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Introduction
[bookmark: _GoBack]Background 

Depending on how the pandemic wave progresses we anticipate that we will see an increase in the number of natural cause deaths in prisons linked to Covid-19. The pandemic outbreak could be responsible for a significant number of prisoner/detainee deaths in a relatively short period of time.  Modelling undertaken jointly between HMPPS and Public Health England (PHE) has shown that the risk of death increases depending on an individual prison’s capacity to implement the compartmentalisation strategy of cohorting and shielding.  Equally, the modelling suggests that an increase in hospitalisations will require an increased focus on the provision of critical care in prison settings, when hospital beds are in short supply.  Risk modelling has also identified that local and open prisons are those most vulnerable to initial outbreaks of Covid-19 and that establishments holding large numbers of older prisoners/detainees (such as prisons holding men convicted of sexual offences), or those holding large numbers of prisoners/detainees with complex health needs (such as locals) will be vulnerable to higher levels of deaths.  

The nature of the challenge facing HMPPS currently is unprecedented.  With the increased pressure on healthcare, reduced staffing capacity, and requirements for transferring ill or dying prisoners/detainees to hospital, it is expected that we may see some people with Covid-19 dying in prisons as well as in hospital.  It is important therefore to acknowledge the levels of fear and anxiety that may develop among prisoners and their families and among staff and their families during this period. While physical distancing is an essential component to our mutual safeguarding, personal engagement and communication has never been more important. Being seen to be taking action around the prison that is for the benefit of all is as important as taking the right action. There will inevitably be members of staff who will be traumatised by events over the coming weeks. Your ability, however, to develop teams who can communicate effectively with staff, and acknowledge the emotional labour being undertaken will go a long way to ameliorating the worst of that trauma.

While it is impossible to predict accurately the number of additional deaths, it is essential that governors/directors and IRC managers and other key partners, such as health trusts and local resilience forums (LRFs), agree arrangements to manage appropriately the deaths and associated post-death body management issues. 

LRFs and local authorities, in conjunction with local service providers, are now active and are working to ensure that they have plans in place to cope with an increase in burials and cremations during the pandemic. They will provide valuable support and services to governors/directors and IRC managers in managing pandemic-related deaths.  Crematoriums are now open for longer and government guidance has been issued regarding social distancing for funerals.

During the peak of the Covid-19 outbreak it may become necessary to facilitate further temporary changes to deaths in custody procedures, either as the result of national measures or through the implementation of LRF contingency arrangements. 

Further exceptional advice with regard to any national decisions will be issued by HMPPS HQ but establishments also need to continue to liaise closely with LRFs to ensure that they are aware of any changes to local practice.

Purpose 
This guidance document is primarily designed to assist governors/directors and IRC managers who are required to manage the death of a prisoner/detainee during the period of the Covid-19 pandemic.
This guidance has been developed to ensure that:
· The deceased and the bereaved families of the deceased are treated with sensitivity, dignity and respect;
· Staff working in prisons are protected from infection;
· Support for staff and prisoners/detainees following a death is managed effectively;
· Processes around preservation of evidence and information remain in place; and
· Reporting and investigation procedures are understood and followed.
This guidance remains under review and may be updated in line with the changing situation as required.
The existing processes around the death in service of a member of staff remain the same, however, there are some changes in relation to some aspects, such as the ability to attend funerals or make home visits (impacted by the government guidance on social distancing). If you have any queries regarding processes or other aspects around the death of a member of staff (such as support for bereaved and grieving colleagues), please speak to your HRBP, or the national points of contact, Natalya O’Prey and Joanne Middleton.


How to use this guidance

On receiving this guidance governors/directors and IRC managers should review their processes around death management, and assure themselves that they are linked in with their LRFs to ensure there is clarity on local processes following a death in custody. This guidance is not designed to replace existing death in custody contingency plans but rather to provide additional information on where these may need to vary during the Covid-19 pandemic.  Further guidance is also included at the end of each section to signpost to related content, however the main points to be actioned are all contained in this document.
Contingency plans should be reviewed to ensure processes around deaths in custody are in line with the relevant national Covid-19 guidelines (from PHE and HMPPS) detailed below, and local body management plans agreed with the establishment’s LRF.  This includes contingencies around:
· Safe and humane body storage and disposal (including all H&S procedures and PPE);
· Scene management;
· Informing next of kin, staff and prisoners/detainees;
· Supporting staff and prisoners/detainees;
· Funeral and memorial services; and 
· Reporting and investigations.


Section One: Preparation for Potential Deaths during the Covid-19 Pandemic

Engagement with local resilience forums (LRFs)

Immediate action(s):

Governors/directors and IRC managers should ensure that they are engaged with their LRF and have clarity on what to do in advance of deaths occurring during the Covid-19 pandemic.

Required Outputs: 

	Product
	Description 

	LRF Engagement
	· Prison group directors (PGDs) and the line managers of directors of contracted prisons must ensure representation by an operational senior management team (SMT) representative at LRFs. They must ensure that all LRF regions that contain prisons have a named contact point, with whom the LRFs can work and provide establishments with a named point of contact within the LRF.
· If PGD representatives have any difficulty in contacting their LRF they should escalate this to Rachel.Radice@justice.gov.uk.
· Governors/directors and IRC managers must nominate an excess deaths lead from their operational SMT to work alongside the PGD’s LRF representative and their LRF to ensure that there is clarity on local processes following a death during the Covid-19 pandemic.
· It is essential that governors/directors and IRC managers are aware of their LRF’s plans around deaths and have a process in place to ensure that they are updated if these plans change.
· Governors/directors and IRC managers must plan for high levels of prisoners/detainees becoming clinically ill during the pandemic and for a number of deaths to occur.  






Section Two: Procedures Following a Suspected Covid-19 Death


Procedures for a suspected Covid-19 death in hospital

Immediate action(s):

Governors/directors and IRC managers must review their contingency plans for deaths in hospital to ensure they are in line with the latest guidance around Covid-19 and engage with their LRF and local coroner’s office to ensure good lines of communication are in place. 

Required Outputs: 

	Product
	Description 

	Management of the Deceased and Scene Management
	· Deaths in hospitals will be managed by the relevant hospital trust, however, processes involving informing next of kin, staff and prisoners/detainees and reporting arrangements (internally and to the Prisons and Probation Ombudsman (PPO) and coroner) remain the responsibility of HMPPS.
· There is no general expectation that escorting staff will remain with the deceased after a death in hospital has been reported to the police and coroner.
· The chief coroner’s guidance (see ‘further guidance’ in Section 3) is clear that coroners should be in dialogue with prisons over what is reasonable at this time. If a request is made for prison staff to remain with the deceased, there should be a conversation between the coroner and the governor/director or IRC manager to understand the reasons for the request and to explore alternatives.
· In exceptional circumstances, where it is considered necessary for staff to remain, they should be guided by hospital staff and follow the PHE guidance on the care of the deceased to minimise the risk of infection. SOCT has also provided guidance on escorting, which staff should be aware of (see ‘further guidance’ in Section 2).
· If staff are required to stay for a prolonged period passed the end of their profiled shift. If this is the case decisions should be taken at a local level to honour shifts.




Procedures for a suspected Covid-19 death in a prison/IRC

Immediate action(s):

Governors/directors and IRC managers must review their contingency plans for deaths in the establishment to ensure they are in line with the latest guidance around Covid-19 and engage with their LRF and local coroner’s office to ensure good lines of communication are in place.



Required Outputs: 

	Product
	Description (responsible owner)

	Management and removal of the deceased 
	· Due to the risk of transmission, management of the deceased during the Covid-19 pandemic remains a healthcare responsibility within establishments.
· Staff should be made aware of any continuing risk of infection from the body fluids and tissues of cases where coronavirus (Covid-19) infection is identified, through either a clinical diagnosis or laboratory confirmation (see ‘further guidance’ in Section 2).

Some key general principles for prison staff on management of the deceased are as follows:
· Staff should be reminded that work clothes should be washed separately, in accordance with the manufacturer’s instructions.
· In the event of a death where there is a suspected or confirmed case of Covid-19, staff should avoid all non-essential contact with the deceased to minimise risk of exposure and advise others not to enter the cell/room.
· Staff should move to at least 2 metres away, or to another cell/room from the deceased whilst notifying healthcare staff.
· Staff from the ‘shielded at risk group’ as per government guidelines (e.g. pregnant workers and those with serious underlying medical conditions as described and updated within the national GOV.UK briefings) must not have any contact with the deceased or the cell/room where the deceased have been.
· If physical contact with the deceased is necessary, staff should ensure they are wearing correct PPE as outlined in PHE guidance.  This is nitrile gloves, long sleeve apron or gown, FFP3 or FFP2 mask and eye protection. Staff should not have any contact with the deceased unless they are wearing correct PPE.  
· Staff should follow the usual processes for dealing with a death in custody, ensuring that infection prevention and control measures are implemented as set out in previous guidance.

· The deceased should be secured in a body bag before they are moved around the establishment. This minimises the risk of infection. Coroners’ officers will have their own safe systems of working with regards to removal of the deceased which they will follow.
· Different faiths will have very specific requirements about how the deceased should be treated. Advice should be sought from the chaplaincy team regarding the handling and treatment of the deceased, however decisions by police/coroners must take priority. 

	Scene Management
	· The scene should be secured as per the normal contingencies and the police should continue to attend any death that takes place in a prison. If the police do not attend, the scene should remain secured and the issue escalated through the line to Silver command. 
· PPO investigations and inquests will continue, but these processes may take longer than normal to complete. It is vital to preserve and retain evidence in anticipation of them. (More information on investigations can be found in Section 3.)

	Isolation of Cell/Room Mates
	· Any prisoner/detainee who shared a cell/room with the deceased will need to be moved to another cell/room and self-isolate in line with household isolation guidance.
· The prisoner/detainee may be very distressed and anxious about catching the virus, and every effort should be made to provide reassurance and access to support, as well as medical assistance where required.  
· Any belongings of the cell/roommate cannot be removed until permission is given by the police/coroner, therefore they may need some practical help, for example in getting telephone numbers written down to access support and may need providing with additional items such as toiletries and clothes etc.




