Special Accommodation Form OT019

	Location in Special Accommodation

24 Hour Case Review

	This form must be used when it is envisaged that a prisoner may need to be located for longer than 24 hours in Special Accommodation under Prison Rule 48 (YOI Rule 51) – Temporary Confinement.

A 24 Hour Case Review must be undertaken by a multi-disciplinary Board (see below) chaired by an Operational Manager/Duty Director.
The Board must seek a written direction from the Deputy Director of Custody that the prisoner can continue to be held in Special Accommodation beyond 24 hours.


	Establishment
	


	Prisoner Information

	Prisoner Name


	Date of Birth

	NOMIS Number
	Date & Time to Special Accommodation




	Case Review Attendees (please print)

	Mandatory Attendees
	Other Attendees

	Position
	Name
	Name
	Department

	Chair (Operational Manager/Duty Director)
	
	
	

	Doctor or registered Nurse
	
	
	

	Unit Staff

	
	
	

	Designated Manager

	
	
	

	ACCT Case Manager/ Delegate 

	
	
	

	Name of IMB member present: (or state none)



	Initial Reasons for location in Special Accommodation



	Behaviour since being located in Special Accommodation/
De-escalation techniques employed


	Is there an open ACCT (or Post Closure Phase) CAREMAP in place and has it been followed / taken into account?


	Are there any specific concerns about the mental health of the prisoner or the risk of self harm or suicide?


	Is there a need for a mental health assessment?  If yes, detail the supportive action to be taken



	Conclusions and Recommendation, including plans and envisaged timeframe to end use of Special Accommodation



	Signature of Chair
	
	Date/Time
	


	IMB Member to Complete (if present)

	I confirm that the procedures were correct and in line with PSO 1700    

I confirm that the decision was fair and consistent
	  Y / N

  Y / N

	Comments by IMB, including any concerns raised during the Review meeting



	Signature of IMB Member
	
	Date/Time
	


	DDC to Complete


	Do you agree to authorise the prisoner to remain in Special Accommodation for up to a maximum of a  further 24 hours? 
	Y / N

	Comments



	Signature


	Time
	Date


� For prisoner on open ACCT or in ACCT Post Closure Phase
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