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7.17 INMATE ACCOMMODATION 

Summary Page

	Policy Overview


	The department recognises the importance of human contact and support for inmates in distress or with special needs, and aims to provide a safe as possible an environment with intensive support to help reduce the risk of suicide or self-harm.

	Purpose


	· To identify appropriate cell placement of inmates as part of the initial reception process, or following assessment by the RIT. 

· To ensure that inmates identified as requiring two-out cell placement for an identified period, continue to be housed as such.

· To provide close support for inmates through a structured ‘step-down’ procedure, i.e. termination of RIT or discharge from assessment cells.

· To introduce procedures for the implementation of this policy.



	Scope


	This policy applies to all correctional centres and court complexes. It also affects all custodial staff who work within such centres and complexes.

	Strategic Focus


	· Corporate Plan 2001 – 2004

· Strategic Plan 2002 - 2005

	Related Policies


	· OPM: S2 – Classification and Case Management

· OPM: S13.3 – RIT Protocols

· OPM: S11 – HIV/AIDS/Hepatitis Issues

· CHS: Policy 1.420 – Two-out cell placement.



	ACO


	98/60



	Annexure
	· Annexure 7.14 Reception Accommodation Checklist

· Annexure 7.15 Initial Reception Process




Definitions:

For the purpose of this policy, the following definitions will be used.

	assessment cell
	(Formally referred to as a safe / observation cell) a specially designed cell that has no hanging points, and where fixtures and fittings have been designed to ensure as safe an environment as possible. CCTV monitoring must be installed in all assessment cells.



	buddy
	An inmate who has been assessed as suitable to provide companionship and support to another inmate in shared accommodation.



	companion
	An inmate considered suitable to share short term accommodation with a fellow inmate.




	high risk


	Inmates who are identified as being in an acute state of crisis and are considered to have a high potential for self-harm.



	intensive support aide


	An inmate assessed as suitable and trained to provide specialist support and assistance to high risk inmates.

	least restrictive care


	Placement in a normal accommodation cell with access to programs and support.



	special needs


	Inmates who have medical, physical, and psychological needs who may require additional support.



	step-down


	A gradual reduction in specialist support within a structured management plan. 



	focussed case management
	A step down protocol where specific requirements relating to shared accommodation and staff allocation to monitor the inmates mood and behaviour every two to three days is established.




7.17.1
Introduction

The aim of this policy section is to provide guidance to those officers involved in the reception of inmates and who have responsibility for their safe placement and management in both Police/Court cell complexes and correctional centres. It is envisaged that the implementation of these protocols will result in the identification of risk factors and safe placement of inmates consistent with individual needs.

This process commences on reception with the checking of all pertinent information in relation to the inmate’s current and past criminal and health history. Central to this process is the completion of the Reception Accommodation Checklist, which lists possible sources of information that should be taken into consideration before any decision is made with respect to an inmate’s placement into cell accommodation.

It is recognised that there will be occasions when certain information will not be available. However, as far as possible staff should seek to establish, from all available information, if the inmate has risk factors in the following areas: - 

1) Self harm/suicide

2) History of violence 

3) Juvenile history

4) Special needs
Initial Reception Process

The Reception Accommodation Checklist (refer Annexure 7.14) is intended to initiate a collaborative and where possible, multidisciplinary process that assesses relevant information and identifies options for the initial placement of inmates prior to the more comprehensive reception and case management process.

The Initial Reception Process is described within Annexure 7.15. This template provides guidance with respect to the type and source of information to be taken into consideration. Ideally, a cell placement conference will be convened involving both Corrections Health Services staff (CHS) and Department of Corrective Services (DCS) staff.

To assist in the initial assessment process, all relevant information, especially a full copy of the department’s PDF, must be given to the CHS staff on duty at the time. 
The Reception Accommodation Checklist must be completed and signed off by the Officer-in-Charge (OIC), prior to an inmate being placed into cell accommodation. The inmate is to be involved in this process and invited to sign the checklist to indicate that s/he has been consulted and informed of the cell placement decision. 

If there is dissent regarding the placement options for an inmate, the OIC of the centre must give consideration to all advice received but will have final responsibility for the inmate’s placement.

NB: 
Any dissent should be noted on the Reception Accommodation Checklist and 
signed by the officer/staff member making this dissent.


Where the inmate declines to sign the checklist, an appropriate notation must 
also be made on this document.