Post-death procedures

Required Outputs: 

	Product
	Description (responsible owner)

	Informing Next of Kin
	· While under normal circumstances next of kin should, wherever possible, be informed of a death in person by a family liaison officer (FLO), current government advice prohibits all but essential travel and requires social distancing to prevent the spread of infection.  In line with this advice, and for the duration of the pandemic only, the news of any death should be broken to the next of kin over the phone. In the absence of a trained FLO an experienced and well-briefed member of staff, including members of the chaplaincy team, can be called upon. Members of the chaplaincy team may have experience in this area. Staff should check with the Managing Chaplain/Chaplaincy Line Manager for staff availability to break the news of a death if required.  
· Guidance on informing next of kin by phone has already been published (see ‘further guidance’ in Section 2). 
· All efforts should still be made to treat next of kin with sensitivity, dignity and respect.  
· Following a death it is usual for the prison to invite next of kin to visit to speak with the governor and see the prisoner/detainee’s cell. Due to current rules on social distancing and non-essential travel this cannot take place at this time. It would be good practice however for governors/directors or IRC managers to consider offering to speak to the family on the telephone.
· Governors/directors and IRC managers should consider allowing next of kin to visit the prison when it is safe to do so. 

	Informing Staff and Prisoners/Detainees
	· A death can provoke strong emotions.  It is likely that many staff and prisoners/detainees will become aware of the death before any official communication. Speculation and rumours can circulate and staff and prisoners/detainees can feel a sense of confusion and uncertainty, particularly following a suspected COVID-19 death or suspected suicide.
· Giving clear and supportive information to both staff and prisoners/detainees, as soon as possible can help to manage the impact on the prison community.
· Governors/directors and IRC managers should always try to share the news about a death in the most personal and sensitive way.
· Visible leadership can make a big difference. This includes acknowledging that it is OK to be affected by what has happened. As leaders, governors/directors and IRC managers can help others to be more open about their feelings and seek help by sharing how they too are impacted by a death. 
· If the death is suspected to be related to Covid-19 there may be additional concerns around infection. It is important, therefore, to issue communication that is clear about the risk (e.g. that the risk to those in adjacent cells is minimal) and reiterates that the social distancing measures in place are designed to protect people from infection. 
· More information on breaking the news can be found in ‘further guidance’ in Section 2.

	Supporting Prisoners/Detainees and Staff
	· While all staff can help support prisoners/detainees affected by a death, the chaplaincy team will be a particularly valuable resource for both and should be involved in this process at the earliest opportunity. It is important to remember that vulnerable people will not always seek out support or refer themselves, so staff should be mindful of this and respond proactively.
· Post-pandemic, it will be necessary for those affected to continue to have a chance to talk, express their feelings and feel supported.
· It is also important to ensure that prisoners/detainees with open ACCTs are offered support following a death, particularly if they knew the person who died. A full ACCT review does not need to take place, but any additional support offered should be recorded in the ACCT document.
· With prisoners/detainees spending more time than normal in their cells during the pandemic, it is important that establishments look to provide opportunities for them to access support wherever possible.
· It may be helpful to suggest use of the wellbeing plan that has been provided and/or to use some of the range of wellbeing materials available in the operational guidance.
· Staff will also be affected by deaths. Short and long-term negative effects can be reduced by providing a supportive environment and further reassurance in these difficult times. Messages and approaches should be positive, supportive and reassuring about the current situation, and compassionate in recognising that people will be affected in different ways.  
· Staff support mechanisms such as care teams and Pam Assist should be highlighted and special leave should be considered if staff members are particularly distressed.
· It can be difficult for staff to ask for help or initially recognise that they need it.  Encouraging them to take time away from their usual duties, for example by arranging cover for attendance at a critical debrief, as the expected option can make it easier for staff to accept the support. Critical debriefs should be undertaken in line with social distancing rules, and therefore, may need to be conducted in smaller groups or in larger areas.
· While we remain in command mode the wellbeing bronze should co-ordinate support for staff, drawing on the local staff care team lead to guide staff towards appropriate sources of assistance. Trauma risk management (TRiM) practitioners should be deployed where available locally, or consideration should be given to contacting the national TRiM team.
· Chaplaincy teams remain on site during the pandemic to support prisoners/detainees and staff.  When a death has taken place, discussions should be held with the team to agree the best way for them to support prisoners/detainees and staff, particularly those who feel most affected by the death. Support can also be accessed through care teams and PAM Assist. Any support provided must be in line with social distancing guidelines.
· More information on supporting prisoners/detainees and staff, including critical debriefs, the roles of wellbeing bronze and staff care team lead, and the use of chaplaincy teams, Samaritans and Listeners, can be found in ‘further guidance’ in Section 2.

	Funerals and Memorial Services
	· Following PHE advice and social distancing rules, there are restrictions on funeral attendance for prisoners/detainees. The operational guidance provides further information on what prisons can do to support prisoners/detainees who have lost a family member or significant other and are unable to attend the funeral, which may include access to live streaming of the ceremony.
· Once the deceased has been removed the family have the say in what religious rituals are to be carried out (with the permission of the coroner).
· Chaplaincy teams remain on site during the pandemic to support prisoners/detainees and staff.  When a death has taken place, discussions should be held with the chaplaincy team to agree the best way for them to support prisoners/detainees and staff, particularly those who feel most affected by the death. Any support provided must be in line with social distancing guidelines.
· Following a death, advice should be sought from the chaplaincy team on any rituals that must be followed in particular faiths. Those rituals should be observed in accordance with advice issued by the faith and in accordance with all other plans and procedures referred to in this guidance.
· More information on chaplaincy support and on funerals can be found in the ‘further guidance’ in Section 2.

	Bringing a Cell/Room Back into Use Following a Death.
	· Once the cell/room has been released by the police it can be brought back into use. Note: as the PPO is not currently visiting establishments, it does not need to be sealed pending an investigation.  
· If the deceased was confirmed or suspected to have Covid-19 the cell must be thoroughly cleaned before it is reoccupied. PHE guidance on cleaning in non-healthcare settings should be followed and the cell should not be used for 72 hours (see ‘further guidance’ for Section 2 for more information).
· Prisoners/detainees may feel concerns about moving into a cell following a death linked to Covid-19.  Reassurance should be provided that the cell has been cleaned in accordance with PHE guidance and that as 72 hours has passed the risk of infection is minimal.

	Possessions of the Deceased
	· If there are no concerns regarding Covid-19 being a contributing factor in a prisoner/detainee’s death then the deceased’s property can be stored, and returned to their next of kin in line PSI 64/2011 and PSI 12/2011, as long as social distancing guidelines are followed.
· If the death is, or is suspected to be linked to Covid-19, any property should be removed and stored in line with PHE guidelines on infected surfaces and cleaning in non-healthcare settings (see ‘further guidance’ for Section 2 for more information).  Where possible possessions should be left in the cell/room for 72 hours before a clearance takes place. Following this, normal procedures in line with PSI 64/2011 and PSI 12/2011 can be followed.  Prisons will want to make next of kin aware of PHE guidance on contaminated surfaces when property is returned. 

	Repatriation of Foreign Nationals
	· During a pandemic repatriation may be difficult due to circumstances in other countries and possible flight disruption.  The Foreign and Commonwealth Office (FCO) can inform foreign missions in the UK that, in the event of a pandemic, it may not be possible to repatriate bodies of foreign nationals, and that local body disposal is the more likely course.  
· If a death in custody is of a foreign national the establishment should contact the foreign national offenders team to discuss arrangements (Tony.sperry@justice.gov.uk or Adrian.chen@justice.gov.uk).




Further guidance:

	Subject area
	Expectation/guidance

	Managing Deceased Bodies & Emergency Response
	PHE guidance for prisons on care of the deceased:

https://hmppsintranet.org.uk/prison-ersd/2020/04/15/covid-19-managing-the-deceased/ 

Full PHE Guidance on care of the deceased:
https://www.gov.uk/government/publications/covid-19-guidance-for-care-of-the-deceased/guidance-for-care-of-the-deceased-with-suspected-or-confirmed-coronavirus-covid-19


HSE advice on managing infection risks when handling the deceased:

https://www.hse.gov.uk/pubns/priced/hsg283.pdf 

HMPPS guidance on DNAR:

https://hmppsintranet.org.uk/prison-ersd/wp-content/uploads/2020/04/RESPECT-DNAR.pdf 

HMPPS guidance on entering a cell in an emergency:

https://hmppsintranet.org.uk/prison-ersd/2020/04/15/safe-operating-procedures-sop-using-ppe/ 

	Escorts
	PPE on escorts:

https://hmppsintranet.org.uk/prison-ersd/2020/04/15/safe-operating-procedures-sop-using-ppe/ 



	FLO Guidance
	Acting as a FLO by phone:

https://hmppsintranet.org.uk/prison-ersd/wp-content/uploads/2020/04/Acting-as-FLO-by-Phone-Full-guidance-for-Bronze-Command-v1.1-official.pdf 


	Communication and Support
	Hot debriefs:



Sharing the news of a death:

https://hmppsintranet.org.uk/prison-ersd/2020/04/15/safety/ 

Supporting the Listener scheme:

https://hmppsintranet.org.uk/prison-ersd/wp-content/uploads/2020/04/Safety-Briefing-Supporting-the-Listener-scheme-v6.pdf 

Postvention support:




Support for prisoners/detainees:




Support for staff: 

https://intranet.noms.gsi.gov.uk/news-and-updates/notices/message-of-support-from-chaplaincy-colleagues

https://intranet.noms.gsi.gov.uk/__data/assets/pdf_file/0015/1013460/Staff-support-a-quick-guide.pdf 

http://hmppsintranet.org.uk/resources/in-cell-materials/wellbeing/ 


 

	Faith and Pastoral Care
	HMPPS advice on pastoral care:

https://hmppsintranet.org.uk/prison-ersd/2020/04/15/pastoral-care/ 


	Cleaning in Non-healthcare Settings
	PHE advice on cleaning:

https://www.gov.uk/government/publications/covid-19-decontamination-in-non-healthcare-settings/covid-19-decontamination-in-non-healthcare-settings

HMPPS advice on cleaning:

https://hmppsintranet.org.uk/prison-ersd/2020/04/15/safe-operating-procedures-sop-using-ppe/ 






Section Three: Reporting and Investigation

	Product
	Description (responsible owner)

	HMPPS Reporting
	· Reporting a death that is suspected or confirmed to be linked to Covid-19 should be done in accordance with the additional Covid-19 death reporting requirements through NIMU and the Covid operations reporting & Gold support on-call manager.
· In terms of defining which deaths should be reported as Covid-19 related, PHE has advised the following:
· Confirmed cases (by way of Covid-19 test result);
· Cases based on clinical assessment (e.g. without a test having been carried out) where Covid-19 is considered the cause, underlying cause or to be a significant contributory factor;
· Other cases to be reported where Covid-19 is suspected but not confirmed e.g. deaths that have occurred in the community;
· Cases where the deceased has tested positive but this is not the cause of death. 
· If Covid-19 is known or suspected to have contributed to a prisoner/detainee’s death, please ensure this is clearly communicated when reporting the death via telephone and clearly indicated in the death in custody questionnaire.
· As per normal contingencies, the Independent Monitoring Board should be made aware if a death has taken place.

