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 probiems are. Then tick all relevant boxes
and give details in the open box below.

1. Suicide atternpt or IZ/ Please describe why you are concerned.
staternent of intent Summarise: any recent events, behaviour or information received
to kill self that gives cause for concern and what the person themselves
said about their situation;
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2. Seffinjury or
staterment of
intent to self harm

[]
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3. Unusual behaviour ]
or talk —
4. Very low mocd |:|

{e.g. withdrawn,
slowed down)

5. Problems related to
drug/alcohol D
withdrawal

6. Other concerns,
including

[ vulnerability due to

age or immaturity

[]

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; _ Signature: i Signature;
= ol :

Date:

Time:
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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 E Mo D

Immediate
action required

Action

Completed

Location:

(Discuss with individual
where they feel safe.
Consider single, double,
safer cell, refersal to
healthcare)

CSo wmal-

(Lve -

Frequency of

staff support:
{conversations and/or
ohservations)
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i Signature :

Phone access:
(state whether

Samaritans or phone call |

to family or other)
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Other immediate
interventions:
{including actions in
respect of any
in-possession medication
the detainees, or their
cell mate may havey:
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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:

@)@ﬁ‘]‘ briefed and entry mads

in Unit Obsenvation Book:

=5

Hesry Murnber obtaimed &
entered on ACDT cover:

Where act of seif-harm
has ied to opening of
form, F2135H completed:

|

Where individua! 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 -

E - dpnct e B [ S (A

{ . Pefead X P~

Unit Manager Name: . | Ao 00 Signaturel s @H;ﬁﬁfe-'"g |
| Date: (Al Time: 150>
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AedT asceimank w2 RQuined . _ ag .
ASSESSMENT INTERVIEW 7 25 7

(Complete within 24 hours of concern being raised, uniess circumstances are exceptional
e.g. detainee admitted to outside hospital and too ill to be interviewed)

1

aﬂame(s): : D1 49 E Surname: E D149 i
Location: Q Sy

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 heaith staff if they are aware of risk factors {e.qg. current or recent psychiatric treatrment,
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 ta describie in their own words what they believe their prablems 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.
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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 alive
now? If no suicidal intent, what was the act related 10? How was the act hel oful to them?
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3. Previous acts of self harm/suicide attempts

Ask themn "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. |f 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?
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4, Current mental state

Ask an open question e.q. ‘And how are you feeling now?’ Inquire about depression (persistent low mood,
loss of interest in work, asseciation 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, marner of speech, evidence of hearing volces or evidence of suffering from addictions.
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5. Current suicudal 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?”’
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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

Rhoode e ool j,f et G
%Iéwt{/p(,&}%%ﬁ/f' e

6
/f/% /&M? 2 A W/ %
| //@x@ Ren & /%ﬁf -

7. Any other areas of discussion
Note down any other relevant issues that have come up in the discussion, or any points not coverad above
that you wish 1o ensure are available 10 the Case Review team.
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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 refevant. 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.)
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Interviewer’s detalls

Print Name: é >\ J/t,‘)}c Signature:wi S i g n atu re
Date: Z'Z?/ﬁ 5/9.- Time: L@;1§£1 .
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