
Log Number 
ACDT v.1 

Home Office 

CARE OF AT RISK DETAINEES 

915•P" -- eh/in)i 
ACDT PLAN 

(Assessment, Care in Detention and Teamwork) 

Forename(s): D1914 
Surname:! D1914 

DOB: DPA 
Centre:Pita --‘005L CID/PORT REF 17-.)52:1133 

Turn to inside front cover to see triggers/warning signs 
that should prompt immediate review 

Required frequency (day and night) of conversations and observations, plus the 
required frequency of recording these in pages 21-22. (see pages 19-20 for guidance) 

1. 1 0\-) C).-.Le.ir - V.C.4..i.g c -r- k. Cco,Q Q.., .4 .‘u .‘ tA.,,,,VA cvaa4,2,o4A C-I 

2. 

3. 

4. 

5. 

6. 

Date of next Case Review: 

1 4.\ 1-1, 2 3 4 

5 6 7 8 

9 10 11 12 

13 14 15 16 

Date opened: (114-hi 

Date closed: 

Date of Post Closure Interview: 
(see inside back cover for guidance) 

Signed (chair of closing Case Review): 
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Triggers/warning signs to prompt immediate review and person/department to be called: 
(To be considered as part of each Case Review) 

1 ilect-L -Ce tit_ riot Go /72.5 . 

2 (41=74-c. c—t 'L /-9 /e 9000 -2a /1_1, Oil 

3 

4 

5 

AGREEMENT TO SHARING OF INFORMATION 
(Note: This form is to be completed by the Assessor and detainee at the beginning of the 

Assessment Interview.) 

I understand that the Immigration Service has a duty of care to me while I am in detention. I 
agree that information about my needs and situation may be passed on to all relevant staff 

involved in my care. I understand that only information relevant to my ACDT Plan will be 
shared, and that detailed information contained within my health records or any other 

information about me will not normally be disclosed without my consent. 

If there is a concern that I may be at risk of significant harm, information about me may be 

shared between staff within the centre and others concerned with my care and welfare in 

order to think about how best I m9y be supported. 

Person at risk's signature: 

PRINT NAME: .1 D1914 !Date:1 C.3 . . . . . . . . 

Member of staff's signature: i Signature

Signature  

PRINT NAME: A.  Date: . .1Q. C9el,),--• 

Where permission is withheld, share only information that relates to the risk and how to 
reduce the risk. 
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a as OFFICIAL - SENSITIVE 

ACDT Closed Notification Form 

Name of Detainee Mri D1914 

CID Ref:- 11382233 Log Number BH133/17 

The ACDT plan has now been closed at Brook House IRC: V 

The above has now left Brook House IRC for 
the following reason: 

N/A 

To be completed 

Tasks 

by the DCM: 

Comments Completed 

Post Closure review arranged 
Post Closure Interview to take place 
within 7 days of the ACDT plan being 
closed 

V Scheduled for 17/04/17 

Has the Central ACDT log been 
Updated? 

V 

Has the relevant information been 
entered on to DAT? 
All information should be entered under 
the safer custody tab on DAT 

V 

Has the 1591 Part C been 
completed and sent to DEPMU? 
A copy should be sent to Safer 
Community and UKBA 

V 

Print Name 

Time and Date 

Completed By 
D Robinson 

12/04/17 1000 hours 

This form should be completed when the ACDT closed and distributed without delay to the 
following 

• Duty Director 
• Safer Community Coordinator 
• Healthcare 
• Chaplain 
• Security Intelligence 
• UKBA 
• IMB 

The original should be placed in to the detainee ACDT plan 

OFFICIAL - SENSITIVE 
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OFFICIAL - SENSITIVE 

Name of Detainee Mr! 

ACDT - Post Closure Review Form 

D1914 

CID Ref:. 11382233 Log Number BH/133/17 

h a) In-
To be completed by the Case Manager 

Those attending Comments 
Detainee : -spots 

• Has the detainee had any 
further thoughts of self harm or 
suicide? 

• How is the detainee coping with 
their current situation? 

• Are they in contact with 
friends/family? 

• Any other changes in their 
circumstances? 

- 

no k.... 44 V- 

. 

AN„,...1 
livt,.. 0 L\ 1,- S 

f .43,--eiLi t c--- . - liio--e---__ , anti ni: .
.- -,,---A .-- CV-, :,.. ► .1-. , ?--- 

Vi-c.,--1,-- 
(-c- as s fi a "1 . -1,7 ' 4‘ z' 

1. 54-n(r  
i , 4 Vs i \ - e...- re- i ..— GI  ouve / r .11 • 

}ICS 
No 4p4-71- c-01-ca,--- sni-ho

Case Manager: 
• Are they in contact with their is_ 

solicitor? 
• Establish current Immigration 

status? 
• How is the detainee interacting 

with staff and other detainees? 
• How is the detainee's sleep 

pattern? 
• Are they attending the servery 

for regular meals? 

Vri.."•14-3-1 

\ cz'S • 
— litc  

 Its 
Na` N.— Aeitq. 

_ Iva yee..0 i 1 
th4,,.. i . PA ti tla4-. 141kv........ 0......4,1,„..,..,-/_,_ gia-3 .e....,_ i - eii•41, ( -c- S. /4eAty-A...-0 - , 

- l e--ig' t

Staff Attending: 
• Is the detainee coping well on — 

the wing? 
• Any issues with room mates or _ 

other detainees? 
• Current behaviour/ mood 
• Any evidence of being bullied? _ 

.e.-S 

Iwo ci_ .49,ten....c.--..„ f/c h . .."------

friocv... ici....— I. t- 4 0 112  llig 
17 

ca -.4 

Et, 47 /- --,--cs #vn 4 

Print Name 

Time and Date 

9 

Completed By 

Cr 0 W fide W1 

/4": 20 

Signature 
iriedt 

If there there is any doubt as to the Detainees wellbeing then consideration must be given to 
re opening the ACDT plan 

Please record the details of the post closure review on DAT under the safer custody tab 

OFFICIAL - SENSITIVE 
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OFFICIAL - SENSITIVE 

Ref::' 

ACDT Open Notification Form 

D1914 
11382233 Log Number BH/133/17 

p
T .

i 
i I~ Hi,„ 

t , „ 6 k Yes 

IT 
1 

ovehhaS'Sh !Vied 011
I illihou'l 

:1? 0 P: T la nir,Pir : 
 ;m11111004 Ir 

1, 
S 

To be completed by the 

1 

DCM: 

