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PROTOCOL 1: COURTHOUSE AND CUSTODY AREA




Part 1. FABRIC SECURITY & HEALTH & SAFETY IN CUSTODY AREAS – GENERAL ADVICE AND PROCEDURES FOR ASSESSMENT AND REMOVAL OF RISK.

1.  GENERAL STANDARDS

Security and Health and Safety considerations apply to all parts of the Custody Area.  Precautions must be taken not only to prevent escape, but also to discourage impulsive behaviour which could result in Prisoners injuring themselves, third parties or Supplier Personnel, causing damage to the building or creating a disturbance.  Accordingly, Prisoner circulation routes and any rooms or spaces likely to be occupied or traversed by Prisoners should not present any opportunities for Prisoners to cause obstructions, to wedge themselves into recesses, or to reach hold onto and remove fixtures, either to damage them or use them as offensive weapons.  Features to be avoided include:
· sharp corners
· low headroom
· double doors
· abrasive wall surfaces

HMCTS is responsible for the maintenance of the fabric of court Custody Areas although the Supplier shall take all reasonable steps to ensure that damage is not caused by Prisoners in its Custody.

Throughout the Custody Area, finishes need to be robust.  To avoid injury or abrasion rough textured surfaces should be avoided.  Surfaces should also be:

· resistant to accidental or determined soiling, scratching, burning, or other kinds of deliberate defacement; and
· quick, easy and economical to repair, patch or clean.

The overall finish of cellular accommodation should not offer any opportunity for Prisoners to harm themselves or others. 

In cells, cell corridors, Prisoner toilets and waiting areas, particular care should be taken to avoid (and remove) potential ligature attachment points, crevices or high ledges where objects or substances might be concealed.

Throughout the Custody Area, all fixtures and fittings should be securely fixed with secret fixings, or non-retractable screws. Within escort routes, fixtures and fittings to which Prisoners have access, or which they may aspire to reach, should be particularly robust, and incapable of being broken and then used as a weapon (even broken jagged plastic can have potential as a weapon). Wherever possible, fixtures and fittings should be built in, have rounded corners and sloping tops to avoid injury in an affray, places of concealment or potential ligature attachment points. Any projections that a Prisoner could grip an affray should also be avoided.

2.  CELL INTERIORS

The greatest attention to detail, specification and workmanship is required in cell interiors, which must be able to withstand sustained violence, and persistent attempts to penetrate, dismantle and damage both surfaces and fixtures and/or self-harm. Luminaire and ventilator grilles should be beyond reach of a Prisoner standing on a cell bench. There should be no exposed pipes, ducts or conduits within cells and the cell bench, cell door, doorframe, and any glazed aperture within the cell enclosure should be designed to resist damage and abuse.


3.  IDENTIFICATION AND RECTIFICATION OF RISKS

HMCTS contract delivery managers (CDM) are required to carry out quarterly internal and external health and safety inspections (which include a security risk assessment) of all areas of the court buildings they are responsible for. This encompasses the custody suite and other areas used by the Supplier. The Supplier will actively participate in any such inspections where they are notified of them by the CDM.

The Supplier shall carry out a safety audit of the Custody Area at least annually (however the results of the quarterly inspections can inform this audit). The Supplier shall invite HMCTS representatives (court manager/local accommodation officer and/or area estates manager) participate in these at all times on 10 Working Days’ notice. At least one HMCTS representative will attend these inspections.  The Supplier’s senior management shall identify who from their organisation is appropriate to participate in/carry out this inspection. The Supplier shall implement a quarterly review of its annual audits and report the outcome to the Court Manager and area HMCTS representative.

The Supplier shall produce and send to HMCTS a written report within 10 Working Days of the inspection, which identifies all remedial action required (both operational/management and building works). On receipt of this report HMCTS will draft and agree an action plan for the completion of any remedial building works identified. This should be completed within 10 Working Days of receipt of the inspection report and circulated to the Court manager, Supplier and CDM.

HMCTS will commission its building contractors to undertake any reparations and provide the Supplier with details of the work that is to be undertaken in writing at least 5 Working Days before the repairs are to be undertaken, including the date on which the work is to start and the date it is due to be completed. Where possible, remedial work in Custody Areas will be undertaken when they are not in use i.e. evenings or weekends).

The Supplier shall implement all operational/management solutions and to manage identified risks in the interim.  If the Supplier considers that a risk can only be managed through temporary closure of a cell or cells, it shall discuss and agreed this with the local Court Manager. In the event of dispute/disagreement, the matter should be referred immediately to the CDM.

Nothing in this section 3 replaces the Supplier’s obligation to ensure that deficiencies that are identified but not corrected are brought to the attention of the Authority.

4.  AD HOC REPAIRS

Whenever a risk is identified by the Supplier ‘outside’ of the annual inspection, particularly where this poses a risk of harm to Prisoners, it shall notify the Court Manager immediately and follow this with a written report detailing the risk within 24 hours to the Court Manager. This report is to be copied to the HMCTS Area Estates Manager and CDM.

Once a report has been made to the Court manager the Supplier shall manage that risk until it has been repaired. At the start of each day the Custody Area is in use the Prison custody officer (PCO) in charge will ensure all staff are briefed on known risks and how they are to be managed and record this in the Court’s operational log book (the Court Occurrence Book).  If the Supplier considers that a risk can be managed only through temporary closure of a cell or cells, then it shall discuss and agree this with the local Court Manager.

The Court Manager, in consultation with the Area Estates Manager, will be responsible for agreeing an action plan for the completion of the necessary repairs.  This should be completed within 10 Working Days of notification of the risk and copied to the Supplier and CDM.


5.  PROCEDURE FOLLOWING COMPLETION OF WORKS IN CUSTODY AREAS 
When any work in the Custody Area has been undertaken, the HMCTS estates team will arrange for a visual inspection of the relevant area at the earliest opportunity after completion of the work.  This inspection should involve:

· A representative of the HMCTS Managing Agent and/or the Area Estates Manager;
· A member of the Court operational staff, e.g., local Accommodation or/Site Manager and/or Court Manager; and 
· A representative of the Supplier.

The CDM should also be notified.

Before a cell is used following the carrying out of remedial works, the Supplier shall undertake an initial inspection pending the formal inspection above to enable the Supplier to decide whether the area concerned is safe to be used pending the joint inspection. Any concerns about use should be referred to the Court manager in the first instance and escalated to the CDM in the event of dispute/disagreement.

These arrangements do not preclude on-going reasonable checks by the Managing Agent, works contractor or others after commencement and before completion of the works or discharge any responsibilities of the Managing Agent and works contractor to deliver any works in a manner in accordance with the principles of the HMCTS Design Guide and relevant regulations or Law.

Particular regard should be given to checking/making sure that work which has sought to alleviate a particular existing risk (e.g. removal of potential ligature points): (a) has achieved its objective; and (b) has not created a new risk in the surrounding area or elsewhere in the Custody Area.

When a visual inspection has been conducted and no discernable deficiencies or risks have been observed, those present should record that the inspection has taken place on the form at Part 1 Annex A.

If a risk is identified at this inspection (for example, ligature points not removed or new risks created as a result of the work) those present should discuss, agree and document what appropriate action should be taken in the circumstances, including the degree of risk involved and what steps should be taken to mitigate, and ultimately remove, the risk. Operational/management solutions will rest with the building contractor to deliver; building work solutions will be for HMCTS estates to progress.

Once signed, the original Record of Inspection of Custody Works Form (as set out in Part 1 Annex A) should be retained on the local Building Information File, with copies retained by the HMCTS Area Estates Manager, the Supplier and the Authority.


Part 1 Annex A - Record of Inspection of Custody Works Form

	
We, the undersigned, have today conducted a visual check of (identify the part of the Custody Area affected by the works).  

To the best of our abilities and training, and as far as we can reasonably ascertain, we believe the work undertaken, namely (describe the works) has removed the H&S risk identified in (source document) and has not created a new ligature point or H&S/security risk in the immediate vicinity or elsewhere in the custody suite.  


	
	
Managing Agent Representative/Area Estate Manager


	
	
Prisoner Escort & Custody Service Contractor Representative



	
	
Court Representative (please specify capacity)


	Dated:
	






PART 2 - FIRE RISK ASSESSMENT

1. Introduction

The following protocol was developed in the 2nd Generation contract and was used in the third generation contracts (2011-2018) but may be subject to further review and agreement with the Supplier through Change.

The parties included in this protocol are: the Supplier, Crown Premises Fire Inspection Group (CPFIG), the Authority and HMCTS.

This protocol documents procedures that must be followed to ensure all parties work together in order to comply with the requirements of Law.

It is acknowledged that CPFIG will advise on compliance but will not be able to endorse or approve any specific actions or protocols due to potential conflict of interest when conducting its independent fire audits.
	
2. Flow chart synopsis of agreed procedure	[image: PECS contractor FRA flowchart]

3.  Procedure in detail

The procedure consists of 5 sections:

· Initial contact with HMCTS
· Supplier visit to Courthouse location to conduct a fire risk assessment of activities (FRA)
· Supplier formulates location specific emergency procedures 
· Supplier forwards completed FRA and emergency procedures to HMCTS
· Test and review.

3.1  Initial contact with HMCTS

The Supplier shall circulate annually to HMCTS Regional Estate Managers the proposed programme of dates for visits to Courts to complete health and safety and security checks, part of which shall include the FRA. 

The building’s FRA is carried out by the HMCTS Regional Fire Safety Officer (FSO). The Supplier shall manage and assess evacuation procedures in the Custody Area. The Supplier shall keep informed and consult the FSO on these arrangements and of the outcome of the test and review.

The Supplier and HMCTS shall use the standard letter in Part 2 Annex A, which will be sent to the senior HMCTS responsible officer and copied to HMCTS Estates Managers prior to any visit requesting information that is relevant and required under the relevant legislation[footnoteRef:2]. [2:  Regulatory Reform Fire Safety Order section 22 (1)] 


3.2  Supplier visit to Court location to conduct a FRA

Following receipt of the information requested, the Supplier shall attend the Court (a competent Fire Risk Assessor) on the appointed day and conduct the FRA. The FRA shall also take into account the actual staffing level of PCOs of the Court and the normal Prisoner loading.  A sample of the FRA is at Part 2 Annex B. This shall be reviewed annually in conjunction with the Supplier and stakeholders.

3.3 Supplier formulates location specific emergency plans

The Supplier shall design and complete location specific emergency procedures that allow for a phased evacuation from the Custody Area to maximise security and ensure that systems are in place to ensure that PCOs are aware of what actions to follow to ensure the preservation of life.  The emergency plan shall complement the FICP[footnoteRef:3] and encompass liaison with the FICO[footnoteRef:4].  The emergency plans shall take in to account the following possible scenarios as a minimum: [3:  Fire Incident Control Plan]  [4:  Fire Incident Control Officer] 


· Fire in the Courthouse with Prisoners accommodated
· Fire in the Courthouse without Prisoners accommodated
· Fire in a cell (NB this may require several plans depending on location of cells)
· Fire in Custody Area with Prisoners accommodated 
· Fire in the Custody Area without Prisoners accommodated 
The initial FRA to be completed by the Supplier before each contract years starts shall evaluate the efficacy of the emergency plan.

3.4 Supplier forwards the completed FRA HMCTS 

Following the completion of the FRA the Supplier shall forward copies to the FICO and the FSO/HMCTS Regional Fire Safety Officers to enable full co-operation and co-ordination during an incident. 

3.5  Test and Review

The Supplier shall ensure that all of its PCOs onsite are familiar with the emergency plans and any significant risks identified by the FRA. HMCTS will arrange and conduct emergency plan/FCIP tests. The Supplier shall make itself available for all tests and should provide feedback on any issues that are discovered during or after tests.  The FRA will be reviewed annually during the Health and Safety audit of the Courts.




Part 2 FIRE RISK ASSESSMENT Annex A


PECS, FRA Section A – request for information from HMCTS

Dear_____________


To enable us to conduct a statutory Fire Risk Assessment (FRA) we hereby request the following information in line with the regulatory reform fire safety order:

· Copy of the completed FRA for the building, including the Custody Area; and
· Plan drawing of the Custody Area and custody circulations (stairwells and corridors to courtrooms and external exits etc.)

The assessor will require the following information that is normally contained within the site fire log book.

· Details of fire fighting equipment located in the Custody Area
· Details of fire alarm systems in the building (both Custody Area and remainder of the building)
· Details of the emergency lighting within the Custody Area and circulation areas
· Test frequency for the fire fighting/ alarm equipment
· Test certificates for the fire fighting/ alarm equipment 
· Test certificates for the emergency lighting.
· Test certificates for the fixed electrical system
· Ventilation path within the Custody Area/are dampers fitted? If so do they close on activation of fire alarm?
· If dampers are fitted please supply maintenance/test certificates for the preceding 12 month period; to include details of the activation system and reaction time.
· Confirmation of maintenance on the ventilation system.
· Details of the fire resisting construction times for fabric within the Custody Areas, circulations and the remainder of the building (contained in the CDM file if applicable or the HMCTS fire risk assessment)
· Details of HMCTS Emergency plans please include:	
· Details of the Fire Incident Control Officer
· Communications plan for an emergency
· Locations of assembly points
· Details of schedule for testing alarm equipment and frequency of drills


It is our intention to assess the fire risk created by our work activities during a visit to the location on--------------; therefore I would be grateful if you could provide the information by -----------------------
(3 months))
[image: ]

PROTECT – COMMERCIAL


Contract For The Provision Of Prisoner Escort & Custody Services 

Protocol for completion of Fire Risk Assessments to enable PECS Contractors to comply with their statutory requirements
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PROTECT – COMMERCIAL


Contract For The Provision Of Prisoner Escort & Custody Services 


Part 2 Annex B
PECS Contractor FRA

	
PECS Contractor Custody Area Fire Risk Assessment Record

	
Location
	

	
Date
	

	
Assessor 
	

	
Other persons assisting 
	

	
Review date
	






	
	ITEMS MARKED WITH X APPLY				
	
	
	
	If NO, give details of removal/reduction or control of fire hazards and describe the evidence/observations provided to confirm baseline.