	Reporting to Coroners and Coronial Processes
	· Deaths must continue to be reported to coroners. Note: reporting arrangements may vary due to the additional pressure being put on coroners’ offices during the pandemic.  Governors/directors and IRC managers must ensure they are linked in with their LRF - as outlined in section 1 - and that clear procedures for management of the deceased are in place and communicated to the relevant staff. 
· The safer custody casework team will continue to support prisons to prepare for inquests.
· It is likely that many inquests will be delayed. It is also possible that some coroners will feel that it is relevant to seek evidence about the way in which the prison responded to the pandemic generally, as well as the treatment of the individual. Establishments must, therefore, retain records relating to what was taking place more broadly (including regime delivery, defensible decision logs etc.) as well as case specific material.  
· Some inquests may, however, take place very quickly based on the documentary evidence available (with no staff attendance), and in advance of any PPO investigation.  This may include Covid-19 related deaths where there were underlying health conditions (and where families are not involved).  Governors/directors and IRC managers will need to be prepared for this possibility.
· It is also possible that more cases will proceed without post mortems, so there will be more reliance on medical records. Healthcare managers should be aware of this possibility.
· More information on coronial processes during the pandemic can be found in ‘further guidance’ in Section 3.

	PPO Investigations
	· In order to comply with government guidelines on social distancing, the PPO has temporarily ceased all visits to prisons. 
· The PPO will continue to be informed of all deaths and will open new investigations as normal but will extend timetables and/or suspend cases where necessary, until it is able to gather information and investigate safely.  Prisons should continue to facilitate investigations by scanning and sending documents and making staff available for telephone/Skype/teams interviews wherever possible and the technology is available.
· If trade union members are to be interviewed by the PPO in relation to an investigation they are entitled to representation through their union.
· It is essential that good record keeping is maintained, both of case specific material and information pertaining to the general running of the establishment during this time. The PPO has provided a list of evidence that must be retained by establishments.  The safer custody casework team will continue to support prisons to respond to PPO investigations. Additional detail is available in the ‘further guidance’ for Section 3.

	Early Learning Reviews
	· With potential delays in PPO investigations and inquests, it is more important than ever to use the early learning review process to identify and share learning from deaths during the Covid-19 pandemic. 
· Reviews of apparent self-inflicted deaths should continue to be undertaken by group safety leads (GSLs) wherever possible, and other cases – particularly unexpected and unexplained deaths – should be reviewed wherever resources permit.  
· These reviews may need to be undertaken remotely and this should be facilitated by scanning and sending documentation to GSLs and making staff available for telephone conversations wherever possible.  
· Completed reviews should be copied to the national safety team functional mailbox safercustodypolicyandlearning@justice.gov.uk A summary of learning from the reviews will be shared regularly through GSLs. 



Further guidance:

	Subject area
	Expectation/guidance

	Chief Coroner Guidance
	https://www.judiciary.uk/wp-content/uploads/2020/03/Chief-Coroner-Guidance-No.-34-COVID-19_26_March_2020-.pdf 

	PPO Guidance on Evidence Retention
	PPO advice on investigations:

https://hmppsintranet.org.uk/prison-ersd/2020/04/15/prison-and-probation-ombudsman/ 






Annex A: Frequently Asked Questions

Q: How is cardiopulmonary resuscitation (CPR) performed on a symptomatic person when a potential fatality is discovered?
A: If you believe that it is necessary to perform CPR, you should conduct a dynamic risk assessment and adopt appropriate precautions for infection control.
PHE recommends that, where possible, you perform chest compressions only and do not perform rescue breaths or mouth-to-mouth ventilation. Resuscitation Council (UK) Guidelines 2010 for Basic Life Support state that studies have shown that in the first few minutes after cardiac arrest due to lack of oxygen, compression-only CPR may be as effective as combined ventilation and compression. HMPPS guidance on CPR advises that if there is a perceived risk of infection, rescuers should place a cloth/towel over the victim’s mouth and nose and attempt compression only CPR and early defibrillation until the ambulance (or advanced care team) arrives. More information on performing CPR is available in the ‘Further Guidance’ in section 2 above.
If a decision is made to perform mouth-to-mouth ventilation, PHE recommends the use of a resuscitation face shield where available.  Should you have given mouth-to-mouth ventilation, there are no additional actions to be taken other than to monitor yourself for symptoms of possible COVID-19 over the following 14 days. Should you develop such symptoms you should self-isolate and follow the advice on what to do on the NHS website.
Q: Should staff dealing with the deceased be wearing PPE? 
A: Yes. PHE advice for those coming into contact with bodies where Covid-19 is suspected or confirmed is to wear the following PPE:
· Plastic gloves;
· Disposable apron;
· Surgical mask; and
· Eye protection.
Q: How long should a cell/room be out of action for following a suspected Covid-19 death?
A: PHE guidelines state that the risk of infection from surfaces is thought to be minimal after 72 hours.  Therefore, cells/rooms should stay out of commission for this period and be thoroughly cleaned per the PHE guidance before being brought back into use. There is no need to keep the cell/room sealed pending a PPO investigation at this time. Further guidance on cleaning has also be published by HMPPS.
Q: What should happen to the deceased’s property following a suspected Covid-19 death?
A: The property should remain in the deceased’s cell/room for 72 hours until the risk of infection is minimal. 
Once this period has passed it should be stored in line with PSI 12/2011 – Prisoner Property and returned to the deceased’s next of kin in line with PSI 64/2011 - Management of Prisoners at Risk of Harm to Self, to Others and From Others. The in-cell/room possessions have to be released by the police/coroner before being removed.
When passing property to next of kin, the prison/IRC should make them aware of PHE guidance on the risk of infection from surfaces.
Q: Where should bodies be stored whilst awaiting collection?
A: The deceased should not normally be moved around the establishment. Where a death takes place in a cell/room, the deceased should remain there until collected by the coroner’s officers. If a death takes place in a communal area the deceased should be moved to an isolated area but only with the agreement of the police and coroners.  If they need to be moved staff must be wearing correct PPE before movement takes place (gloves, apron, mask and eye protection) and contact with the deceased should be kept to a minimum.  Any area the deceased is moved to should be thoroughly cleaned once they have been removed per PHE guidance.
Q: Can the regime carry on as normal in the affected unit once the cell/room is locked?
A: Wherever possible this should be avoided but in some exceptional circumstances it might be necessary to recommence a very limited regime. This should only be for essential activities and if alternative arrangements to access these cannot be put in place. In most cases the deceased will be removed promptly.  In the unlikely event that a long delay is anticipated, because of other pressures on the relevant services, the cell/room should be secured and arrangements made to restart essential activities only, with due regard to the sensitivity of the situation.  If the death takes place in a communal area the deceased should be removed (if permission is given by the police/coroner) and the area thoroughly cleaned before any limited regime recommences.
Q: Do procedures around dealing with management of the deceased, especially if deviating from standard procedures because of the pandemic, need to be put on a defensible log?
A: If the prison is following the national instructions contained in this guidance, and the procedures put in place in conjunction with LRF planners, then there is no need to keep additional documentation. If procedures need to deviate from these, a comprehensive decision log should be completed and retained for post-death investigations by the PPO and coroner. 
Q: If the person died in a double cell/room, should his/her cell/roommate be immediately moved to a single cell/room and should they isolate? 
A: Yes.  If the death is believed to be Covid-19 related the cell/roommate should be moved immediately to a single cell and self-isolate for 14 days.  They may be very distressed about the death and anxious about catching the virus.  Every effort should be made to provide them with support.
Q: If I am on an escort to a hospital and a prisoner/detainee is confirmed to have passed away, what procedures do I need to follow next?
A: If you are asked to remain with a deceased prisoner/detainee in hospital you should make contact with your establishment.  The chief coroner’s guidance is clear that coroners should be in dialogue with prisons over what is reasonable at this time. If a request is made for prison staff to remain with the deceased, there should be a conversation between the coroner and the governor/director or IRC manager to understand the reasons for the request and to explore alternatives.  In exceptional circumstances, where it is considered necessary for staff to remain, they should be guided by hospital staff and follow the PHE guidance on the care of the deceased to minimise the risk of infection. 

Q: Is there any additional guidance for staff in dealing with media as they can be particularly interested in deaths at this time?

A: Staff should not make any comment to the media regarding a death.  Any press enquiries should be redirected to the Ministry of Justice Press Office.
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“Hot Debriefs” 
 


Prison staff are at increased risk of experiencing traumatic events at work compared to many other 
occupations. Most staff that experience traumatic events do not develop Post Trauma Stress, but it is 
important that all staff involved in potentially traumatic incidents have access to appropriate support. 


 
Studies indicate that in a significant number of cases, immediate intervention through correctly 


delivered hot debriefing (psychological first aid and peer support) can decrease the likelihood of 
Critical Incident Stress Syndrome developing into PTSD (Ruzek et al., 2007). 


 
As post trauma stress reactions are very personal it is not possible to identify every scenario that may 
cause trauma in an individual. However there are certain situations that occur in prisons which incur a 


clear risk of traumatic exposure. These are: 
 


 Violent death of a prisoner/offender, either self-inflicted or at the hands of a third party 
 


 A serious assault on a member of staff 
 


 The hostage taking of a member of staff 
 


 Active concerted indiscipline where there is a threat of violence against staff 
 


 Serious and concerted threats at a level sufficient to cause trauma 
 


 Other events or incidents which do not fit this definition may nevertheless, in the Incident 
Manager’s judgement, have exposed the staff involved to trauma. 


 
Immediately after the serious incident, the manager must ensure that staff are in a safe place and that 


immediate needs of staff have been met……………… Provide practical and emotional support and 
information……………… and provide a trauma information leaflet. 