II I I 

e n  d 

Has the detainee self harmed 
If yes, please state the method of self 
harm 

N 

Has an Incident Report been 
completed and passed to the DD N 

Is the detainee on a food refusal? 
An ACDT must be opened after 2 days 
of refusing food 

N 

Has the detainee been assessed 
by healthcare? 
The RMN should also be contact for a 
mental health assessment. 
Has the Central ACDT log been 
Updated? 
Incidents of Self Harm should be high 
lighted in Red Ink 

Y 

Has the relevant information been 
entered on to DAT? 
All information should be entered under 
the Safer Custody tab on DAT 

Has the IS91 Part C been 
completed and sent to DEPMU? 
A copy should be sent to 
Safer Community and Home Office 

y 

Completed By 
Print Name Phil Page 

Time and Date 17.15 

This form should be completed when the ACDT opened and distributed without delay to the 
following 

• Duty Director 
• Safer Community Manager 
• Healthcare, 
• Chaplain 
• Security Intelligence 
• Home Office 
• IMB 

The original should be placed in to the detainee ACDT plan 

OFFICIAL - SENSITIVE 
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$ 
Immigration 
Enforcement 

Port Ref: 
H.0 Ref: 11382233 

IS.91RA Part C: Supplementary Information to IS.91 RA Part A 

IS 91 RA Part C 

(Revised) 

Details of Port/Unit Responsible For Case 

Port: Officer: Grade: 

Fax: Email: Tel: 

Details of Individual 

FullName [ D1914 -1L. 
D.O.B DPA Nationality ROMANIA Sex M 

This form should be completed as soon as either a) further information becomes available or b) the detainee's 
behaviour and/or statements indicate a possible alteration to this detainee's risk factor. 

Detained D1914 1has been placed on an ACDT after suggesting he would die if returned to 
Romania. 

Will this individual comply with removals directions? 

If no please provide additional information. 

In the light of this: 

• It is considered that the risk factors associated with this detainee may have increased in which case a new 
IS.91 should be issued. 

• You may also wish to consider whether a change of detention location is appropriate. 

Signed: Print name: Philip Page  Date: 11/04/2017 

For Completion by DEPMU/MODCU 

• This detainee's location does/does not need to be changed. 

The reasons for any change, for example from one removal centre to another or to prison or vice versa, MUST be 
recorded in the comments section above and be accompanied by the issue of a revised 1591 

Detaining Office to issue new 1891: Yes/No 

Signed: Print name: Date: 

Signature to be at E0 level. 
Distribution: By DEPMU following consideration of changes in risk factors. 
i) DEPMU 
ii) Detention Location (UKBA and Contractors/Prison Service) 
iii) UKBA Office/Unit dealing with case 

IS,91RA Part C; Supplementary Information to IS.91RA Part A 

alS001043_0006 



ACDT Flowchart 

Complete 
Concern and Keep Safe 
form (Page 3 of ACDT) 

Obtain log number 
and inform ACDT 

administrative support 
officer 

rPass to Unit Manager 

Maintain on normal 
location 

Refer for assessment 
(Page 7 of ACDT) and 
Case Review within 24 
hours of concern raised 

Unit Manager 
completes 

Immediate Action Plan 
(Page 4 of ACDT) 

Assessment Interview 
carried out by trained 

Assessors 

First Case Review 

Chaired by Unit Manager 
within same 24-hour period. 

Estimation of risk by 
Case Review team. 

Refer to healthcare for mental health 
assessment if mental health problems 

and/or high risk and/or actual self-harm. 

Arrange next Case Review and appoint 
Case Manager (self or minimum grade of 

Nurse Grade F). 

ACDT can be closed 
at any Case Review 

Post-closure 
arrangements 

Refer to healthcare 

Refer for Assessment 
(Page 7 of ACDT) 

and Case Review within 
24 hours or as soon as 

well enough to be 
interviewed (see 

guidance on page 12) 
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SECTION ONE 

Concern and Keep Safe form 

Immediate Action Plan 

GUIDANCE 

1. The ACDT process is a means whereby staff can work together to provide individual care to 
detainees who are in distress in order to: 

• help defuse a potentially suicidal crisis or 
• help individuals with long-term needs (such as those with a pattern of repetitive 

self injury) 
• to better manage and reduce their distress. 

2. Anyone working in a centre who has concerns about a detainee they are in contact with must 
talk to the person about their concern, listen to what they have to say and, if still concerned, 
open an ACDT Plan. 

3. Start the ACDT process before the risk of self-harm becomes acute. Use it as a means of tackling 
problems before a crisis develops. 

4. Tell the person at risk that you are starting the ACDT process and what will happen next. 

5. Care for detainees at risk must be multi-disciplinary, using the skills of all staff from different 
disciplines, depending on the needs and wishes of the person at risk. 

6. Information about a person's problems must be treated sensitively and professionally by all staff. 
If detainees are to share information with staff, and different groups of staff are to share 
information with each other, they need to trust that no one will treat the information 
inappropriately — for example, discussing things in front of other detainees or using the 
information in a derogatory way. 

2 
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CONCERN AND KEEP SAFE FORM 

If you consider the risk of a suicide attempt to be imminent, or if the individual is acutely 
distressed, take action immediately and do not leave the person alone. Continue filling out this 
form as soon as possible after the emergency has been dealt with. 

What are the concerns? 
Ask the individual open questions to determine what the main problems are. Then tick all relevant boxes 
and give details in the open box below. 

1. Suicide attempt or 
statement of intent 
to kil l self 

2. Self injury or 
statement of 
intent to self harm 

3. Unusual behaviour 
or talk 

4. Very low mood 
(e.g. withdrawn, 
slowed down) 

5. Problems related to 
drug/alcohol 
withdrawal 

6. Other concerns, 
including 
vulnerability due to 
age or immaturity 

Ar) 

der 

Please describe why you are concerned. 
Summarise: any recent events, behaviour or information received 
that gives cause for concern and what the person themselves 
said about their situation: 

1 saw D19141 m v1303 4.0el 
• , 

InnmercA,-lioN iiiiiiiivieu1/4•N -b. serveGIQP3111`-1()Y • 
vcog 

f-I becanire_ ear ufsd, cola 
ciàIdea e o J C,t cir i2 icosais-earto 
<INC{ uolAcA. uocie5 brIcA and. Go _IA 

ve-nvi.b. ni\D_ • He
be_ aeca how- ant 

higuk cora \ • 

dr\niigA ket_ ajA4k eed. ct4 
coryczirryyza h Wald__ Ind RD- c,cia_Hci ins 

hevirk tko.› Pc5+ mod-an 3-- "1": s  caw—
havd-utitkibr Klatt w-rger 

N-qats-t. 
ale 1R--0 v\-\01-vieJA) elmeesictn-cA 

calLA a_sK 

cty\ 0“--ic_c2x ektrY ex\-

Signature 

Action required by initiating member of staff: 
Now give this report to the person responsible for deciding on the immediate action to be taken to 
keep the person safe. This will usually be the manager of the unit on which the individual is, or is 
to be located. Where the ACDT Plan is opened in reception, initial decisions about care might be 
made by health reception staff, in conjunction with the manager of the receiving unit. 