	Ref
	Baseline

	Yes
	No
	N/A
	COMMENTS/REQUIRED ACTION

	1
	Can you confirm that you have a copy of the HMCTS building Fire Risk Assessment?
	
	
	
	Date completed:
Completed by:
Review date:

	2
	Can you confirm that you have a plan of the Custody Area and custody circulations?
	
	
	
	

	3
	Can you confirm that you have copies of the fire alarm test certificates?
	
	
	
	Test date:

	4
	Can you confirm that you have copies of the FAFFE test certificates?
	
	
	
	Test date:

	5
	Can you confirm that you have copies of the emergency lighting tests certificates within the Custody Area and custody circulation areas?
	
	
	
	Test date:

	6
	Can you confirm that you have copies of the Fixed wire testing certificates that cover the Custody Area and custody circulation areas? 
	
	
	
	Test date
Next test due:

	7
	Can you confirm that testing is carried out on your portable electrical appliances? and;
that you keep an inventory of all your portable electrical appliances?
	
	
	
	Test date:
Next test due:

	8
	Can you confirm that you have details of ventilation paths within the Custody Area and custody circulation areas?
	
	
	
	

	9
	Can you confirm that you have maintenance certificates for the ventilation systems?
	
	
	
	Test date:
Next test due:

	10
	Can you confirm that where fire resisting construction is provided to enable the sub-compartmentation of the Custody Suite, that it meets a minimum of 30 minutes fire resistance 
	
	
	
	

	11
	Can you confirm who the Fire Incident Control Officer and their deputy is?
	
	
	
	FICO
Deputy FICO

	12
	What are their contact details?

	
	
	
	FICO
Deputy FICO

	13
	How are they to be contacted in an emergency?
	
	
	
	Fico (inc mobile number if required)
Deputy Fico (inc mobile number if required)

	14
	Can you confirm the location of all of the assembly points (Staff, Prisoner, Jury etc?)
	
	
	
	List here

	15
	Can you confirm that rooms with a high fire loading have automatic detection?
	
	
	
	Check for rooms with changed use

	16
	What is the Authorised Staffing Level for the court?

	
	
	
	

	17
	How many cells are there?

	
	
	
	

	18
	What is the average number of Prisoners?

	
	
	
	

	19
	What is the maximum known number of Prisoners?

	
	
	
	

	20
	Can you confirm that personal electrical appliances are prohibited in your workplace or are subjected to PAT testing?
	
	
	
	

	21
	Can you confirm that the use of trailing extension leads and adaptors is limited; and that only one appliance is connected to any individual 13-amp socket or total amperage does not exceed 13 amps.
	
	
	
	

	22
	Can you confirm that electrical leads, plugs and mains sockets appear free from physical damage? 
	
	
	
	

	23
	Can you confirm that if convector type heaters are used, they are positioned at a distance of least 1 metre away from any combustible material or furniture?
	
	
	
	

	24
	Can you confirm that the use of toasters by staff is limited to designated tea points and kitchens?
	
	
	
	

	25
	Can you confirm that smoking is prohibited in all areas of the building?
	
	
	
	

	26
	Can you confirm that you operate a clear desk policy and/or that your staff ensure combustible materials are not left near electrical equipment or hot surfaces?
	
	
	
	

	27
	Can you confirm that all escape routes, exits and stairs are kept clear of combustible materials and obstructions that may impede persons escaping in an emergency?
	
	
	
	

	28
	Can you confirm that the fire safety evacuation plans for PCOs and Prisoners to follow a progressive, horizontal evacuation are available and suitable? 
	
	
	
	

	29
	Can you confirm that PCOs have received training and instruction in your emergency plan, in particular the raising of the fire alarm and evacuation procedures?
	
	
	
	

	30
	Can you confirm that the means of escape arrangements for any identified staff and/or Prisoner/visitor with impaired mobility/disabilities are adequate for their safe evacuation from the workplace?
	
	
	
	

	31
	Can you confirm that the function of all fire door closers is suitable?
	
	
	
	

	32
	Do fire resisting self closing doors appear to create a seal when closed?
	
	
	
	

	33
	Can you confirm that all fire doors are kept closed or held open with magnetic releases that are linked to the fire alarm?
	
	
	
	

	34
	Can you confirm that the Custody Area is broken down in to fire resistant compartments by use of fire doors?
	
	
	
	

	35
	Can you confirm that where fire compartments exist in cell areas the compartments are sufficient to assist a phased evacuation?
	
	
	
	

	36
	Can you confirm that the furniture located within the custody suite is fire resistant and that the covers of all such furniture are intact? (check for FR labels showing match/cigarette) 
	
	
	
	

	37
	Can you confirm that a procedure is in place to hand over keys to the fire service? (for instances where Prisoners are trapped by fire in cells)
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Risk matrix
	
	Consequences
	 
	Likelihood

	
	People
	
Assets


	
	Certain
	Very Likely
	Likely
	Possible
	Unlikely 

	
	
	
	
	
	
	
	
	

	
	
	
	 
	5
	4
	3
	2
	1

	Severity
	Death 
	Severe damage
	5
	25
	20
	15
	10
	5

	
	Major injury
	Major damage
	4
	20
	16
	12
	8
	4

	
	Reportable injury (Over 3 day lost)
	Moderate damage
	3
	15
	12
	9
	6
	3

	
	Lost time injury (Under 3 days lost)
	Slight damage
	2
	10
	8
	6
	4
	2

	
	Minor injury                 (No lost time)
	No damage
	1
	5
	4
	3
	2
	1
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PROTOCOL 2: ESCORTING MENTAL HEALTH PATIENTS
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To: All Mental Health Units 
       England and Wales  
 


PRISONER ESCORT AND CUSTODY SERVICE (PECS) GUIDE FOR 
HOSPITALS  
 
1.  Purpose 
 
1.1 I am writing to inform you of changes to contact points within this document and to highlight the importance of completing a Prisoner Escort Record (PER) for all patients relating to detained people, Part 3 of the Mental Health Act 1983 (i.e. the “forensic” sections of that Act 1983, i.e. the “forensic” sections of that Act).  
 
1. 2 There were two changes which may have be relevant to you from 31 August 2011, The start date of the current PECS contracts due to end in 2020: 
 
Arrangements for custody at court of patients detained under the Mental Health Act 
Arrangements for transport from court to hospital of patients detained under the Mental Health Act 
 
2.  Background 
 
2.1 The PECS contracts are contracts between the Her Majesty’s Prison and Probation Service (HMPPS) and a number of companies to provide the escorting of prisoners to and from courts and designated locations, the transfer of prisoners between prisons and the staffing of court cell areas and court docks. 
 
2.2 The current contracts were awarded on [insert date] to [xxxx] and [xxxx] and they cover the following regions, (a map showing the regions is attached at annex A); 
	South West / South East                                            [xxxx] 

	London / East of England                                           [xxxx] 

	East Midlands/Yorkshire and Humberside /               [xxxx]  North East 

	North West / West Midlands / Wales                          [xxxx] 


 
 
3.  Custody at court 
 
The new arrangements 
 

3.1 Under the contracts, PECS contractors are formally responsible for the custody of these patients. 
 
The patients concerned will be those who have been detained in hospital under the Mental Health Act, but who are being returned to court by the hospital for further remand, trial or sentencing.  This will mainly mean patients detained under 
 
section 35 or 36 of the Mental Health Act (remand to hospital) 
section 38 (interim hospital order) 
section 48 (transfer direction, unsentenced prisoner) 
 
Although the PECS contractors are formally responsible for the custody of these patients at court, their mental health care will remain the responsibility of the hospital. Hospital staff will therefore still need to remain with the patient at court in order to provide mental health care as necessary. 
 
Hospitals will also remain responsible for arranging the patient’s transport to court and for their return to hospital (if that is what the court orders). 
 
What this means for hospitals 
 

3.6 Where a hospital is aware that a patient has an anticipated court hearing staff should contact the contractor responsible for the court least 24 hours in advance to ensure that the PECS contractor is aware in advance to enable planning for the patient and Hospital staff. Contact points for the PECS contractors are Please refer to section 2.2 and Annex A:

[xxxx]	[INFORMATION DELETED] 
[INFORMATION DELETED]

[xxxx]		[INFORMATION DELETED] 
[INFORMATION DELETED]

 
3.7 On arrival at court with the patient, hospital staff should report to the court custody suite/cell area and formally hand over the patient. The formal handover of the patient to the PECS contractors must be via a PER completed by the hospital staff on all occasions.  A sample PER form is attached at annex B. 
 
Hospital staff will also be required to handover all relevant paperwork e.g. warrants and the patient’s property. Hospitals must stress to patients prior to the hearing that they will not be able to have any personal property in their possession in the cells. Only legal paperwork relevant to the case is allowed. 
 
3.8 The PER form is the means whereby prisons, PECS contractors, police and other agencies share information about a prisoner with each other. It is a requirement of the PECS contract that the contractors hold PER forms on all prisoners in their custody, hospital staff must complete the relevant sections as they apply to their patient prior to handing the patient over to the PECS contractors. The parts that hospital staff must complete on handover at court are highlighted in blue and marked ## on the sample PER form in annex B (the relevant items appear in the covering page, the “Risk Indicator” section and the “Escort Handover Details” section). PECS contractor staff will advise hospital staff on how to complete a PER if required (if the Hospital staff do not have access to PER this will be provided by the PECS contractors staff at the court).  If a patient is deemed as ‘not for release’ this means that they are not to be discharged from court irrespective of the outcome of the hearing. They will be required to return to the hospital or a prison if so ordered by the court. The PECS contractors will be able to advise staff if this situation should arise. 
 
3.9 Hospital staff should advise the custody staff if there are any special precautions or arrangements that they require to be put in place for the patient, verbally and via the PER at the point of handover. 
 
3.10 Hospital staff should agree with the custody staff where they will wait in order to be available to provide mental health care for the patient as necessary.  If it is deemed necessary, they will be able to wait with the patient in the cell. Staff should be aware that the patient will be required to be held in a cell, no exception can be made. 
 
3.11 After the patient’s hearing, if the patient is to be returned to hospital, the hospital staff should ensure that they have all of the relevant paperwork e.g. warrant, and have checked it for accuracy before taking charge of the patient and returning to the hospital. 
 
3.12 If the patient falls ill at court, the PECS contractor is responsible for arranging physical health care on the premises, and will call an ambulance if necessary. If the patient needs to be taken to hospital, it will be for the managers of the hospital in which the patient is detained under the Mental Health Act (not the PECS contractor) to arrange for the patient to be guarded whilst in hospital.   
 
4.  Transport to hospital 
 
4.1 Under the current contract, PECS contractors are able to transport detained defendants direct to hospital, once it has been confirmed that there is a bed available. This will primarily affect patients who are not already detained in hospital and who are 
 
remanded to hospital under section 35 or 36 of the Mental Health Act, or committed to hospital by a magistrates’ court under section 44 
given a hospital order under section 37, an interim hospital order under section 38, or hospital and limitation directions under section 45A 
 
This service will be free of charge to hospitals. However, should the patient fall ill either prior to transfer, or en-route to the hospital, and require admittance to a medical unit for treatment the PECS contractors will only supervise the patient for an initial four hours post admittance. The managers of the hospital in which they are (or are to be) detained under the Mental Health Act will then become responsible for the custody of the patient. This issue is covered in more detail in the protocol that accompanies this document (in annex C). Only hospital providers who sign up to that protocol – and so agree to take over responsibility for custody should the patient fall ill en route - will be able to take advantage of this transport service. 
 
These arrangements do not apply to patients who are brought to court from hospital and then ordered to be returned there (even if there is a change of section). The hospital will remain responsible for arranging their transport to and from court which can be conducted by the PECS contractors if the hospital is prepared to fund the cost for that escort. 
 
What this means for hospitals 
 
4.2 When confirming to the PECS contractor, say if you would rather collect patients yourselves, or if for any reason it is not possible to receive the person that day. 
 
4.3   If any hospital has set time windows that they can receive patients within these need to be communicated to the PECS contractors (contact points in Section 3.7). If a hospital has no such set hours, they should advise the contractors of a suitable time to receive the patient when arranging the transfer.  Depending upon the time window there may be occasions when the contractor cannot deliver the patient in time from court. This could lead to the patient being held in a prison as a place of safety as an interim measure. Hospitals are asked to be as flexible as possible with regard to their reception times to allow the patient to be delivered to them. 
 
4.4 If you wish to take advantage of this service please sign, date and return the protocol to the Head of PECS whose address is detailed below.  If you are signing for more than one hospital please advise which hospitals are being signed up for this service. 
 
5.  Further information 
 
5.1    If you require further information or if any aspect of the protocol is unclear units should contact [INFORMATION DELETED] or [INFORMATION DELETED] [INFORMATION DELETED] in the first instance.

