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HMP ELMLEY & Pact
FAMILY & SIGNIFICANT OTHER STRATEGY
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Support Families
Support Residents
Prevent Re-Offending
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Translation

Translation Notice
	English
	This information can be translated upon request. Please ask a member of staff for assistance.


	Albanian 
	Ky informacion mund të përkthehet sipas kërkesës. Ju lutemi kërkoni një anëtar të stafit për ndihmë.

	Lithuanian



	Queste informazioni possono essere tradotte su richiesta.
Si prega di chiedere assistenza a un membro del personale.


	Russian
	Эта информация может быть переведена по запросу. Пожалуйста, обратитесь за помощью к сотруднику


	French
	Ces informations peuvent être traduites sur demande. Veuillez demander de l'aide à un membre du personnel.


	Romanian
	Aceste informații pot fi traduse la cerere. Vă rugăm să cereți ajutor unui membru al personalului.


	Polish
	e informacje mogą zostać przetłumaczone na żądanie. Poproś członka personelu o pomoc


	Serbian
	Ове информације се могу превести на захтев. Замолите члана особља за помоћ.


	Arabic
	يمكن ترجمة هذه المعلومات عند
الطلب. يرجى طلب المساعدة من
أحد أعضاء فريق العمل.


	Bulgarian
	Bu bilgiler talep üzerine tercüme edilebilir. Lütfen bir personelden yardım isteyin. Metni buraya çevirmek için yazın



Top 10 preferred language C Nomis October 2022




Overview 
The publishing of the Farmer Review in August 2017 highlighted the need for a review of the delivery and embedding of Family Services across the prison estate.  The Review investigated how engagement between our residents and their families and significant others in the adult male prison estate across England and Wales could assist in both reducing reoffending and addressing issues around intergenerational crime.   
At HMP Elmley we have reviewed our strategies and policies in line with the Review and have made some good progress towards instilling the ‘golden thread’ that Lord Farmer believes should run through all policy and strategy in each establishment.  

Why should we focus on children & families?
At Elmley we recognise that the family unit is a key factor to reducing reoffending and encouraging positive engagement and stability. We know It can also reduce acts of self-harm and decrease levels of anxiety.  Having a strong and positive support network around our residents can greatly reduce the risk of them coming back into custody and create a stable and safe environment for everyone.  
We are committed to continually reviewing and improving our Family Services provision along with our current provider Pact. 
Feedback from the visitors and prisoners is vitally important to us.  We have scheduled focus groups with the residents and the feedback from families, this will help us to reflect on our delivery and we will use this information to inform the choices we make in how we deliver our Family Services going forwards. 
 We recognise that positive family links are a key element to both emotional wellbeing, reducing anxiety and depression and encouraging positive engagement. We also recognise that strong family relationships can support the stability of the establishment and reduce reoffending on release. 
We echo the sentiment of the Farmer Review that Families should be the ‘golden thread’ that runs through all policy frameworks and moving forwards we will be focusing on the implementation of all of our new initiatives and aligning these to both our local strategies and the key recommendations of the Farmer Review.  


Governance & Assurance
The family pathway sits under the Reducing Reoffending lead, Joe Rook, and is managed through the following forums/meeting structures: 
· Senior Leaders Team (SLT) 
· Pact Performance meetings 
· Reducing Reoffending Meeting
· Quality Improvement Group

Progress
To date we have taken some key actions to address the issues raised both locally and in the Farmer Review.
· HMP Elmley’s Visitor Centre is a family friendly environment and is staffed by the Pact Family Workers.  

· Storybook Dads is run through our Library provision and is open to all residents in custody at HMP Elmley. 

· In the past we have delivered tailored events which allowed residents to design and create stories for their children these were then published into books.  These courses were very well received and popular.  Using the DPS system we now have the freedom to run courses such as this throughout the coming year.

· We plan to schedule 12 Family Days per year, including visits for wider family for those who do not have children to support family relationships. 

· We have integrated our catering with Pact to provide a family friendly service which includes themed days around key events and celebrations.

· We have reviewed the way in which we allocate to family days and recognise that all children have a right to spend time with their parents when they are in custody.

· Secure video visits are now available on application from our residents to help strengthen ties for those who find it difficult to visit in person.

· The Pact team now inform our first night centre induction process, this gives all new receptions access to support, advice and guidance around family contact at this extremely stressful time.

· ‘’You said we did’’ feedback forms will be completed in the visitor’s centre, and this will feed into our reducing reoffending strategy and ensure that the visits experience remains focused on family ties any actions taken will be published in the visitors centre.

· Pact offer a support service to those who are engaging with social services, and with those whose children are going into care, the Pact team can now provide photographs and post-visit support.  This is linked to the Safer Custody team so that the welfare of everyone can be monitored and supported. In addition to this Pact now offer a new baby photograph for dads with new families.
Public Protection & Victim Awareness 
It is our aim at Elmley to facilitate and encourage positive family interventions wherever possible. We work closely with other departments such as the Public Protection Team to ensure that this is done in a safe environment for both the family members and the resident to account for all appropriate factors when supporting family links. 
Offender Management in Custody (OMiC)
As part of our Officer key work scheme, we ensure that all officers have a comprehensive understanding of the family services available at HMP Elmley, and that the Head of Reducing Reoffending works closely with both Pact and all key workers to ensure that we are supporting positive family relationships. 
Accommodation on release
Suitable accommodation on release is essential for our residents to give them the best chance of successfully reintegrating back into their communities. We have a responsibility to house Care Leavers aged 18 -24 immediately upon release, and there is also a need to engage with all residents in custody prior to release to ensure they all have suitable housing to go to.  Our local Resettlement Manager has co-ordinated meetings with all local authorities and councils to facilitate this within custody and to make sure individual needs are catered for.  
Searching Children & Children’s experiences of prison visits
All visitors are searched in line with the appropriate policy guidance, and always with respect and dignity.  Babies and children are searched sensitively, and only under supervision of a parent or guardian.  Appropriate arrangements are also made for any visitor with disabilities, and we deal with any specific needs on an individual basis.  Both Pact and prison staff make every effort to minimise any negative experiences during the visits process. 


Complaints
All visitors are able to make a complaint regarding their visit experience if they so wish, you can ask the visits hall staff or the Pact staff in the visits centre about the process. In addition we also have a feedback book located in the visitors centre and this is checked regularly by managers and ‘’you said we did’’ forms with feedback and comments given for each entry. 
Safer Custody
We have various hotlines that families can call to express any worries they have about a loved one, whether in relation to bullying, violence, self-harm, or any other issues.  This is publicised in the visit’s centre and hall and the numbers are listed on page 3 of this document. Safer custody additionally have a specific strategy that includes Care Leavers


Signposting & Additional Support
Prison and Pact staff are aware of the many agencies and support services that are available to residents, and these are well documented in our prison visitor booklet. 







Getting to Elmley

By Train
The nearest railway station is Sheerness, which is approximately seven miles from the prison, from there you can get a bus Eastchurch or a Taxi from outside of the station.
Bus 
From Sheerness Chalkwell run a service to Eastchurch and the prison 01795 423982.
By car 
Head for Sheerness from the M2 or M20 take the A249 towards Sheerness, once on the island head towards Eastchurch and follow the signs to the Prisons ME12 4DZ there is free parking available outside the visitor centre.


There is a visitor centre just outside of the prison where you can book in, and a selection of hot and cold food and drink are available as well as a small children’s play area.











Contact Points

Post
Prisoner Name and prison number, 
HMP Elmley, Church Road, Eastchurch Kent ME124DZ

General Phone Number
01795 802000

Visits Booking Number
0300 060 6605
Or 
By email socialvisits.elmley@justice.gov.uk 

Residents Family & Significant Other Hotline
0808 808 2003   open Monday to Friday 09:00 – 20:00   Sat & Sun 10:00 – 15:00

Visits Centre 
01795 802195 
           
Samaritans
08457 909090



Safety Concern line 
If you are concerned about the safety or wellbeing of any resident at Elmley but there is no imminent threat of danger you can ring this number and leave a message for the safer custody team who will investigate this and feed back to you.
01795 880921



EMERGENCY CONTACT
If you have a concern that there is an imminent risk of danger to a resident, and you wish to speak to a member of staff in person about this please dial
01795 802000
The member of staff answering this call will not be able to talk to you about the resident, but they will immediately pass this information to a senior member of staff for actioning and we will aim to let you know what the outcome is. 