Details of initiating member of staff: 

Print Name: p ,-2)0 ,„4„.. --rer 
. 

Signature: : Signature
) 

Date: 1 t_ 1, _ En , Time: 1/4_ - j _-,, 

3 
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IMMEDIATE ACTION PLAN 

The purpose of this Immediate Action Plan is to consider and record the most appropriate 
environment and regime required to support the person at risk prior to the first Case Review. 
The Unit Manager will usually be responsible for making these decisions, after consulting with 
the individual concerned and other staff where appropriate. This action plan should not exceed 

24 hours from immediate risk being identified. 

Concern about 
cell sharing risk: Yes None known iVo 

Immediate 
action required 

Action By whom Completed 

Location: 
(Discuss with individuall 
where they feel safe. 
Consider single, double, 
safer cell, referral to 
healthcare) 

TO ceds,a:--, k..\ C_u‘Atex\ \ _ 
k oth ot .... 01 re,,Q0.4- triv-k 

j 
0003-0,- ?fetes Ino -0-ar 42 

it, \--- 0 1.... R.0 {N^,C-.- 1 icit et"-

D Cit.\ Cfl t E 

I 1 14   1 I 1 

i i 
I Signature i 

i 
1 1 NI 0 

Frequency of 
staff support: 
(conversations and/or 
observations) 

63 i Oka -1/4"_ 12.0 Q.4-, 2 
vis-,4 -t- l COek i fr (4.4r 

CA-CA )(,If•-\ ::1 PktST 1- ae,vie,,a 

(3,11 
C CC2X-1

Oft ibe ‘ kap 

Phone access: 
(state whether 
Samaritans or phone call 
to family or other) 

(4-04. c- ftrati_„0__ i v-, 
posseaa.4 i C' ,.. \ 

! I 
1 

li D1 91 4 1 
i 

i . 
; Sig n atu re! 

i  i 
(k  )17. 

Other immediate 

interventions: 
(including actions in 
respect of any 
in-possession medication 
the detainees, or their 
cell mate may have): 

(0 CL Ut\k,  Ut-co-e- 
ct r. cpt oSSE.,1&/(0 r-

c_r.-\ 
etI rCt 

The four tasks below should be completed before going off duty 
(within 12 hours if concern is raised during the night) 

Referral made for assessment 
& case review organised: 

Staff briefed and entry 
in Unit Observation 

Log Number 
entered on 

where 
has led 
form, 

act of self-harmmade 
Book: 

obtained & 
ACDT cover: to opening of

— F213SH completed: 

Where individual is under 18, inform the Child Protection 
Co-ordinator & parents (if appropriate) as soon as possible Child Protection Co-ordinator informed:

Names of people involved in agreeing immediate action (print all names): 

Name Job Title / Role 

P rt.` en c^c 0011 
Set3A OtotA.e_P - Pck-QA &;(0  4 01

Unit Manager Name: QP f 4.tki,_ CS_.... Signature: : Signature! 

Date: ti Nit" Time: i 2 . 4 . .' 

4 
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SECTION TWO 

Suicide/Self-Harm Risk Guidance 

Assessment Interview 
and 

First Case Review 

s 
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SUICIDE/SELF-HARM RISK GUIDANCE 

RISK IS 
LOW 

When 
• Suicidal thoughts are fleeting and soon dismissed 
• No plan 
• No/few symptoms of depression 
• No psychotic mental illness 
• No self-harming behaviour 
• Situation experienced as painful but not unbearable 

Action 
• Ease emotional distress as far as possible (allow expression of emotion) 
• CAREMAP addressing identified social/ custodial problems 
▪ Link to resources (friends, family, listeners) 
• Review care at agreed intervals 

RISK IS 
RAISED 

When 
• Suicidal ideas are frequent but generally fleeting 
• No specific plan / immediate intent 
• Evidence of mental disorder (e.g. depression, psychosis, panic attacks) acute or ongoing 
• Significant alcohol or drug abuse 
• Situation experienced as painful but no impending crisis 
• Previous, especially recent, suicide attempts 
• Current, self-harming behaviour 

Action 
• Ease emotional distress as far as possible (allow expression of emotion) 
• CAREMAP addressing identified social/custodial problems 
• Ensure safety — consider location, frequency of conversation and observation 

and occupation 
• Link to resources — e.g. friends, family 
• Refer for mental health assessment if evidence of mental disorder or current self 

harming behaviour 
• Review care at agreed intervals (including immediately after any mental health 

assessment) 

RISK IS 
HIGH 

When 
• Frequent suicidal ideas not easily dismissed 
• Specific plan with likely access to lethal methods 
• Evidence of mental illness, acute or ongoing 
• Significant alcohol or drug abuse 
• Situation experienced as causing unbearable pain 
• Escalating pattern of self-harm — increased frequency and/or lethality of methods 

Action 
• Ease emotional distress as far as possible (allow expression of emotion) 
• Ensure safety — consider admission to healthcare centre 
• Increase levels of support and therapeutic interventions 
• CAREMAP addressing identified social/custodial problems 
• Refer urgently for mental health assessment 
• Review immediately after assessment and at agreed intervals thereafter 

Note: This is a guide only. Decisions will be made on an individual basis by the multi-disciplinary 
team depending on the combination of risk factors that the individual-at-risk is displaying. 

