthcare should 
ensure that staff: 
 

• are familiar with the clinical risks 
associated with hypertension; and 
 

• follow the clinical guidance 
contained in NICE Clinical 
Guidance 95: Recent-onset chest 
pain of suspected cardiac origin: 
assessment and 
Diagnosis. 

Accepted  • Hypertension pathway is in place and displayed in 

all clinical rooms. 

 

• Hypertension pathway will be presented in a 

minuted clinical forum.   

 

• ANP leading on developing a chest pain 

pathway/assessment will include input from 

regional colleagues and will be ratified in the local 

quality delivery board. This will be presented in a 
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minuted clinical forum and displayed in clinical 

rooms for reference.  

 

• Pathway/assessment follows NICE guidance and 

has been implemented and followed by clinical 

team in the interim until formal ratification, to be 

discussed and documented in clinical meeting. 
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11/02/2022 

4 The Governor and the Head of 
Healthcare should ensure that all 
prison staff are made aware of and 
understand PSI 03/2013 and their 
responsibilities during medical 
emergencies, including that staff 
promptly use an emergency code to 
effectively communicate the nature 
of an emergency. 

Accepted  Head of Healthcare shared the code blue/code red 

guidance to all healthcare staff in a minuted team meeting 

as well as email with codes. (07/02/2022). 

An Emergency Response Codes notice has been 

republished to all staff. 

 

Information posters and pocket reminders are available to 

all staff at the Gate. 

 

In conjunction with the Head of Healthcare, the Head of 

Residence will undertake a review each quarter (the first 

being in 2022 Jan – Mar) of any incident and the findings 

will be discussed and any actions will be formally recorded 

at the monthly safer custody meeting. Any incident of 

incorrect coding’s, the staff involved will be advised and 

reminded as to the appropriate actions and code to be 

used in raising the alarm. 
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