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RESPONSE TO AD INVESTIGATION REPORT 
 

No Recommendation Accepted / 
Not accepted 

Response 
 
 

Responsible 
manager and 
target date for 

completion 

A When patients are transferred to prison 
from hospital, minutes from pre-discharge 
meetings should be made available to the 
primary care reception teams in prison 
and the Prison Mental Health Team along 
with the discharge summary. 
 

n/a HMPPS is unable to respond to this recommendation as it falls 
outside of its remit.  We have shared this recommendation with 
the relevant part of the Avon & Wiltshire Mental Health NHS 
Partnership Trust and we understand that they will respond 
separately.   
 

n/a 

B Independent psychiatrists commissioned 
by the Courts, Defence or Prosecution 
should be obliged to copy their report to 
the patient’s current treating clinical team, 
that is, the Prison Mental Health Team.  
 

n/a It is not clear what the mechanism for mandating this would be.  
The MoJ/HMPPS Prison Safety Programme has a workstream 
on information sharing through which work is ongoing with 
partner agencies to ensure that processes for the sharing of risk 
information are improved.  We will ensure that consideration is 
given to what further action can be taken to ensure that 
psychiatric reports are available to clinicians in prisons as part of 
this workstream. 
 

MoJ/HMPPS 
Prison Safety 
Programme 
 
March 2020 

C If a prisoner is located in an area that is 
designated for mental or physical health 
needs – such as the Brunel Unit – and 
health professionals participate with prison 
staff in selecting prisoners to be located in 
that area, then the decisions to locate 
them to or relocate them from such an 
area should be recorded in the prisoner’s 
medical record, including the names of 
staff making these decisions and the 
rationale for these decisions. 
 

Accepted The Governor of HMP Bristol and Avon and Wiltshire Mental 
Health Partnership NHS Trust are committed to introducing 
more collaborative practice arrangements which are detailed 
throughout this action plan.  Where they participate in selecting 
prisoners to be located in or relocated from areas of the prison 
that are designated for mental or physical health needs, 
healthcare staff will ensure that the decision, the rationale for it 
and the identity of the person who took it are recorded in the 
prisoner’s medical record.  This now forms part of the standard 
operating procedure for Brunel, which was updated on 5 
October 2016 and has been circulated to healthcare staff at 
team meetings and by email.  The procedure will be updated to 
ensure that it not only incorporates the actions from this plan, 
but also the revised Mental and General Health Requirements 
contained within the specifications recently published by NHS 
England (draft December 2018). 
 

HMP Bristol/AWP 
June 2019 
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D The way medication is dispensed to 
prisoners on the wing should be reviewed, 
as should the system of recording whether 
medication is dispensed to prisoners and 
taken by them. 
 

Accepted From January 2016, Healthcare implemented an electronic 
prescribing and administration system across all wings which 
enables the effective recording and management of the 
medication administered to each prisoner.  
  
All prisoners (except those in segregation and those who are not 
able to do so) are required to attend the medication hatch to 
receive their medication. At medication times (morning, 
lunchtime and evenings), a prison officer should be in 
attendance at the hatch to manage the queue and prevent 
hoarding and diversion of medication.  Prisoners in segregation 
and those unable to attend the hatch, as well as those requiring 
medication at night, have their medication individually 
administered in their cells by a health professional with a prison 
officer present to unlock.   
 

Completed 

E Prisoners charged with or convicted of any 
of the eligible offences should be given 
proper consideration for Category A in line 
with PSI 05/2013.  An auditable system 
should be in place demonstrating that 
consideration has been given and 
recording briefly the decision-making 
rationale. 
 

Accepted All prisoners charged or convicted of the offences set out in PSI 
09/20151 are screened on first reception and considered for 
Category A.   
 
Internal and independent audits have provided assurance of the 
effectiveness of these arrangements.. 
 

Completed 

F In eligible cases, a police report – the 
MG5 – should be sought to provide 
information about the alleged offence in 
order to inform the categorisation decision 
and decisions about the likely risk posed 
by a prisoner. 
 

Accepted The MG5 will be requested in all cases in which there is an 
offence of murder, and the information will be used to inform all 
future case management decisions, including the categorisation 
decision and decisions about the risk posed by the prisoner.   
 