CJS001043_0012 



ASSESSMENT INTERVIEW 
(Complete within 24 hours of concern being raised, unless circumstances are exceptional, 

e.g. detainee admitted to outside hospital and too ill to be interviewed) 

Forename(s): D1914 Surname D1914 
Location: Ca • A—) /;‘-- )C74 c02__ 

Before (or if need be after) the interview, gather risk-pertinent information: 
• From the core record/unit file/unit staff (received or expecting a long sentence, violent offence 

especially murder, victim is a family member, recent knock-back, breach, recall, subject to RFA, limited 
regime can mean increased risk) 

• Ask health staff if they are aware of risk factors (e.g. current or recent psychiatric treatment, 
drug/alcohol dependence, painful or terminal physical illness) 

In the interview, gather risk pertinent information in your own style using general interviewing skills. The 
questions below are a reminder of areas to be covered only. Explain that the information will be made 
available to the Case Review team to help plan their care. 

1. Individual's perception of the problems related to current distress 
Ask person to describe in their own words what they believe their problems to be. Once all problems 
mentioned have been explored, check the following that have not been mentioned: relationship problems 
and practical problems outside and inside centre, including isolation, bullying, bereavement, other loss, guilt 
re offence. 

D1914 crt.,cv &dam rz J -6 is l ora LoCo_ "77 
Ira_ kot-/ 1-7). A n f ,Crz_ vJ -Ca 
ru2,2_,--:d.„3 Ses-2 6240_ clecior- 01_4 el-Q-
hosp o za_.i cy'a 40-e Cl Lyn cc= 

f r-S" I Cr.-re > c -A--11.0 ,-, '3 rc-ye \Jay- AC 
• S ,Coo osei 

_Soolcv _ 

eac Cre't /11)0 kS -kM,  e-CA -A-C 

_ 

2. If recent act of self-harm 
Ask person to describe events, thoughts and feelings over 48 hours leading to act. What precipitated 
incident? Was it an attempt at suicide and how nearly lethal was the attempt? Was it planned and what 
attempts were made to avoid detection? Did person expect to die? How do they feel about being al ive 
now? If no suicidal intent, what was the act related to? How was the act helpful to them? 

ca-± 

C2   0-94 
D1914 ciL Lori  A...ca-e: "to - ei1/44:3c  ccjr

....__ A__n-61:pic9 a —t b 2,71,-°74- - A-9 1 
Zr--Le D1914 Sot :cry /Ca_ Cc-a--r) 714.4 - — . 

(into 01-13 CO'5C_J N_ U_If) ACV) 

L-An ALL).3 

7 
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3. Previous acts of self harm/suicide attempts 
Ask them 'Have you ever tried to harm yourself before?' Explore what they did, when and in what 
circumstances - what was the intention. Look for similarities between past and present. Ask if they know 
others (friends, family) who have tried to kill themselves. If self-injury without suicidal intent, explore how 
the self-injury was helpful to them. Have they sometimes been able to manage those situations/feelings 
without harming themselves? What helped them to do that? 

[ D1914. ! / Lan gc-kr i /e4,4, cx_./..tv 
9Le • AC Sne--4_0' 0/CDC21,ti 
(e/7712-nn ii-Lcoe_c) geoertaje efreytt_0_ / c. 

St -Lc' L.1 to cten 0 ire K /IS Or ,2° a jecz__L--A 
CA-cier mety-_-) Lir   sts?
CA t-u. L- Zap /7.7 c_19  )-7 

LAD 0 /1---C)-4--4-c19 Cie" , 

4. Current mental state 
Ask an open question e.g. 'And how are you feeling now?' Inquire about depression (persistent low mood, 
loss of interest in work, association etc, increased fatigue, disturbed sleep, loss of appetite, difficulty in 
concentrating, loss of confidence, feelings of hopelessness and thoughts of death). Explore symptoms of 
anxiety (worry and physical symptoms of anxiety, panic, unpleasant thoughts going through mind, recurrent 
nightmares.) How long? How persistent? Ask about unusual experiences and ideas. Look out for unusual 
behaviours, manner of speech, evidence of hearing voices or evidence of suffering from addictions. 

D1914 Sat-4 cr' 40- t}_S 

0 1---1 - 15-? ka_sl c cti IL/3 
c -2-cyrai 2_4 /.ex) _cp_k. he  51.t.ccD1 'EA-0 

4 0e- L.ie-ve A:6 771 eyic, /0/ /1-7 

a  4-CP • / Tie Soz,try agokei ,Cy 
4c -t. bc ankt --i•-01 

5. Current suicidal thoughts and intentions 
Ask about current thoughts of taking own life and any plans/ preparation, e.g. 'Do you want to be dead?' 
'Have you planned how you will do it?' 

'J o f c-&f.y cr 3eito Aot—rin C'D

SC L.Cia • "-over" 

p LC2-r--11-0_01  cajg Z i r, cat Or c-k-ea "c 43

c -,1„440_, A d  a,"0 c "7-2 4_4 CZ/-
b e , t 4 /a r  • 

D1914 ScrLs::: ,  A —a /CVO/ -74-C3 0 / 412fc'

!tea itcaltYn yie ck 
Oertor_i_c4 c-c-I 

/1--1-sa •( ---ca- Cr  C_Dc_z--,  b&) 1st 

go' 6- 4.0,._s in_ (-0 /aids Co...2..Zy 4frucnis4 ,0
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6. Reasons for living and coping resources 
Is there anything that the person feels might prevent them from carrying out plans? How has he or she 
managed to cope until now? What is it that keeps them going right now? Does he/she have support from 
friends or family? 

ior /004_4r ; 'Th.'  _ eScfre 0.-acv '2- c_,,:_c-ecot 49.e_ r. 
get• 4A -7/ irk Cr:IJ ,--C, A--A-C e.,ci.{ 2Q it_s:/we___ t_AL_J--- 0 „fre ..,---.4(
Asck-rof cA_Aci ciet ok_ cenwc2,1__.ii i _24,CCI-rteaat 

# / I -7e_ Cca-A--i .L'--F> t---cn Se t _ .1:-4. , c-LA_, cz.., 42-.4... 

CD ra-C3  L-4-4 0  czt--%--  Cd  
Sc - tr-tc-t-t rect co..° 

4 _,J.,,,-. --,_cy .?,_a__ LA rVe-,-1---, A.4, L..a 0 „,....A.L„, e_ 4 c -3 e...4._,dre_m/ _ 
e-i 4 6,0 kg.a.t_ t-/3 t-< / 1/4,j . \ - _01  ,- .-k_a '.: s ..z_40 --/ 

kJ...id CniAc - d-rx-,, cion. , 

*-r tt-t-7-7 (IV ctiA-c21 c) Ct-ic -f -v-tt Cc/ n_o_ kz). ViStil-
r_ve---ttj 6.-.:___The_e_le (...04.4:ct L._. La- t act p en ta--,,,, a  "0

7. Any other areas of discussion 
Note down any other relevant issues that have come up in the discussion, or any points not covered above 
that you wish to ensure are available to the Case Review team. 