 
Following any incident, many staff experience “normal” short-term stress reactions (distress and 
tearfulness, shock, feelings of guilt) and need to be reassured that these reactions are normal. 


Debriefings are generally found useful after a death in custody if they provide an opportunity to share 
experiences, dispel inappropriate feelings of guilt and self-blame and provide reassurance that stress is 


normal in these circumstances. 
 
 


The purpose of a hot debrief is not to analyse or re-live the incident. Nor is it an opportunity to apportion 
blame or pre-judge investigation findings. 


 
The purpose of the “Hot” debrief is to acknowledge what happened, acknowledge the role of the staff 


involved, normalise the situation and ensure that immediate needs of the staff have been met and should 
focus on reassurance, information sharing, normalisation and how staff can support each other. 


Staff wanting but unable to attend the debriefing should be followed up, as a group or individually. 
 


In the immediate aftermath of the incident, before the staff involved go home, it is important that 
managers identify all staff who were involved and provide them with a short debrief, known as a “Hot” 


debrief. 


 
Staff should always be given a handout containing information on Post Trauma Stress, 
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If you find yourself in a situation where you feel a hot debrief is necessary, here are some 
guidelines to consider. 


 


 Ideally hot debrief facilitators should be someone who has good interpersonal skills, knows from 
experience that critical incident syndrome is real and a normal reaction to acute trauma, are 
comfortable with the expression of emotion in themselves and others. In reality, it is most likely to be 
a senior manager who is on duty or available so the information below should be helpful………   


 


 Hold the debrief somewhere that there will be no interruptions, the debriefing should be a continuous 
process with no one else wandering in and out.  


 


 The only people attending the debrief should be those who were directly involved in the incident 
(with the exception of the debriefer and a member of the care team) and their attendance is advised 
but voluntary. 


 


 Inform the group that your role is as a supportive one, not as a senior manager (If you feel your 
position would get in the way of a debriefing, think about getting someone else to lead the process).  


 


 Make it clear at the onset that it is to be a debriefing, not a critique.  
 


 Inform all those attending that the purpose of the session is to share your feelings about a difficult 
incident, not to criticise others. Make sure participants agree that the proceedings will be confidential 
(with the obvious exceptions). 


 


 Do not assume how participants are feeling, simply invite participants to individually respond to how 
the incident has impacted them. Listen and watch for signs of emotional vulnerability, if there is none, 
fine, you have done your job. If there is, let it flow and the group will establish its own emotional level, 
remember, the expression of extreme emotion is a healthy, normal process that staff have learned to 
suppress.  


 


 Don't force the process, but do try to get each individual to contribute at least once. If individuals 
have been traumatized, it normally shows through their tone of voice. When this happens, let them 
express themselves, affirm that what they are experiencing is normal given the circumstances.  


 


 Stop criticism of others.  
A cold debrief will come later, but if individuals start complaining about other’s behaviour, stop it by 
saying something like: "bob, we will be doing a cold debrief soon. The purpose of this session is to 
share our feelings about the incident. Tell us how you felt when you felt things started going wrong." 
being criticized by others before you are debriefed can be more traumatic than the incident itself.  


 


 Do not permit tough, insensitive comments or any gallows humour in hot debriefs, although there are 
times when this aids in relieving stressful situations, it should not be allowed in this situation as it 
could potentially put an end to the expression of personal feelings.  


 


 Watch for the non-participant especially the one who is visibly shaken, make a point of talking with 
him/her later in private to make sure he/she is not simply reluctant to talk in a group setting.  


 


 If the debriefing becomes emotional, try not stop until all the grief and pain is out. You may go 
through the entire group without any expression of feelings and finally the last person shares some 
emotional pain. Make sure you allow time to go around the group again allowing others to do the 
same.  


 


 End the session with some form of "what is everyone going to do now?" question. After an emotional 
session there is a need for a transition, talking about immediate plans gives time for individuals to 
internalize what has happened and get ready to go home or return to work.  


 


 Finally, after the session is over, you should contact a trained debriefer and debrief yourself. Doing 
this will release any pent-up stress and build your confidence about further debriefings.  


 
 


Remember, the worst thing you can do when others have experienced critical incident stress is 
to criticize them before they are emotionally normalised. The second worst thing you can do is 


not to facilitate some form of psychological first aid. 
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Foreword
I am very pleased to introduce this guide, which is designed to help prisons in the 
difficult period following a self-inflicted death in custody.


Safety is our top priority, and we are working hard to prevent suicides. However, 
we know that there is always a possibility that a prisoner may take their own life, 
and there is a growing understanding that such a death can increase the risk of a 
further death. A death can have a major impact on staff and prisoners alike. The 
leadership provided by the Governor and senior team will set the tone for the whole 
prison community’s recovery. There are small things you can do that take little or no 
additional time, but that make a big difference in preventing further deaths. 


This guide provides pointers on how to talk about the death in a sensitive and safe 
way and guidance on how to identify prisoners who may not be coping, as well as 
tips on how to make the most of the available support for staff and prisoners. To help 
you engage the whole prison, this guide is supplemented by resources for staff and 
prisoners that will help everyone cope and support each other. After a suicide, many 
prisoners would benefit from the chance to talk, so please do make the most of your 
Listener team. A Samaritans’ staff adviser will also be available to help you think 
through your response to a death and to provide advice and guidance to your staff.


This guide is focused on supporting prisoners, but looking after them starts with 
looking after yourself and your staff. The national safety team is working to put the 
right services in place to support staff after self-inflicted deaths. This guide refers to 
those services. I expect Governors and managers to promote them and to make sure 
that staff are able to access them, and I urge every member of staff to make use of 
them whenever they need to do so. 


Please read this guide and make sure that you are prepared to take the lead in your 
prison in responding to a self-inflicted death safely and effectively, and that you are 
familiar with the support that is available to you in doing so. 


Thank you.


Andy Rogers 
Deputy Director, Safety Group, HMPPS


•	Governors


•	Duty governors
•	Safety teams


•	Care teams
•	Chaplains


•	Functional heads


Who is this guide for?
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4 Introduction


A suicide in a prison can have a profound effect on both prisoners and  
staff. Yet just as the effects of the death can reverberate around the 
prison, how you respond can help to set the whole prison community 
on a course to recovery.


A death by suicide, or apparent suicide, can bring up strong emotions and leave many 
unanswered (and unanswerable) questions. We may struggle to make sense of what 
has happened, or be reminded of other people we have lost. Being in prison can make 
grieving especially difficult. Many of the things we would normally do after a death, 
such as spending time with friends and family, may not be possible. And expressing 
emotions may be seen by some as a sign of weakness.


Evidence shows that a suicide in prison can affect others who are also struggling to 
cope, and even increase the risk that others might go on to take their own lives. Suicide 
is complex, and there is rarely a single reason or cause for someone taking their own 
life – and suicide is incredibly hard to predict. However, research also shows us there 
are ways to reduce the risk of further suicides happening after a death: for example, 
communicating the news of a suicide in a sensitive and safe way, and identifying and 
supporting people affected by the death.


Introduction


A note on terminology: deaths in custody, self-inflicted death and suicide


The term ‘suicide’ implies a deliberate, intentional act to take one’s own life. 
In reality, the cause of death is not always known, and a death in prison is not 
officially classified as a suicide until after the inquest. The prison service often 
refers instead to a ‘self-inflicted death’ or ‘unexplained death’ to account for 
this uncertainty.


In this guide, we refer primarily to ‘suicide’, but much of the guidance can be 
equally applied after other sudden deaths in custody.


This guide aims to help you prepare for and respond to a self-inflicted death, to 
reduce the risk of further suicidal behaviour. It includes information on how such an 
event is likely to affect you, your staff and prisoners, as well as practical guidance for 
responding in positive and supportive ways.


The checklist on p26–27 lists key steps you can take now to be prepared, as well as 
what to do in the days and weeks after a suicide. Adding relevant actions from the 
checklist to your local contingency plan on deaths in custody will help to embed the 
recommendations in your operational practice. 


Support after a suicide helps prevent further suicides.
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Samaritans are here to support you and your staff.


A member of Samaritans Central Office prisons team, who understands 
the prison context, can provide you with advice and guidance in planning 
your response, and in the days following a suicide.


Local branch support
Your local Samaritans branch team can provide much needed additional support  
to Listeners and staff after a suicide. 


Your contingency plan for a death in custody should include details of how to contact 
the local Samaritans branch. Please make sure these details are up to date and notify 
them immediately after a death so that they can support you.


Members of the branch team will arrange to visit the prison to meet with the Listener 
team as soon as possible after a suicide, to offer them support and assist them in 
their role. (See p14 for more details on how Listeners can help after a suicide). Branch 
volunteers can also assist in offering emotional support to staff.


‘After a suicide’ resources
Samaritans have a range of resources for prisoners and staff, for use in responding  
to a self-inflicted death. 


•	‘After a suspected suicide’ booklet for staff: this covers what to expect after 
a death by suicide, and how to look after themselves, their colleagues and the 
prisoners in their care. Suitable for any staff who have direct contact with prisoners. 


•	Listener training: a one-off training session for current Listeners, to prepare them 
for supporting prisoners after a death by suicide. Contact your local Samaritans 
branch team to confirm the Listeners have received this training. 


•	‘Support after a suicide’ leaflet for prisoners: designed for Listeners to give out  
after a self-inflicted death, to help prisoners understand what has happened and  
how to seek help if they need it.


Contact us at postventioninprison@samaritans.org to order further copies of the  
above resources.


Support after a suicide: 
how Samaritans can help


Contact us at:


Email	 postventioninprison@samaritans.org


Tel	 0203 874 9166 / 07483 028 740 (inc. out of hours) 
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It needs to come from the top
Listener, HMP Lewes


Both staff and prisoners will look to the prison’s senior leadership for direction and 
support after a suicide. Your response can provide staff and prisoners with the 
information and support they need to process their own reactions. It can help restore a 
healthy atmosphere in the prison and allow the community to move forward safely. 


As a senior member of staff, people will take their cues from you on how to talk and 
behave. The words you use and the tone of your voice matter. The way you talk about 
what’s happened can affect how other people think and feel about it. 


Visible leadership can make a big difference. In the hours after the death, there may 
be an unusually tense atmosphere on the wing or throughout the prison. Your presence 
will reassure prisoners that the prison leadership is taking the death seriously.


