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OVERVIEW

• The extent of the problem

• Prison service response

• Criticisms of information flow

• Information sharing 

• Imagined model of care



THE EXTENT OF THE PROBLEM

• Self-harm in male prisoners is roughly 4 to 

12 times more common than in the general 

population. 

• Male prison population has increased in the 

number of incidents by 15% from June 

2016-17.

• Women prisoners self-harm is more 

prolific, but male self-harmers require 

nearly 4 times as many hospital admissions.

Marzano, L. (2011): chapter in Adler, J. & Gray, J. (2011) Forensic Psychology: Concepts, debates and practises (2nd edt) Routledge. New York. USA

Ministry of Justice (October, 2017) Safety in Custody Statistics, England and Wales: Deaths in Prison Custody to September 2017. Assaults and Self-Harm to June 2017. 



Prison Service response to suicide and self-harm 

In 2004 was the introduction of the Assessment, Care in 

Custody and Teamwork (ACCT) and later was the Prison 

Service Instruction PSI 64/2011.



ASSESSMENT, CARE IN 
CUSTODY AND TEAMWORK

• ACCT: managing risk and preventing suicide

• Better information sharing process

• Collaborative and multi-disciplinary

• Proactive with recognition of those deemed high 

risk of self-harm

• Appointed responsibility of management 

• Requires training to use 

• CAREMAP 

• First night wings

• Safer cells



PSI 64/2011: MANAGEMENT OF PRISONERS AT 
RISK OF HARM TO SELF, TO OTHERS AND 

FROM OTHERS (SAFER CUSTODY)  

PSI 64/2011: “It is vital that information is recorded and shared to 

inform proper decision making”

• Healthcare: duty to pass on relevant information as per NHS Code 

of Practise on Confidentiality.

• Documentation should travel with the prisoner (i.e. ACCT)

• Offender Management Unit (OMU): central communication point.  

Security and safer custody department also very important. 

• NOMIS case recording system and healthcare systems (where 

appropriate) should record all work and contact with the 

prisoner.

• Data and information tools available: NOMIS, OASys, IRS and 

management information tools such as the NOMS HUB

• Staff must identify prisoners at risk of self-harm and/or suicide 

based on the risks and triggers outlined in Chapter 3.  They must 

also check relevant documents for evidence of risk, e.g. the 

Person Escort Record, pre-sentence reports, NOMIS, and clinical 

records. 



WHERE IS THE 
BREAKDOWN 

IN 
INFORMATION 

FLOW?

Policy into 
practise

Sharing medical 
information

Multi-
disciplinary 

working

Operationalising 
the ACCT

Harris review (July, 2015) Changing prisoners, saving lives: report of the independent review into self-inflicted deaths in custody of 18-24 years olds.  

Ministry of Justice (August 2012) Quick-Time Learning Bulletin Clarification of PSI64/2011 (Opening an ACCT).

Prisons and Probation Ombudsman (July, 2017) Annual review 2016-2017

Prisons and Probation Ombudsman (March, 2017) Learning lessons bulletin.  Fatal incidents investigations: Self-inflicted deaths among female prisoners



So, we know there is a 
problem with the flow of 

information.

But what about the 
conceptualisation of 
information?

• What are the perceptions and 
understanding of sharing 
information about self-harm? 

• Impact of roles and the institution 



GOFFMAN’S ‘TOTAL INSTITUTION’

• Power and control of a total institution

• Is there a lack of institutional understanding of SH (one policy for self-harm and suicide)? 

Managed as a proxy for suicide? 

• Prison officers role

• Typology of staff caring for self-harming prisoners (true carer, limited carer, old-school 

carer, conflicted carer, and damaged carer) (Tait, 2011).

• Mortification of self  

• Staff responses can have a negative impact on prisoners who self-harm (Marzano, Ciclitira

and Adler., 2012).

Goffman, E. (1961): cited in Cressey, D. (1961) The prison: Studies in institutional organisation and change. Holt, Rinehart and Winston. USA

Marzano, L. (2011): chapter in Adler, J. & Gray, J. (2011) Forensic Psychology: Concepts, debates and practises (2nd edt) Routledge. New York. USA

Marzano, L., Ciclitira, K., & Adler, J. (2012) The impact of prison staff responses on self-harming behaviours: Prisoners’ perspectives. British Journal of Clinical Psychology. 51(1), 4-18

Tait, S. (2011) A typology of prison officer approaches to care. European Journal of Criminology. 8(6). 440-454



MODEL OF 
CARE

Tronto’s 
stages of care

caring about 

taking care of 

care-giving

care-
receiving

Tronto, J. (2009) Moral boundaries: a political argument 

for an ethic of care. Routledge. New York. USA



FOUR STAGES 
OF CARE

Care 
receiving

•The response by the object of need is a measure of the effectiveness of the 
care given. 

•If perceptions of needs are wrong, or the actions taken in response to the 
need is wrong, then care-receiving is not achieved.  

Care 
giving

•The direct meeting of needs. 

•The bureaucracies which often determine how needs are to be met, are often 
not involved in the ‘care-giving’.  This has a detrimental impact on the quality 
of care given. 

Taking 
care of

•Requires agency, responsibility for a care need, deciding which needs need 
to be met.

•Conflicts may be found between different individuals perceptions of need or 
how it should be received.  

Caring 
about

•The recognition of a need for care and deciding that there are needs which 
need to be met.

•Cultural, societal and individual perceptions shapes what individuals see as 
needing to be cared about.



IMAGINED MODEL OF CARE

• Reduction of any punitive 

institutional perceptions 

• Self-harm requires care-

reflected in good policies

• Communication and 

information sharing with 

prisoner

• Being ‘worthy’ of care-

policy enforced ideology

• Better MDT working and 

information sharing

• Communicating the 

needs of the prisoner 

and responding to these

• Training for care role-

including what information 

sharing is and how. 

• Responsibility directed by 

policy.

Caring about

Care receiving

Care giving

Taking care of

Prisoner’s 

perspectives 

and needs

Framed within 

Institutional 

response

Staff 

perspectives 

and 

capabilities

Accurate 

information 

sharing



NEXT STEPS

• Ethics application

• Methods

• Observations of information shared during staff 

handover

• Surveys with staff, prisoners and ex-prisoners

• Focus groups with staff (officers, managers and 

healthcare)

• Interviews and rich picture with prisoners who 

self-harm 
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