01914 : c---c-----'cr 64 fre 1 oie n ,IN_ L. _J 44  a vroc-cr1/4-01 P 100Y"
c---.,1„,ci  p c..,S in t/•0 1-e_ _PCRre_e_____ Lt---- -jEko eno tin i

I. c  ;o-. r3 S. r cone-% Or \ n_e— ..._a__,-4 :2-  : "to te____ 
I"... c-,-,, ,- c•-:, c--s, v-‘ 1_,-r .,L ---.--‘ (1"1/4- 1- 1--cal•- ' 

8. Agree what is to happen now with the interviewee 
Discuss with the individual what they think might help them now. Note down possible ideas for the 
CAREMAP and anything else relevant. Explain what is to happen now. Note: Where the Case Review is 
taking place immediately after the interview, discuss this as part of the Case Review and record in the 
summary of Case Review (next page). Where this is not the case, discuss and record here. (Be aware that 
expressions of hopelessness are signs of higher risk.) 

*sac /- cat toes, 0 c-c."—i--rieto_f1/4..d 

i ' 
re

-

a SpeCti< d Li o j t,4 c

Interviewer's details: 

Print Name: H. frrOPE3/—/ Signature: Signature  
Date: 04_ t Time: c 33, .5) 

• 
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ACTION FOLLOWING ASSESSMENT 
(Case Review No.1 To be completed within 24 hours of concern being raised) 

Details of Case Review: 

Names of people attending Case Review or otherwise consulted fo ing Assessment: 

Name D - nation 

Unit Manager 

Detainee 

Assessor (if not attending, state in record below 
how they contributed to the review) 

Case Manager (if different to Unit Manager) 

Record summary of Case Review 

S 6 E. v._ ---y--• 

Signature 
g) yt Rs / 0

•i 

Consider if sufficient progress has been made to reduce risk. 
Current likelihood of further risk behaviours 

LOW RAISED HIGH 

If evidence of mental health problems, current self-harm and/or high risk, refer for mental health 
assesment and care 

Urgent referral: ❑ Routine referral: ❑ Referral o 

(Note: person referred to should contribute to next e Review, in writing if attendance not possible) 

Now produce CAREMAP and liaise wit ppropriate staff and support agencies. Note any known 
triggers/warning signs on the ins' front cover. 

If ACDT remains open 
Next review: (also not front cover) 
Date: Time: 

Additionally to invite: 

If ACDT closed (see guidance on inside back cover) 
Post closure interview: 
Date: Time: 
(also note on front cover) 
Member of staff who will conduct this 
follow-up interview: 

Unit or Case Manager Signature: Date: 
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OFFICIAL - SENSITIVE 

ACTION FOLLOWING ASSESSMENT 
(Case Review No.1 To be completed within 24 hours of concern being raised) 

Details of case review 

Date 12/04/17 Time: 0940 hours Location Talking Therapy Office 
Names of people attending Case Review or otherwise consulted following Assessment: 
Name Designation 

D. Robinson Unit Manager 
I 

D1914 
i 

Detainee 

DCO Kavanagh 
Assessor (if not attending, state in record 
below how they contributed to the review) 
gave information 

Karen Churcher Registered Mental Health Nurse 
Record summary of Case Review 

This morning we have spoken to Mii......._....9:9.11.......„iin the Talking Therapy Room. I requested that DCO Kavangh 
was present as she conducted the Assessment. Mr[ii19:1.4._.1 initially appeared in good spirits and told us that he has 
.mitiaustrits or intentions to hurt himself and that he made a comment yesterday that "he will die in detention". Mr 

1 D1914 i explained that he has had several heart operations and wanted to speak to the Doctor about his medication. 
Mr' p-Isti - stated that his comment was made in jest and that he doesn't plan to harm himself. We asked Mr 

;._.P1? ._,about the scars on his arms, Mr L...m4...Jadmitted to us now and to DCO Kavanagh prior that he doesn't 
.axaQtty.s.gmember how he made the scars but it was about 15 — 20 years ago and in his words he has "grown up" Mr 
:_. 91914 i spoke about his family and how he would hurt himself because of them and they are his support network 
and regually visit him in detention, Mr! 1119t4_.jalso informed us that he has his own construction business. It was 
agreed that after the review Ang_.-p—j44._.: was going to see the Nurse to get another Doctors appointment booked, 
DCO Kavanagh gave MrE.iiikItt.ja phone call to his GP to request his medical notes during the Assessment. (On 
Careplan as now complete). It was agreed that Mr1.1-3161:11ACDT could be closed due to no feelings of self harm or 
suicide and that he has a Solicitor working on his case with a close family support network. 

ACDT PLACED IN POST CLOSURE PHASE 
Consider if sufficient progress has been made to reduce risk. 
Current likelihood of further risk behaviours 

LOW 
Er 

RAISED 
Eke 

HIGH 
• 

If evidence of mental health problems, current self-harm and/or high risk, refer for mental health 
assessment and care 

Urgent referral: • Routine referral: MReferral made to: • 

(Note: person referred to should contribute to next Case Review, in writing if attendance not possible) 

Now produce CAREMAP and liaise with appropriate staff and support agencies. Note any know 
triggers/warning signs on the inside front cover. 
If ACDT remains open 
Next review:(also note on front cover) 
Date: 
Time: 

Additionally to invited 
Healthcare 

If ACDT closed (see guidance on inside back cover) 
Post closure interview: 
Date: 17/04/177
Time: TBC
(also note on front cover) 
Member of staff who will conduct this 
Follow up interview: 

Case managprs 

Sianature
Signature: Date: 12104/17 

OFFICIAL - SENSITIVE 
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SECTION THREE 

Care and Management Plan (CAREMAP) 
and 

Case Reviews 

Pre-discharge from Healthcare Case Review 

File CAREMAP and most recent Case Review on top 

Additional blank Case Review forms should be copied locally as needed and inserted in the ACDT 
Plan. Where more writing space is required in the Case Review 'Summary of review' box, use a 
blank sheet and insert in the ACDT Plan, 

The Case Review brings together the multi-disciplinary team in order to consider the needs of the individual 
and the care required. The Care and Management Plan (CAREMAP) sets out how the support and care to 
address those needs is to be delivered. 