7.17.2 Intensive Inmate Support Program

The Intensive Inmate Support Program established for the intervention of possible suicidal or self-harm inmates has the following features:

· provision of supportive human contact and companionship;

· supporting high risk inmates with compassion and dignity;

· allowing inmates to talk freely;

· encouraging positive feedback;

· the availability of a companion to summon assistance should it be required.

The main component of this program is the creation of Intensive Support Aide positions within all major reception centres and Acute Crisis Management Units. These positions form part of the risk identification process and focus on specialist support to high-risk individuals.

Inmates are specially selected and trained to provide initial support in the RIT process.

Detailed information on the Intensive Inmate Support Program can be found in the RIT Management protocols.





IMPORTANT NOTE

An inmate identified as an intensive support aide must be assessed and found suitable for this role and be fully trained before placement with a high risk inmate.This inmate is expected to manage any potential risk situations for which two-out placement is recommended. Placements in shared accommodation do not limit or reduce the department's duty of care responsibilities for an inmate. If an intensive support aide is not available careful selection of a buddy to provide companionship and support should be made.

When an aide/suitable buddy is not available the OIC must check the inmate’s case file and consult with CHS staff in the identification (check credentials) of an appropriate person to share accommodation with a high risk inmate. 

7.17.3

Procedures for Buddy/Intensive Support Aide/Short-


Term 
Companion's Assessment

1. The area manager is responsible for identifying inmates, within his area, who would make suitable buddies, and to ensure that placement decisions are made as soon as possible.

2. A check of all available information should be made. The prospective inmate’s case management file should be checked for Alerts by DCS staff, and the CHS medical file should be checked by CHS staff, for any relevant information that may affect the inmate’s suitability.

3. Check the OMS for information regarding the inmate’s history of incarceration, and whether this includes management issues concerning history of violence.

4. Speak with and assess the compatibility of both inmates.

5. An inmate assessed as high risk does not have a right of refusal and the buddy/aide is to be advised of the purpose of sharing accommodation. NB: the authority for placement rests with the officer-in-charge of the centre, who must take into consideration the inmate’s preferences/objections when considering a suitable person to share accommodation.  

6. The buddy/aide and high-risk inmate will be advised that either may request a review of the pairing arrangement at any time.

7. Each correctional centre should be responsible for providing incentives to attract ‘suitable’ inmates to these positions. If a companion is not available within the centre, the RIT or OIC recommending shared accommodation should review the inmate's management plan. In some cases, as an interim measure, placement in an assessment cell with increased observation may be required. Consideration may need to be given to transferring the inmate to another centre.

7.17.4

Assessment Cells

1. An assessment cell offers fewer opportunities for an inmate to self-harm. All fixtures are recessed and all furniture is fixed, thus reducing the number of possible hanging points. 

Each assessment cell is equipped with closed circuit television (CCTV) and clear ‘lexicon’ doors for observation purposes.

Assessment cells are located in reception areas of the correctional centre, in close proximity to the wing or unit office.

2. Assessment cells are used solely for inmates who are assessed as having:

· serious mental health problems and who require observation;

· moderate to severe withdrawals and a history of seizures;

· intoxication;

· expressed suicidal ideation / intent;

· active suicidal / self-harm tendencies.

7.17.4.1
Procedures for placement in an Assessment Cell

Placement in an Assessment cell should occur as a last resort to managing an inmate in extreme distress.

1. Check all initial reception documentation to ascertain whether there are any factors that would indicate that the inmate would become extremely distressed by being housed in a normal discipline environment.

2. Interview the inmate to corroborate information gained from the reception documents. The decision to place the inmate will be the result of the cell placement conference and  any significant indicators gathered from the documents.

3. A cell placement conference between the reception room staff and CHS staff will be held to determine the inmate’s placement.

4. Advise the inmate of the placement decision, the reasons for the decision, and the duration of the placement.

5. Escort inmate to the assessment cell.

7.17.4.2
Authority

The initial authority for placement in an assessment cell rests with the OIC of the centre. Where possible this decision should be made by a multi-discilpinary team i.e RIT/RAIT or the OIC in consultation with CHS staff, during the cell placement conference, in circumstances where the aforementioned team is not available.

A suicidal inmate and an inmate “at risk” of self harm are to be managed according to the principle of least restrictive care. Use of assessment cells and the resultant restricted access to amenities are to be management options of last resort.