[INFORMATION DELETED] 
[INFORMATION DELETED] 

 
[INFORMATION DELETED] for protocol signing, full contact details are; 
 
[INFORMATION DELETED]

 

 
Annex A: PECS Next Generation Contract Configuration  [Note: to be replaced with PECS4 map]
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Draft PECS guide – annex A 
Annex B – Prisoner Escort Record Form 
 
 
 
 
Items which hospital staff will need to complete are highlighted in blue and marked ## 
 
The form has four main sections: 
 
Covering Sheet Risk Indicator Escort Handover History and record of detention and escort events (sheets 1 & 2) 
 
 
 
 

PROTECT – PERSONAL 
(WHEN COMPLETED)  
 
PERSON ESCORT RECORD FORM  
 
PER 
  
	 
 
 
 
PHOTO 
(If Available) 
 
	 
	 
 
 

	##NOT FOR RELEASE – (Full Reason To Be Entered) 
	                                                             
Tick if                                        
                          applicable 

	 
	 
 

	 
	

	 
	

	CARE PLAN ENCLOSED (Police Use) 
	 

	SELF HARM WARNING FORM 
ENCLOSED                         (Contractor Use) 
	 

	Assessment, Care in Custody & Teamwork (ACCT)  ENCLOSED (HMPS Use) 
	 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 	 
BQ009a - 9/2009 
 
##Surname  	……………………………….. 
##Forename 	……………………………….. 
	## Date of 

	Travel
	 


Prison No 	……………………………….. ……………………………….. 
 
                       PROTECT - PERSONAL 
	 	PERSON ESCORT RECORD FORM 
RISK INDICATOR  
	PERSON/DETAINEE IF NOT FOR RELEASE - TICK 
	 
	 
	##REASON 
	 


 
	/     / 


	 
	##TO 
	 


##FROM ## TRAVELDATE OF  
 
	 
	NUMBER 
	 


##SURNAME 
 
	 
	##DOB 
	 


##FORENAME 
 
	 
	##RELIGION 
	 


##ALIASES 
 
	 
	##FEMALE 
	 
	##ETHNIC CODE 
	 
	##UNDER18 
	 
	D.Y.O 
	 
	P.o.P.O. 
	 


##MALE 
 
	YES 
	NO 


(POLICE USE ONLY) PNC WARNING SIGNALS (IF YES, SEE DETAILS OF RISK BELOW) 
 
	 
	CRO NO 
	 
	NATIONALITY (UKBA ONLY ) 
	 


PNC ID  
 
	##OFFENCE/CHARGE 
	 
	If further information needs to be add tick here and include on the Record of Events page. 
	ed, 
	 

	PREVIOUS CUSTODIAL HISTORY 
	##POLICE 
	YES 
	NO 
	##PRISON 
	YES 
	NO 

	If no risk is known, tick the ‘No Known Risk’ box and sign to confirm at the bottom of the Form.  
The details of risk provided on this form Complete the Risk Indicator in accordance with the  Guidance Notes on the opposite page.   
	
	No Known 
Risk 
 

	##RISK 
	##DETAILS OF CURRENT & RELEVANT  RISK 
	
	INITIAL IF RISK 
CHANGED 

	##SUICIDE/SELF HARM 
	 
	
	 

	
	##AT RISK OF PHYSICAL 
	
	 
	
	 

	
	OR VERBAL ABUSE
	 
	
	
	
	

	
	##VIOLENCE/ RISK TO 
	
	 
	
	 

	
	OTHERS
	 
	
	
	
	

	
	##ESCAPER/CAT A 
	
	 
	
	 

	
	RESTRICTED STATUS
	 
	
	
	

	##DRUGS/ALCOHOL 
	 
	
	 

	##HOSTAGE TAKER 
	 
	
	 

	
	##CONCEALS WEAPONS 
	
	 
	
	 

	
	OR OTHER ITEMS 
	
	
	
	
	

	
	##STALKER/HARASSER/
	 
	 
	
	 

	
	INTIMIDATION
	 
	
	
	
	

	
	##RACIAL/HOMOPHOBIC 
	
	 
	
	 

	
	MOTIVATION
	 
	
	
	
	

	##SEX OFFENCE 
	 
	
	 

	
	##COMMUNICATION/
	 
	 
	
	 

	
	LANGUAGE DIFFICULTIES 
	
	
	
	

	##OTHER (SPECIFY) 
	 
	
	 

	##NAME 
	 
	##SIGNED 
	 
	##DATE 
	 
	##TIM
	E 
	 


	If more than one person is completing both sections of the Risk Indicator, initial here and sign at the bottom. 	 
	##HEALTH RISKS 	##CONTACT NUMBER FHEALTH QUESTIONSO R 	 
	##RISK 	##DETAILS OF CURRENT & RELEVANT RISK 	KNOWNTICK IF NO  RISK 	CHANGED INITIAL IF RISK 
[image: ]	##HEALTH – MEDICAL 	 	 	 	 
 
	##HEALTH – MENTAL 	 	 	 
 	 
 
##NAME  	##SIGNED  	##DATE  	##TIME  
 	##This section is required if more than one person has completed the Risk Indicator section above 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	    	 	 	 	 	 	 	 
##NAME  	##SIGNED  	##DATE 	 	##TIME 	 	  
 	 
 	RISK INDICATOR GUIDANCE NOTES  
 
  	PROTECTIVE MARKING prevent unauthorised access.- The level of protection provi 	ded for assets marked PROTECT should promote discretion in order to 
  	 
  	PERSON/DETAINEE IF NOT FOR RELEASE given. 	- TICK must be ticked if an individual is not for release, and a full reason must be 
  	 
  	NUMBER - Refers to the unique number that a particular agency gives to an individual. 
  	 
  	ETHNIC CODE - The following codes will be used: Nationality to be used by UKBA  
  	 
	A1 A2 
A3  
A9  
  	B1  
B2  
	Asian or Asian British Indian 
Asian or Asian British Pakistani 
Asian or Asian British Bangladeshi 
Asian other 
Black or Black Caribbean 
Black or Black British African 
	M3  M9  
NS 
O1 
O9  
W1 
	Mixed White & Asian 
Mixed other 
Not stated 
Chinese 
Any other 
White British 

	B9  
	Black other 
	W2 
	White Irish 

	M1  
	Mixed White & Black Caribbean 
	W9 
	White Other 

		 	M2  
	Mixed White & Black African 
	 
	 


  	 
  	P.o.P.O. /D.Y.O - If the individual is a Prolific and Other Priority Offender, or a Deter Cohort Young Offender this box must be ticked. 
  	 
  	P.N.C. ID WARNING SIGNALSboxes. 	 - Is for police use only. Delete either Yes or No. Relevant risk must be recorded in the appropriate 
  	  
  	PNC ID – PNC ID number to be entered.  
  	 
  	CRO NO – Criminal Records Office number to be entered.   
  	 
  	NATIONALITY - UKBA only to fill this section.  
  	 
  	OFFENCE - Include the Offence. If further information is required, tick the box and include it on the Record of Events page. 
  	 
  	PREVIOUS CUSTODIAL HISTORY - Delete either Yes or No on every occasion. 
  	 
  	If a known risk exists, it must be recorded in line with the guidance below. 
  	 
  	If no known risk exists, a tick must be placed in the NO KNOWN RISK box. 
	SUICIDE/SELF HARM 
	To be completed if the : 
has or has attempted to self-harm.  
is at known risk of self-harm (e.g. has threatened self-harm / on open ACCT Plan)  
has recently been at risk of self-harm (e.g. post-closure phase of ACCT Plan / PNC suicide/self-harm warning marker in last six months)  
gives other reason to indicate at risk of self-harm (e.g. has killed or seriously injured a family member / unexpected recall / bizarre behaviour or other signs of mental disorder / withdrawal from drugs/alcohol)  
becomes at risk during this custody (e.g. receives unexpected remand / long sentence)  It must be recorded which of the above (or other reason) is relevant, along with details. 

	AT RISK OF 
PHYSICAL OR VERBAL 
ABUSE 
	Consideration must be given to the nature of the charge or offence or if there is any history of bullying or intelligence of threats against the individual. Press interest may also place the individual at risk.  

	VIOLENCE/RISK TO OTHERS 
	To be completed if there is any relevant history of violence, actual or threatened. Reference must be made to risks to specific groups such as women, children, and minority ethnic groups, Police/Prison/Private Contractors or any other Criminal Justice Agency. Specific reference must also be made to any risks they  may pose to others, particularly if placed into shared cellular accommodation (the Cell Sharing Risk Assessment must be consulted if available). 

	ESCAPER/CAT ‘A’  
RESTRICTED STATUS 
	To be completed if: 
Categorised Cat ‘A’ or potential Cat ‘A,’ Restricted Status   	The individual is from prison and on the ‘E’ list.  
There is relevant history of escape attempts  
Intelligence suggests an escape attempt is likely 

	DRUGS/ALCOHOL 
	To be completed if there is a history or intelligence of the individual attempting or actually trafficking drugs/alcohol into secure establishments. (This is not to be completed if the individual is drug or alcohol dependent - this will be recorded in the Health Risk Section). 

	HOSTAGE TAKER 
	To be completed if there is an actual history or a relevant threat of a hostage situation. 

	CONCEALS 
WEAPONS/DRUGS 
OR OTHER ITEMS 
	To be completed if there is intelligence to suggest that there is the possibility of concealed weapons or items with the individual: 

	STALKER/HARASSER/ INTIMIDATION 
	To be completed if the individual has a Restraining Order or a Civil Injunction against them or intelligence to suggest that the individual will attempt to harass or intimidate witnesses, codefendants or other specific individuals. Prison staff must ensure that information recorded here is passed to the relevant person on the day of arrival. 

	RACIAL/HOMOPHOBIC MOTIVATION 
	To be completed if the offence or charge is homophobic or racially motivated, or there is a history of. 

	SEX OFFENCE 
	To be completed if the offence or charge is of a sexual nature  offences (excluding prostitution offences - except where the charge is the procurement of others into prostitution 

	COMMUNICATION/LANGUAGE DIFFICULTIES 
	To be completed if any barriers to verbal communication exist.  This is to include any issues regarding foreign language and literacy requirements and will relate to those who are visually or hearing impaired. 

	OTHER (SPECIFY) 
	To be completed if there is any relevant information that is not covered above. 

	HEALTH – MEDICAL 
 
	To be completed if there is any current and relevant medical health risk. All medical holds including those on Drug Maintenance Programmes should be highlighted ‘return to the discharging establishment’ (HMPS). A contact number for health care must be given in the box provided in the event that more information becomes necessary. 

	HEALTH – MENTAL 
 
	To be completed if there is any current and relevant risk mental health risk. A contact number for health care must be given in the box provided in the event that more information becomes necessary. 


  A health contact number must be given so that questions or clarification relating to health matters can be made. 
  	 
There are two places where signatures are required. This reflects the fact that the form may be completed by more than one   person. If one person is completing the form then the first section can be initialled and the signature may be completed at the bottom of the form. The time and date must be recorded as the time and date that the relevant section of the form was completed. 
If a risk changes after completion of the form, consideration must be given to completing a new form. If this is considered   impracticable or unnecessary then the ‘INITIAL IF RISK CHANGED’ must be initialled, a statement made in the relevant risk box and an entry made on the ‘HISTORY AND RECORD OF DETENTION AND ESCORT EVENTS’ form. 
 
  	PROTECT - PERSONAL 	  
 
  	ESCORT HANDOVER DETAILS 	  
 
  	Complete the Escort Handover Details in accordance with the Guidance Notes on the opposite page 	  
	 
 
	SURNAME 
	 


  	NUMBER   
  	 	  
	ESCORT DETAILS 
	
	##PRESCRIBED 
	
	##YES 
	

	
	
	
	
	
	##NO 

	
	
	
	MEDICATION
	 
	
	
	

	
	
	
	
	
	
	
	

	At each point where a person/detainee is handed over or received both the dispatching and receiving contact telephone numbers must be completed on the form. 
	WITH ESCORT 
	 
	WITH PERSON/DETAINEE 
	 

	
	NAME 
	 
	SIGNATURE 
	 

	ORIGINATING LOCATION 
 
	PHONE NO. 
	It is not essential to list medication below. Refer to Guidance opposite for instructions. 

	TO (ESCORT/COURT/PRISON/POLICE STATION, ETC) 
	PHONE NO. 
	 
	 

	TO (ESCORT/COURT/PRISON/POLICE STATION, ETC) 
	PHONE NO. 
	 
	 

	TO (ESCORT/COURT/PRISON/POLICE STATION, ETC) 
	PHONE NO. 
	 
	 

	TO (ESCORT/COURT/PRISON/POLICE STATION, ETC) 
	PHONE NO. 
	 