The staff involved may feel a sense of professional inadequacy and failure because 
they weren’t able to save the person. Being on hand to support staff shows them you 
understand how difficult it may be for them. 


Work together as a senior leadership team to cover the most important tasks, for 
example being visible to offer support on the wing or going out to notify the family. 
Governors may need to delegate tasks such as notifying official bodies, to allow them 
to prioritise being present around the prison.


Strong leadership also includes acknowledging that it is OK to be affected by what has 
happened. Staff and prisoners need to know that this is not a weakness or a failing. It 
is a normal, acceptable and understandable human response. As leaders, having the 
courage to openly say that you too are impacted by the death does not undermine 
your ability to lead. Being open about your own feelings helps others to do the same.


Leadership after a suicide
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It’s not just what you say, it’s how you say it.


Talking about suicide isn’t easy, but it is important.  
These tips will help you to do so sensitively and safely.


Show compassion 
News of a suicide is likely to hit those close to the person who has died hard.  
Give them time, listen to them, speak with compassion and show you care. 


“How about you – how are you doing? I know this is tough on you.”


Be clear
Dispel rumours where you can, but avoid giving detail about the method  
used, whether there was a note or what it said. 


“No, that didn’t happen, but I’m afraid it does seem that he took his own life.”


Avoid discussing possible reasons
Suicide is complex. Even if we think we know what’s going on in someone else’s head, we 
can never say for certain. Usually there is no single reason behind someone’s decision to end 
their own life. Try to avoid giving the impression that there was a single or simple ‘trigger’. 


“Was it because his missus dumped him?”


“I know that a lot of people are thinking that, but honestly, I don’t think any of us will ever 
really know why.” 


Signpost
Remind prisoners and staff about the support available to them  
(see p16–21 for more information). 


Talking about suicide


Use neutral phrases: Avoid phrases like:


•	Died by suicide


•	Took their own life


•	A person at risk of suicide


•	A suicide attempt


•	Help prevent suicide


•	A successful suicide attempt


•	An unsuccessful/failed suicide attempt


•	Commit suicide


•	A suicide victim


•	 Just a cry for help


•	A suicide-prone person


•	A poor coper


Example:
“I’m afraid that [name] died this morning in his cell. He may have died by 
suicide, but we can’t say for certain yet. I’m really sorry to have to tell you 
this. I know you spent a lot of time with him. The Care Team are here if you 
want to talk to them. Or [just] let me know if you need any other support.”


Use non-judgemental language
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How you communicate the news of an apparent suicide to people in 
prison sets the tone for the days and weeks to come.


It is likely that many prisoners will become aware of what has happened before any 
official communication. They may have witnessed the person’s death, attempts at 
resuscitation or heard about it from another prisoner. There is often a great deal of 
speculation and rumours circulating about what has happened. Prisoners report a 
strong sense of confusion and uncertainty following a death by suicide. 


Giving clear and supportive information to both staff and prisoners, as soon as 
possible after a suicide, can help to reduce the impact on the prison community.


What to share


•	A brief explanation of what happened: it will not always be possible to say, or to 
know, exactly what happened or whether the death was indeed a suicide. But this may 
still be being discussed by people in the prison. Being honest about what you can and 
can’t say can help to dispel rumours. Avoid giving any information about the method 
used, whether there was a note, or its content. Providing details of suicide methods has 
been shown to prompt vulnerable individuals to imitate suicidal behaviour.


“I’m sorry to have to tell you that [name] was found dead in his cell this morning. 
Officers did their best to revive him, but sadly this was not possible.”


“We do not know for certain yet what happened, although it appears he may have 
taken his own life.”


•	Compassion for the person, and those who have been bereaved: even if the 
individual had only arrived recently in the prison.


“We are deeply sorry, and our thoughts are with all those who knew [name]”


“We understand this will be especially difficult for those of you who were close  
to him.”


Communicating the news
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•	What actions the prison are taking: for example, contacting the family, holding a 
memorial service etc.


“The Governor has been in contact with his family, and we will be offering them 
whatever support we can in the coming weeks.”


“The Chaplaincy will be holding a memorial service to remember [name] in the chapel 
on [date/time]. Everyone is welcome to attend. Please speak to [details] if you would like 
to go to this.”


•	Where to access support: the prison environment makes it difficult for staff and  
prisoners to ask for help. Make sure they know what support is available and 
encourage people to take it up. 


•	What to do if they are worried about someone else: anyone in the prison 
community could be the first to notice the signs that someone else is struggling 
to cope with what has happened. Encourage everyone to be looking out for each 
other in the coming days, and make sure they know what to do or who to tell if they 
have concerns.


Always make sure the wording you use is individual to the person concerned and the 
situation, rather than using a set template to share the news. If there is another death 
in the prison, people are likely to remember the wording used previously and recognise 
this if used again.
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Sharing the news with prisoners
Always try to share the news about a death by suicide with prisoners in the most 
personal and sensitive way possible.


Prisoners living on the same unit or wing where the person died should always be  
told about what has happened in person. This creates a space for people to share their 
reactions, and to identify anyone who has been particularly affected by it. It will also 
help to reduce any rumours circulating. This could be done by staff going door-to-door 
to speak to people individually or by holding a group meeting on the wing. Which 
option to choose will depend on the size and type of wing, and the atmosphere on  
the wing at the time.


If prisoners are being told individually, make sure staff who will be telling them  
are prepared:


•	Give them time to take in the news themselves and ask any questions, before 
asking them to share it with others.


•	Make sure they are confident about how to talk about what has happened. 
See p7 for information on how to talk about suicide safely. You may find it helpful 
to give the staff a copy of the Samaritans ‘After a suicide’ booklet, which includes 
these same tips.


•	Ask a number of staff to walk the wing doing this simultaneously, so they can 
support one another, and no single member of staff has to break the news to too 
many people. It is particularly valuable for senior staff to be involved, to let officers 
on the wing know you are with them and supporting them through the situation.


If prisoners are being told as a group: (this may be more suitable on smaller units or 
when the atmosphere on the wing is relatively calm) 


•	Consider who is best placed to host the meeting. This will usually be the 
Governor or another senior member of staff, together with officers from the wing 
who know that group of prisoners well. Members of staff who were involved in 
responding to the death may prefer not to take part in the meeting as this could 
trigger traumatic memories.
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•	Set a clear time limit. This will help to manage expectations and reduce the 
potential for people to dwell excessively on unhelpful or upsetting thoughts.


•	Focus on looking forward rather than discussing the details of what happened. 
Talk about the actions you are taking now to help the prison community recover.


•	Signpost and offer support. Ask members of the Chaplaincy, Listeners, or other 
support services to be present for prisoners to talk to during or after the meeting.


While prisoners living on the same wing should always be given the news face to face, 
it may not be possible to do this with everyone in the prison in good time.


If this is the case, prioritise making sure that anyone else who was close to the person 
who died is told in person. For the wider population, issue an individual notice to each 
prisoner as soon as possible. Give clear information, reassurance and signpost them 
to support (see previous section on p8 for a suggested outline of what to share). Avoid 
simply placing a notice on the wing or noticeboard, as not everyone will see this. 
Even if the person who died was from a different wing or not well known in the prison, 
people throughout the prison will be aware that something has happened. They may 
be hearing rumours about it, so it is important to make sure everyone receives the 
news directly.


Follow the written notice with a face-to-face conversation in the next few days. This 
could be through asking wing staff or key workers to check in with people individually, 
or by holding a meeting on each wing. Delivering a written notice and then returning 
to business as usual without any further acknowledgement can lead prisoners to 
believe staff do not care about what has happened. This can exacerbate feelings of 
anger or hopelessness. 


Informing family members in prison
The Family Liaison Officer will inform the next of kin, but it is important 
to also identify any individuals related to the person who died who are 
in the prison, or another prison. Make arrangements to inform them as 
quickly as possible and put in place appropriate support. 
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Sharing the news with staff


We spend more time with prisoners than we do  
our own families, it’s going to have an impact…being  
told second or third hand a few days later isn’t ideal


Prison Officer, HMP Elmley


Staff are your greatest asset at this difficult time. It is important to prioritise notifying  
them in person of what has happened. Try to arrange a briefing for all staff at the next 
appropriate moment in the prison day, so you can speak to them together and make  
sure everyone is informed. 


Remind staff of the support available to them and how to access it. And the crucial 
role they can all now play in looking after one another, and, the prisoners in their care.


Allow staff some time to ask questions and plan how information is going to be 
passed on. Provide space for them to reflect on what has happened and express their 
emotions before continuing with their work.


Remember that not all staff will be present at the time of the briefing, or working 
in the prison on any given day (or night). You may need to repeat key messages at 
morning meetings or other forums over successive days. Try to make sure that those 
staff who have worked closely with the prisoner concerned – such as the keyworker – 
are told by a manager, rather than simply allowed to find out when coming on duty.


Staff who will be taking a more substantial role in responding after a suicide (such as  
Chaplains, key workers, the Care Team lead and the nominated Family Liaison 
Officer) will need additional support, time and details. Further information on briefing 
and supporting your Family Liaison Officer, and informing the family, can be found in 
the PSI on safer custody (PSI 64-2011, chapter 13).
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Informing the wider prison community
It is important to include all members of the prison community when sharing the news 
and in your ongoing response. Anyone connected with the prison will potentially be 
affected by what has happened. Develop a communication plan to make sure they are 
all kept informed. 


•	Non-HMPPS staff working in the prison 
For example: healthcare, education, and other partners and service providers. 


•	Probation staff 
Ask the senior probation contact working in the prison to inform other probation 
staff. This may include probation staff inside and outside the prison who knew the 
individual, or who are working with people who also knew them.


•	Voluntary staff and volunteers
Make sure all voluntary organisations working in the prison are informed. (This could 
be done by the voluntary sector co-ordinator if you have one.) Volunteers can play 
an important role in identifying and supporting prisoners who may be struggling after 
a suicide. Prisoners may be more willing to trust and open up to volunteers than to 
prison staff.


•	Family members and friends of other prisoners
Family members may hear about what has happened from prisoners themselves, 
from other visitors, or via the media. Inform your family services and visitor centre 
staff, so they are prepared to answer questions from visitors. You may wish to offer 
to hold a meeting in the visits centre to address any concerns from family members, 
particularly if there has been more than one self-inflicted death in the prison. 


•	Prisoners or staff who have recently transferred to another prison
If the person who died would have been known to prisoners or staff who have 
recently transferred elsewhere, inform a relevant contact at that prison who can pass 
on the news and check on their welfare.