. 

Placement in an assessment cell is a short term option for inmates with a very high risk of self harm and/or suicide where other accommodation options will not ensure safety. 

7.17.4.3
Review

All placements in assessment cells must be reviewed every 24 hours, however in many instances matters should be resolved following RIT/RAIT assessment.

RIT/RAIT management plans have a fixed time frame for review. If the inmate is under close observation (e.g. continuious monitoring or 10 minute observation regime), the review date must be within 24 hours. 

The OIC of the centre may, in consultation with CHS and/or IS&P staff, (in circumstances where the risk of self-harm or suicide is both immediate and extreme) keep a person in an assessment cell for an extended period. Any extension beyond 72 hours must be referred to the Commander/Regional Superintendent for approval. 

7.17.4.4
Step Down Protocols

Step down protocols are management options contained within a Discharge Plan. Discharge plans ensure that an inmate who has experienced a transient crisis is referred to routine case management and an inmate who has ongoing risk factors is referred to Focussed/Assertive (or high level) Case Management. (Refer to protocols for the management of inmates at risk of self-harm in Part 4 of the Discharge Plan).

Step down protocols include: -

· Shared accommodation with an aide, close custodial observation/interaction regime, appropriate counselling and/or welfare support;

· Shared accommodation with a buddy, reduced observation and monitoring of behaviour over a 3-4 day period before reassessment;

· Shared accommodation with planned (contract) activities involving other inmates or IS&P staff;

· Shared accommodation and integration into normal discipline;

· Return to normal discipline.

The Focussed/Assertive Case Management plan is to be reviewed and revised by the case manager. If the case manager considers that certain aspects of the plan need revision these concerns must be referred to the CMT. Decisions must be based on RIT protocols. At least two RIT/RAIT members (one of whom must be a CHS member of staff) must sign the Discharge Plan.

7.17.5

Two – Out Cells

A two-out cell has facilities available to inmates in normal discipline. For the purpose of this policy, a two-out cell will be utilised to house an intensive support aide / buddy and an inmate requiring the intensive support necessary to help reduce the risk of  suicide, self-harm, extreme distress or medical condition.

When inmates in correctional centres harm themselves, express an intention of doing so, or staff members consider they are at risk of harming themselves; this creates an emergency to which an immediate response must be made to ensure the inmate’s safety. 

Placement in a two-out cell must be consistent with the operational procedures specified within Section 13.3 (Protocols for management of “at risk” inmates) of the Operations Procedures Manual.

7.17.5.1
Approval for two-out cell placement

1. The officer in charge of intake may approve two-out cell placement following recommendation by the Screening and Induction officer or the CHS nurse.

2. Inmates identified by staff of the CHS, as set out in Correctional Health Policy 1.420. This may include, among other things, situations such as unstable diabetes or epilepsy, an inmate with ischaemic heart disease, or chronic asthma. Corrections Health staff will provide advice of the requirement for shared accommodation and the duration of that requirement by way of the Health Problem Notification Form (HPNF). A new HPNF will be completed each time requirements change.

3. After hours, the most senior officer in charge of the centre may approve temporary two-out cell placement following an initial assessment.

4.
Staff must refer to the muster book held in each wing prior to moving an inmate from a two-out cell placement. Each correctional centre must reflect two-out cell placements in            their muster books.  NB:  An appropriate colour coding, to identify an inmates status, should be implemented.If the recommendation for two-out placement is not supported by the officer in charge of the correctional centre s/he must:

· document the reason for this decision;

· notify the initiators of the recommendation, including CHS staff; and 

· ensure that amendments are made to the Alerts section of the OMS, the case management file, and the wing/unit records.

.

7.17.5.2
Inmate’s who may require two-out cell placement

1.
Inmates who are suspected of having a mental illness, severe suicidal or other acute reactions. NB: These inmates must be referred to specialist mental health intervention. The risk should normally be managed locally and once there is stability, the inmate proceeds to routine case management via a step-down procedure which should note any on-going medical requirements.

2.
An inmate, who has been identified as high risk and recommended for two-out placement via an immediate support plan or following a RIT assessment, must accept two-out cell placement. The imate’s choice of companion should be considered. 

3.
Aboriginal inmates under stress or experiencing distress: an aboriginal inmate who is considered to be under stress, who is manifesting, or has in the past manifested impulsive/deliberate self-harm behaviour or attempted suicide. In most circumstances the ethnicity of the buddy should be the inmate’s choice.