HMP Elmley: Working together to enable positive change
 Visitor Centre 
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Visits Hall 
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Children’s Guide to Visiting Elmley 

The visit Centre…
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This is the Elmley Visitors centre. This is where you will wait until it is time to see the person you have come to visit. There are some toys and things to draw with in the visit centre.





Going into the Prison…

When it is time for your visit you will go across to the prison. You might see some special prison dogs. They are very friendly and sniff all the people who come into the prison. You will see some of the officers who work at the prison; they wear uniforms and have keys. They have to check everyone who comes into the prison to make sure that they haven’t got things on them that aren’t allowed in the prison. The officer’s job is to look after all the people in the prison. Once your family have been checked you will go into the visit hall.
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The visit hall…

The Visit hall is where you will see the person you are visiting. It is a big room with lots of tables and chairs in it. When you arrive in the visit hall your family will be told what table you can sit at. 

[image: ]The visit hall at Elmley looks like this…
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The person you are visiting will have to stay sat in their seat but you don’t have to. There is a canteen where you and your family can get food and drink and there are toilets for you to use. There is a play area in the visit hall with toys and games.



The officers will tell you when it is the end of the visit and then you will say goodbye and leave the prison. It’s ok if you feel sad after the visit. Remember that you can always talk to the person you visited by phone or send them a letter. 



Here are some ideas of things you might like to do when you are at home…



· Write a short daily or weekly diary of the things you would like to tell your loved one when you speak to them next. Maybe you heard a funny joke at school you would like to tell them or maybe you got a sticker at school for being helpful. 



· Make a memory box. You can fill it with all the things that help you remember your loved one, things like photos or letter from them. Or you. 





· Write a letter, draw a picture or print a photo to send to your loved one. 











Here are some photos of other parts of Elmley

The buildings where the people at Elmley live are sometimes called ‘Houseblocks. Each wing has bedrooms, bathrooms, laundry rooms, and an eating area. 

	



Here is a picture of a Houseblock.   
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[image: C:\Users\aimee.derrick\Desktop\Photos to print\Guys Photos (places only)\a bedroom.jpg]In their bedrooms people can have Tvs, games consoles and books. Lots of the people at Elmley decorate their rooms with pictures of people they love. 



People at Elmley have jobs doing things like growing vegetables, learning to Build and cleaning the buildings and gardens. Here are some photos of the Farm area of Elmley where the men who look after the gardens and grow vegetables work.  
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There is an education area at Elmley where people can learn things like maths, English, computing or Art. There is also a library when men can borrow books, play board games or read the paper. 
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There are lots of other places in Elmley like the chapel, a Health centre, a music room and the gym 
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If you have more questions about the visiting process at Elmley please contact the Pact Family worker on… 



01795 802195

or

HMP Elmley Family Support Service

elmley@prisonadvice.org.uk
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Approved by: 	Dawn Mauldon

				Governor



Date of next review: By End December 2022



Introduction Safeguarding Adults at Risk: We have important responsibilities to Safeguard adults at risk. We care for a diverse population. Each individual is going through a difficult time in their lives, some in a prison for the first time, some detoxing, some unwell and most in a place they would rather not be. Individuals are often damaged by negative life experiences, mental and physical health issues are astonishing, some are complex and challenging and many are vulnerable, fragile and in need of care.



Safeguarding is about the prevention and protection from harm for our adult prisoners. We have specific responsibilities with safeguarding to those deemed to be ‘Adults at risk’, but aside from that Safeguarding adults, as a whole, I am sure you will agree is what we do every day for ALL our prisoners. Our daily focus must have the needs of our prisoners at its core and we must maintain a healthy, strong priority on the safe, decent and respected lives of our prisoners and, as such, Safeguarding is at the core of what we do. The work we do with safeguarding is as unspoken as is Safer Custody and Security – insomuch as it is not just what we do it is what we are. Our Safer Custody, National Safe Recruitment and employment practices, staff conduct and discipline procedures, Prisoner Complaints procedures, Reception, First Night and Induction work, Equalities work and Security policies are all intrinsic parts of Safeguarding, and with continued excellent work and development in these areas, as well as the application of this policy we will continue to, undoubtedly, ensure excellent Safeguarding. Nothing less can be accepted and we must always be open to areas that require development and learning where required. 



Safeguarding is about preventing harm to our prisoners and dealing robustly with it does occur. The main thrust of work will and must be in prevention. Where harm does occur, whether another prisoner or a member of staff is the perpetrator or alleged to be, our response will be robust and timely. It is about what happens within Elmley, but may also touch on what has or what could happen to the prisoners outside. Our responsibilities may also see us raising concerns about adults at risk who are not, and sometimes have never been, in our custody. 



We must work effectively with local authorities, Police, NHS, Immigration and the Voluntary sector to prevent harm and abuse, to deal effectively with concerns and to support and keep safe adults at risk effectively. 



All staff who work here, whether employed, contracted, agency or voluntary will undoubtedly have contact with adults at risk. As such all staff are responsible for ensuring they are familiar with and comfortable with this policy, and the other policies and practices to which it refers.



Although not all prisoners will meet the criteria of an Adult at risk – we cannot ignore that nearly all, if not all, of our prisoners have vulnerabilities, sometimes massive vulnerabilities and sometimes overwhelmingly complex, risks and needs. Imprisonment can also reduce an individual’s ability to safeguard themselves – maybe in stripping them of some important protective factors but also when considering impacts the deprivation of liberty can bring. Empowering our prisoners to have a voice is another intrinsic part to ensuring we have excellent safeguarding at Elmley. 



To deliver Safeguarding all staff have personal and professional duties and responsibilities to not only follow this policy but also:

· Deliver their work as required and to required professional standards, and to provide excellent provision of care and services to all prisoners

· Put the prisoner’s voice at the centre of delivery

· As far as possible work to protect all prisoners, maintain a drive to keep all prisoners safe, manage all risks from others (staff and other prisoners) and self. 

· Make dignity, safety, health, quality of life, respect and wellbeing of the individual a priority, whilst offering as much choice and control is as reasonably possible

· Be aware that failure to comply with safeguarding requirements could constitute a disciplinary (internal) and even criminal offence

· Commit to excellent standards in Safer Custody, and be able to execute their required responsibilities to the Violence Reduction Policy and ACCT and CSRA/CSRR

· All staff MUST be aware of when they must open an ACCT and be comfortable in doing so

· All staff must demonstrate an awareness of what are considered Indicators of risk with regards to risk to self

· Demonstrate their commitment to zero tolerance to violence by adhering to the Violence Reduction Policy 

· Attend yearly C&R refresher or breakaway training and (ALL staff – inc Health staff) maintain a sound knowledge of the UoF manual

· Identify Adults at risk and take action to keep such individuals safe

· Understand vetting requirements and the rules around allowing visitors into the prison

· Know how to, and use appropriately, the IR system

· Have a good knowledge of all Resettlement and Support services available at Elmley

· Follow all organizational reporting requirements – SI (Health) to include meds errors, NOMIS, IRs etc

· Be prepared to whistleblow

























Safeguarding Leads at Elmley: Amy Dixon, Deputy Governor and Dan Luker, Head of Safer Prisons and Equalities have been appointed as the establishment’s Safeguarding Leads. They will operate to review our effectiveness with Adult Safeguarding and intervene where required. This intervention may be on an individual case or on a more strategic level. All staff and partners are also welcome to escalate concerns to them where a prisoner has significant vulnerabilities or there are concerns that significant harm has, or may, be caused – or, simply, in any event where things just do not feel right and support is required.