Ideas to help defuse a crisis and address problems 

Has suicide plan 
Practical problem triggering pain 
Mental health or withdrawal problems 
Alone 

Feels low 
Pattern of self injury 
Known factors that indicate higher risk 

Disable the plan 
Neutralise pain/help solve problem 
Refer to health worker 
Link to social support 
(e.g. family, friend, Listener, staff) 
Help get more active, involve in regime 
Distraction, comfort, alternatives 
Note these in triggers box and monitor 
for these occurring 

AGREE ACTION WITH PERSON AT RISK 

QUALITY CONTROL 

PSO 2700 requires that there have been periodic checks on the quality of care planning in respect of those 
at-risk, and that follow-up actions have occurred. Senior Managers should initial or sign (and date) each 
page they check. 
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An effective CAREMAP 

• Engages the person at risk 
• Identifies the most urgent and pressing issues 
'Issues' means: 

Problems that are causing the person at risk most pain. 
Resources or strengths that have most potential to support the person at risk. 
Level of risk, including suicidal intent or plan 

• Sets a small number of realistic, achievable goals 
• States clearlymho will do which action 
• Is put into action 
• Is reviewed and changed over time 

To identify problems: 

• Start from the person at risk's perspective 
• Describe problems; don't prescribe solutions 

An effective Case Review: 

• Involves the person at risk 
• Has the same Case Manager present, wherever possible 
• Is quite and calm — no phone interruptions 
• Uses first names 
• Involves the key people who know the person at risk or are involved in his/her care (ensuring 

inclusion of those 'off' the wing who may also be in contact with the detainee, such as the 
chaplain, IMB, Samaritan, Instructional Officer or teacher) 

• Introduces self and others to the person at risk 
• Explains the purpose of the review 
• Considers asking the individual if he/she wishes a relative/friend/Listener to attend the Case 

Review. If so, you must ensure that the individual (if an adult) has signed a consent form for 
the relative/friend/Listener to attend. For the under 18, it is good practice to involve the Child 
Protection Co-ordinator, and if appropriate, the parents/carer. 

• Where a key member of staff is making a written or telephone report, ask them: Is the 
individual receiving some help/treatment, has it started to have an impact yet, if 'yes' how has 
it affected risk/need? 

When the person at risk is an in-patient in healthcare: 

• The Healthcare Manager becomes the responsible ACDT Case Manager 
• The ACDT Assessment should take place within 24 hours, or as soon as the individual is well 

enough to be interviewed 
• The CAREMAP should be actioned and, where required, reviewed and up-dated 
• The on-going record of significant events and support should be maintained 
• ACDT Plans may only be closed in the healthcare centre when the individual is a long term 

patient whose return to the wing is not imminent and when risk is judged to have reduced 
sufficently to allow closure 

• A pre-discharge Case Review involving a representative of the receiving unit or centre should 
take place before the person at risk is returns to ordinary location 

12 

CJS001043_0019 



CAREMAP 
You should consider the following areas when preparing this CAREMAP: 

* Action to disable any suicide plan 
* Action to link the person to people who can provide support 
* Action to build on any strengths or interests the person may have 
* Action to encourage alternatives to self-injury 

2 
CASE MANAGER 

* Action to reduce emotional pain caused by practical problems 
* Action to reduce vulnerability because of mental health problems 
* Action to reduce vulnerability because of drug/alcohol problems 
You must note: Known factors that indicate higher risk in triggers/warnings box on inside front cover 

Required frequency of conversations, observations and recording on the front cover 

No. Issues 

(problems, resources, risk) Goals Action required 
By whom and 

when 

Stats of action 

e.g. awaitiung appointment 
(always date entry) 

1. e...._ 4 , ,..r. 3- dog _. r 
Cf,t_t_4-Si 011a.. 

19A,0 "42- a to
Ot—A 0)  p- -+ 

f—I ie-FIV"17'408-44
..._._._._._._._._._._._._ 
i i L._ D1914 

i 

t2-ez:40-• , 9 

42n 4 e___CV F ie..0.....0-4--C—ct—r 

40=2 3r -OL 

e icertp 

r2 • 0[ 4_ . I4-
re...0=nati 01-110-CtOJ Ly1/4 0) 

mac , -..± -10 / .max /51-k 
C ¢A-CC2 -:=5"....sac,-1-e.

2. 

3. 

4. 

Detainees Signature: Case Manager / CAREMAP author signature: 

Signature: 7 Signature: ,----7 Date: 

Print name: Print name: 
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No. Issues 
(problems, resources, risk) Goals Action required 

By whom and 
when 

Status of action 
e.g. awaiting appointment 

(always date entry) 

5. 

6. 

7. 

8. 

9. 

Detainees Signature: Case Manager/CAREMAP author signature: 

Signature: Signature: 

Print name: Print name: 

Date: 
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RECORD OF CASE REVIEW 
Case review number: 

Details of case review 

Date: Time: Location: 

Details of those invited 

Name Role 
(when Case Manager cannot attend, they must 
explain to the detainee who is to take their 
place at the review) 

How contributed 
(e.g. attended, submitted 
written report, sent deputy, gave information 
by telephone). State if no contribution made. 

Case Manager 

Detainee 

Member of staff (from the detainees unit) 

At this review 

Level of risk reviewed and is now: Low Raised High 

Problems identified reviewed Yes No 

Frequency of observations, conversations & 
recording requirements reviewed 
(if yes, explain reasoning below, and state 
frequency on front cover) 

Yes No

WHERE DETAINEE IS DUE TO BE RELEASED (including temporary admission) REFLECT PRE-RELEASE 
ARRANGEMENTS IN CAREMAP (see guidance on inside back cover) 

Summary of review (if ACDT plan is closed, state why) 

CAREMAP updated: Yes No, as no new actions 

If ACDT remains open 
Next review: (also note on front cover) 
Date: Time: 

Additionally to invite: 

If ACDT closed (see guidance on inside back cover) 
Post closure interview: 
Date: 
(also note on front cover) 
Member of staff who will conduct this 
follow-up interview: 

Time: 

Case Manager's Signature: Date: 
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RECORD OF CASE REVIEW 
Case review number: 

Details of case review 

Date: Time: Location: 

Details of those invited 

Name Role 
(when Case Manager cannot attend, they must 
explain to the detainee who is to take their 
place at the review) 

How contributed 
(e.g. attended, submitted 
written report, sent deputy, gave information 
by telephone). State if no contribution made. 