In relevant cases the Brunel Unit Admissions and Review Board 
will also review additional information, such as the MG5 and 
other criminal justice information, for example, the CARS report, 
Person Escort Record, PNOMIS information etc.   
 

Completed 

G It needs to be made absolutely clear to 
staff at HMP Bristol that decisions about 

Accepted The Brunel Unit admissions process includes an Admissions 
Board, comprised of representatives of prison and healthcare 

Completed  
 
 

                                                 
1 PSI 09/2015 replaced PSI 05/2013 with effect from 04/03/2015. 
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admissions to the Brunel Unit require the 
involvement of both prison and health care 
staff.  
 

representatives, who discuss all prisoners proposed for 
admission. The ultimate decision lies with the prison. 
 
HMP Bristol has introduced a process that allows decisions to 
be escalated to the Governing Governor and the Lead of Health 
at the prison where there is a disagreement or a conflict of 
opinion. 
 
This operating requirement is included within the revised 
specification for the Brunel Unit, which was revised in February 
2019.  Further revision of this specification will be undertaken to 
incorporate the requirements of the new Mental and General 
Health Specifications (December 2018 draft). 
 
Additionally, there is a meeting each morning at which health, 
prison, probation, community rehabilitation, learning and skills, 
policing and other partners meet to discuss new admissions, 
regime delivery and any emerging risks.  During the course of 
this meeting decisions may be made to conduct case reviews for 
any newly-received prisoners or individuals who are emerging 
as high risk or high dependency.   
 
This approach has not identified any instances of incorrect 
admission to the Brunel Unit in the last 12 months and the 
Governor believes that this is due to improvements in staff 
understanding and the multi-agency partnership working that 
has been embedded through the operating procedure described 
at C above.  
 

 
 
 
 
 
 
 
 
Governor, HMP 
Bristol 
June 2019 

H Decisions to locate on Brunel Unit should 
be documented both on SystmOne and 
NOMIS with the names of the persons 
making this decision; the available 
evidence in making the decision and the 
decision-making process recorded clearly. 
 

Accepted All decisions regarding the admission to the Brunel Unit will be 
recorded on NOMIS and SystmOne by operational and 
healthcare staff respectively.  The Head of Safety at HMP Bristol 
will undertake random sample checks of the NOMIS records to 
ensure that they are being completed to a satisfactory standard.  
SystmOne one will be audited by healthcare. 
 

Completed 

I The format of the Person Escort Form 
(PER) should be reviewed in order to 
ensure that it clearly identifies the 

Accepted Since 2015 HMPPS has been piloting a new paper PER that 
provides greater opportunity to record detailed risk information 
about individuals being moved into and out of prison custody, 
particularly in relation to safety, suicide, self-harm and medical 

Ongoing 
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documents which arrive with a prisoner 
and which do not. 
 

and mental health indicators. The new form has a section on the 
front where the documents that have been attached are 
described in detail, rather than a series of tick boxes that simply 
indicate that documentation is attached. 
 
The new form has been signed off recently by a working group 
of practitioners, users and stakeholders (including, PECS, 
GeoAmey, SERCO, police, prisons, etc) and now needs to be 
ratified across key agencies.    It is anticipated that the new form 
will be introduced in the first quarter of 2019-20. 
 
Alongside this work a new digital platform is being developed for 
use as part of the PECS Generation 4 contract and this will 
provide an end to end solution for capturing risk information and 
transferring this alongside the person being escorted. 
 

J Reports prepared by the Court 
Assessment and Referral Service (CARS) 
team should be sent in hard copy to the 
Reception Nurse at HMP Bristol who 
should also have access to the RIO record 
system. 
 

Superseded Prisons now receive copies of court warrants electronically and, 
as a result, their processes for receiving and sharing electronic 
documents are more refined.   
 
HMP Bristol receives CARS reports (clearly marked as ‘for 
sharing with operational staff’) into a functional mailbox in 
reception at HMP Bristol.  The mailbox is monitored regularly as 
it is also used for court warrants.  When a CARS report is 
received, it is emailed to the reception medical staff and is 
copied to the duty mental health worker simultaneously.  
 