Their contact details:



Amy Dixon						Dan Luker

01795 802331					01795 802121		

amy.dixon@hmps.gsi.gov.uk			Daniel.Luker@justice.gov.uk

							

Definition of an adult at risk: An adult aged 18 years or over who is or may be in need of community care services by reason of mental or other disability, age or illness, and who is or may be unable to take care of herself, or unable to protect herself against significant harm or exploitation. 



So an Adult at risk could be one of our prisoners who:



· Is elderly and frail due to ill health, physical disability or cognitive impairment

· Has a Learning Disability

· Has a physical and/or sensory impairment

· Has mental health needs including dementia or personality disorder

· Has a long term illness/condition

· Misuses substances or alcohol

· Is unable to demonstrate the capacity to make a decision and is in need of care and support



This DOES NOT mean that just because a person is old or frail or has a disability that they are inevitably at risk. For example, a person with a disability who has mental capacity[footnoteRef:1] to make decisions about their own safety could be perfectly able to make informed choices and protect themselves from harm. [1:  'Mental capacity' means a person's ability to make their own choices and decisions.] 


It is about how able they are to make and exercise their own informed choices free from duress, pressure or undue influence of any sort, and to protect themselves from abuse, neglect or exploitation

A lot can also be made of the fact that someone is deemed not to have capacity under the mental health act – but indeed, individuals WITH capacity can also be vulnerable. 



As you read this policy you could feel inclined to dismiss it as a policy that relates only to HB6B or IPD but we must be clear that adults at risk reside off these units within Elmley. 



How will we identify such individuals? Part of our work will be the duty to look out for and report actual abuse, but in the interests of prevention of harm, and the best custodial experience possible, we should identify individuals who meet the criteria before any harm occurs.



Early identification of such people is key. The needs, risks and vulnerabilities of all individuals is a key early assessment – Reception staff, GPs, Nurses, Safer Custody, OMU, Resettlement, Probation have already defined responsibilities in assessing these risks as part of the reception and early days processes. For all individuals we require sound management of these risks that realise risk reduction. All staff in all departments are also duty-bound to effectively share and communicate all identified risks and issues across the prison as is required to ensure effective care and custody of all. The work of these staff is intrinsic to the safe custody of all and they must also keep in mind the need to specifically flag up the potential that we have received an individual who would meet the criteria of an Adult at risk. 



This may not be apparent in the early days and as such all staff are duty bound to flag up their own concerns that an individual meets the criteria of an adult at risk. This may become apparent to staff because:



· There are significant concerns about his safety – staff feel he is unable to keep himself safe and the risks or potential risks are worrying

· They have been the victim of a serious assault/other form of serious abuse, or have made an allegation of such (whether another prisoner, outside person or staff is perp/alleged to be)

· They are found to have serious injuries, or serious physical or metal health problems.

· They have disabilities including mental health issues that staff fear makes him unable to keep himself safe or adequately engage in the regime here

· It is felt that the mainstream provision we have at Elmley is insufficient to protect them and keep them safe, or 

· They may simply appear excessively vulnerable and staff feel that what they can do will be insufficient in keeping the person safe and protecting their rights and dignity. 

· Staff may look into a VRF, or in other circumstances, and conclude that the individual is a repeat victim, seemingly unable to adequately defend themselves

· An individual may refuse required care, support and medical help, or refuse to engage with staff or the regime here

· There are questions around their capacity to make a decision or decisions 

· The individual may refuse required medications or self neglect in another way

· Whatever is set up for the individual to help them is not being applied in practice and makes staff feel unsure about their safety

· The general regime creates disproportionate risks, issues or upset for that individual

· Prison simply does not seem like an appropriate place for the person – maybe staff feel that he needs to go to hospital, or location on IPD is the only way to keep them safe and their rights and dignity at all protected, Maybe even location in IPD is felt to be insufficient 

· Staff working with the individual are looking at release planning and it is felt that there is no provision available for him that will keep him safe upon release/what is set up falls through

· For some reason they just feel that the individual is at imminent risk of abuse or neglect of some kind















































































When considering who may be an adult at risk, and who, indeed may be more vulnerable and need additional care, help and support the following table should be of some use to staff



                        Factors Determining Vulnerability 

		Personal Characteristics of the adult at risk that  increase vulnerability may include:  

           

		 Personal characteristics of the adult at risk that decrease vulnerability may include:

    

    



		· Not having mental capacity to make a decision about their own safety including fluctuating mental capacity associated with mental illness:



		· Having mental capacity to make decisions about their own safety:



		· Communication difficulties:



		· Good physical and mental health:



		· Physical dependency – being dependent on others for personal care and activities of daily life:



		· Having no communication difficulties or if so, having the right equipment/support:



		· Low self-esteem:

		· No physical dependency or if needing help, able to self-direct care:



		· Experience of abuse:



		· Positive former life experiences:



		· Childhood experience of abuse:

		· Self-confidence and high self-esteem:



		

Social / situational factors that increase the risk of abuse may include:



		

Social/situational factors that decrease the risk of abuse may include:



		· Being cared for in a care setting, that is, more or less dependent on others:



		· Good family relationships:



		· Not getting the right amount or the right kind of care that they need

		· Active social life and a circle of friends:



		· Isolation and social exclusion:

		· Able to participate in the wider community:



		· Stigma and discrimination:

		· Free from stigma and discrimination:



		· Lack of access to information and support:

		· Good knowledge and access to the range of community facilities:



		· Being the focus of anti-social behaviour:

		· Remaining independent and active:



· Access to sources of relevant information:





:













What do staff do if they believe they have identified an Adult at Risk/an individual who has real vulnerability? All staff have a duty to deal with and report in a timely way any concerns. As already stated anyone can refer to the Safeguarding leads, but all staff are required to, within their own capacity, to ensure that immediate and ongoing actions are taken to protect the individual. This may mean communicating with your line manager, opening an ACCT, completing a VRF, ensuring the right health care attention, getting him clean clothes, helping him clean, contacting the Duty Governor or Head of Healthcare



A referral to Amy and Dan in NO WAY detracts from the responsibility of staff to do their job and keep the individual safe and seek to move troubling situations constructively forward. 



Managers receiving such concerns will ensure action is taken to keep the individual safe, and will support their staff.



What kind of actions might we take? 



The response will need to be on an individual basis, but some likely considerations will be:



· MDT meeting to collate information and understand risks

· Open an ACCT

· Open a VR Monitoring Document or Victim Support Document in line with the local Violence Reduction Policy 

· Move to IPD/Move locations

· Individualised activity plan

· Increase staff observations and interaction

· Appoint/Change Key worker

· Refer to support services – voluntary sector but also think Forward Trust, Multi Faith, Listeners, Samaritans, Peer Support

· Allocate to CMHT/amend care package delivered by CMHT (Oxleas)

· GP review

· Medications review

· Draft individual care plan

· Refer out to hospital

· Engage family in care

· Use of advocates

· Referral to SIM/CSIP – our SIM looks at the most complex, most violent, most complex and most vulnerable



Staff are responsible, with support from their managers, to take actions that are required to keep all our individuals safe. Amy and Dan will provide a quality management check to the work, and take their own considerations as to what else is required to properly care for each individual they are alerted about.