	 

	FORMS ENCLOSED 

	ACCT / RECENT ACCT  
	Y 
	QUANTITY 
	REMAND TIME CALCULATION  
	Y 
	QUANTITY 

	SUICIDE/SELF-HARM WARNING FORM 
	Y 
	QUANTITY 
	PNC  PRINTOUT  
	Y 
	QUANTITY 

	CELL SHARING RISK ASSESSMENT  
	Y 
	QUANTITY 
	MEDICAL ASSESSMENT /  CARE PLAN 
	Y 
	QUANTITY 

	F2050 CORE RECORD  
	Y 
	QUANTITY 
	CONFIDENTIAL MEDICAL DOCUMENTS 
	Y 
	QUANTITY 

	F2052A HISTORY SHEET  
	Y 
	QUANTITY 
	POLICE RISK ASSESSMENT FORM 
	Y 
	QUANTITY 

	 PROPERTY CARD 
	Y 
	QUANTITY 
	IMMIGRATION DETENTION AUTHORITY 
(IS91) 
	Y 
	QUANTITY 

	CATEGORISATION DOCUMENTATION  
	Y 
	QUANTITY 
	DEPORTATION ORDER 
	Y 
	QUANTITY 

	RESTRAINTS APPLICATION FORM  
	Y 
	QUANTITY 
	WARRANT 
	Y 
	QUANTITY 

	OTHER ATTACHED (PLEASE SPECIFY) 
	 
	Y 
	QUANTITY 

	PROPERTY & CASH 

	CODE 
	SEAL NO. 
	OUT 
	IN 
	CASH AMOUNT 
	SEAL NO. 
	OUT 
	IN 

	 
	 
	 
	 
	£ 
	 
	 
	 
	 

	 
	 
	 
	 
	OTHER 
	 
	 
	 
	 

	 
	 
	 
	 
	OTHER 
	 
	 
	 
	 

	 
	 
	 
	 
	OTHER 
	 
	 
	 
	 

	 
	 
	 
	 
	OTHER 
	 
	 
	 
	 

	 
	 
	 
	 
	OTHER 
	 
	 
	 
	 

	PROPERTY RETAINED  
	YES 
	NO 
	RETAINING 
ORGANISATION 
	 

	RECORD OF HANDOVER (See Guidance Notes) 
Record and confirm any changes to property or cash on the Record Of Events. 
Sign to say that the correct person/detainee is being handed over and that the property and cash described above is complete and accurate at the time of each handover. Contractor staff will only sign for an intact bag against seal number. The risks have been handed over and understood by the Receiving Officer. 

	DISPATCHING OFFICER 
	I.D. 
	SIGNATURE 
	RECEIVING OFFICER 
	I.D. 
	SIGNATURE 
	TIME 
	DATE 
	INITIAL IF 
ENTRY MADE ON R.O.E. 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 


   	  
 	 	 	  	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 
Escort Handover Details Guidance Notes 
 
NUMBER - SURNAME - These details must be taken from the Risk Indicator and are included again here for quick reference. 
 
	ESCORT DETAILS 
	It is a requirement for both the Dispatching and Receiving agencies to give a contact number. 
 
This is so that contact can be made to clarify information or to communicate new information. 
 
Escort Contractors will use their Control Room number. 
 

	At each point where a person/detainee is handed over or received both the dispatching and receiving contact telephone numbers must be completed on the form. 
	

	ORIGINATING LOCATION 
 
	PHONE NO. 
	

	TO (ESCORT/COURT/PRISON/POLICE STATION, ETC) 
	PHONE NO. 
	

	TO (ESCORT/COURT/PRISON/POLICE STATION, ETC) 
	PHONE NO. 
	

	TO (ESCORT/COURT/PRISON/POLICE STATION, ETC) 
	PHONE NO. 
	

	TO (ESCORT/COURT/PRISON/POLICE STATION, ETC) 
	PHONE NO. 
	


 
	PRESCRIBED MEDICATION 
	YES 
	NO 
	Please circle “YES or NO” in order to indicate if the  has prescribed medication.  If “no” is circled, a name and signature is still required.  
If medication is accompanying the person/detainee then the appropriate box must be ticked and the name and signature of the member of staff must be completed. 
 
Note that it is not essential to list the medication but space is provided for agencies to list it if they choose to. 
 
Prison staff will not routinely list medication, but Primary 
Care Trust (PCT) will provide their name and signature if medication accompanies the person.  
 

	WITH ESCORT 
	 
	WITH PERSON/DETAIN
	EE 
	 
	

	NAME 
	 
	SIGNATURE 
	
	 
	

	It is not essential to list medication below. Refer to Guidance opposite for instructio
	ns. 
	

	 
	 
	
	

	 
	 
	
	

	 
	 
	
	

	 
	 
	
	


 
	FORMS ENCLOSED 

	Where specific forms exist they must also be handed over to the receiving agency, with the relevant “Y” circled, and the quantity of each form handed over recorded. This is to help ensure that documents are accounted for. 
 


 
	PROPERTY & CASH 

	The receiving officer is responsible for ensuring that the seal number is correct and that the bag and seal are intact.   Should there be any discrepancy then this is to be detailed on the ‘HISTORY AND RECORD OF DETENTION AND ESCORT EVENTS’ form.  The ‘OUT’ and ‘IN’ boxes should be ticked to confirm the property has been handed over at the start of the escort and received at the end. The following Codes are used: 
‘V’  = Valuables  
‘SP’ = Stored Property  
‘IP’ = In Possession  	‘C’ = Cash  
‘D’ = Documentation  
Property Retained denotes any organisation which withholds property.  The YES or NO box should be circled accordingly.  If yes, state the organisation which has retained the property.  An entry should then be made on the record of events page. 
 


 
	RECORD OF HANDOVER 

	All individuals that complete this section are to ensure that the ‘Dispatching Officer’ and ‘Receiving Officer’ details are legible.  The section containing the heading ‘I.D.’ requires the epaulette or ID number of the ‘Dispatching Officer’ and ‘Receiving Officer’ if applicable.  
‘INITIAL IF ENTRY MADE ON RECORD OF EVENTS’– If there are any discrepancies in the Property & Cash the Dispatching officer is to initial following the entry that has been made on the ‘HISTORY AND RECORD OF DETENTION AND ESCORT EVENTS’ 
 
The Receiving Officer is signing for the following: 
The correct person/detainee is being received. 
The property and cash described are complete and accurate at the time of the handover. Contractor staff will only sign for an intact bag against seal number. 
Additional forms and documents as listed on the PER.  	The risks associated with the person are understood. 
 




PROTECT - PERSONAL 
		HISTORY AND RECORD OF DETENTION 	SHEET 
	AND ESCORT EVENTS 	NUMBER 
	1 

	NUMBER 
	 
 
	SURNAME 
	 

	Complete the History and Record of Detention and Escort Events in accordance with the 
 Guidance Notes on the opposite page 

	TIME 
	DETAILS 
	NAME 
	SIGNED 
	SEC 

	 
	 Correctly Identified 
	Y/N 
	 
	 
	 

	
	 Searched (State Level) 
	 
	Y/N 
	 
	 
	 

	
	Escort  Fully Verbally Briefed (Including Risks) 
	Y/N 
	 
	 
	 

	 
	 Searched by Contractor   (State Level) 
	 
 
	Y/N 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


REFER TO THE RISK INDICATOR FOR KNOWN RISKS 
The PER Form must accompany the person/detainee to the Health Screening process 
 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 
 
HISTORY AND RECORD OF DETENTION AND ESCORT EVENTS GUIDANCE NOTES 
 
SHEET NUMBER - This must be sequential so that receiving agencies can read through the additional sheets in the correct    order. 
 
NUMBER – SURNAME - These details must be taken from the Risk Indicator and are included again here for quick reference.  
 
TIME - The time must be completed for every entry. 
 
DETAILS - Details of the event must be clear and unambiguous. 
 
NAME - The name of the officer completing any entry must be legible (Print Name). 
 
SIGNED - Signature of the officer completing the entry. 
 
SEC - See below for the Significant Event Codes.  
	 correctly identified  Searched (State Level) 
Escort verbally briefed (including risks) 
	This section is for Prison use only.  
Include details of the level of search given. 

	 searched by contractor ( state level) 
 
 
	This section is for contractor use only. 
 
 
 
 
 
 
	Y/N 

	Use the following Significant Event Codes to highlight lines that contain important information to be handed over. 
 
Significant Events may be suicide attempts, self-harm, escapes, violence, drugs, although this list is not exclusive. Refer to the Significant Events Codes below. 
 
 	 
A 	New risks identified during the escort or detention or old risks that have been re-presented B 	First Aid administered/Unplanned Urgent Treatments 
Incapacitant Spray/Device used 
Meals taken or offered 
Change of Status 
Any apparent injuries 
Use of batons 
Other significant events 
 
Prison Reception Staff must refer to this document to obtain information relating to risk and use it to inform the  
Cell-Sharing Risk Assessment, ACCT, OASys and MAPPA processes. 
 


 	 	 	 	 
PROTECT - PERSONAL 
[image: ]
HISTORY AND RECORD OF DETENTION 
REFER TO THE RISK INDICATOR FOR KNOWN RISKS 
The PER Form must accompany the person/detainee to the Health Screening process 
 	  	 	 	 	 	 	 	 	 	 	 	 	 	 	 
HISTORY AND RECORD OF DETENTION AND ESCORT EVENTS GUIDANCE NOTES 
 
SHEET NUMBER- This must be sequential so that receiving agencies can read through the additional sheets in the correct order. 
 
NUMBER - These details must be taken from the Risk Indicator and are included again here for quick reference.  
 
TIME - The time must be completed for every entry. 
 
D ETAILS - Details of the event must be clear and unambiguous. 
NAME - The name of the officer completing any entry must be legible (Print Name). 
 
SIGNED - Signature of the officer completing the entry. 
 
SEC - See below for the Significant Event Codes. 
 
RELEASE AT COURT – when a person is released at court the release should be recorded using this section. Any checks that need to be made to authorise the release should be recorded in the boxes shown, as follows:  
 
AGENCY - Court, Prison, Police or Other (Please state) 
 
ESTABLISHMENT  - Name of the authorising establishment 
 
NAME - Name of the person authorising, or refusing, the release   
 
AUTHORITY TO RELEASE - “Yes” or “No” 
 
REMARKS – Any further information in corroboration of the decision 
 
RELEASE AUTHORISED BY SCO/IC – The Senior Custody Officer will ensure all checks have been carried out by contacting the relevant agency or establishment and obtaining both a contact name and level of authority.  These details must then be entered onto the form together with any related remarks.  Having confirmed the release has been authorised, the Senior Custody Officer must then print and sign their name in the relevant boxes. 
 
 
RELEASE COUNTERSIGNED - A second officer should check the documentation and the release information, and then print their name and sign in the relevant boxes. 
 
STATEMENT OF RECEIPT OF PROPERTY - If a person is being released and has property held in your possession then they should acknowledge the return of their property using this section. The corresponding bag seal numbers should be copied across from the Property and Cash section, and the person being released should print their name and sign in the relevant boxes. 
 
 
 
 
	Use the following Significant Event Codes to highlight lines that contains important information to be handed over. 
 
Significant Events may be suicide attempts, self-harm, escapes, violence, drugs, although this list is not exclusive. Refer to the Significant Events Codes below. 
 
 	 
A 	New risks identified during the escort or detention or old risks that have been re-presented B 	First Aid administered/Unplanned Urgent Treatments C 	Incapacitant Spray/Device used 
Meals offered and taken or refused. 
Change of Status 
Any apparent injuries 
Use of batons 
Other significant events 
 
Prison Reception Staff must refer to this document to obtain information relating to risk and use it to inform the  Cell-Sharing Risk Assessment, ACCT, OASys and MAPPA processes. 
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Annex C – Protocol for the management of the escorting of patients from court to designated Mental Health Units  
 
 
 
 
 
 
Her Majesty’s Prison and Probation Service  
 
 
 

 
 
Prisoner Escort & Custody Service (PECS) Contract: 

 
 
 
 
Background 
 
The Parties to this agreement are the Her Majesty’s Prison and Probation Service (HMPPS) and those Mental Health Units (MHU) identified in Appendix A having indicated their agreement to its terms.  
 
The purpose of this document is to outline the agreed protocol that governs the staffing of bedwatches that may arise while a patient held under the Mental Health Act 1983 (MHA 83) is being transferred between a court and mental health unit by PECS contractors in England and Wales.   
 
In normal circumstances any prisoner sentenced to a term of imprisonment or remanded into custody is the responsibility of the Governor or Director of that prison. In these circumstances the prison is obliged to and does provide the staff to supervise the prisoner during any stay in hospital which occurs during transportation to or from the prison by the PECS contractors.  
 
If a prisoner becomes ill en-route to a prison from court the escort contractor will escort the prisoner to a hospital, if the prisoner is admitted to the hospital the contractor will supervise the prisoner for the initial four hours, after that point it is the responsibility of the receiving prison to provide staff for the bedwatch. The four hours do not commence until the prisoner is admitted. This defines a bedwatch. PECS' contractors must notify the prison as early as possible once a bedwatch is likely to commence. 
 
An offender, who is detained by the court under the MHA 83, is not the responsibility of a Prison Governor or Director and as a result no prison has responsibility for him/her (unless the court orders them to be detained in a prison as a place of safety). Therefore, if a prisoner subject to the MHA 83 falls ill en-route to a MHU unit and requires admittance to a hospital for medical reasons HMPPS will not provide the staff to supervise any resulting bedwatch.  
Due to prisons not having responsibility for prisoners held under the MHA 83 there is a requirement for an agreement between the escort contractors and all relevant MHU on the process whereby PECS contractors’ staff will be relieved by staff from the MHU should the patient be admitted to hospital. HMPPS has not advertised nor contracted for its’ contractors to staff such bedwatches beyond the first four hours under any circumstance. 
Agreement 
The purpose of this agreement is to allow for the movement of patients subject to detention in a MHU to be moved directly to the MHU rather than to a prison to await onwards movement.  PECS contractors will only transport patients from court to mental health units when directed to do so by the court. Courts will not direct them to do so unless the mental health unit concerned has first confirmed that a bed is available. 
 
If any MHU is unable to sign up to this agreement then the status quo will apply which is that the court will either order the MHU itself to collect the patient from court or will order the patient to be taken to a place of safety – normally the prison that serves the relevant court - to await onward transfer to the MHU. 
 