Case Manager 

Detainee 

Member of staff (from the detainees unit) 

At this review 

Level of risk reviewed and is now: Low Raised High 

Problems identified reviewed Yes No 

Frequency of observations, conversations & 
recording requirements reviewed 
(if yes, explain reasoning below, and state 
frequency on front cover) 

Yes No

WHERE DETAINEE IS DUE TO BE RELEASED (including admission) REFLECT PRE-RELEASE ARRANGE-
MENTS IN CAREMAP (see guidance on inside back cover) 

Summary of review (if ACDT plan is closed, state why) 

as no new actions CAREMAP updated: Yes No, 

If ACDT remains open 
Next review: (also note on front cover) 
Date: Time: 

Additionally to invite: 

If ACDT closed (see guidance on inside back cover) 
Post closure interview: 
Date: 
(also note on front cover) 
Member of staff who will conduct this 
follow-up interview: 

Time: 

Case Manager's Signature: Date: 
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RECORD OF CASE REVIEW 
Case review number 

Details of case review 

Date: Time: Location: 

Details of those invited 

Name Role 
(when Case Manager cannot attend, they must 
explain to the detainee who is to take their 
place at the review) 

How contributed 
(e.g. attended, submitted 
written report, sent deputy, gave information 
by telephone). State if no contribution made.

Case Manager 

Detainee 

Member of staff (from  the I detaineesunit) 

At this review 

Level of risk reviewed and is now: Low Raised High 

Problems identified reviewed Yes No 

Frequency of observations, conversations & 
recording requirements reviewed 
(if yes, explain reasoning below, and state 
frequency on front cover) 

Yes No 

WHERE DETAINEE IS DUE TO BE RELEASED (including admission) REFLECT PRE-RELEASE ARRANGE-
MENTS IN CAREMAP (see guidance on inside back cover) 

Summary of review (if ACDT plan is closed, state why) 

CAREMAP updated: Yes No, as no new actions 

If ACDT remains open 
Next review: (also note on front cover) 
Date: Time: 

Additionally to invite: 

If ACDT closed (see guidance on inside back cover) 
Post closure interview: 
Date: 
(also note on front cover) 
Member of staff who will conduct this 
follow-up interview: 

Time: 

Case Manager's Signature: Date: 
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REVIEW PRIOR TO DISCHARGE FROM HEALTHCARE 
Case review number 

Details of case review 

Date: Time: Location: 

Details of those invited 

Name Role 
(when Case Manager cannot attend, they must 
explain to the detainee who is to take their 
place at the review) 

How contributed 
(e.g. attended, submitted 
written report, sent deputy, gave information 
by telephone). State if no contribution made. 

Case Manager 

Detainee 

Member of staff (from the detainees unit) 

Member of staff from the HCC 

At this review 

Level of risk reviewed and is now: Low Raised High 

Problems identified reviewed Yes No 

Frequency of observations, conversations & 
recording requirements reviewed 
(if yes, explain reasoning below, and state 
frequency on front cover) 

Yes No 

WHERE DETAINEE IS DUE TO BE RELEASED (including admission) REFLECT PRE-RELEASE ARRANGE-
MENTS IN CAREMAP (see guidance on inside back cover) 

Summary of review, including significant, risk pertinent events during in-patient stay 

CAREMAP updated: Yes No, as no new actions 

Arrange follow up healthcare appointment within agreed time-span: 
Date of appointment: Staff responsible: 

Next ACDT Case Review (also note on front cover): 

Date: 

Case Manager's Signature: 

Time: 

Date: 
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SECTION FOUR 

ON-GOING RECORD 
(OF SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS) 

Providing on-going support to the person at risk - 'Conversations' and 'Observations' 

The primary purpose of requiring that staff talk more frequently to distressed detainees is to 
demonstrate concern for them and provide companionship. Another purpose is to check that the 
CAREMAP is working and to see if anything has occurred to make the person more or less 
distressed. To do this, you need to talk and listen to the person at risk. This is referred to as 
'conversations' in ACDT. Conversations may take place once a day, once a shift or more often. 

What to say: It is not usually necessary or appropriate to ask about suicidal intentions during 
regular conversations with an at risk detainee. Ideas for things to say include: saying 'hello', 
explaining that you've just come on shift (if you have) and asking an open questions, such as 'How 
are things going?' or 'What's been happening with you while I've been off?' Often people who 
are very low or who self-harm find it hard to say how they feel and may be hard to engage in 
conversation. If something is happening on the wing/unit, you may be able to use that as a topic 
of conversation. You can also check the individual's CAREMAP and ask how progress on actions is 
going. Observe how they seem in themselves as you converse with them. 

Where a person is at very high risk of killing themselves and constant observation has been 
ordered, it is even more important that the staff doing the 'observing' understand that the 
purpose is to engage with the individual as much as they will allow, explaining what is happening 
and providing companionship, as well as observing and intervening to prevent suicidal acts. Where 
possible and safe, the person at risk can take part in activities, such as education, accompanied by 
the observer. 

The Case Review Team may also specify a number of 'observations', which are checks to make sure 
the individual is all right. This will typically be when the individual is asleep or when the required 
frequency of conversations/observations is high. For example, if you are checking that the 
individual is all right 5 times an hour, you might be required to engage them in conversation on 
only one of those occasions. Although you may not be talking to the person every time you 
observe them, ensure that he or she understands why the checks are being made. In this way, they 
are more likely to experience the checks as caring. 

The Unit Manager is responsible for ensuring that the specified conversations and observations 
take place. 

Read the front cover, as that is where the frequency of conversations and observations (day and 
night) will be specified in accordance with the need of the individual detainee. The reasoning 
behind setting this frequency of conversations and observations will be explained in the Case 
Review. 
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Recording significant events, conversations with the person-at-risk and your observations of them 

It is important that you provide meaningful comments on what has happened with the detainee during your 
time with them. This allows others who also care for this person to better understand the situation and how 
to care for them, and informs the discussions at the Case Review. Think about how what you write can 
contribute to the care of the person at risk. In particular record: 

• Mood check - Is he/ she happy, sad, withdrawn, excitable etc. 
• Conversations - Have you spoken to the detainee? 

What has he/ she said about his/ her situation? 
• Activities - Is he/ she engaging socially with others, participating in the regime etc. 
• Sudden changes - Has he/ she been doing anything out of the ordinary? 
• Self harm - Has he/ she self-injured? 