Table setting out typical responses:



		FOR ALL PRISONERS and ALL incidents:



Actions may include (take all that are relevant ASAP):

· General alarm, Code Blue/Red, Urgent Message, call for assistance 

· Advise Oscar 1, advise area SO/CM

· Advise Line manager/other manager

· Preserve evidence

· Alert Police

· Ensure access to required Health care treatment – Ambulance if required, Nurse, CMHT, GP review, IP Meds review

· Open ACCT 

· Open Monitoring Document, Victim Support Document (in line with local Violence Reduction Policy)

· CSRA review

· Complete VRF investigation (in line with local Violence Reduction Policy)

· Lock prisoners in (in line with local Violence Reduction Policy)

· Engage the family of the prisoner in their care and in our response to this incident/allegation

· F213 completion

· Serious Incident Report on SystmOne/Safeguarding alert

· Nomis case note record

· Make a detailed personal statement as to what happened, and collate witnesses

· Develop a good picture of the facts, what has happened, what is alleged to have happened

· Staff debrief and staff support arrangements

· Whistleblower support and protection

· Deal with alleged or actual perpetrators –if prisoner – move them, IP review, segregation considered, compact opened (in line with local Violence Reduction Policy)

· Submit IR 

		Additional actions where the alleged victim is or is suspected to be an Adult at risk OR the harm caused, alleged to have been caused or potential for harm is significant (such as a serious assault with serious injuries):



· Actions as per column to the left and for the Safeguarding leads:

· Escalation for more formal fact find enquiry to be considered 

· Safeguarding learning panel to be considered

· Escalation to Safeguarding leads





















Issues around capacity: There is a presumption that adults have mental capacity to make informed decisions about their lives. 



But there will be times where prisoners are assessed not to have capacity. Capacity can fluctuate – both with time and in relation to different decisions. Sometimes people make unwise and unsafe choices for themselves that may be viewed as eccentric or dangerous – but if deemed to have capacity they are entitled to make such choices for themselves.



If someone has been assessed as not having mental capacity decisions will be made in their best interests as set out in the Mental Capacity Act 2005 and Mental Capacity Code of Practice.



In addition, someone can have capacity to make unwise choices for themselves but that does not give them the power to make decisions about the safety of others, or to trump other legal and moral requirements. 



One of the issues around Capacity that we may encounter could be that an individual is a victim of abuse or at risk of abuse but he refuses to give us consent to share this information or act upon it as we feel would be best, for instance, refusing to allow us to refer him to a voluntary engagement support service for support when released. If the individual is deemed to have capacity to make this decision then we would have to abide with their wishes. But, he may also desire that we do not conduct a VRF investigation, do not alert the Police to a rape, do not investigate allegations of staff gross misconduct, and do not investigate a medication error. Although we will always seek to obtain the willing consent and participation of our prisoners to take action, and will always seek to make safeguarding personal to each person, this may not always be possible – despite wishes we will complete VRFs, launch our own investigations and refer crimes to the police. We will seek to gain their co-operation and engagement as we go along. In all events  

consent to act or refer on to the Police, social services, healthcare and similar will not be required:



· Where he is deemed not to have capacity

· Where there is a public interest consideration

· Not acting would put others at risk

· A crime has been or may very likely be committed



From looking at the above it should be clear that all the latter examples are concerns we would take forward regardless of the prisoner’s wishes. With the above caveats it should also be clear to staff that we will always proceed with our required actions under the Violence Reduction Policy, as failure to do so will always put others at risk. We would do so sensitively and in seeking to win their engagement and consent as time goes on. 











Persuading the offer of consent:



· Provide information

· Ensure they have the opportunity to consider all the risks fully

· Ensure they have the opportunity to fully understand likely consequences of their decision in the short and long term



Capacity may also present as an issue when individuals are selecting to refuse medical treatment or food/fluid refusal for instance. Such instances may not be related to an adult at risk but Amy and Dan must still be advised for them to lead on actual discussions and considerations, or the co-ordination or oversight of these, at an appropriate point, and as soon as possible. 











































































ABUSE: Safeguarding is about protecting our prisoners (and any other known adults at risk) from abuse in and out of prison. The below offers some descriptions of the types of abuse we may most likely see our prisoners have experience whether in or outside of prison. 



Staff also have a responsibility to respond to and report abuse – even if simply suspicions of abuse, or the potential for abuse. Such abuse may be witnessed, reported or suspected to have occurred at Elmley. But it may also be abuse that an individual is reporting to you to have been subjected to outside of prison before he arrived here or he fears he may be subjected to upon release from prison. 



Where any abuse is reported there are ALWAYS actions required by staff. These may be:



· Raising a VRF

· Submitting IR

· Raising a HC SI (Healthcare staff only)

· Documenting and sharing info – NOMIS, SystmOne

· Alerting a manager – might be your line manager, might be Duty Governor

· Any action required to keep the individual safe and support him

· Appropriate action to deal with perpetrators

· Action to contain the risk the perpetrator causes

· Getting Healthcare response, ambulance

· Crime – call police, preserve evidence



ABUSE: defined as a violation of an individual’s human and civil rights by any other person or persons which results in significant harm.



Abuse comes in many forms (some described in later section).



Could be:	



· A single act or repeated acts

· An act of neglect or failure to act

· Multiple acts, for example, an adult at risk may be neglected and also being financially abused



It is about the misuse of power and control that one person has over another. Where there is dependency there is a possibility of abuse or neglect unless adequate safeguards are put in place.



Intent is not an issue at the point of deciding whether an act or failure to act is abuse: It is the impact of the act on the person and the harm or risk of harm to that individual.



A number of abusive acts are crimes and informing the police MUST be a key consideration. We are most likely to advise the Police where the victim is defined as an adult at risk (whether the perpetrator is another prisoner, staff member or other) or there is serious injury. 



All suspected abuse MUST be internally investigated. Where prisoners are perpetrators we must follow the Violence Reduction Policy. 



Perpetrators may be other prisoners, individuals in the community (maybe family, maybe care givers) and staff who work at Elmley. 



Suggested actions: 



VRF

Fact-find investigation & Disciplinary investigations

Adjudicators consider referral to police. Adjudicators may want to seek advice on whether a victim is an adult at risk

Referrals to police if abuser is in the community

Staff must have integrity – concerns with colleagues must be reported

Discussions with the Local Safeguarding team





Breaking down examples of Abuse



As already stated staff have a duty to identify and appropriately deal with all abuse for ALL prisoners. To aid staff in doing so the following descriptions of certain types of abuse are for reference.



Need to remember ALL prisoners could be victims – need to take care of all.



Physical Abuse



· All assaults

· Any unwelcome, unwanted physical contact

· Misuse of medications

· Illegal use of C&R/restraint/breakaway techniques

· Imposition of inappropriate sanctions

· Exposure to heat or cold

· Not giving adequate food or drink



Hope you can see the real possibility for staff as well as other prisoners to be alleged to have committed an act or acts of abuse. 



Suggested Actions:



C&R only used within the rules, excellent recording – including excellent use of BWCs and filmed if planned. Follow regime and IP Policy. Ensure appropriate authority for curtailing access to the regime for any individual in line with Violence Reduction Policy. Ensure IP downgrades are considered fairly and properly, with input from healthcare when required. Ensure unexplained injuries are always investigated via a VRF, Reception staff to ensure interrogation and recording of injuries prisoners arrive with. Nurses/Drs to ensure with their F213 responsibilities - not just about recording the injury but care that involves talking to the individual to understand how he sustained the injury, and providing action to support and help him. If staff fear another member staff has applied excessive force or assaulted/injured a prisoner in any way – this must be reported. Our weekly UoF scrutiny meeting is also designed to safeguard the population.



Sexual abuse



The most serious allegations of rape and sexual assault require immediate referral to the police with evidence preservation and access to appropriate health care as key. But in addition, we must also take any allegations of sexual innuendo and sexual remarks very seriously and ensure they also attract action.



Concerns may also become apparent where an individual deemed to be an adult at risk (or suspected to be) enters into a sexual relationship – this may be with another prisoner – our approach to safeguarding him may be to question her capacity to consent to such sexual activity or to protect themselves from being coerced into it. There is no doubt that staff are guilty of gross misconduct and criminal behavior if they enter into a sexual relationship or any kind of sexual behaviours with a prisoner, but it may also need to be questioned whether consent was truly given with the increased likelihood of coercion because of the staff members position of authority and trust. No consent=rape.