If a MHU has a patient that they would rather collect from court than have them transported by the PECS contractor, they should inform the court of that when confirming that a bed is available. 
In accordance with the PECS contract, the following with regards to bedwatches will apply: 
In the case of a patient who is to be delivered to a mental health unit and is taken ill en-route to the extent that hospital treatment is required, the contractor shall be responsible for the custody of the patient at the hospital to which the patient has been taken until that responsibility is taken over by the managers of the MHU to which the patient was being transported. The contractor shall inform the relevant mental health unit urgently so that staff from the unit (or other people authorised to do so by the managers of the MHU) can take over the custody of the patient within the period prescribed below. 
In relation to a bedwatch: 
HMPPS’ contractors are contracted to staff a bedwatch which starts when the patient has been accepted as an in-patient at the hospital, which may be several hours after arrival and assessment at e.g. triage;    
If the contractor has any difficulties obtaining personnel to start a bedwatch, the contractor contacts the HMPPS On Call PECS Contract Delivery Manager (PECS CDM)
The contractor shall keep a record of any medical treatment or attention that has been given to a patient, or of any concern about a patients’ health. 
The contractor shall ensure that information relating to a patient’s condition is handed to the staff receiving the patient on behalf of the MHU (“MHU staff”) on handover with the supporting documentation/proformas currently applicable before the prisoner is handed over.
The contractor shall advise the receiving MHU by telephone in advance when there are serious concerns about the patients’ physical or mental well-being; 
If the contractor’s staff suspect for any reason that a patient may have suicidal or self-harm tendencies this suicide/self-harm information shall be passed onto the receiving MHU staff; 
The contractor shall ensure that if the current suicide/self–harm warning form has not already been raised it shall be started promptly once suicidal or self-harming tendencies are, or ought reasonably to have been suspected, that the procedures prescribed in the current suicide/self-harm warning form shall be followed; 
The contractor shall ensure that healthcare information relating to the patient’s health is handed over only to: 
a National Health Service hospital doctor if the patient is taken to a hospital in an emergency  
ambulance crew; 
a paramedic; or, 
any qualified medical practitioner or nurse who is caring for or with the patient when the patient is not at hospital if there are any reasons to suspect that a patient may have suicidal or self harm tendencies.  
If the patient is subject to prescribed medication, this must be noted and the information shall be passed in writing to the receiving MHU staff, along with the medication (if not held in possession by the patient) as soon as possible and before handover of the patient to the staff; this includes a National Health Service doctor if the patient is taken to a hospital in an emergency or ambulance crew; a paramedic shall need to be made aware of the medication; and 
the PECS contractor shall also advise any qualified medical practitioner or nurse who is caring for the patient or with the patient when the prisoner is not at a hospital about any prescribed medication.   
If the PECS contractor is required to escort patients whom a doctor/healthcare professional at the Designated Location (in this case normally a Court) has ruled are not suitable for transfer in a cellular vehicle, the contractor shall provide suitable non-cellular transport with appropriate staffing. A “Designated Location” is one of a set of named sites that the PECS contracts and contractors support and includes: prisons, courts, police stations and mental health units. 
It is intended that these protocols will apply to patients admitted to a hospital en route to a Mental Health Unit. That is, the contractor will staff the bedwatch for the first four hours after admittance. The relevant MHU will arrange for staff to relieve the contractors’ staff on, or before, the four hours have elapsed and accept responsibility for the remainder of the bedwatch required. 
 
Costs 
 
The costs for the PECS contractor, both in terms of the escort and the initial four hours of the bedwatch, will be met by HMPPS as part of the overall PECS contract. The cost of the bedwatch, after the initial four hours, when staffed by MHU staff will be met by that unit. 
 
 
Dispute Resolution 
 
Any dispute between the parties arising out of, or relating to, this agreement shall be referred to the following senior representatives by either party for resolution who shall meet to consider the dispute within 28 days of it being referred to them. 

[INFORMATION DELETED]
[INFORMATION DELETED]



 
Withdrawal from the Agreement 
 
Either party can withdraw from this agreement by giving the other party six months notice of their intention to withdraw. 
 
 
HMPPS Nominated Representative: 
 
	Name 
	[INFORMATION DELETED]

	Address 
	[INFORMATION DELETED]  

	Telephone Number 
	[INFORMATION DELETED] 

	E-mail Address 
	[INFORMATION DELETED] 


 
 
 
 
 	MHU Nominated representative: 
 
	Name 
	 

	Address 
	 

	Telephone Number 
	 

	E-mail Address 
	 


 
Where such a dispute cannot be resolved by the senior representatives the issue shall be escalated to the relevant directors for HMPPS and the MHU for resolution.  
 
Declaration 
 
MHU and HMPPS agree to act in accordance with this Memorandum of Understanding. 
 
 
Signature: 
 
Name:  	 
 
Job Title: 	 
 	 	 
For the Her Majesty’s Prison and Probation Service  	 	 	 	 
 	 	 	 	 	 	 	Date 
 
 
 
Signature: 	 
 
Name:   	 
Job Title: 
 	 	 	 	 	 	 	 	 	 
For the MHU  	 	 	 	 	Date 
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 MHU Protocol – NHS Providers
	Name of Trust
	Address1
	Postcode
	CEO Contact Name
	CEO Email

	Birmingham and Solihull Mental Health NHS Trust
	Reaside Clinic, Birmingham Great Park
	 
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Dudley and Walsall Mental Health Partnership NHS Trust
	Dorothy Patterson Hospital, Alumwell Close
	WS2 9XH
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Dudley and Walsall Mental Health Partnership NHS Trust
	Clee Bushey Fields Hospital
	DV2 1LZ
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Dudley and Walsall Mental Health Partnership NHS Trust
	Bloxwich Hospital, Dorothy Patterson Hospital, Alumwell Close
	WS2 9XH
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Greater Manchester West Mental Health NHS Foundation Trust
	Prestwich Hospital, Bury New Road
	M25 3BL
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Guild Lodge
	Guild Park, Whittingham Lane, Preston
	PR3 2JH
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Hertfordshire Partnerships NHS Foundation Trust
	99 Waverley Road
	AL3 5TL
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Kent and Medway NHS and Social Care Partnership Trust
	35 Kings Hill Avenue, Kings Hill
	ME19 4AX
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Manchester Mental Health and Social Care NHS Trust
	Park House, North Manchester General Hospital, Delauneys Road
	M8 5RL
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Manchester Mental Health and Social Care NHS Trust
	Laureate House, Wythenshawe Hospital, Southmoor Road
	M23 9LT
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Manchester Mental Health and Social Care NHS Trust
	Edale House, Manchester Royal Infirmary, Oxford Road
	M13 9WL
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Mersey Care NHS Trust
	Ashworth Hospital, Packbourn, Maghull
	L31 1HW
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Mersey Care NHS Trust
	Scott Clinc, Rainhill Road, St Helens
	WA9 5BD
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Mersey Care NHS Trust
	Rathbone Low secure Unit, Rathbone Hospital, Mill Lane
	L13 4AW
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Mersey Care NHS Trust
	Psychiatric Intensive care Unit, , Rathbone Hospital, Mill Lane
	L13 4AW
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Mersey Care NHS Trust
	Broadoak Unit, Broadgreen Hospital
	L14 3PJ
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Mersey Care NHS Trust
	Windsor House, Upper Parliament Street
	L8 7LF
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Mersey Care NHS Trust
	Stoddart House, Maple Unit, University Hospital Aintree
	L9 7AL
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Mersey Care NHS Trust
	Mossley Hill Hospital, Park Avenue, Mossley Hill
	L18 8BU
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Mersey Care NHS Trust
	Hesketh Center, 55 Albert Road
	PR9 0LT
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Mersey Care NHS Trust
	Boothroys Unit, Scarisbrick New Road
	PR8 6PH
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	NHS Isle of Wight
	St Mary's Hospital, Osborne Ward, Afton Ward, Seagrove Ward, Parkhurst Road
	PO30 5TG
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	NHS Isle of Wight
	St Mary's Hospital, Shackleton Ward, Pellhurst Road
	PO33 3ET
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Norfolk and Waveney Mental Health Partnership NHS Foundation Trust
	Norvic Clinic, 1st Floor, Admin Block, Hellesdon Hospital
	NR6 5BE
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Nottinghamshire Healthcare NHS Trust
	Duncan MacMillan House, Porchester Road, Nottingham
	NG3 6AA
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Nottinghamshire Healthcare NHS Trust
	Wells Road Centre, Nottingham
	NG3 6AA
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Nottinghamshire Healthcare NHS Trust
	Rampton Hospital, Retford
	DN22 9JT
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Nottinghamshire Healthcare NHS Trust
	Wathwood Hospital, Gigsy Green Lane, Wath-upon Dearne
	S63 7TQ
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Nottinghamshire Healthcare NHS Trust
	Arnold Lodge, Cordelia Close, Leicester
	LE5 0LE
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Oxford Health NHS Foundation Trust
	Trust Headquarters, 4000 John Smith Drive, Oxford Business Park South
	OX4 2GX
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Oxford Health NHS Foundation Trust
	Woodlands House, Manor House Hospital site, Bierton Road
	HP20 1EG
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Oxford Health NHS Foundation Trust
	Wenric House, Oxford Clinic Medium Secure Unit, Littlemore Mental Health Centre
	OX4 4XN
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Oxford Health NHS Foundation Trust
	Lambourn House, Littlemore Mental Health Centre, Sandford Road
	OX4 4XN
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Oxford Health NHS Foundation Trust
	Glyme Ward, Oxford Clinic Medium Secure Unit, Littlemore Mental Health Centre
	OX4 4XN
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Oxford Health NHS Foundation Trust
	Kesteral Ward, Littlemore Mental Health Centre, Sandford Road
	OX4 4XN
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Oxford Health NHS Foundation Trust
	Kennet Ward, Oxford Clinic Medium Secure Unit, Littlemore Mental Health Centre
	OX4 4XN
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Oxford Health NHS Foundation Trust
	Watling Ward, Marlborough House Medium Secure Unit, Milton Keynes Hospital Campus
	MK6 5NG
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Oxford Health NHS Foundation Trust
	Kingfisher Ward, Thames House, Littlemore Mental Health Centre
	OX4 4XN
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Oxford Health NHS Foundation Trust
	Chaffron Ward, Marlborough House Medium Secure Unit, Milton Keynes Hospital Campus
	MK6 5NG
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Oxleas NHS Foundation Trust
	The Bracton Centre, Leyton Cross Road
	DA2 7AF
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Oxleas NHS Foundation Trust
	Hazelwood and Greenwood, The Memorial Hospital, Shooters Hill
	SE18 3RZ
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Oxleas NHS Foundation Trust
	The Tarn, Oxleas House, Queen Elizabeth Hospital
	SE18 4QH
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Pennine Care NHS Foundation Trust
	Bevan Place, Stepping Hill Hospital
	SK2 7JE
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Pennine Care NHS Foundation Trust
	Cobden Unit, Stepping Hill Hospital
	SK2 7JE
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Pennine Care NHS Foundation Trust
	Heathfield House, Cale Green
	SK2 6RA
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Pennine Care NHS Foundation Trust
	Prospect Place, Birch Hill Hospital, Birch Road
	OL12 9RD
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Pennine Care NHS Foundation Trust
	Rhodes Place, Birchwood, Lees New Road
	OL4 5PL
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Pennine Care NHS Foundation Trust
	Stansfield Place, 1 Marshall Street
	OL4 5PL
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Pennine Care NHS Foundation Trust
	Hague Unit, Etherow Building, Tameside General Hospital
	OL6 9RW
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Pennine Care NHS Foundation Trust
	Hurst Place, Buckton Building, Tameside General Hospital
	OL6 9RW
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Rotherham, Doncaster & South Humber Mental Health NHS Foundation Trust
	St Catherines House, St Catherines Hospital, Tickhill Road
	DN4 8QN
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Rotherham, Doncaster & South Humber Mental Health NHS Foundation Trust
	Assessment & Treatment Unit, 220 Bedsley Moor Lane
	DN4 8QN
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Rotherham, Doncaster & South Humber Mental Health NHS Foundation Trust
	Carer Unit, Scunthorpe General Hospital, Cliff Gardens
	DN15 7BH
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Rotherham, Doncaster & South Humber Mental Health NHS Foundation Trust
	Emerald Lodge, Askern Road, Bentley
	DN5 0JR
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Rotherham, Doncaster & South Humber Mental Health NHS Foundation Trust
	Adult Inpatient Unit, Great Oaks, Ashby High Street
	DN16 2JX
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Rotherham, Doncaster & South Humber Mental Health NHS Foundation Trust
	Swallownest Court, Ashton Road, Swallownest 
	 