To make sure everyone receives the same information, you may wish to draft a short 
statement to guide the above contacts in passing on the news to others. 


Dealing with media enquiries
News of the death may be picked up by the local or national press very quickly. Be 
prepared that this may be difficult and distressing for you personally, as well as for 
others, particularly if media coverage is critical of the prison efforts to keep people safe.


Any direct enquiries from the media should be referred to the HMPPS press office.
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Listeners should be an integral part of the suicide response
Listener, HMP Elmley


Listeners can offer invaluable support to other prisoners after a death by suicide.


Samaritans Listeners are trained to offer emotional support to anyone who is 
struggling to cope with their feelings. After a suicide, it is likely that many prisoners 
would benefit from the chance to talk to a Listener, but may not think to or feel able to 
ask for one. Having the Listeners present and visible on the wing afterwards will help 
people to access this support.


•	Contact your supporting Samaritans branch as soon as possible after a suicide 
to notify them. This should be part of your death in custody contingency plan.


Samaritans volunteers will arrange to visit the prison as soon as possible, to support 
the Listeners. They can also offer emotional support to any staff if requested.


•	Tell the Listeners what has happened. Listeners will need time to take in the news 
themselves, before offering support to other prisoners. Wherever possible, bring 
them together so they can discuss as a team and agree their approach, before 
asking them to go onto the wing.


Some Listeners may need to take a break from their role or need additional support 
themselves. 


•	Bring the Listeners to walk the wing and offer support proactively. Being 
present on the unit where a suicide has happened will allow Listeners to talk to 
people informally, hand out information (see box opposite) and offer emotional 
support to anyone who may be struggling.


The best time to do this will usually be later the same day or the following day, 
when prisoners are unlocked for association so that Listeners can easily approach 
people. If the Samaritans branch team are available, they can accompany the 
Listeners onto the wing, to assist them in their role. If there is anyone on the wing 
who you are particularly worried about, let the Listeners know so they can make 
sure to approach them proactively.


•	Allow time for the Listeners to debrief together before returning to their  
normal activities.


Listeners after a suicide
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It’s rewarding [going on to the wing], being able to  
speak to people who are distressed, who need to talk


Listener, HMP Lewes


‘Support after a suicide’ leaflet: this short leaflet is designed 
for Listeners to give out after a self-inflicted death. It will help 
prisoners understand what’s happened and their reactions, 
look after themselves and look out for each other – including 
knowing where to go for help.


To order free copies of this leaflet for Listeners to give out, 
please contact your local Samaritans branch.


Please don’t:


•	ask Listeners to break the news to other prisoners. This should be done by members 
of staff – see p11 for more information;


•	bring Listeners onto the wing while the incident is still ongoing or while the body is 
still there;


•	ask a Listener to visit the wing by themselves – use the whole team so they can 
work together and support one another.


Please check that all prisoners also have 24/7 access to  
the Samaritans phone.


This is especially important after a suicide, when there is an 
increased risk that other prisoners will experience emotional 
distress and suicidal thoughts.


DRAFT







16 Supporting prisoners


Everyone will respond to news of a suicide in different ways. 


Anger, anxiety, confusion, disbelief, fear, frustration, guilt, indifference, 
isolation and sadness are just some of the common emotional 
responses to news of a suicide. Sometimes people also experience 
physical changes: sickness, tiredness and an inability to sleep or 
concentrate, are also normal. 


For some people, this emotional response may feel overwhelming. It may be too much 
for them to cope with alone. And as discussed earlier, it may also increase the risk that 
they will experience suicidal thoughts or behaviour themselves.


Identifying who needs support
There are some factors that are helpful to consider when thinking about who is likely to 
be most affected by news of a suicide.


Physical closeness to the person’s death: for example, anyone who found or saw 
their body, the person’s cellmate, those living in nearby cells or on the same wing.


Being close to the individual who died: family members, friends on the wing, or 
those who attended activities such as education, work or gym classes together.


Identifying closely with the person: this could be due to shared characteristics such 
as age, sexual orientation, cultural or religious connections, or being at a similar point 
in their sentence. A person may still feel connected to the person who took their own 
life, even if they did not know them personally. 


Why do people take their own lives?
Being exposed to a death by suicide can raise lots of questions about 
what happened or why someone would take their own life. 


Suicide is complex, usually with no single cause. Often people thinking 
about suicide don’t really want to die but just want the pain they are 
feeling to stop. 


Supporting prisoners
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Everyone currently on an open ACCT must be offered individual support 
following a suicide, in line with existing prison guidance (PSI 64-2011, p56). 
If there are a high number of prisoners on ACCT in the prison or on a 
particular wing at the time, this can place a considerable burden on staff 
carrying out the reviews. Draw in as many staff as possible to support 
this process. This may require reallocating staff who have the appropriate 
ACCT training from other parts of the prison or from their usual duties.


A person’s history also plays an important part in how they may be affected by a 
suicide. Previous exposure to or bereavement by suicide, or a history of mental health 
problems, self-harm and suicidal behaviour, can all increase a person’s vulnerability. 


All these factors overlap and there will be some people who have been affected by all 
of them. These people are likely to be most affected by the death, and should be offered 
targeted support. 


It is important to also remember that anyone can be affected by a suicide. Sometimes 
it is the person who you would least expect. Information about sources of support 
should be available and clearly communicated to everyone in the prison.


I’ve been here 6½ years. To date, nobody’s asked  
me if I’m OK. I might be OK, but I might not.


Serving prisoner, HMP Swaleside


In the days following a suicide you may find it helpful to create a list of other prisoners 
who may have been close to or particularly affected by it. This should be shared 
across departments, and all staff who have day-to-day contact with prisoners asked 
to contribute to it. Use this to keep a note of who has spoken to them; any concerns 
raised and support offered/accepted. It will be important to keep this list and cross-
reference lists of prisoners who have been affected by previous suicides. Repeated 
exposure to suicide increases the risk that someone will take their own life. 
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It stays with you for a lifetime
Serving prisoner, HMP Elmley


It may be several days, weeks, or even months before the impact of a suicide becomes 
apparent. Put arrangements in place to make sure checks are made regularly with 
anyone you have identified as having been close to the person who died, for at least a 
month afterwards. This could be done by their key worker, another member of staff, or 
by asking a Listener to talk to them.


How to tell if someone is struggling
There isn’t a definitive list of behaviours to look out for, but here are some  
key signs that someone might not be coping after a suicide in the prison: 


•	a normally outgoing person becoming withdrawn


•	 spending much more time alone or in their cell


•	missing their usual activities or increased absenteeism


•	a loss of personal hygiene


•	a change in routine, such as sleeping or eating more or less than normal 


•	angry, aggressive or defensive behaviour


•	being unusually irritable, restless or agitated


•	 increased use of alcohol or drugs (including Psychoactive Substances)  
to cope with feelings


•	making negative statements such as “what’s the point?” or “it’s like everything  
is against me”.


Offering support


	 One bit of help could be the difference
Serving prisoner, HMP Elmley


All staff who come into contact with prisoners (including non-HMPPS and voluntary 
sector staff) can play a vital role in supporting them, simply by looking out for anyone 
who might be struggling and taking a moment to talk to them. Samaritans’ ‘After 
a suicide’ booklet includes guidance for staff on how to start a conversation with 
someone they are worried about.
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Keep in mind that vulnerable people may not seek out support or refer themselves to 
services. Remind all staff what support is available for prisoners and make sure they 
know how to signpost or refer people for further support. This may include:


•	 talking to a Listener


•	 talking to a Chaplain


•	mental health teams


•	phone calls with friends or family


•	contacting Samaritans, by phone or in writing


•	opening an ACCT, if there is evidence of a risk of self-harm or suicide.


It can be helpful to offer a degree of flexibility in responding to prisoners’ needs in 
the hours and days after a suicide. For example, although the prison as a whole may 
return to normal regime very quickly, a prisoner who was particularly close to the 
person may need more time. They may prefer to remain on the wing or spend time 
with another prisoner who knew them, rather than returning immediately to work/
education. Offering them the chance to do this can make sure they feel supported and 
allow them space to express their feelings.


It needs a bit of give to look out for prisoners 
Prison Officer, HMP Elmley


Staff should be encouraged to use their initiative and judgement in offering support to  
the prisoners in their care. Newer staff may need to be given your reassurance that it 
is OK to do this.


Bereavement support
Prisoners who have been deeply affected by what has happened may benefit from 
specific bereavement support. This could be in the form of individual bereavement 
counselling, group support, or a facilitated peer support group.


Your chaplaincy team may be able to offer bereavement support as part of their 
ongoing pastoral care. Alternatively the regional forensic psychology service or a 
specialist bereavement organisation may be able to help in arranging this. See p25  
for details of Cruse Bereavement Care and other organisations which offer support  
to people bereaved by suicide.
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As with prisoners, members of staff may be affected in different ways 
and for a range of reasons. Having the right support in place for prison 
staff is vital both to help reduce the short and long-term impact on 
them, and to enable them to continue caring for prisoners at this 
difficult time.


The HMPPS Safety Programme includes a staff capability and wellbeing workstream 
that supports prisons to put in place the right structures and services for staff. You can 
find out more about their work and the services available at:  
https://intranet.noms.gsi.gov.uk/groups/safer-custody


Tips for supporting staff


•	Create a positive organisational response
As noted earlier, your leadership plays a vital role in supporting staff to respond 
to what has happened. Creating a positive overall narrative is just as important as 
providing individual support to staff who have been particularly affected. Reassure 
staff that you are in this together, will learn from it and move forward together.


•	Provide support on an opt-out, rather than opt-in basis
The prison environment can make it difficult for staff to accept support even if they 
would like to. Presenting the support on offer, such as time away from their usual duties 
or attendance at a critical debrief, as the expected option can make it easier for 
staff to take this up.


•	Create opportunities for shared learning 
It is common for prison staff to experience a ‘crisis of confidence’ after the death by 
suicide of a prisoner in their care. They may question their actions in the time leading 
up to and surrounding the death, or their wider professional competence. Create 
space for staff to discuss their reflections, for example at wing briefings, and to 
take collective ownership of any learning. This can help to reduce their anxiety and 
encourage professional and personal development.


•	Support those who are supporting others
Staff in roles where they are providing significant support to other people  
(eg, Family Liaison Officers, Care Team members, Head of Safety) may need  
extra support themselves. Where possible, provide them with time away from  
their usual duties to fulfil these additional roles.