Suggested Actions:



Staff to keep a close eye on suspected sexual relationships between prisoners – satisfy yourself such relationships are with consent of both parties. Do not allow a cell to be shared by 2 prisoners in a sexual relationship, refer to Healthcare – Sexual health to enhance risk minimization and health choices



OMU etc to brief others on prisoners who present with risks around relationships which may indicate an increased risk to themselves or others



Staff to ensure appropriate boundaries and to be sure to report concerns with other staff promptly if required



Psychological/emotional abuse



Any behaviour that has a harmful effect on the person’s emotional health and development or any form of mental cruelty that results in:



· Mental distress

· The denial of basic human and civil rights such as self-expression, privacy and dignity

· Negating the right of the adult at risk to make choices and undermining their self esteem

· Isolation and overdependence that has a harmful effect on the person’s emotional health, development or well being



It is the willful infliction of mental suffering by a person who is in a position of trust and power to an adult at risk.



It may be borne from threats of harm, abandonment, being deprived of social contact, humiliation, blaming, controlling, intimidation, coercion and bullying. It is a type of abuse that can result from other forms of abuse and often occurs at the same time as other abusive behaviour.



Behaviour that can be linked to deliberately causing serious psychological and emotional harm may constitute a criminal offence – specialist advice from  the police should be sought.



Suggested Actions:



Hold everyone in our community to high standard of behaviour and language towards one another via robust application of the VR Policy



Staff to always behave professionally, and put decency and respect at the heart of EVERY interaction with EVERY prisoner. It is clear that all staff are in a position of trust and power – therefore poor conduct could well lead to allegations of this abuse



Put empowering our prisoners as far as possible at the heart of all our work 



Financial abuse



Is a crime. Constitutes use of a person’s property, assets, income, funds or any resources without their informed consent or authoristation



Suggested Actions:



Monitor canteen and spends closely

Monitor what all prisoners have in their room

Ensure good supervision around the issue of canteen and canteen sheets

May be reported as a behaviour they are suffering on the outside also – monitor family interactions on visits/issues from correspondence



Neglect and acts of omission



Neglect: Failure of any person who has responsibility for the charge, care or custody of an adult at risk to provide the amount and type of care that a reasonable person should be expected to provide.



May include behaviours like:



· Ignoring medical or physical needs

· Failure to allow access to appropriate health, social care and educational services

· Withholding the necessities of life such as medication, nutrition, hydration, heating



Can be intentional or unintentional.



Intentional = individual committing the acts or omissions is aware of the consequences and potential for harm



Unintentional = Carer fails to meet the needs of the adult at risk because they do not understand the needs and/or do not know what services are available



Suggested Actions:



Provide clinical and social care to required standards of excellence; listen to the patient, deal with capacity questions appropriately. 



Non Healthcare staff to raise concerns with healthcare, social care and safer custody as required



All staff to work together as a Multidisciplinary Team (MDT) to provide quality care to the ‘whole person’ – refer to CMHT and other support services as required etc. Staff to be aware what help and support is available for them and the prisoners



Staff to ensure prisoners have sound access to the regime – ensure they know how to get their meds, attend activities, check that all prisoners are collecting their meals and are eating and drinking, and are taking their meds – raise as serious concern immediately where there are concerns



Check all cells are fit for habitation and deal with any concerns immediately

 

All staff to listen to prisoners who raise concerns and deal appropriately with them































Discriminatory abuse



Exists when values, beliefs or culture result in a misuse of power that denies opportunities to some groups or individuals. May be motivated because of age, gender, sexuality, disability, religion, class, culture, race or ethnic origin.



Can result from situations that exploit a person’s vulnerability by treating the person in a way that excludes them from opportunities they should have as equal citizens – education, health, justice and access to service and protection.



Suggested Actions:



In all our work seek to provide quality individualised care and support so that all prisoners have access to a sound range of activities – avoid issues where wheelchair use delays or restricts access



DIRFs to be submitted and Equalities team to keep in mind potential for Adults at Risk 



Data scrutiny at Equalities Meeting to guard against unfair outcomes



Equality Impact Assessments to be completed as required



SLT to work to their job descriptions reference Protected Characteristic leads



Institutional Abuse



Is mistreatment, abuse or neglect of an adult at risk by a regime or individuals within settings and services that adults at risk live in or use, that violate the person’s dignity, resulting in a lack of respect for their human rights.



Institutional abuse occurs when the routines, systems and regimes of an institution result in poor or inadequate standards of care and poor practice which affects the whole setting and denies, restricts or curtails the dignity, privacy, choice, independence or fulfillment of adults at risk. 



Is most likely to occur when staff:



· Receive little support from management

· Are inadequately trained

· Are poorly supervised and supported in their work

· Receive inadequate guidance



Risks of abuse are also greater when institutions:



· Have poor management

· Have too few staff

· Use rigid routines and inflexible practices

· Do not use person-centered care plans

· Have a closed culture



An indicator of this type of abuse will be where the work is organised by staff and managers in a way that makes the work easier for the organisation without consideration to the rights, choices and safety of those in our care. 



Suggested Actions:



If we always put the experience and needs of our prisoners at the heart of all we do we will safeguard ourselves from this



Unacceptable attitudes towards our prisoners must always be challenged. 



Get to the know the prisoners as a whole person, as an individual- their lives outside, their hopes and feelings. 



Staffing levels and staff training plans will be regularly reviewed by managers and relevant information and concerns honestly presented at the safeguarding forum. The prison will maintain a Resource Management Plan to support our RMP



Concerns/allegations about and from prisoners ref abuse will be subject to internal investigation, and forwarded to the Police and Local Authority as required. All such issues will honestly be presented at the safeguarding meeting.



Managers will support and quality check the work of staff and the operation of their areas, any and all concerns will be appropriately and promptly dealt with



There will be open and honest reporting of concerns and errors – from individuals, teams and the whole establishment. There will be a commitment from all towards personal and organisational development and continual improvement.



Managers and staff will ensure excellent standards of individualised care and care planning for prisoners



Staff will report any concerns they have in their training or competency to their manager. Staff will openly report errors they make, and not seek to undertake tasks they assess they are ill equipped to do. A Bi lat system will be introduced to best support improvements and developments



Staff will report concerns with the support and supervision they receive to managers in a no blame arena- Bi lat system to be introduced to support



Investigations, Equality Impact assessments and fact gathering work into incidents of concern will cover also wider issues that may have contributed to abuse occurring/potentially occurring and ensure such concerns where uncovered are openly reported and dealt with. We will consider with all concerns and allegations whether an adult at risk could be placed in jeopardy, whether or not one is directly involved.



Hate crime



Defined as: Any incident that is perceived by the victim or any other person to be racist, homophobic, transphobic or due to a person’s religion, belief, gender identity or disability.



The Police and other organisations should work together to intervene under safeguarding adults policy and procedures to ensure a robust, co-ordinated and  timely response to situations where adults at risk become a target for hate crime. Co-ordinated action will aim to ensure that victims are offered support and protection and action is taken to identify and prosecute those responsible.



Suggested Actions:



Equalities work will champion compliance, and raise concerns with the Safeguarding leads as required. 



Staff will refer prisoners onto specialist organizations for support where required – such as specialist LGBT services. 



Ensure robust adherence to violence reduction policy to deliver a zero tolerance to such behaviours. 



Domestic Abuse/Violence



Any incident of threatening behaviour, violence or abuse (psychological, physical, sexual, financial or emotional) between adults who are or have been intimate partners or family members regardless of gender or sexuality. Is rarely a one off incident and should be seen as a pattern of abusive and controlling behaviour through which the abuser seeks power over the victim.



Occurs across society regardless of age, gender, race, sexuality, wealth and geography.



Suggested Actions:



Staff to keep a close eye on all known or suspected sexual relationships between prisoners in the prison – make sure you are satisfied that BOTH are consenting, there is no coercion, and that BOTH are capable of giving consent



OMU and Probation will ensure that information relating to risk that suggests any prisoner is at increased risk from others here or towards others here is effectively shared.