The RIO record system is not available in all courts served by 
HMP Bristol, and as a result providing the reception nurse with 
access to it would not facilitate access to relevant information in 
all cases. AWP is satisfied that the system in place at HMP 
Bristol ensures that medical reports can be received from any 
court and shared with relevant staff. 
 
NHS England’s letter of 3 December 2018 provides a 
supplementary response to this recommendation. 
 

n/a 

K Court Assessment and Referral Service 
(CARS) reports on individuals charged 
with grave offences of violence should 

Accepted The Avon and Somerset Liaison and Diversion programme uses 
a standard template report, which allows the writer of the report 
to clearly summarise the likely risk to self and others. Staff 

Completed 
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contain a clear summary of likely risk to 
self and others.  
 

working in Liaison and Diversion (CARS) have received training 
in completing the new templates. They also receive risk 
assessment training every three years.  
 
NHS England’s letter of 3 December 2018 provides a 
supplementary response to this recommendation. 
 

L The Prison Service Instruction PSI 2015-
20: The Cell Sharing Risk Assessment 
should be revised to give greater 
emphasis to the application of the CSRA 
process to all unsupervised areas within 
prisons and not just cells; and this should 
be reflected in associated training for 
prison staff.  
 

Accepted In the short term the MoJ/HMPPS Prison Safety team is 
planning to issue improved guidance to prisons about the 
current policy on the CSRA.  This will include its use in decisions 
about access to shared areas other than cells.   
 
In longer time we will conduct a full review of the policy on 
CSRA, and its associated training, and will ensure that this point 
is considered within it. 
 

MoJ/HMPPS 
Prison Safety 
Programme 
 
Guidance: June 
2019 
 
Review of policy 
and training: 
March 2020 

M Where available, the Police MG5 form as 
well as a CARS report should be used 
when making decisions about the ongoing 
risk management of persons charged with 
homicide who have been identified as 
currently suffering from acute psychosis or 
possibly suffering from acute psychosis.  
 

Accepted HMP Bristol will consider all relevant information, including the 
MG5 form and CARS report, where available (the CARS report 
is only provided by AWP), when making decisions in respect of 
the ongoing risk management of individuals charged with 
homicide who have been identified with suffering from, or 
possibly suffering from, acute psychosis.     
 
HMP Bristol has published a Notice to Staff to remind all staff of 
the need to review all available information sources when 
making decisions about the ongoing risk management of such 
persons. 
 

Completed 

N If the Brunel Unit is to accommodate high-
risk prisoners, a review of appropriate 
levels of physical, procedural and dynamic 
security should be undertaken by HM 
Prison and Probation Service and NHS 
England and the necessary staffing and 
funding resources provided. 
 

Accepted The Governor of HMP Bristol is satisfied that the Brunel Unit has 
adequate levels of physical, procedural and dynamic security to 
accommodate high risk prisoners.  He has reviewed the staffing 
levels and considers that the resources available are sufficient 
for the purpose.   
 
Additionally, resourcing matters are reviewed at HMP Bristol’s 
Health Partnership Board meetings and at a weekly resource 
planning meeting, where projected resources are tested to 
ensure business continuity can be maintained. 
 

Completed 
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O When prisoners give consent, interviewing 
family members should usually be an 
essential component of mental health 
assessments. 
 

Accepted Gathering information from family and carers is an essential 
component of mental health assessments.  Unless there is 
reason not to do so, and with the consent of the prisoner, 
families are contacted during the assessment period.  
 
AWP has communicated this requirement at team meetings, by 
email and through supervision. The decision on who will contact 
the family for prisoners on Brunel Unit will be made in the 
admissions board and reviewed at the weekly reviews. 
 

Completed 

P Information from criminal justice   
agencies should be considered as part of 
mental health assessments. 
 

Accepted AWP has reminded mental health staff that all available 
information should be reviewed when completing a mental 
health assessment and that this includes prison and police 
information.  Staff have been reminded to document the 
information that has been considered and to make a note of any 
information that is not available to them at the time of 
assessment. 
 

Completed 

Q Staffing levels for the Segregation and 
Brunel Units should be reviewed and 
every effort made to ensure that the 
correct number of staff is allocated and 
certainly no lower than four. 
 