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Rotherham, Doncaster & South Humber Mental Health NHS Foundation Trust
	Woodlands MHU, Rotherham General Hospital, Moorgate Road
	S60 2UD
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	South West Yorkshire Partnership NHS Foundation Trust
	Bretton Centre, Fieldhead
	WF1 3SP
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Ravenswood House, Knowle
	PO17 5NA
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Bluebird House, Tatchbury Mount
	SO40 2RZ
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Southfield, Tatchbury Mount
	SO40 2RZ
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Foxmead, Tatchbury Mount
	SO40 2RZ
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Woodhaven, Tatchbury Mount
	SO40 2RZ
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Leigh House Hospital, Arlesford Road
	SO21 1HD
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Home Farm Lodge, Loperwood Lane
	SO40 2RP
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Westview, Loperwood Lane
	SO40 2RP
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Tom Rudd, Moorgreen Hospital, Botley Road
	SO40 2RZ
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Western Hospital, Walnut Grove
	SO16 4XE
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Gosport war Memorial Hospital, Bury Road
	PO12 3PW
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Petersfield Hospital, Swan Street
	GU31 3LB
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	St James Hospital (Fernhurst), Locksway Road
	SO40 2RZ
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Summervale House, Coldeast Way, Salisbury Green
	SO31 7YD
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Becton Centre, Fairfield Way
	BH25 7AE
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Copper Beaches, 113 Ashley Road
	BH25 5BL
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Antelope House, Brinton's Terrace
	SO14 0YG
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Melbury Lodge (Stefano Olivieri Unit), Royal Hampshire County Hospital, Romsey Road
	SO22 5DG
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Parklands Hospital, Aldermaston Road
	RG24 9RH
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Elmleigh Inpatient Unit, 61a New Lane
	PO9 2JJ
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Crowlin House, Calmore Road
	SO40 2RA
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	The Meadows, Coldeast Way
	SO31 7ZS
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Eastrop, Chequers Road
	RG21 7PJ
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Southern Health NHS Foundation Trust
	Abbotts Lodge, Abbey Hill
	SO31 5FA
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Surrey and Borders Partnership NHS Foundation Trust
	18 Mole Business Park, Letherhead
	KT22 7AD
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Surrey and Borders Partnership NHS Foundation Trust
	Farnham Road Hospital (Albert Ward), Guildford
	GU2 7LX
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Surrey and Borders Partnership NHS Foundation Trust
	Noel Lavin Unit, Farnham Road Hospital, Guildford
	GU2 7LX
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Surrey and Borders Partnership NHS Foundation Trust
	Farnham Road Hospital (Victoria ward), Guildford
	GU2 7LX
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Surrey and Borders Partnership NHS Foundation Trust
	Abraham Cowley Unit (Blake Ward), Chertsey
	KT16 0AE
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Surrey and Borders Partnership NHS Foundation Trust
	Abraham Cowley Unit (Clare Ward), Chertsey
	KT16 0AE
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Surrey and Borders Partnership NHS Foundation Trust
	Abraham Cowley Unit (Spenser ward), Chertsey
	KT16 0AE
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Surrey and Borders Partnership NHS Foundation Trust
	West Park (Bluebell), Epsom
	KT19 8PB
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Surrey and Borders Partnership NHS Foundation Trust
	West Park (Primrose), Epsom
	KT19 8PB
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Surrey and Borders Partnership NHS Foundation Trust
	Mid Surrey Assessment and Treatment Unit. Langley Wing (Delius Ward), Epsom
	KT18 7EG
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Surrey and Borders Partnership NHS Foundation Trust
	Mid Surrey Assessment and Treatment Unit. Langley Wing (Elgar ward), Epsom
	KT18 7EG
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Surrey and Borders Partnership NHS Foundation Trust
	Mid Surrey Assessment and Treatment Unit. Langley Wing (Fenby Ward), Epsom
	KT18 7EG
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Surrey and Borders Partnership NHS Foundation Trust
	St Peter's Hospital site, Hayworth, Chertsey
	KT16 0QA
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Surrey and Borders Partnership NHS Foundation Trust
	Ridgewood Centre, Wingfield, Frimley
	GU16 9QE
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Sussex Partnership NHS Foundation Trust
	Hellingley Centre, The Drive, Hellingley
	BN27 4ER
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Sussex Partnership NHS Foundation Trust
	Centurion MH Centre, Graylingwell Drive, 9 College Lane
	PO19 6PQ
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Sussex Partnership NHS Foundation Trust
	Langley Green Hospital, Martyrs Avenue
	RH11 7SE
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Sussex Partnership NHS Foundation Trust
	Martin Long Centre, 78 Crawley Road
	RH12 4HN
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Sussex Partnership NHS Foundation Trust
	Millview Hospital, Nevill Avenue
	BN3 7HY
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Sussex Partnership NHS Foundation Trust
	Meadowfield Hospital, Arundel Road
	BN13 3EP
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Sussex Partnership NHS Foundation Trust
	Woodlands Hospital, 729 The Ridge
	TN37 7PT
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	Sussex Partnership NHS Foundation Trust
	Eastbourne Dept of Psychiatry, Eastbourne District General Hospital, Kings Drive
	BN21 2UD
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 

	West London Mental Health NHS Trust
	Trust Headquarters, St Bernards Hospital, Uxbridge Road
	UB1 3EU
	[INFORMATION DELETED] 
	[INFORMATION DELETED] 
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MHU Protocol – Independent Providers
	Group 
	Hospital
	Address1
	Address2
	Address3
	Postcode

	Care UK (Maplewood)
	Maplewood Independent Hospital
	Tamworth Road
	Keresley
	Coventry
	CV7 8JG

	Care UK (Brierley Court)
	Brierley Court Independent Hospital
	145 Church Lane
	Moston
	Manchester
	M9 4LA

	Care UK (Tarito House)
	Tariro House
	40-41 Newington Green
	Stoke Newington
	London
	N16 9PR

	Care UK (Rosebank)
	Rosebank House
	32 Lower Henley Road
	Caversham Reading
	Berkshire
	RG4 5LE

	Care UK (Hillside)
	Hillside Independent Hospital
	5 St Saviours Road
	St Leonards On Sea
	East Sussex
	TN38 0AS

	Care UK (Park Villa)
	Park Villa Independent Hospital
	268 Park Lane
	MacClesfield
	Cheshire
	SK11 8AE

	Care UK (Park Lodge)
	Park Lodge Independent Hospital
	34 Sandy Lane
	Romiley
	Stockport
	SK6 4NH

	Care UK (Avesbury)
	Avesbury House
	85 Tanners End Lane
	Edmonton
	London
	N18 1PQ

	Partnerships in Care
	North London Clinic
	15 Church Street
	Edmonton
	London
	N9 9DY

	Partnerships in Care
	The Willows
	Main Street
	North Muskham
	Newark
	NG23 6EZ

	Partnerships in Care
	Pelham Woods
	Harrowlands Park
	Dorking
	Surrey
	RH4 2RA

	Partnerships in Care
	Suttons Manor, London Road
	Stapleford Tawney
	Tawney, Romford
	Essex
	RM4 1SR

	Partnerships in Care
	Grafton Manor
	Grafton Regis
	Northampton
	 
	NN12 7SS

	Partnerships in Care
	Abbey House
	49 Hanley Road
	Malvern Wells
	Worcestershire
	WR14 4HZ

	Partnerships in Care
	Kemple View Psychiatric Hospital
	Longsight Road
	Langho, Blackburn
	Lancashire
	BB6 8AD

	Partnerships in Care
	The Dene 
	Gatehouse Lane
	Goddards Green, Hassocks
	West Sussex
	BN6 9LE

	Partnerships in Care
	Oaktree Manor
	Heath Road
	Tendring
	Essex
	CO16 0BX

	Partnerships in Care
	Elm Park Brain Injury Services
	Station Road
	Ardleigh
	Colchester
	CO7 7RT

	Partnerships in Care
	Richmond House
	38  Redenhall Road
	Harleston
	Norfolk
	IP20 9HD

	Partnerships in Care
	St John's House Hospital, St Johns House
	Lion Road
	Palgrave, Diss
	Norfolk
	IP22 1BA

	Partnerships in Care
	Burston House
	Rectory Road
	Burston, Diss
	Norfolk
	IP22 5TU

	Partnerships in Care
	The Spinney
	Everest Road
	Atherton
	Manchester
	M46 9NT

	Partnerships in Care
	Lombard House
	Anchor Corner
	Little Ellingham
	Norfolk
	N17 1JY

	Partnerships in Care
	Annesley House , Mansfield Road
	Annesley
	Nottingham 
	Nottinghamshire
	NG15 0AR

	Partnerships in Care
	Hazelwood House 
	Heath Road
	Heath
	Chesterfield
	S44 5QS

	Partnerships in Care
	Kneesworth House Hospital
	Bassingbourn-Cum-Kneesworth
	Royston
	Herts
	SG8 5JP

	Partnerships in Care
	Arbury Court 
	Townfield Lane
	Winwick, Warrington
	Cheshire
	WA2 8TR

	Partnerships in Care
	Stockton Hall Hospital
	The Village
	Stockton On The Forest
	York
	YO32 9UN

	Partnerships in Care
	Calverton Hill
	Ramsdale Park,
	Calverton Road,
	Arnold,
	NG5 8PT

	Priory
	Middleton St George Hospital
	Middleton St George
	Darlington
	County Durham
	DL2 1TS

	Priory
	Eaglestone View
	Chadwick Drive
	Eaglestone
	Milton Keynes
	MK6 5LS

	Priory
	Farmfield Hospital
	Charlwood Road
	Hookwood
	Surrey
	RH6 0BN

	Priory
	Thornford Park
	Crookham Common
	Thatcham
	Berkshire
	RG19 8ET

	Priory
	The Priory Hospital Middleton St. George
	Middleton St. George
	Darlington
	County Durham
	DL2 1TS

	Priory
	Priory Hospital – Widnes
	Bennett’s Lane
	Widnes
	Cheshire
	WA8 0GT

	Priory
	Charles House   
	 Charles Street
	Salford
	Manchester
	M6 7DU

	Priory
	Ty Gwyn Hall  
	Llantilio Pertholey
	 
	Abergavenny 
	NP7 6NY

	Priory
	Cefn Carnau   
	Cefn Carnau Uchaf
	Thornhill
	Cardiff
	 CF83 1LY

	Raphael
	The Farndon Unit
	Farndon Road
	Newark-On-Trent
	Nottinghamshire
	NG24 4JW

	SAH
	Malcolm Arnold House
	Billing Road
	Northampton
	 
	NN1 5DG

	SAH
	Sherwood Oaks Business park
	Southwell Road
	West Mansfield
	 
	NG18 4GW

	SAH
	St Andrew's Healthcare - Clare House
	Pound Lane
	North Benfleet
	Essex
	SS12 9JP

	SAH
	St Andrew's Healthcare - Birmingham
	70 Dogpool Lane
	Birmingham
	West Midlands
	B30 2XH

	St George
	St Mary's Hospital
	Winwick Road
	Warrington
	Cheshire
	WA2 8QA

	St George
	All Saints Hospital
	Grange Avenue
	Oldham
	 
	OL8 4EF

	Turning Point (Corner House)
	Turning Point - The Corner House
	136 Moorgate Road
	Rotherham
	 
	S60 3AZ
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1 Purpose 

1.1 [bookmark: _Hlk524596440]To provide provision within the Prisoner Escort Contracts (PECS) from 29th August 2012 to 28th August 2018 for the delivery of emergency assistance to the following NHS Trusts:- Mersey Care NHS Trust, West London NHS Trust and Nottinghamshire Healthcare NHS Trust.

1.2 The level of assistance provided is limited to the transportation of Patients by the PECS Service Providers ‘GEOAmey PECS UK’ and ‘Serco-Wincanton’. 

1.3 Intervention from PECS shall be authorised by the HMPPS Gold Command who will contact the PECS ‘on call’ Manager to initiate any required action.

2 Incidents in Secure Hospitals operated by the National Health Service 

2.1 The protocol is limited to the provision of transport in the following locations only:- 

	Ashworth Hospital
Mersey Care NHS Trust, Parkbourn 
Maghull 
Liverpool
L31 1HW
[INFORMATION DELETED]
	Broadmoor Hospital,
West London Mental Health Trust,
Crowthorne
Berkshire
RG45 7EG
[INFORMATION DELETED]
	Rampton Hospital
Nottinghamshire Healthcare NHS Trust,
Retford
Nottinghamshire
DN22 0PD
[INFORMATION DELETED]



2.2 The High Security Hospitals provide treatment for Patients suffering from Mental Disorders, who if at large in the community would be considered a risk to the Public.

2.3 If the scale of the incident necessitates physical intervention and support from HMPPS, it is HMPPS Gold Command who will facilitate the co-ordination of the capabilities of the PECS Service Providers to the NHS Facility. The PECS ‘on call’ Manager will co-ordinate the response from their Service Providers named in 1.2 of this document. Dependency of the level of response and the number of Patients to be evacuated will trigger the required reaction from one or two of the PECS Service Providers. Further information describing the required operational response is contained in Appendix A.  

2.4 The approximate occupational capacity of each of the facilities and the mixture of Patients is as follows:

	Ashworth Hospital
Approx 200 – 220 male Patients 

Destinations: Approx 100 -110 Patients would be sent to both Broadmoor & Rampton Hospitals.


	Broadmoor Hospital
Approx 200 – 220 male Patients 

Destinations: Approx 100 -110 Patients would be sent to both Ashworth & Rampton Hospitals.
	Rampton Hospital
Approx 275 – 280 male Patients; 
Approx 45 – 50 female Patients
Total Patients 320 – 330

Destinations: Approx 186 Patients would be sent to Ashworth & 144 Patients to Broadmoor




3 Nature of incidents where assistance may be required	

3.1 Intervention from PECS shall be authorised by HMPPS Gold Command, who will contact the PECS ‘on call’ Manager to initiate required action. Intervention from PECS is restricted to partial or whole evacuation of a Secure Hospital and where the NHS Operational Support is unable to facilitate transportation of Patients in a controlled evacuation using their own resources.
 
3.2 PECS will be required to facilitate the transportation of Patients from one of the three Secure Hospitals named in 2.4 of this protocol.

3.3 PECS will be required to facilitate the transportation of Patients assessed as suitable by the respective High Security Hospital. Each High Security Hospital will undertake an individual assessment of each Patient using as guidance the attached decision-tree algorithm, see Appendix B.  Each Hospital will also ensure that their individual Major Incident Management Contingency Plans for Emergency Evacuation include direction for the process of determining Patient assessment and suitability for PECS cellular vehicle transport. 
 