Although we must acknowledge that such abuse can occur here, our prisoners may also be victims outside. Enquire about their lives, Reception to sensitively investigate injuries the prisoners are arriving with



Staff to refer, as required,  onto specialist DV support groups



Police to be involved where required



Close attention on visits with reporting of concerns on visits and from checking correspondence, phone calls etc





Human Trafficking



Human trafficking is akin to modern day slavery. It is where a person is brought to, or moved around the country by others who threaten, frighten, or hurt them and force them to do work or other things (prostitution, drugs offences) they don’t want to. Victims could be forced into work for little or no pay, have their passports taken from them, be physically and mentally abused, and may be forced to live in squalid, cramped conditions with other victims.



They may be forced to work in factories, farms, fast food restaurants, domestic service, to do street crime – pick pocketing, robbery or to provide services of a sexual nature. 



Trafficking is not just about people being brought to the UK from other countries – trafficking can happen within our own borders – wherever a person is moved or used through threats, deception, abduction or other means.



Early identification of victims of human trafficking is key to ending the abuse they suffer and to providing the assistance necessary. Front line staff need to be able to identify the signs that someone has been trafficked, and be aware that often the indicators for this type of abuse can be very subtle:



· Show signs of consistent abuse/untreated health issues/malnourishment

· Have no ID documents, and little or no finances or possessions of their own

· Not in control of their own finances, no bank account, no financial records

· Claims of just visiting UK/area and inability to clarify where he was staying/his address

· Loss of sense of time in his account of life leading up to coming to prison

· Numerous inconsistencies in his story

· Sleep in a cramped, unhygienic room in a building they are unable to freely leave

· Fear that bad things will happen if they disclose information or seek to find new accommodation/employment

· Be charged for accommodation/transport by employers at an inflated cost which may be automatically deducted from their wages

· Works excessively long hours or unusual hours – may be exhausted when arrive here

· Not allowed breaks at work/other unusual restrictions

· Owes a large debt and is unable to pay it off

· Was recruited through false promises concerning the nature and conditions of his work

· Exhibits emotionally upset behaviours

· Fear response to topic of police being raised



The Police are the lead agency in managing responses to adults who are victims of human trafficking. Local Authorities, Immigration, Health services, Voluntary sector may all also play a part. 



There is a National Framework to assist and a National Referral Mechanism. The UK Human Trafficking Centre takes referrals of adults identified as being victims of trafficking. We will refer identified victims to Immigration, the Police (and Local Authority – if also an adult at risk) who will ensure referral onto the national Framework. 



Suggested Actions:



Referrals to specialist support services such as Immigration the Poppy Project and Salvation Army are key actions for us to take as a prison. 



All staff need to keep in mind the alerts for this type of abuse, and look beneath the surface in all situations. OMU should be alert to offence related information that may be key to identification of trafficked persons. 



Exploitation by radicals who promote violence



Individuals may be susceptible to exploitation into violent extremism by radicalisers. Violent extremists often use a persuasive rationale and charismatic individuals to attract people to their cause, possibly persuading vulnerable people as to the legitimacy of their cause.



Factors like personal crisis, unemployment and criminality can contribute to individuals feeling alienated from UK values and potentially increase the risk of radicalisation. The vulnerability of individuals is often exploited. 



Suggested Actions:

Hope you can see that the life experiences of so many of our prisoners may give them added vulnerability to exploitation by radicals. 



OMU and Intel will share details as to those known to have extremism related offences, and those with extreme views – all staff to closely monitor them and their impact on others – be cautious, particularly, around developing relationships they may have with our more vulnerable prisoners. Staff are to raise any and all concerns immediately. IRs to be submitted. The Multi-Faith team can be contacted for advice, and have an important role to play here also. 



Signs of abuse – LOOK OUT FOR WARNING SIGNS



The suffering of abuse can show itself in signs and symptoms. We may be told that a prisoner is being abused or has been abused, or we may witness a concerning incident, but we must also appreciate that the abuse may be better hidden – and, as such, we will need to look out for other warning signs.  It is important that all staff are alert to these and take appropriate action. The below is a non exhaustive list of behaviours or attributes that may signify one of our prisoners has been or is being abused:



· Physical injuries – cuts, wounds, bruises, welts, black eyes, burns, fractures or simply signs that there is an injury – limping or appearance of physical discomfort. 



· With sexual abuse – bruises around the genital areas. Unexplained STIs or genital infections, anal bleeding



· Torn, stained or bloody clothing



· Fear of being physically touched within the context of care giving



· Untreated medical conditions



· Poor skin condition, poor skin hygiene



· Dehydration or malnourishment without physical illness related cause



· Food and/or fluid refusal, refusal of care inc health care



· Soiled clothing or bed



· Dirty personal surroundings – such as dirt, feacal or urine smell, rotten food in cell



· Rashes, sores and lice



· Overdosing or under dosing on medication



· Helplessness, confusion or disorientation or unexplained fear



· Hesitation to talk openly 



· Implausible explanations or denials (for example in response to questions about how they attained injuries/lost money etc)



· Anger without apparent cause, emotionally upset behaviour or agitation



· Sudden changes in behaviour



· Unusual behaviour – sucking, biting, rocking



· Extremely withdrawn behaviour, non communicative, non responsive behaviours



· Abrupt and sudden changes in bank accounts, wills. Loss of money or property. Numerous unpaid bills and debts where a carer has control of finances to cover these



From the moment of Reception and throughout each individual’s time in our care and custody staff must be alert to the above signs. Clearly practical action (access to health care, help to clean room, get clean clothes etc) to support and deal with is important, as is protecting them from future harm, but all staff must be prepared to try and enter into dialogue with the prisoners to ascertain if they have been or are being abused. 



It is important all staff seek to know all our prisoners as far as possible, we will only know if there are sudden changes in behaviour of we know each individual from the start. As such the below are examples of  important aspects of our work with safeguarding (non-exhaustive):



Reception staff (Prison and Health) – alert to above signs and different types of abuse, ensure support and encourage disclosure. Ensure F213 completion and NOMIS/Obs book recording for all injuries individuals arrive with. As time goes on the same applies for any and all staff who discover individuals with injuries



Unexplained injuries: Staff who discover these must raise a VRF in line with the Violence Reduction Policy. We will investigate. 



Unit staff/All staff – AFCs – deal supportively if rooms are dirty and make enquires as to why. Same for poor personal hygiene. Make enquires with the person and offer support if they do not leave their rooms, refuse to go to activities. Be sure that you know who has collected all meals, and meds (and who has taken clean bedding) – and follow up with those who do not



Nurses/HC professionals – when seeing a patient see the whole person. If they come to you with a headache but you notice any of the above signs engage and encourage appropriate help and support. Take appropriate action where prisoners refuse medications/fail to collect – advise unit staff, talk to the woman, alert your manager/safeguarding leads where you feel there are capacity questions and/or the refusal of treatment will cause significant issue/potential lead to an adult at risk.









How to handle disclosures by prisoners



Prisoners may tell us they have been abused while with us, or when outside. This is only one way in which we may become aware of such acts. The below is included as guidance for staff in responding to situations where our prisoners (or, indeed, any other person) makes direct disclosure/complaint to us:



· Assure them that you are taking them seriously

· Listen carefully to what they are telling you, stay calm, get as clear a picture as you can, but avoid asking too many questions at this stage

· Do not make promises of complete confidentiality

· Explain that you have a duty to tell your manager or other designated person and that there concerns may be shared with others who could have a part to play in protecting them

· Reassure them  that they will be involved in decisions about what will happen

· Explain that you will try to take steps to protect them from further abuse or neglect

· If they have specific communication needs, provide support and information in a way that is most appropriate to them

· Do not be judgmental or jump to conclusions 

· Do not discuss with the person alleged to have caused harm, unless the immediate welfare of the vulnerable adult makes this unavoidable



Following disclosure: 

· Make a good written record of what was said and store this safely – this may be used in criminal proceedings at a later point:

· Date/Time

· Exactly what was said

· Appearance and behaviour of the complainant

· Any observed injuries

· If you actually witnessed anything – make clear what and when this was

· Contain facts – but if you want to express your opinion just make clear that this is what you are doing

· Information from third parties must be clearly recorded as such, make clear who these other people are

· Recognise that it may have been very difficult for them to tell you and to take about the abuse – ensure the right support and care is given (ACCT, Listeners, phone call etc.)