Accepted HMP Bristol will ensure that its Regime Management Plan 
properly identifies the correct supervision levels during periods 
of unlock and will maintain them.  Currently a minimum of four 
staff are deployed across the Brunel and Segregation Units as 
recommended within the report, but this will be increased at 
times when there is increased risk from one or more individuals 
on the units, such as when a prisoner is subject to three or four 
officer unlock protocols. 
 
The Brunel and Segregation staffing levels are reviewed on a 
daily basis and there is also a weekly ‘look ahead’ meeting to 
ensure that the projected resourcing provision is sufficient for the 
coming week. 
 

Completed 

R Closed circuit television should be 
introduced to cover the Brunel Unit 
exercise yard, although it should not 
routinely be used as an alternative to the 
physical presence of an officer on the 
yard. 
 

Accepted HMP Bristol submitted a bid for CCTV to cover the Brunel Unit 
exercise yard and unit corridors. Installation will take place by 1 
April 2019.    

Completed 
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S There is a need for a clarification of the 
respective roles of healthcare and 
operational staff on the Brunel Unit so that 
all staff understand whether healthcare 
staff can be asked to play a part in the 
supervision of prisoners and/or the locking 
and unlocking of prisoners in their cells. 
 

Accepted The management, supervision and control of prisoners within 
the Brunel Unit is the responsibility of operational staff.  Prison 
officers unlock prisoners, supervise the safe provision of health 
services (including the dispensing of medication) and supervise 
time in the open air and other parts of the prison regime.  The 
role of a prison officer is clearly set out in job descriptions at 
HMP Bristol. 
 
The Governor and AWP are confident that their staff understand 
the respective roles of healthcare and operational staff.   
 

Completed 

T Incident logs prepared in all serious cases 
of self-harm or violence should be timely 
and identify which members of operational 
prison staff and healthcare staff are 
involved in responding to the incident and 
the actions they take. 
 

Accepted HMP Bristol prepares and retains incident logs following all 
serious incidents of self-harm and/or assault (as defined by PSI 
11/2012 Incident Reporting System).  The details of staff 
involved in the incident are recorded in the incident log and on 
the Incident Reporting System.  The completion of incident logs 
is now routinely monitored.   
 

Completed 

U The training of non-operational 
administrative staff working at Bristol 
should be reviewed to ensure that they 
know how to respond to incidents such as 
the assault.   
 

Accepted All staff at HMP Bristol are made aware of the method of raising 
an alarm during their induction security and key talk.  Non-
operational staff are expected immediately to raise the alarm if 
they see an incident, including an assault, so that appropriate 
action can be taken by operational staff.  
 

Completed 

V HM Prison and Probation Service should 
investigate whether improper pressure 
was placed on Governor 2, the governor 
conducting the internal investigation.  

Accepted HMPPS undertook an investigation into this matter and found 
the allegations to be unsubstantiated.  In the light of 
recommendation AE, it has been decided that there will be an 
independent review of the allegations.  
 

Competed 

W Guidance and training for staff on 
completion of Cell Sharing Risk 
Assessments should emphasise that racist 
and homophobic remarks by prisoners 
must always be explored and challenged 
in line with PSI 2015-20: The Cell Charing 
Risk Assessment.   
 

Accepted  In line with PSI 20/2015 The Cell Sharing Risk Assessment 
(CSRA) and HMP Bristol’s Equalities Strategy, racist and 
homophobic remarks are always explored and the emerging 
understanding of what has occurred, is used to inform the case 
management strategy for the individual.  HMP Bristol has 
circulated a notice to staff reminding them of the requirement to 
do this, and to report any such remarks on a Discrimination 
Incident Reporting Form (DIRF). 
 
All prison officers receive training in the completion of the CSRA 
as part of the Prison Officer Entry Level Training course.  The 

Completed 
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staff who are most frequently required to complete CSRAs at 
HMP Bristol are those working in reception, for whom local 
CSRA training is provided. 
 
Reviews of all CSRAs are conducted by custodial managers and 
the safer custody team to ensure that the initial assessment of 
risk is appropriate and that any change in risk is appropriately 
reflected.  Where such a review reveals that a member of staff 
has not explored and challenged racist or homophobic remarks 
by a prisoner, this is raised with the member of staff directly.   
 