Support for staff
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•	Remind staff about help already available in your prison
This will include the Chaplaincy Team, the Care Team and other services particular 
to your prison. You may need to make special arrangements to make this support 
available to night staff, especially if the death occurred or the person was 
discovered at night.


•	Remind staff how to access counselling
Staff can self-refer for either face-to-face or telephone counselling via their 
Employee Assistance Programme (EAP) provider, PAM Assist.


The EAP telephone helpline, 0800 019 8988, is available 24/7 and covers a wide 
range of support for staff and managers whether they require general advice or 
counselling. The PAM Assist helpline is a completely confidential service and you  
do not need authorisation from anyone to access the counselling support.


EAP also provides on-site fast track trauma support for individuals or groups 
following a traumatic incident at work. If you would like to arrange this for your  
staff then a manager should call the EAP helpline.


•	Samaritans are here for staff, too
Samaritans are here for anyone who needs us, any time. Outside the prison, you can 
call 116 123 for free, 24 hours a day, 365 days a year. 


•	 It’s never too late to offer support
Staff may not want, or feel, they need support immediately after a suicide. But  
they may find themselves struggling to cope further down the line. Continue to 
offer support in the days and weeks after the death. 


You’re alright initially because you are going  
through the motions, a little bit later it can get  


on top of me and support would be good.
Prison staff member, HMP Elmley


•	Look after yourself
Whatever your role, you will be affected too – remember to look after yourself  
and seek support if you need it. The ‘Further information’ section (p25) has details  
of organisations you can contact for support.
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The practical steps that must be taken immediately after a suicide can  
be very disruptive to the regime. You may feel under pressure to return  
to business as usual as quickly as possible. 


Returning to their usual routine may be reassuring and beneficial for many prisoners 
and staff, and help them to feel calmer. For others, returning to business as usual will 
pose its own challenges. Some people may be silently struggling to cope; even those 
who don’t appear to have been affected by the death. It is important to stay vigilant 
for signs that someone needs further support. 


Bringing a cell back into use
The site of the death itself will need to be dealt with particularly sensitively. Affected 
staff and prisoners may go out of their way to avoid this site. If the prisoner died in their 
cell, thought will need to be given to how and when that cell is brought back into use. 
Immediately moving someone else into the person’s cell will appear disrespectful to 
those affected by the death, but an empty cell can become a stark visual reminder of 
what happened if left for too long. You may wish to consider timing this for shortly after 
the prison’s formal memorial event (see below). 


Memorial services
Following any death, there is a natural wish to pay tribute to the person who has died. 
In prison this is typically facilitated by the Chaplaincy arranging a memorial service 
shortly afterwards. 


Memorial services give both prisoners and staff a real opportunity to acknowledge 
what has happened, celebrate the person’s life and say goodbye. This is especially 
important since being in prison can restrict people’s access to many of the usual 
rituals of grieving, such as attending a funeral or spending time with friends or family. 
Though any religious beliefs held by the prisoner will form a large part of the service’s 
content, other elements such as music or testimonies from friends may also feature 
prominently. Your Chaplaincy team will be able to advise on the most appropriate 
service, as well as undertake all necessary arrangements.


As senior staff it is important to make time to attend the memorial yourselves, 
especially the governing Governor. This will be noted by those attending. Being there 
demonstrates your respect for the person who died, their family, and your continued 
support for the prisoners and staff affected by it.


Care should be taken about how the person and the circumstances of their death are 
described, both in publicising and during the memorial. Follow the guidance given 
earlier in this booklet on how to talk about suicide safely (p7).


Looking ahead


DRAFT







23After a suicide: a best practice guide for prisons


All prisoners and staff should be given details of the memorial service and offered the 
chance to attend. If spaces are limited, priority should be given to those who were 
closest to the person. As noted above, this may include people from different parts of 
the prison, and both operational and non-operational staff. 


It is good practice to invite the deceased’s family to the memorial service, subject to 
any local considerations. This can also offer the opportunity for prisoners to speak to 
or hear from any family members attending, as well as leave messages in a farewell 
book or card. These can play an important part in helping the family know that people 
cared about their loved one. 


Attending the memorial service can provide a much-needed space for people to 
express their grief. But may also trigger difficult emotions or highlight if they are 
struggling to cope. It is important to remind those attending of the support available 
to them if they need it. 


Samaritans volunteers may be able to attend the memorial service if requested. 
Please contact your supporting Samaritans branch, or if you are unable to reach them, 
ring the Samaritans Central Office prison team on 0203 874 9166.


If there is not the capacity for everyone to attend, try to create another opportunity 
for those who cannot to mark the death. For example:


•	Visiting the chapel/multi-faith room to light a candle or add a message to the 
farewell book.


•	Distributing memorial cards for people to write a message to the family.


Anniversaries and other significant events
The anniversary of a person’s death by suicide, or other significant dates such as a 
person’s birthday or the conclusion of the inquest, can be a difficult time for those 
who were affected by it. We recommend that the Governor or an agreed member of 
the senior management team diarise these dates. Use them as a reminder to check 
in with those staff or remaining prisoners who were close to the person or involved in 
responding to the death.


In prisons with a more settled population, it can be helpful to arrange a general service 
of remembrance around the time of the anniversary, for people to remember anyone 
they have lost. This can allow people to express their feelings without giving unhelpful 
prominence to a specific person or the manner of their death.
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Being interviewed by the police, a Prison and Probation Ombudsman 
(PPO) investigator or being called as a witness to an inquest can be 
challenging for any staff and prisoners involved.


Everyone who is interviewed should be given: 


•	Clear information about the interview process, what to expect and the reason they 
are being interviewed.


•	Signposting to support, including an opportunity to receive emotional support after 
the interview if required.


Support for prisoners: prisoners may find the experience of being interviewed 
distressing, particularly if they witnessed the death and are asked to recount the 
circumstances of this. Offer them a chance to speak to someone, for example a Listener 
or Chaplain, before being returned to their normal regime.


Support for Listeners: if it is necessary for a Listener to be interviewed by the PPO (or 
is called to an inquest), a Samaritans volunteer must be present at the interview with the 
Listener. A Listener should not be interviewed on their own. 


Contact your supporting Samaritans branch to inform them of the proposed PPO interview 
and to arrange a convenient time for a Samaritans volunteer to attend the prison.


Support for staff: for staff, the anxiety and questioning of professional confidence 
noted above may be heightened by the need to participate in an official investigation. 
Offer reassurance and the chance to debrief or speak to a member of the care team 
before, or after the interview.


Coroner’s inquests
It can take many months for the Coroner’s inquest to investigate an apparent suicide 
in prison. If staff are waiting to give evidence at the hearing, it can be hard for them to 
move on during those months. Check in regularly with staff you expect to be called to 
the inquest, and encourage them to seek further support if they are struggling to cope.


The first time a member of staff is called to give evidence at an inquest, they are 
likely to have many questions about the process and be anxious about what to 
expect. Information about this can be found on the HMPPS intranet, and the national 
casework team can provide training to help prepare staff. 


Staff should be offered proactive support throughout the inquest process. Experienced 
staff may still find the experience daunting, even if they have attended an inquest 
before. If there have been multiple deaths (from any cause) at the same prison, bear 
in mind the additional pressure this will place on staff whose role requires them to 
attend successive inquests, such as the Head of Safety, Family Liaison Officers or lead 
healthcare staff.


Investigations and inquests
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These organisations can offer you and your staff further advice and 
support:


Samaritans
Samaritans are here for anyone who needs them – any time of the day or night, 365 
days a year. You can talk to them in your own way about anything that is getting to 
you. Outside the prison, you can call 116 123 for free, email jo@samaritans.org or visit 
samaritans.org 


British Association for Counselling and Psychotherapy 
(BACP)
British Association for Counselling and Psychotherapy (BACP) can provide information 
about counsellors in your area: 0870 443 5252, www.bacp.co.uk


Cruse Bereavement Care
Cruse Bereavement Care promotes the wellbeing of bereaved people and enables 
anyone bereaved by death to understand their grief and cope with their loss. Provides 
support and offers information, advice, education and training services.  
www.cruse.org.uk


Help is at Hand
Help is at Hand provides people affected by suicide with both emotional and practical 
support: www.supportaftersuicide.org.uk


Survivors of Bereavement by Suicide (SOBS)
Survivors of Bereavement by Suicide (SOBS) aims to provide a safe, confidential 
environment in which bereaved people can share their experiences and feelings, so 
giving and gaining support from each other. It is staffed by many who have been 
bereaved by suicide. www.uk-sobs.org.uk


Further information 
and support


Further information on the support available for staff 
through HMPPS can be found at: 


https://intranet.noms.gsi.gov.uk/groups/safer-custody
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Checklist of actions


Remember, you can contact Samaritans at any time for further advice 
on how to implement these actions. 


• Make sure members of senior leadership team are present and visible to staff
and prisoners in leading the prison response P6


• Share the news directly with all staff currently in the prison P12


• Remind yourself and staff about how to talk about a death by suicide safely P7


• Give out ‘After a suspected suicide’ booklets to staff P5


• Take time to brief the Family Liaison Officer, and other key staff (e.g. Care Team
lead, Chaplains, key workers) P12


• Identify any family members living in your prison, or another prison. Make sure
they are informed as quickly as possible and appropriate support put in place. P11


• Share the news with prisoners on the same wing, and others close to the person
who died, in person – either door-to-door or in small groups P11


• Follow your communications plan to share the news with the rest of the prison
as soon as possible P13


• Contact your local Samaritans branch or central office to inform them P5


• Check Samaritans phones are working and that prisoners have 24/7  
access to this P15


• Review local death in custody contingency plan to add in relevant actions from
this checklist, and a link to the guide


• Develop a communications plan for informing everyone in the prison community P8–13


• Order ‘After a suspected suicide’ booklets and distribute to relevant staff P5


• Check with local Samaritans branch team that Listeners have received
‘Supporting callers after a suicide’ training P5


• Order ‘After a suicide’ leaflets, for Listeners to give to other prisoners in the event
of a suicide P5


• Ensure safety team and contingency plan have up-to-date contact details for
Samaritans branch team and central office P5


Preparing your response


As soon as possible after a suicide


Contact us at:


Email	 postventioninprison@samaritans.org


Tel	 0203 874 9166 / 07483 028 740 (inc. out of hours)
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•	Bring Listeners to walk the wing where the death occurred and offer support P14


•	Allow time for Listeners to debrief together before and afterwards P14


•	Give them copies of the ‘Support after a suicide’ leaflet to hand out P15


•	Start list of prisoners who were closest to the death or particularly affected  
by it, to follow up for support. Cross check this list with those affected by  
previous deaths.