3.4 The PECS vehicle staff will support the NHS Registered Nurse who shall retain responsibility and accountability for the care and supervision of those Patients deemed suitable for the transportation utilising the PECS cellular vehicles.  

4 Command arrangements

4.1 The command arrangements for the management of an incident are based on the following personnel:

HMPPS Gold Commander, whilst not holding executive authority of the incident, occupies a key advisory and supporting role to the NHS Operational Manager. After initial contact with the Senior NHS Operational Manager, confirmation must be sought to the channel of further communication, whether the relationship of communication remains or that communication is directed to the Senior NHS Operational Manager on site. For the purpose of clarity this title is NHS Silver. The HMPPS Gold Commander retains overall responsibility for HMPPS personnel deployed to provide assistance, working in collaboration with the NHS Silver.

PECS ‘on call’ Manager Where necessary the HMPPS Gold Commander will discharge elements of the Services to the PECS ‘on call’ manager. The PECS ‘on call’ manager will follow procedures detailed within the arrangements listed in section 5 below.

NHS Silver is normally the Operational Centre Manager, or another named deputy. They will liaise directly with the Senior NHS Operational Manager (NHS Gold Commander) to agree a strategy and will advise the HMPPS Gold Commander of the proposed course of action.

4.2 Command Arrangements are clear - HMPPS Gold Command will offer advice only. If any instruction, rather than advice were to be given to the HSH Silver Commander, by HMPPS Gold, liability could move from the NHS to HMPPS. Thus the nature of accountability and liability of HMPPS Gold and NHS Silver remains with the High Security Hospitals. 

5 Operational Responsibility and Arrangements

5.1 If evacuation is necessary, NHS Silver must determine the number of Patients affected by the incident, thus require transporting and identify the number of locations that the Patients will be moved to. This requirement must be communicated to HMPPS Gold as soon as is practicable. 

5.2 NHS Silver is, fully responsible for acquiring the adequate number of spaces at the other two High Secure Hospitals and ensuring that these facilities are adequately provisioned to receive the Patients and accept risk. 

5.3 The process for identifying Patients to the appropriate facilities should commence immediately. This information should be provided to the receiving High Secure Hospital facility and also used to assist the accurate loading and prompt deployment of vehicles. The document used to record this information is the ‘Vehicle Manifest Form’ See Appendix C

5.4 It is the responsibility of HMPPS Gold to request intervention from PECS. Subsequent communication and response may be delegated from HMPPS Gold Command to the PECS ‘on call’ Manager.  The PECS ‘on call’ Manager will ensure that salient information is provided to HMPPS Gold. 

5.5 The PECS Manager will liaise with NHS Silver to obtain the following information:

· Total number of Patients to be transported;
· number of High Secure Hospital that are to receive Patients;
· number of Patients that are to be transported to each High Secure Hospital;
· Whether an MPV[footnoteRef:5] vehicle is required. The response will be predicated upon the PECS Service Providers utilisation of their vehicle fleet which will remain their priority; [5:  A PECS Service Provider multi-purpose vehicle used for special needs (e.g. disabilities, claustrophobia)] 

· Contact point for the PECS Service Providers vehicle staff to report their attendance – this would usually be the gate house – main access point of the High Secure Hospital;
· confirm NHS Dispatch Manager details of who the PECS Service Providers vehicle Staff are required to report to; and
· Confirm muster point where vehicles are to be staged (parked) – dependant on the size of the incident, this may be within the High Secure Hospital parameter.

5.6 The PECS ‘on call’ Manager will escalate the details of the required response to their Service Provider.

5.7 The PECS Manager will interface with NHS Silver where delegated responsibility by HMPPS Gold Command, passing on the following details:
· number and identity of vehicles; and
· ETA’s of each vehicle.

5.8 If necessary and practicable, a PECS Manager, will provide further assistance through their physical attendance to the NHS facility where the incident is occurring. 

5.9 The PECS contractor, including vehicles and staff will not be called into a situation that puts them at risk or danger.

5.10 Whist in the surrounds of the Hospital, Patients will remain under the care and supervision/authority of staff from the High Secure Hospitals at all times. Once Patients are placed upon the PECS vehicles the responsibility for their detention, safety and care remains in the authority of the accompanying NHS Registered Nurse. 

5.11 The NHS High Secure Hospital will provide a Registered Nurse for each of the vehicles to sit in the front of the vehicle. The NHS Registered Nurse will travel upon each vehicle where a Patient is located. The responsibility for the Patients remains that of the NHS Registered Nurse. The vehicle staff will support the control, safe and secure care of the Patients and direct the NHS Registered Nurse’s response in accordance with the PECS contractor ‘Standard Operating Procedures’  

5.12 In the event of an emergency the vehicle will find a safe location to stop and allow the NHS Registered Nurse access to the rear of the vehicle to assist with Patient care. The NHS will maintain employee liability for the Registered Nurse even when travelling on the PECS vehicles. 

5.13 The interaction between the PECS Service Provider staff and toward the Patient(s) shall be minimal. The PECS Service Provider vehicle staff shall confirm the Patient numbers against the vehicle manifest so there is agreement of the number of staff and Patients being transported in each of the vehicles and the details of that manifest and destination. This confirmation will also be held by the NHS Registered Nurse and the NHS Dispatch Bronze of the evacuating hospital before departure to the agreed High Secure Hospital destination.

5.14 Whilst mobilised and awaiting the process of Patient/staff embarking and then dispatch, the PECS contractor staff shall be provided with hospitality, food and drinks by the respective High Secure Hospital.

5.15 Following arrival at the destination and handover of Patients the PECS Service Provider is relieved of their duty. PECS or their Service Provider will not be called upon to move Patients from the destination hospital to other NHS facilities.

6 Patient Accountability and Responsibility

6.1 The respective NHS High Secure Hospital will be required to identify those Patients that are assessed as suitable for transportation by the PECS contractor. Each Patient treated by the High Secure Hospitals is subject to an assessment of their individual risk. The responsibility and accountability to ensure that suitable Patients can be transported upon the PECS vehicle remains with the NHS.

6.2 Examples of those transported via differing means, other than the PECS vehicles will also be distinguished through the ‘emergency leave of absence risk management plan’ include the following:

· Patients who are deemed to be such a risk that they require transportation under conditions of escort not provided by PECS;
· Patients who require direct supervision by nursing staff or who are required to be handcuffed to a nursing staff; 
· Patients who require transport in mechanical restraints other than handcuffs such as Pinel System or ERB; and
· Patients who are physically unwell requiring either ambulance transportation or constant observations.

	In such exceptions the Patients will be transported via the High Secure Hospital 	or the High Security Vehicles controlled by the HMPPS National Operations Unit. 

6.3 Where necessary handcuffs will be employed to safely manage Patients. The provision and application of handcuffs is the responsibility of the discharging High Secure Hospital.  Responsibility and accountability for the risk assessment is held by the High Secure Hospital.  

6.4 Medication prescribed for Patients both at set times and as and when required forms part of the individual Patients treatment programme. Where possible, given the extraordinary circumstances requiring emergency evacuation medication will be held by the NHS Registered Nurse travelling in the PECS transport with the Patients. All Patients travelling on the PECS contractor vehicles remain the responsibility of the NHS and their Registered Nurse. The requirement to treat and provide associated care remains the responsibility of the NHS. Exceptions may be made for inhalers for asthma or GTN spray for angina, and may be held by the patient during transit subject to authorisation by the Nurse in charge of the escort.

6.5 If a Patient cannot travel safely and securely without medication and because of circumstances driving the need for evacuation medication cannot be provided, a decision on whether that individual Patient can travel will be made by the NHS Hospital Silver Commander. The NHS remains responsible and accountable for the decision, direction and outcome of response.  

6.6 The NHS Registered Nurse travelling with the PECS transport holds full responsibility for medication and administration and will carry the individual Patients’ medication prescription cards. The PECS contractor staff shall not be required to assist in the administration of medication, but may be directed by the Registered Nurse to provide access to the Patient.  

6.7 The NHS Registered Nurse holds full responsibility and accountability for the Patients’ physical wellbeing, whilst travelling in the PECS vehicle. If there is a medical emergency the NHS Nurse will liaise with the PECS Service Provider staff in order to divert to the nearest Primary Care Hospital facility or to contact the Emergency Services to attend. 

6.8 Where it is necessary, due to a medical emergency to deviate from the scheduled plan to take a Patient to hospital the decision to do so will be made by NHS Silver and in the misfortune of non communication, by the Registered Nurse travelling on the PECS vehicle. The contingency for such a scenario will require the NHS Silver to request Police assistance to rendezvous at the Hospital and for the Police to take temporary responsibility for the Patient until additional NHS staff can be dispatched from the nearest High Secure Hospital to the Primary Care Hospital facility thereby enabling the PECS vehicle to continue onto its destination

6.9 Where a Patient refuses to enter or exit a cell or and cellular vehicle, the responsibility for their management and intervention remains with the NHS and their staff. In normal circumstances the PECS contractor staff will not be asked to assist. Police assistance may be called upon if a situation, such as a Patient’s behaviour deteriorates or their risk increases, during the escort as directed by the NHS Registered Nurse, travelling on the PECS vehicle  

6.10 If a PECS Service Provider member of Staff is required to employ use of force, they would be covered by Section 3 of the Criminal Law Act 1967 which states:

· (1) A person may use such force as is reasonable in the circumstances in the prevention of crime, or in effecting or assisting in the lawful arrest of offenders or suspected offenders or of persons unlawfully at large; and
· (2) Subsection (1) above shall replace the rules of the common law on the question when force used for a purpose mentioned in the subsection is justified by that purpose”

This would be only tested should a Patient attempt an unarmed solo escape (abscond), or a Patient commenced an attack on a third party and the use of force to prevent harm to that third party was necessary.

Whilst there may be technical differences in the Violence Reduction techniques taught to nursing staff and the Prison Service C&R techniques the application of such would be on the basis of preventing the Patient being unlawfully at large, or in the prevention of crime.


7 Costs

7.1 The NHS Trust shall cover the PECS contractors’ costs arising out of or in connection with their assistance in the emergency evacuation of Patients to the NHS Secure Hospitals detailed in 2.1 of this document.

7.2 The PECS contractor shall provide a breakdown of all costs incurred as a result of an emergency evacuation.  The cost of providing this service will include staff costs, vehicle costs, pass through costs (actuals) and a percentage management fee (the PECS contractors’ profit margin).  The PECS contractors’ prices and rates shall be included in PECS Contract Pricing Schedule (Schedule 5, Payment Mechanism).  The rates will be made available to the NHS Trusts prior to sign off of this protocol and thereafter upon request.

7.3 The PECS contractor shall record the details of the Patient Journeys made during an emergency evacuation and shall retain a copy of the Vehicle Manifest Form.  As a minimum the information should show the number of vehicles, number of patients on each vehicle and the point of origin and destination including the straight distance mileage.

7.4 The PECS contractor shall submit an itemised report of the actual cost of the Pass Through Items utilised.

7.5 The cost of this service shall be subject to annual indexation on the anniversary of this protocol and the price uplift will be calculated based on the month of June. 

7.6 Any additional costs incurred by the PECS contractor which are not directly linked to an emergency evacuation shall be agreed with HMPPS before any commitment is entered into.  This is likely to include (but not limited to) areas such as any training or contingency exercise where costs are reasonably incurred by the PECS contractor.
 
8  Invoicing 

8.1 The three NHS Trusts will be set up as HMPPS suppliers upon agreement and signature of this protocol. 

8.2 The PECS Service Provider shall submit an invoice to HMPPS with a record of the costs incurred.  An electronic copy of the invoice will be sent to the NHS Trust for their records. HMPPS will pay the PECS contractor in accordance with their contractual payment terms and will in turn invoice the NHS Trust to recover the cost of the service.  

9 Media Handling

9.1 HMPPS and NHS Trust will jointly approve any press statements issued during or after the course of an incident. 

9.2 The HMPPS Gold Commander and NHS Trust Gold Commander may delegate responsibility for drafting and agreeing statements to their respective press office spokespersons.

10 Evacuation Contingency Planning and Testing

10.1 NHS contingency plans for the High Secure Hospitals provide for the management of incidents in NHS Facilities at a local level. These include hostage incidents, which would involve the local Police and would not require assistance from HMPPS or their Service Provider.  

10.2 Contingency and building plans for the NHS Facilities described in this document are contained within the HMPPS Gold Command Suite. The NHS Facilities will be responsible for ensuring evacuation plans remain up-to-date, and are provided electronically.
 
10.3 Each High Secure Hospitals’ contingency plans for whole or partial evacuation will be reviewed at least once annually. HMPPS Headquarters including PECS and their contractors will be invited to attend any exercise, either live or desktop, to ensure the plans and procedures remain fit for purpose. 

10.4 Following the contingency testing, a review of the operation may be required following an evaluation of the exercise. 

11 Revision

11.1 This protocol will be reviewed by both the NHS and HMPPS annually. Any changes to the prices and rates as a result of indexation will be included as an update to this protocol.  PECS will be asked to consult with their Service Provider and provide assessment and comments as part of the review.

12 Agreement and Signatories

For HMPPS
	[INFORMATION DELETED]
	
	[INFORMATION DELETED]


For the NHS Trust 
	 [INFORMATION DELETED]
	
	 [INFORMATION DELETED]



	[INFORMATION DELETED]

	



[bookmark: _ANNEX_A]Appendix A

· GUIDE TO NUMBERS OF VEHICLES REQUIRED

It must be continually borne in mind that the core function of Suppliers is to service the courts. It is imperative, therefore, that an individual Supplier does not become over-committed to providing assistance for evacuation to the detriment of the court task.