The submission of a DIRF results in an investigation to 
understand what has occurred, why and, where appropriate, 
what action should be taken to ensure the outcome or 
experience is not repeated.  The actions required following such 
an investigation are determined by the Head of Equalities and 
are scrutinised by the Governor and the Equalities and Diversity 
Action Team (EDAT).  The EDAT comprises representatives 
from departments across the prison, including general health, 
mental health and substance misuse, security, residential 
services, regimes and resettlement, as well as the Independent 
Monitoring Board.   
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

X Resources should be made available to 
the Brunel Unit to enable better 
communication with prisoners whose first 
language is not English. 
 

Accepted HMP Bristol can access translation services for prisoners that 
are accommodated within the prison, as required. All materials 
provided to prisoners within the Brunel Unit have been 
translated into a number of languages, including Somali.  If a 
document is not available in the required language, the 
information is sent for translation by a translation service. 
 
HMP Bristol may also use the foreign language capabilities of 
staff and, where appropriate, other prisoners to aid 
communication, care and support.   

Completed 

Y HMP Bristol should work with Stand 
against Racism and Inequality (SARI) and 
other appropriate partners in the 
community to draw up an action plan to 
improve the management of equality and 
diversity issues within the prison and to 
organise necessary training. 

Accepted The Governor at HMP Bristol is committed to working with Stand 
against Racism and Inequality (SARI) and other external 
partners to develop an action plan to ensure that equality and 
diversity issues, including training, are effectively led and 
managed.  In 2018 an initial meeting took place between the 
Governor and SARI to discuss the type of support that SARI 
could offer the prison in terms of education and training and the 

Governor, HMP 
Bristol 
June 2019 
 
 
 
 

iqb49w
Typewritten text
13 May 2019



9 of 11 

 Governor hopes to agree a contract for independent support and 
scrutiny beginning in April 2019.  
  
The Governor and the EDAT have produced an action plan to 
incorporate diversity improvements, such as the learning from 
this investigation and recommendations from other sources, 
such as the Lammy review, the HM Inspectorate of Prisons 
inspection report as well as suggestions from residents and staff 
at HMP Bristol.  It will also encapsulate the learning identified 
during the recent peer audit, which reviewed equalities and 
diversity issues, as well as other areas, and was conducted by 
HMPPS staff external to HMP Bristol who have provided 
feedback to the Governor.  
 
The Equalities and Diversity Action Plan will be presented at the 
monthly Equalities meeting and progress will be monitored, 
updated and a record maintained.  Additionally, there will be 
oversight of the action plan by the Prison Group Director, who 
will be developing a group equalities action plan, and supporting 
the prison to develop its actions, capabilities and outcomes. The 
Equalities Team at HMPPS Headquarters will schedule a 
meeting with the Governor to discuss issues around the 
management of equalities and diversity and to review the action 
plan.   
 
HMP Bristol has recently appointed a Head of Equalities who will 
provide significant additional leadership to drive forward HMP 
Bristol’s Equalities and Diversity strategies, policies and 
outcomes.  The Head of Equalities is supported by a part-time 
prison officer who leads front line EDAT work, as well as 
prisoner equalities representatives and the Governor and his 
senior management team.  The Independent Monitoring Board 
provides independent scrutiny of this critical work.   
 

 
 

Z A review should be conducted by the 
Governor of the effectiveness of the 
complaints system at HMP Bristol, in 
particular in respect of complaints by black 
and minority ethnic prisoners and Muslim 
prisoners, both about discrimination and 

Accepted  HMP Bristol completed a review of its complaints system and 
implemented changes following similar feedback from HM Chief 
Inspector of Prisons in 2017.  This review resulted in a re-design 
of the prison’s complaints process, the introduction of regular 
prisoner voice / committee feedback and the monitoring of 
monthly surveys to ensure that areas of disproportionate 

Governor, HMP 
Bristol 
June 2019 
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other matters. Assistance from Stand 
against Racism and Inequality (SARI) 
should be sought in undertaking the 
Review. 
 

feedback / outcomes are investigated further and that action is 
taken to ensure that outcomes are improved.   
 