20 
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ON-GOING RECORD 
(OF SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS) 

The purpose of this section is to record: 
• Relevant information on the person's mood, behaviour and situation (e.g. changes in behaviour or mood, 

information about how he/she is coping with the actions in the CAREMAP, visit details, failure to receive a 
visit, receiving prescribed medication late or not at all) 

• On-going conversations with the person at risk to support them or evaluate their progress and care 
(related to the CAREMAP). 

The frequency of recording conversations and observations (day or night) will be specified on the 
front page. 

All entries must be meaningful. Recording of "no change" etc is not acceptable. 

If person at risk actually self-harms, make an entry giving information about circumstances 
of incident, method used, what the detainee said etc. Entry to be timed and dated. Highlight 

entry in some way - for example, using highlighter 

Date 
dd.mm.yy 

Time 
24hr 
clock 

Comments 
Please write in black ink. 
At end of comments, sign and write name and designation. 

174-13 SCI,),1 104" ! D1914 ! s' t tm ws room 01--

\nci" °sup  asCorl 4 cr\s) o)-\-- et_ CI laci ‘Ns) 

.--del Ltss, {y-). cencory\s isisQs\-v-..kirc\el  DL-c) AkYris i L A ! Signature: 
///' J7 /89101 D19141rentc_ A, ,c-e, je /0 r;exe,,e44 p / Le) 

' gnature 
CO•s E-Vrrej 61(-" / ( Lti itati: 1  

i Si i 
tC - 4 . ‘. -- kct..5)[ D cm n --c G1/4_3-±x--LQ-4-KQ,. L.9..3(‘ _._._._._. .1.?14 ._._._._.7 .f\f3 

cora. ca..aco d \--nD ` i_c: T cr, sA4-3t._ --..(aCt p 1-Cirim 

j riirekaa ClumckteS rary\D 1/4-4-2\a-1- V\O UCIXisum-LCX1 
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'IS Sa SUILI On cicirtc n CtSti L-I-ka 

.--
p- \bc:x i i ;Signature S_00 rrNa_Ci Nco hup %,,., v),_EXJ i 

_r ---------
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ON-GOING RECORD 
(OF SIGNIFICANT EVENTS, CONVERSATIONS AND OBSERVATIONS) 

Date 
dd.mm.yy 

Time, 
24hr 
clock 

Comments 
Please write in black ink. 
At end of comments, sign and write name and designation. 

11:+77 2 / 1° 
• 

/A./ . ea0AA. fer'-"- /00, up no ci,Aanis Af lig immACAtoot ;gist tpiperl go he@ Son 080 to the *health 01 tk A [9@p et 4.1  VtIsPee *Womb Het }H
.T_Iliell 1 ong 

doeurne.M. 089[1419 
co
detainee 

IMAtroAi 
sign 

Are tee WSJ! Elam 
NV@ ekle ell ie wi 

e e§ Ref the skpf 
e, crew ney et 

Is Opping, ere map erv) V 
and the ACOT plan handed over. 

gre I'm Own 41alned 

Date: 111t54/201 
Time. 9 f rm(p 
Signature of briefing Staff Member: 1i Signature

. 

signature of oncoming Staff member: ; 
• 
i 

i Signature: i 
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leandover
Oncoming staff have been shown to the 
of the detainar, at risk costiod themselves 

who'd/mot 

are breathing and that they are the correct 
document. Oncoming Staff have been briefed 
conversations 

t rsi IS ley 
detainee as per the ACDT 

on the frequency of 
and observations required 

detainee is cooing, care map and triggers 
and the ACM- plan hand,J ',vet. 

'Mr this detainee, how the 
have been explained 

Date: 12 kili-x 
Time. CIV,06 i 

, . 
Signature of briefing Staff Member: ; Signature i 
Sig nature of oncoming Staff member:; Signature 

Sfer,-bv,6 1,  44 Tem, pi kr.ikpiQuw . -Oa) L A.) ice rice  i Signature' a 4117 De. ). 

22 

CJS001 043_0029 



To keep the person safe after closure 

Note: 
A significant number of people have killed themselves soon after coming off an F20525H (the 

predecessor to ACDT). To prevent this happening: 

• Encourage the person-at-risk to build up their own support networks and coping strategies 

over the course of the reviews. Reduce levels of support gradually. 

• Close the ACDT plan at a Case Review, when the Case Review Team judges that the level of 

risk has sufficiently dropped and the individual's resources and ability to cope with remaining 

difficulties are adequate. 
• At the closing Case Review, check that: 

• The problems that caused the ACDT Plan to be opened have been resolved or reduced 

in intensity 
• The person has access to at least some resources that they find 'life-promoting'. 

* Offer one, and possibly more, follow-up interviews. The timing will vary, e.g. a week and a 

month after closure may be appropriate, but it is for the Case Review Team that decides on 

closure to agree this. 
* At the post-closure interview(s), discuss: 

• How the individual is feeling now 
• How they are managing with the problems that led to their episode of distress 

• Whether they are now in contact with friends, family or some other support 

• Whether they have now got something in their lives that they feel positive about (e.g. 

work, art, exercise, education, hobby, something they enjoy or gives them a sense of 

purpose). 
• Whether they can see alternative ways of dealing with a similar problem should it arise 

in the future. 

There must be at least one cost-closure interview with the detainee to discuss the above and 

decide if any other actions are required (including the need for further interviews). 

If the Case Review team has gradually reduced the levels of support and helped the individual to 

build up his or her own resources and support network, the individual should be better able to 

cope post ACDT. 

To keep the person safe after release 
(including temporary admission) 

Suicides following release are common. Where it is known that the person-at-risk is to be released: 

• Involve Resettlement or Probation staff in case reviews 
• Help the person-at-risk plan how they will deal with iife on the outside 

• Aim, where possible, to arrange comparable support outside as inside a centre 

(e.g. as they won't have access to Listeners in the community, ensure they have a Samaritans 

telephone number) 
• Aim, if at all possible to: 

• Ensure that they have somewhere to live 
• Have someone (supportive friend, family or other) meeting them when they leave the 

centre 
• Ensure that they have an emergency support number to contact (e.g. national drugs helpline) 

• Ensure that they have a GP 
• Arrange for any mental health or drug/alcohol treatment to be maintained outside 

• Encourage them to use any sources of support (e.g. family, friends) that they do have. 
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