How to handle disclosures made by Prisoner’s family/friends & outside professionals:



Concerns may be brought to light by outside parties. Where this happens such concerns should be treated seriously. Staff should follow this policy – engage with the prisoner and ensure he is safe and gets all required immediate help and support. 



Significant Harm: In determining what justifies intervention and what sort of intervention is required we will consider the concept of significant harm – the higher the harm the greater our response is likely to be:



· Ill treatment (including sexual abuse and forms of ill treatment which are not physical)

· The impairment, or an avoidable deterioration including with regards to physical or mental health

· The impairment of physical, intellectual, emotional, social or behavioural development



In deciding what action we will take we need to consider not only the immediate impact of the risk to the person, but also the risk of future, longer term harm.



We need to keep in mind that the seriousness of the harm or the extent of abuse is not always clear that the point concerns are made so all reports of or suspicions or concerns must be approached with an open mind.



The following factors are to be taken into account when making an assessment of the seriousness of risk to the person:



· Vulnerability of the person

· The nature and extent of the abuse or neglect

· The length of time the abuse or neglect has been occurring

· The impact of the alleged abuse on  the adult at risk

· The risk of repeated or increasingly serious acts of abuse or neglect

· Risk that serious harm could result if no action was taken

· Illegality of the act or acts



Dealing with Perpetrators: Identified perps may be other prisoners, staff, volunteers or individuals that the prisoner has had contact with outside (family, friends, professionals, carers). 



If staff are alleged to be perpetrators/are found to be



Where staff/volunteers (inc Staff at Elmley)  are suspected or are found to have caused or risked harm (ANY type)  to an adult at risk, or any prisoner, it is important to keep in mind that there has been an ABUSE OF TRUST.



A relationship of trust is one in which one person is in a position of power of influence over the other person because of their work or the nature of their activity. There is a particular concern when abuse is carried out by the actions or omissions of someone who is in a position of power or authority and who uses their position to the detriment of the health and wellbeing of a person at risk. There is always a power imbalance in a relationship of trust.



Where abuse does occur under these circumstances the victims may be deterred from making complaints due to a misguided sense of loyalty, fear or other repercussions.



Such allegations against staff will be dealt with seriously. Objective, fair investigations will take place. Staff may have to be placed on alternate duties or excluded from the prison/from working. Disciplinary proceedings may be followed. 



We will ensure that ALL prisoner complaints are taken seriously and complainants are safeguarded. Staff may be guilty of misconduct if they provide unfavourable treatment or outcomes to a prisoner (or indeed to a colleague) due to them raising a concern/complaint. 



Where a crime is suspected against an adult at risk, and also to any other prisoner, it may also be appropriate to advise the police direct- alerting the police must always be a consideration in these circumstances.



If the person who is alleged to have caused the harm is a member of a recognized professional group we will also report and refer under the relevant code of conduct for the profession.



Where the alleged perpetrator is a volunteer we will also refer to Adult Social Care Services. Agency staff will also be referred to their Agency/Bank. 



Staff must understand they have a responsibility – both legally and morally – to report concerns with all colleagues as and when they occur. Staff will be protected as Whistleblowers, and hope that the integrity of all staff matches the need for courage and resilience that this work necessitates. 



The role of the IMB, Prisoner led peer support, and consultative work with prisoners is also key to the protection of adults at risk. All staff must show support to all these to fully support safeguarding. 



If other prisoners are perpetrators: Are to be managed and dealt with as per our local Violence Reduction Policy. No member of staff will ever be compliant with their legal and moral responsibilities to adult safeguarding unless they have confidence in the application of this policy. Where prisoners perpetrate violence against another prisoner who is an adult at risk we will advise the Local Authority at the time, or at our quarterly meeting (and possibly also the police).



What if the prisoner perpetrator is also an Adult at risk? The very vast majority of the time there will be NO concerns in following the Violence Reduction Policy. The Policy already allows for an individualized approach, and the safety of the individual who has or may have been abused is always paramount, but we cannot ignore our responsibilities to perpetrators. As with all perpetrators there will need to be an individual assessment of their needs and risks, particularly considering the extent to which they are able to understand their actions and whether the harm they are causing reflects their own needs.



Where a perpetrator is an adult at risk they will face consequences as appropriate, and the same principles in considering police referral need to be applied, but we will also apply careful consideration to their care planning, elements of which will also ensure the reduction of the risk they pose to others to an acceptable level. 



How to deal with an Adult at risk who makes repeated allegations: An adult at risk who makes repeated allegations that have been investigated and are unfounded should be treated without prejudice:

· Each allegation must be responded to under Adult Safeguarding procedures – IT will never be acceptable for them to be ignored

· A risk assessment must be undertaken and measures taken to protect the staff and others

· Each incident must be recorded

· Need to respect the rights of the individual while also protecting staff from the risk of unfounded allegations





The role of the Safeguarding leads (Duty Governor in their absence)



The above and below actions should be routinely picked up by our staff and managers as part of their routine work. But – where there are significant concerns, or advice is required, this can be escalated to the Safeguarding leads. The Safeguarding leads will also maintain an up to date knowledge of events in the prison so as to ascertain if there are incidents or individuals of concern that they have not been advised of (DBS, Daily Morning meeting, Timeline, UoF review meeting etc). 

The Duty Governor may have to deal with matters in the absence of the Safeguarding leads. They will take responsibility for ensuring any and all actions required in the here and now are considered and taken, and handover to Amy and Dan ASAP. The Safety CMs, and the Healthcare Departmental Managers are especially available to assist also.

Following receipt of a safeguarding/safety report (including those around abuse and those of early identification of an adult at risk) they (whether one of the Safeguarding leads or Duty Governor) will take the following considerations and appropriate actions. It should be clear that most actions will need to be taken with as great haste as possible, but some are over the medium to longer term also:



· Review and quality check the work of the staff and managers initially and ensure remedial action where required. To include advice and guidance to staff if required.

· Personally engaging with the person at risk, or appropriately delegating this task to involve them in the actions we take as far as is possible, and to reassure them that we take their safety and the safety of others seriously. This engagement and feedback will remain ongoing

· Consider what more can be done to keep the victim or potential victim safe and provide emotional and practical support

· Consider what more needs to be done to effectively deal with perpetrators – both to support the perpetrator and keep others safe – prisoner, staff, or other

· Consider what needs to be done to protect and support whistleblowers

· Consider what needs to be done to support staff responding to the initial incident (such as Cold Debrief, CID)

· Consider whether decisions/recommendations need to be made reference alternate duties/suspension of staff

· Commission/recommend commissioning of fact find or disciplinary investigations as appropriate

· Ensure sound co-operation with Police where required

· Provide ongoing updates to staff/prisoners who raised alerts and to victims

· Consider notification to required professional bodies – NMC, GMC, CQC for instance

· Consider engagement with local authority/social services/Safeguarding team

· Consider referral for a Safeguarding Learning panel



Learning from Incidents & Safeguarding Learning Panels: Via VRFs, UoF scrutiny, fact finds and other investigations we will always look to learn from each incident of harm or near miss and realize improvements for the future. Reviews following DICs, serious incidents of violence and self harm will factor in. In addition – locally we will commission Safeguarding Learning panels as we assess is appropriate. 



Safeguarding Learning Panels will operate a forum within which to dedicate time to explore the findings from incidents of significant concern for adult safeguarding and learn together. These panels take place after there has been time for the different partners involved to complete their own reviews/investigations. At the panel the findings from these would be presented for the panel to question. The panel could ask questions and at the end of the panel we would agree on what the learning is, actions to take – inc whether there is further investigation required – so questioning whether the response of each key stakeholder has been adequate.