P16–17


•	Draw on all available trained staff to speak to prisoners currently on an ACCT P17


•	Make sure appropriate support in place for all staff (including night staff) and 
encourage take-up P20–21


•	Contact EAP helpline to arrange on-site trauma support for staff if appropriate P21


•	Continue to brief staff regularly so those working in different shifts are all aware 
of key information P8


•	 Invite all prisoners and staff to attend memorial service P22


•	Support staff who are supporting others (e.g. FLO, Care Team members). 
Provide time away from their usual duties if needed P20


•	Make sure support in place for prisoners, Listeners and staff being interviewed 
during police or PPO investigations P24


•	Follow up regularly with all prisoners identified as being most affected by the 
death P16–17


•	Remind all staff and key workers to stay vigilant for signs someone may need 
further support P18


•	Hold memorial service, with senior staff in attendance P22


•	 If needed, create alternative ways for those unable to attend the memorial  
to mark this P22


•	Sensitively bring the person’s cell back into use	 P22


•	Consider arranging bereavement support for anyone who has been particularly 
affected by the loss P19


•	Continue to support staff awaiting call to give evidence at inquest P24


•	Diarise anniversary of death and other significant dates, to check in with staff 
and prisoners affected P23


•	Hold general service of remembrance around date of anniversary, if appropriate P23


Within the next day


Within the next week


Within the next month


Longer term
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Chaplaincy Contingency Guidance for COVID-19 - 7/4/2020



Death of Relative or Significant Other

a. Such events are likely to increase during this period. There is good evidence that handling this information and sharing it with the prisoner in a caring, confident manner enhances the ability of that person to cope with the news and causes less disruption within the prison environment.

b. Generally chaplaincy has been primarily responsible for the receipt, corroboration and progression of all aspects of information relating to the death of a relative or significant other. This is time-consuming and sensitive work that often has tight time constraints and must be handled sensitively.

c. During this exceptional period it is recognised that the process of verifying the death of a relative may be more difficult to achieve than normal. In such circumstances, and following discussion with the Managing Chaplain/Duty Governor, it may be decided to facilitate a supervised telephone conversation between the prisoner and the informant, thereby expediting the receipt of information and the availability of pastoral support. Such decisions must be recorded in either the Chaplaincy Journal or the Defensible Decision Log.

d. Although at this time there are no prisoner escorts, the whole process of informing and supporting prisoners affected by such news requires careful consideration to ensure it is undertaken promptly by skilled practitioners and in a safe environment, and that a level of continuing support is determined through chaplains and other staff. 



Making proper provision for bereaved prisoners

1. Provision must be fair, consistent and equitable

2. The provision must be sustainable during periods when chaplaincy teams may have minimal staff.

3. The provision should acknowledge what is already provided and then consider additional provision as justified. There may be differing levels of support offered to prisoners given the particular aspects of their bereavement e.g. Prisoner choice, complex bereavement following murder/traumatic death, the deceased being a child etc.

4. Acknowledgement of a bereavement and offering compassionate concern is the responsibility of all members of prison staff.

Stages of responding to bereavement

1. Receipt of information and determining veracity

a. All such information must be recorded and actioned as a priority. Links between chaplaincy and Control Room are vital to ensure all bereavement messages are responded to at the earliest opportunity. The guidance above explains that verification might be more difficult in the current environment and therefore alternative action may be necessary.

2. Informing the prisoner and providing immediate support

a. This requires care and sensitivity. It is not possible to know precisely how a prisoner will respond to news of a bereavement, particularly if it is sudden or unexpected. The news should be shared confidentially with the prisoner so that he/she is not inhibited from responding to the news. The news usually prompts conversation about the deceased and their relationship with the prisoner, which can be good and bad. It generally is very helpful to allow a prisoner a public expense call to a member of the family or close support to discuss the news and share the grief.

b. The supporting person should explore with the prisoner how they are feeling about the news, whether they are safe on their own and what continuing support would be useful. This is traditionally a role played by chaplains in follow-up.

c. Some prisoners will want some expression of faith either saying prayers, lighting a candle or being able to sit quietly in the chapel/faith space.

3. Options for engaging with the funeral, directly or directly.

a. In the absence of escorts, risk assessment paperwork still needs to be completed by chaplaincy and submitted to Security to consider other means of contact that would allow them seeing the funeral using social media. Most common among these is Facetime using the recently issued i-pads. Obviously such arrangements will need to be authorised and then arranged with a member of the family and any constraints on contact identified.

b. Other arrangements for when a prisoner cannot attend a funeral include; attending the chapel/faith space at the same time as the funeral and allowing the opportunity to remember the deceased. This can be assisted by the family sending in any service sheet or the prisoner helping to compile prayers for remembrance. Chaplaincy teams will have experience of organising such occasions.

4. Continuing support mechanism

a. It is important that a bereaved prisoner is not forgotten about immediately after a bereavement or funeral and it is important that chaplains and residential staff continue to offer support and communication. This must be recorded on PNomis.

5. Subsequent support mechanisms

a. Consideration should be given to whether further support should be offered to bereaved prisoners following the ending of restrictions for the COVID-19 pandemic. Principle among these is the offer of a compassionate family visit. The location of this should also be considered so that, while remaining safe and secure, it also allows families to grieve properly.

b. In exceptional circumstances, it may be considered appropriate for a prisoner to subsequently attend the graveside or memorial garden, under escort, to pay their respects to the deceased. 

6. Evaluation

a. [bookmark: _GoBack]During this extraordinary time of COVID-19 it would be very helpful also to get some feedback from the prisoner about the care they have received following bereavement. This will provide some assurance but also highlight any concerns or good practice that develops. 
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Prison Group Directors 

  

IMPROVING STAFF WELL BEING AND SUPPORT DURING COVID 19: WELL BEING BRONZE MODEL 



We know that Covid-19 is having a significant impact on staff, and sadly we have already lost colleagues and have a number of staff in hospital several of whom are seriously ill. I am sure that none of us underestimates the anxiety, distress and trauma some of our colleagues are currently experiencing, which will no doubt continue and heighten in the coming weeks.  We must do everything we can to provide the right support to all our staff and to make them feel that they matter.

	

This note provides the details of a Well Being bronze model that helps to recognise the importance of staff well being at this difficult time. This model will help to better co-ordinate and channel the various offers of support to staff from different areas of HMPPS and MOJ, in order to ensure the right support gets to the right people at the appropriate time.   



This approach is already being used across the three prison groups in the South West and a Well Being Bronze role has been appointed to work to the regional Silver to co-ordinate staff support across the groups. The role works alongside other colleagues in Psychology, HR, OH, and Chaplaincy to channel and sequence support to the prisons. This model is supported by the HMPPS leadership team and Trade Unions have been consulted.



It has been decided that this model will be introduced in all of the nine Covid-19 regions and I would be grateful if you could work together to implement this. There is no requirement for this to be a full time role. 



Details of the model to be implemented



· The Well Being Bronze role will act as the focal point for all guidance and information being disseminated by various agencies and parts of our organisations and will filter this down to the Care Team Support Leads in each prison. This role will link to the SPOC for Staff Deaths, the HRBP structure and regional psychologists. The recommended grade for the role is a Band 7/8 and can be operational or non-operational. We know that there is already a Staff Support role in Tees and Wear group and specific roles may need to be considered for the Women’s Estate and Long Term High Security. Some groups/regions may have already appointed into a role similar to this post. If this is the case, please let Jane Bailey know as this is not about creating a new role but to ensure that staff support is properly co-ordinated and has sufficient focus at this time.



· A Care Team Support Lead (CTSL) should be identified in each prison to be the conduit for all support services including Occupational Health, Chaplaincy, Psychology Services and TRiM Practitioners and Wellbeing Champions. The existing Care Team lead could be considered for this role and should, where appropriate be given first opportunity to take this on. They will need to have direct access to the Governor and/or Deputy Governor. This role will be overseen and guided by the Staff Wellbeing Bronze. They would not be required full time, but some facility time would be essential depending on the needs of the prison.  The Care Team Support Lead (who may be the Care Team Lead) would be responsible for ensuring all Care Team members are supported and, Psychological Services will offer supervision to Care Team Leads. In addition a Care Team member should, where possible, be made available for two hours each day, Monday to Friday, to allow staff to drop in and discuss support services specifically for their needs. This, ideally, should be in a room equipped with tea and coffee, large enough for people to exercise social distancing.



· Support will be provided from the national safety team and a group will be virtually established and meet via a weekly call, chaired by the national safety team, bringing together national leads from Psychology, Chaplaincy, TRiM, HR and OH with the Well Being Bronzes. On call support and advice will also be provided including from the national TRiM team. In addition each Care Team Support Lead will be given a two hour familiarisation tutorial on the types of trauma that staff may experience; the support services available; and how to access them, as well as an overview of the structure and reporting system in place. This will be done via telephone conference.



I would be grateful if you could appoint this Well Being Bronze role (if you don’t already have a Well Being/Staff Support Co-ordinator in place) per region by Tuesday 28th April. Please provide their details to Jane Bailey. 


 Once appointed, the Well Being Bronze will need to:

· Discuss with Governors how the model will operate and ask each prison to identify a Care Team Support Lead (CTSL) who will liaise with and be supported by the Well Being Bronze. 

· Ask Governors to enable the CTSLs in every prison by giving them sufficient time to ensure that there is a physical presence around the establishment to ensure information and guidance is disseminated effectively, that all support agencies are channelled in the right way, and that most vitally, staff have someone to go to so that they can discuss their situation and be signposted to the right support.

· Discuss with prisons if they could enable care team members to offer drop in sessions each day for staff.



If you have any questions, please contact Jane Bailey from the National Safety Team by email (Jane.bailey1@justice.gov.uk) or telephone: 07773 080321.  


Regards

[image: ]

[bookmark: _GoBack]Andy Rogers

Cc	  Alan Scott
      Michelle-Jarman Howe
      Richard Vince
      Chris Jennings
      Jenny Rees
      Jane Bailey
      Guy Pidduck 
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