The prison is committed to further improvement of the 
effectiveness of the complaint system and will work with the 
Prison Reform Trust, which has a record of working with prisons 
to provide independent scrutiny of complaints processes, to 
learn from their Active Citizen Panels and Advice Line 
methodology and to further improve prisoner confidence in the 
complaints process.  The PRT visited HMP Bristol on Monday 
11 March 2019 and will support the prison to progress this 
action. 
 
Additionally, HMIP will review the complaints system during their 
next inspection visit and will provide feedback to the prison, 
which will be acted upon.   
 

AA A hot debrief should be held and a short 
record made when a serious incident 
takes place.   
 

Accepted  A hot debrief will always take place when a serious incident 
occurs at HMP Bristol.  A record that it has taken place will be 
made within the Duty Governor / Silver Commander records but, 
in line with PSI 09/2014 Incident Management, minutes will not 
usually be taken.  
 
 

Completed 

AB When a serious incident takes place in 
any prison, the prison itself should 
undertake a fact-finding exercise to 
establish what happened and what urgent 
steps might be needed to prevent a similar 
incident occurring.  This requirement 
should be written into the establishment's 
contingency plans as a post-incident 
action.  
 

Accepted  A hot debrief will be held following a serious incident to identify 
any issues that need to be addressed immediately. 
 
PSI 09/2014 Incident Management states that there will always 
be a need for an investigation at the conclusion of a serious 
incident.  This is supported by PSO 1300 Investigations and PSI 
15/2014 Investigations and learning following incidents of 
serious self-harm or serious assaults. The nature of the 
investigation will be determined by the circumstances of the 
incident, for example, in some cases a local prison-led fact-
finding investigation may be appropriate, but in other 
circumstances it may be appropriate for a Governor from 
another prison to conduct the investigation.  Where criminal 
charges may be involved, the Governing Governor will take 
great care to avoid any action that might inhibit a criminal 

Completed 
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prosecution.  This may result in the prison investigation being 
paused. 
 
At HMP Bristol, fact-finding investigations will take place after 
every serious incident, and this requirement will be reinforced 
within the prison’s contingency plans.  These investigations will 
be collated and reviewed by the commissioning manager so that 
any learning and other appropriate actions are identified and 
acted upon.  The prison recognises that an understanding of 
what occurred and why it happened can help to prevent the 
circumstances occurring again.  
 

AC Investigations into serious incidents 
commissioned by an HM Prison and 
Probation Service Area Office should not 
be framed as disciplinary investigations 
but as fact finding inquiries.  Where 
findings indicate a case for disciplinary 
action, a separate process should be 
initiated. 
 

Accepted HMPPS will circulate a Senior Leaders Bulletin to remind senior 
managers to consider the circumstances of the incident and the 
purpose of the investigation before deciding which type of 
investigation to commission.  It will also remind them that where 
an investigation is commissioned as a fact-finding style 
investigation, it should not initially be framed as a disciplinary 
investigation.  Rather, such an investigation may subsequently 
be commissioned where evidence of staff wrongdoing is 
identified.   
 

HMPPS 
June 2019 

AD In future, serious incidents of violence or 
self-harm should be investigated jointly by 
HM Prison and Probation Service and the 
health provider or commissioning body.   
 

Accepted HMPPS will send out a Senior Leaders Bulletin to let senior 
managers know that they should put in place mechanisms to join 
up their approach to investigating serious incidents with their 
healthcare provider.  This may include the sharing of relevant 
information before each separate investigation is finalised.  
Serious incidents are reported by the health provider to NHS 
England. 
 
Separately, HMPPS and NHS England will explore how this 
recommendation can be better embedded with improved 
guidance for prisons and health providers. 
 

HMPPS 
June 2019 
 
 
 
 
 
 
HMPPS 
NHS England 
December 2019 

AE A further element of public scrutiny is 
needed in this case. 
 

Accepted An independent review of the matter raised at recommendation 
V will be commissioned.  The report of this review, together with 
further information about the role and management of the Brunel 
Unit, will be published alongside the investigation report and this 
response to its recommendations. 

September 2019 
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