 

There will not be a Safeguarding panel after every incident of concern –we would hold them where concerns are more significant, unusual, complex and where an adult at risk is involved, or the incident itself leads to greater concerns for the harm that could be caused to adults at risk. Anyone could refer for a panel to be considered with the core panel members having particular responsibility to consider when it is appropriate to request. Each panel would ensure an appropriate attendance which may mean securing the attendance of those outside the prison but a core membership would be:



· Prison Safeguarding leads

· Consultant Psychiatrist and/or CMHT Manager

· Head of Healthcare/Primary Care Manager

· SMS Team leader/Manager

· Other members of SLT or prison staff (maybe UoF Co-ordinator or those who have completed investigations/fact finds) as appropriate





Further actions to assure ourselves we identify all Adults at Risk/Abuse:

The below provides some detail around actions we take routinely to enhance our safeguarding:



· Timeline review – Daily (and to develop as weekly) the Head of Safety and his team will ensure that a Timeline of incidents/concerns/events at Elmley is collated and then subjected to scrutiny/management check. We will review all VRF investigations as part of this, and look into acts of self harm, concerning incidents and information, and look for any concerning patterns. Appropriate action will be generated if required. The ethos is upon ensuring quality application of Safer Custody policies, and ensuring safety and care for all women and staff. Clearly this work also allows us to identify and then act upon safeguarding concerns. 

· Safer Custody – monthly report  look for trends in repeat victims/isolated incidents of significant concern

· Safer custody reporting line – encourage family, friends, visitors to report concerns

· Prisoner’s Council and other engagement/consultation events such as Equalities focused forums

· Regular review (on a day by day adhoc basis as is possible) of Orderly log and Duty Gov reports to pick up on incidents/concerns

· DIRF oversight –by one of the Safeguarding leads

· Checklist briefing for Governor’s morning meeting will contain relevant agenda items that relate to Safeguarding

· 100% UoF scrutiny via weekly meeting



Allegations/Concerns of abuse outside of Elmley: Where individuals allege abuse outside they may be telling us about abuse that happened to them, or is happening to another adult at risk. If concerns are reported to us (for example about a community support service/hospital) that make us consider that any adult at risk in touch with the alleged individual or service could be at risk of harm we need to report that to the relevant Local Authority Safeguarding Team (and the police if seems appropriate



Links to Safeguarding Children: An adult at risk may allege abuse from a child (someone under 18). In this case all above aspects of this policy are followed and IN ADDITION a referral must also be made under Safeguarding Children provisions. We also need to consider when we are thinking about the abuse our prisoners’ have suffered out of prison whether any children are in contact with alleged perpetrator(s). For instance a prisoner here tells us their partner beats them – in addition to caring for our prisoner we should refer the matter to Children Safeguarding services.



Safeguarding Adults: Meeting structure



To identify prisoners of concern, potential abuse and areas for improvement in addition to all that above our monthly meeting also plays a key role. Our Safeguarding Adults forum will be linked to our Healthcare Partnership meeting in our Adult Safeguarding and Healthcare Partnership meeting. Our rationale being that the effectiveness of our partnership can best be assessed via the outcomes for the most vulnerable and complex in our care. The TOR for this meeting is as follows:



Frequency: 4th Wednesday every month, 1430 Boardroom



Membership:

· Deputy Governor

· Head of Healthcare

· Psychiatrist

· IC24 Safeguarding lead

· Mental Health and Psychological Therapies team managers

· Forward Trust Leads

· LA Social Care team

· Head of Safer Prisons and Equalities and Equalities Manager/Officer

· Head of Residence

· Head of Drug Strategy and IPD

· Head of CSU and UoF

· Head of OMU



AGENDA:



· Apologies and Actions from last meeting

· Adult safeguarding referrals made and received – all partners to report

· Serious incidents – all partners to report

· Feedback from external groups/reports etc

· New policies

· Men without Capacity/capacity concerns

· Men refusing treatment

· Men at End of Life stage

· Men DNA CPR, no advanced directives

· Social care caseload review

· Men with Dementia/possible

· Men with Learning Disabilities

· Men with profound physical disabilities – inc those who would be unable to physically defend themselves, sight and hearing impairments

· Men awaiting section – both those accepted and those we believe should be

· Men on way back from section and those who have returned in the last 6 months

· ACCT process/VR policy/DIC action plan – partnership working review

· Feedback from SIM

· Escorts/Bedwatches – concerns? Any cancellations?

· Caseload feedback:

· CMHT caseload and waiting lists

· Psychological Therapies caseload and waiting lists

· Physical Health waiting lists

· Forward Trust caseloads and waiting lists

· Barriers to Delivery/Opportunities to improve

· Planned changes to delivery

· Staffing models and vacancies

· Service user feedback
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About Pact 

Prison Advice & Care Trust

Pact is a pioneering national charity that supports prisoners, people with convictions, and their children and families. We provide caring and life-changing services at every stage of the criminal justice process: in court, in prison, on release, and in the community.

Pact’s vision is of a society that understands justice as a process of restoration and healing, uses prisons sparingly and as places of learning and rehabilitation, and values the innate dignity and worth of every human being. We work for the common good of Society, taking a public health-based approach. We work at the intersection of criminal justice, child and family welfare, mental health, wellbeing provision and health and social care. 

Our volunteers and staff offer support in courts, prisons, probation services, and communities across England and Wales. We are a diverse, inclusive, modern, and collaborative charity. We build effective partnerships and sustainable solutions based on our well-established understanding of the systems in which we work and on our historic values and ethos developed through our 120+ years of service delivery.

Facebook:	 www.prisonadvice.org.uk

Twitter: 	www.facebook.com/pactprisonadvice

Linkedin:	www.linkedin.com/company/prison-advice-&-care-trust

Tel:		01795 802195



If you are ever concerned about 

someone in HMP Elmley you can contact 

safer custody on

01795 880921
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Visiting Times

Monday	14.00 – 15.30
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Wednesday	14.00 – 15.30

Thursday	14.00 – 15.30

Friday		14.00 – 15.30

Saturday	14.00 – 15.30

Sunday		14.00 – 15.30





Booking Visits

Visits can be booked online up to 28 days before the visit at 

www.gov.uk/prison-visits

or call the visits booking line on

0300 060 6605 

Monday to Friday 09.00 – 16.00

Unconvicted prisoners are allowed visits without the need for a Visiting Order but they must still be booked in advance.



Convicted are allowed visits according to their IEP level

Basic – 	

1 every 28 days

Standard –

2 visits every 28 days

Enhanced- 

2 visits every 28 days plus 2 additional midweek visits (privilege visits order)  



Preparing for your visit

You will not be allowed into the prison for a visit without the right ID 

For over 18

Passport, picture driving licence, provisional licence, EC identity card.

Or two of the following

Birth / marriage certificate, NHS medical card, Doctors Letter, Benefit letter ( all with date of birth showing) 

For under 18

Birth certificate, Baby red book, Student Card with DOB or any of the above over 18 list



There is a dress code for all visitors you are all asked to dress modestly and will be turned away if it is deemed unacceptable.



You are allowed limited items in the visits room everything else should be left in your car of the visitor lockers

You may bring in up to £40 in cash to spend at the canteen during the visit.

Getting to the prison

BUS Chalkwell bus service from Sittingbourne and Sheerness please contact 01795 423982 as the time and frequency vary



TRAIN the nearest station is Sheerness busses and taxi’s are available from here alternatively you can get off at Sittingbourne and get a bus or taxi although this will be more expensive.



CAR -  ME124DZ  from M2/ M20 coastbound follow A249 towards Sittingbourne and Sheerness once on the Island head towards Minster and Eastchurch you will see the signs to the prison and once on church road HMP Elmley is at the bottom of the road passed HMP Standford Hill and HMP Swaleside. Free parking is available in the visits car park.



Staying in Contact

The quickest way to stay in touch with your family member is to email them on www.emailaprisoner.com you will need his prison number to access this service and please allow up to 72 hours for this to be set up.

Alternatively send a letter to them at the prison address making sure you include name and prison number.

Prisoners also have access to phones via the PIN system and they can call identified and approved people at certain times of the day.

Sending money into prisoners must be done via bank transfer at www.gov.uk/send-prisoner-money you will need their prison number name and DOB.
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