The number of vehicles required will be dependent on the number of patients to be moved, the distances involved, and the number of journeys that a vehicle will be required to make. One cannot be prescriptive; the table below is for guidance only:

	1 - 20 patients 
	         1 contract area

	20 - 40 patients
	1 – 2 contract areas

	40 - 60 patients
	         2 contract areas

	60 - 70 patients
	2 – 3 contract areas

	70 - 90 patients
	         3 contract areas

	100 plus patients
	         4 contract areas


· SUPPLIERS’ SINGLE EMERGENCY TELEPHONE NUMBERS: 24 HRS

	                          xxxx

	[INFORMATION DELETED]
[INFORMATION DELETED]
[INFORMATION DELETED]

	                        xxxx

	[INFORMATION DELETED]
[INFORMATION DELETED]


· SUPPLIER AREAS

Vehicles must initially be deployed from the contract area in which the facility that is required to be evacuation is located, followed by the primary and secondary support contract area to ensure that the core court work is safeguarded the following day.

	Appendix B Emergency Evacuation
Does the patient need to be evacuated in an ambulance?
Can the patient be evacuated in a PECS cellular vehicle without wearing handcuffs?
Does the patient require a Secure Vehicle to be evacuated?
Can the patient be evacuated in a PECS cellular vehicle with handcuffs applied?
Evacuate by ambulance with appropriate staffing & management plan as indicated in the LAPA
Evacuate by PECS cellular vehicle.
Application of handcuffs not required
Evacuate by PECS cellular vehicle.
Application of handcuffs required.
Decision Tree for Risk Management of patient transport in the event of an Emergency Evacuation

YES
NO
NO

NO

YES

YES

YES

YES


The patient will require evacuation in a Secure Vehicle:

· Hospital Secure Vehicle
· HMPPS Secure Vehicle
· Police Secure Vehicle

Appendix C
High Secure Hospitals
Evacuation Vehicle Manifest
	Please Tick
· 

	Origin
	Ashworth
	
	Broadmoor
	
	Rampton
	

	Destination
	Ashworth
	
	Broadmoor
	
	Rampton
	




Vehicle Details						Driver & Crew Details
	Vehicle Type
	Please Tick
· 
	
	Vehicle Registration (number-plate)
	
	Driver and Vehicle Crew Names
	Vehicle Mobile telephone number

	Hospital Secure Vehicle
	
	
	
	
	
	

	Hospital Vehicle
	
	
	
	
	
	

	Ambulance
	
	
	
	
	
	

	PECS Cellular Vehicle
	
	
	
	
	
	

	PECS Secure
	
	
	
	
	
	

	Other Vehicle

	Please state
	
	
	
	
	




Vehicle - Hospital Staff Manifest
	Staff Name
	Staff Designation
	Staff Name
	Staff Designation

	1

	
	3
	

	2

	
	4
	




Vehicle – Patient Manifest
	Patient Name
	Ward of origin
	Unique ID Number

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	

	
	
	







Hospital Contact Telephone Numbers
	Ashworth - [INFORMATION DELETED]
	Broadmoor - [INFORMATION DELETED]
	Rampton – [INFORMATION DELETED]




	Dispatch Officer Signature
	
	Driver Signature
	






PROTOCOL 4: DELIVERY AND COLLECTION TO AND FROM THE ISLE OF WIGHT





This protocol is to include an additional hour onto the relevant target DRACT time for the delivery of prisoners to courts on the Isle of Wight for defendants who for operational reasons are held on the mainland. It also applies to those defendants held for operational reasons at HMP Isle of Wight but who are required to attend court on the mainland. It does not apply to any prisoners held on the Isle of Wight who are required to attend court on the island itself.

The instances of such cases and the numbers involved should be low. Where the prisoner is located at HMP Isle of Wight they will normally have been moved via IPT to a holding prison on the mainland which serves the court at which they are required to appear (subject to operational suitability) in advance of the hearing date. Cases involving prisoners held on the mainland but required at courts on the Isle of Wight will be considered for re-listing on the mainland. 

Under this Protocol the DRACT times applying to other courts are simply amended by the addition of one additional hour to the time. This is to recognise the additional time delay which will result from the need to undertake a ferry transfer on top of any other road journey.

The agreed times are only applicable for the delivery of prisoners to or from the Isle of Wight.

Nothing in this protocol prevents or replaces the need for the Supplier to maintain effective liaison and communication with HMCTS officials at the relevant courts in order to keep them advised on estimated arrival times and/or any issues with the escort in order to prevent a court from being delayed.




PROTOCOL 5: FACILITATING PRIVATE WORSHIP WITHIN THE CUSTODY AREA
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1. Definitions

“Private Worship” means the act of devotion, prayer or other religious exercise or practice performed by the Prisoner  
“Private Worship Facilities” means a cell in the Custody Area, used by the Prisoner to perform Private Worship.  
“Religious Artefact” means a religious article or item used in Private Worship, as specified in Annex A.    
“Religious Artefact Log” means forms A and B set out in Annex B. These forms shall be completed on each occasion Private Worship is requested by the Prisoner in the Custody Area.  


2. Purpose

2.1 	This Protocol sets out the agreement between the Authority and the Supplier in relation to the provision of Private Worship and associated Religious Artefacts within the Custody Area.   

2.2 	The Supplier shall be responsible for sourcing and distributing all Religious Artefacts to all Court Locations within their Contract Area. Details of all compulsory purchase Religious Artefacts are specified in Annex A.  


3. Religious Artefacts 

3.1       Religious Artefacts have been compiled and approved by the Authority’s chaplaincy department and, subject to paragraph 5 below, must be made available to Prisoners within all Court Custody Areas. 

3.2	The Supplier shall not deviate from the specifications set out in this Protocol without prior written consent from the Authority. 

3.3 	Religious Artefacts remain the property of the Supplier at all times. 

3.4 	The Supplier shall have a system to safely manage access to Religious Artefacts and to facilitate private worship.  

3.5	For the avoidance of doubt, the Supplier shall be responsible for replacing Religious Artefacts resulting from fair wear and tear. The Supplier shall also be responsible for replacing all Religious Artefacts damaged or destroyed by Prisoners.

3.7 	Religious Artefacts applicable to this Protocol shall be listed in Schedule 4, Equipment Register, Appendix A. and marked “A”. 

3.8 	The Supplier shall maintain a Religious Artefact Log at each Court to record all Religious Artefacts issued to Prisoners, using a standard form across all Courts. In the event a Prisoner is denied Private Worship or a Religious Artefact, the Supplier shall keep a record of the reasons why in writing.


4. Standard Operating Procedure 

4.1 	The Supplier shall put into place a Standard Operating Procedure (SOP) to establish clear processes as to how the Supplier’s staff manage requests for Religious Artefacts on a daily basis to facilitate Private Worship in all Court Custody Areas. This includes the process for issuing and returning Religious Artefact(s) requested by the Prisoner, using the forms provided within Annex B of this Protocol.

4.3 	As a minimum, the SOP shall distinguish Religious Artefacts relating to different religions, enable the Supplier’s staff to identify and issue correct Religious Artefacts, provide a basic guide to staff to assist Prisoners in Private Worship and provide an effective guide to religious practice in Courts.  	

5. Facilitating Private Worship 

5.1 	The Supplier must facilitate all reasonable requests by Prisoners for Private Worship and provide the appropriate Religious Artefact(s) relating to the religion of the Prisoner. 

5.2 	Private Worship can only be facilitated within the confines of a cell and Religious Artefacts shall be issued for use in the cell only. 

5.3 	If available, the Prisoner must be allocated a single cell for the duration of Private Worship. If a single cell cannot be allocated, a risk assessment must be provided, detailing whether Private Worship can be performed within a multi-occupied cell.   

5.4 	Clauses 5.1, 5.2 and 5.3 are subject to operational availability and, if appropriate, a risk assessment. If Private Worship or a Religious Artefact is denied to a Prisoner, the PCO or SCO must record details for the denied request in form B of the Religious Artefact Log in Annex B.    

6. Storage 

7.1 6.1      Religious Artefacts must be stored at Court locations in a manner that prevents damage or soiling. All Religious Artefacts must be kept securely in a box and stored off of the ground.  

6.2	Religious Artefacts must be handled and stored in manner so as not to cause offence. 

6.3	A box/bag shall be purchased to store all of the Artefacts listed. The solution provided must be large enough to comfortably fit all of the Artefacts purchased, keep them secure and must prevent loss and damage.  

6.4	The Supplier should refer to HMPPS guidance on religious practice which is available on the MOJ website or from HMPPS faith advisors. If in any doubt, the Supplier should consult the faith advisers for guidance.



Annex A: 

Religious Artefacts available for Private Worship in the Court Custody Area: 

	Bahá'í Artefacts 

	Bahá'í Prayers and Holy Writings 

	Buddhist Artefacts 

	Set of Mala beads

	Small Picture of Buddha

	Christian Artefacts 

	Rosary Beads

	Holy Bible King James Version

	Simple Prayer Book

	Hindu Artefacts 

	Bhagavad Gita English and Hindi

	Mormon Artefacts 

	The Book of Mormon 

	Muslim Artefacts 

	Prayer Mat 

	Qur'an Arab and English

	Pagan Artefacts 

	Salt

	Bowl for water

	Sikh Artefacts 

	Sacred Nitnem Gutka English and Punjabi 

	Zoroastrian Artefacts 

	The Zend Avesta





Please note: If there are queries relating to sourcing or use of Religious Artefacts, please see Annex C for a list of the Faith Advisors that can provide specific guidance for each religion. 


Annex B – Religious Artefact Log for use in Courts 

Name of Court: 														       Form A

	Date & time of issue

	Artefact(s) Issued
	Issued to: (Prisoner Name and Prisoner Ref.)
	Has risk assessment been carried out?

(Y/N)
	Please indicate if request is denied (if so, complete Form B)
	Time of Return
	Issuing Officer
	Receiving Officer

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	

	

	
	
	
	
	
	
	



Reason for denying request for Private Worship/Religious Artefact 							       Form B


	Date
	Prisoner Name and Ref no.
	Reason for denying request for Private Worship/Religious Artefact
	Officer Name

	

















	
	
	




Please use one form per request

[bookmark: _PROTOCOL_7:_DELIVERY]


PROTOCOL 6: LEGAL ADVISERS USE OF ICT – WIFI IN COURT CUSTODY SUITES




HMCTS Estates have undertaken a major Wi-Fi connectivity upgrade across all crime courts over recent years. This has included extending coverage to all areas of court buildings including Custody Suites. 

Prison Service Instruction 10/2012, “Conveyance and Possession of Prohibited Items and Other Related Offences”, permits legal advisers to bring into Court holding cells/areas, IT equipment necessary for consultation with their clients but is subject to certain restrictions, including Wi-Fi, 3G or other internet connectivity is switched off. 

Legal advisors visiting any Court Custody Suite with Wi-Fi access, are permitted to use IT equipment in Court holding cells/areas with internet connectivity enabled only without a Prisoner present. 

In the event Wi-Fi is not available for any reason at a Court then PSI 10/2012 remains in place in totality (or any subsequent PSI). 

Legal advisers visiting Courts are permitted to use IT equipment in Court Custody Suites, including cells/areas with internet connectivity enabled only without a Prisoner present, but when a Prisoner is present with the legal adviser(s), the following restrictions must be observed: 

· Wi-Fi and other network capabilities are disabled prior to the arrival of the Prisoner and for the duration of the session;
· Internet connection devices (i.e. dongles, mifi devices and tethered smart phones) are removed from the equipment and area prior to the arrival of the Prisoner and securely held;
· No Prisoner is to be allowed direct access to the internet, telephone, video calls or other means of communication without prior written approval being given by the relevant prison.


The following conditions contained within PSI 10/2012 in respect of IT equipment within Court areas must continue to be observed:

1. Computers should be small, self-contained portable devices such as laptop computers or tablets.  External devices such as external keyboards, printers, or mice, etc are not authorised other than external data media.
   
1. Computer equipment may contain built in cameras but if so fitted the camera may not be used to take photographs or video within the Court cell/holding area.  

1. Computer equipment may contain a sound recording device.  Legal advisers are authorised to make sound recordings of their clients for the purposes of advising them on the matter for which they are so engaged and in doing so may use computer equipment for this purpose rather than bringing into the cell/holding area a separate sound recording device.

1. No data or items of equipment may be passed to the Prisoner with the intention of this remaining in the possession of the Prisoner after the consultation.  Separate procedures exist under “Access to Justice” arrangements (see National Security Framework, Function 2 Communication and Surveillance) to enable the Prisoner to have possession within prison of IT equipment and legal documents in electronic format.  Any requests for data, or IT equipment, to be passed to the Prisoner to be retained after the consultation should be declared to the holding prison, and not HMPPS staff or the Supplier at Court. The request shall then be considered under the ‘Access to Justice Laptop’ procedure within the prison. 	

1. Legal advisers are responsible for all equipment brought into the Court holding cells/areas and should ensure they have all items with them when they leave. Loss of such items in Prisoner areas is a serious matter and all losses must be reported to HMPPS staff or Suppliers immediately.

1. The HMPPS Agency or contractors cannot be held responsible for the loss or damage to equipment brought in to the Court holding cells/areas or the availability of Wi-Fi connectivity.


The Supplier is required to ensure that any Court Locations as identified by the Authority have local operating procedures suitable to meet the requirements of this Protocol. Custody staff must be fully briefed and provide local notices within custody suites’ legal visiting areas to ensure legal advisors are aware of the requirements.
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