4.
Inmates with special needs: an inmate who, as part of his/her case plan, is identified as being able to benefit from shared accommodation.  Such situations may include:

· First-time offenders/young offenders for whom in-cell companionship would be beneficial;

· Inmates for whom shared accommodation would assist in the completion of their designated programs; and

· Inmates who need the benefit of a designated buddy to support them.

7.17.5.3
Duration of Requirement

Two-out cell placement may be undertaken: 

1)
for a limited time - being set for an initial period not to exceed 24 hours, or until the high risk circumstances change, or

2)
until reviewed or re-assessed - the RIT Management Team will review, on a regular basis, the need for an inmate to remain in two-out cell placement. 

Any decision to terminate the two-out cell arrangement must include a CHS staff member. The RIT is responsible for the following actions:

· update of case management and medical file;

· amendment of OMS Special Instruction screen; and

· amendment of wing / unit records.

The cancellation of arrangements for two-out cell placement should be authorised by the RIT. At least two members of the RIT can make the decision to terminate the two-out cell arrangement. They are also responsible for ensuring that the case management file, the Special Instruction Screen of the Offender Management System (OMS) and wing records are amended to reflect the cancellation of such arrangements.

7.17.5.4
Lapsed Arrangements

Inmates recommended for two-out cell placement are at risk in the following circumstances:

· the recipient is transferred. This particularly includes transient transfers to other centres for court or medical reasons. It is essential that inmates who have been put into two-out cell placements have this arrangement continued when transferred to other centres;

· a buddy/aide is transferred or discharged;
· The high-risk inmate is sick in cell. An inmate assessed as requiring two-out placement should not be left alone at any time. Placement options include: - camera cell, in a suitable area i.e. reception room, with a suitable companion. The placement of an inmate under direct 10-minute observation of an officer should be an option of last resort.

· In situations where proper care is not achievable at the centre, transfer to a better-equipped and staffed centre is recommended.

· the RIT will review the situation and develop a strategy that can include assessment cell placement and /or increased observation.

· the buddy/aide is temporarily removed from the cell for reasons such as visits or medical treatment.

7.17.5.5
Procedures to prevent two-out cell placement from lapsing.

1. When the recipient is transferred:

· the responsibility lies with the area managers to review the RIT management plan for the inmate being transferred from their correctional centre. If an inmate to be transferred requires two-out cell placement, the area manager will advise (by telephone and fax) the deputy governor at the receiving centre of the two-out cell requirement. This advice will be provided to the receiving correctional centre prior to the inmate being transferred;

· the deputy governor at the transferring correctional centre advises Inmate Classification and Placement to note on the Section 25 Order the words “Inmate requires two-out cell placement - refer to case management file on reception” or similar notification.

2. Prior to the transfer or release of the buddy/aide, wing staff should ensure that wing records identify the need for the high-risk inmate to maintain two-out cell placement and then advise the area manager so that an alternative buddy can be identified.

3. In all circumstances where an inmate is subject to a notification for two-out cell placement, s/he must never be left alone.
7.17.6 
Shared Cells 

A shared cell can house more than one inmate under normal conditions. Shared accommodation occurs at the discretion of correctional staff due to limitations on available bed space.

Dependant upon the rating of the Reception Accommodation Checklist, inmates assessed as not requiring special needs will be housed in any available accommodation.

7.17.7 
Court Cells 

In the event where an inmate exhibits extreme distress, transfer to a correctional centre should be an immediate consideration, and transport arranged accordingly.

Where an inmate has attempted or committed an act of self harm, First Aid must be provided in the first instance, and where necessary, hospital transportation must be coordinated as soon as possible. Refer to Risk Assessment and Management Policy in the OPM.

7.17.7.1
Court Cell Placement Options

Inmates who exhibit extreme distress or who have committed/threatened to commit an act of self harm are subject to manditory notification and are recommended for assessment by a RIT. The first option is to transfer the inmate to a correctional centre as soon as possible.

If immediate transfer is not possible, the inmate is placed on a RIT (Immediate Support Plan) and placed in a cell with camera surveillance. An officer is nonimated to attend to the inmate’s immediate needs until transfer to a correctional centre takes place.

7.17.7.2
Triage Assessment of Special Needs

Medical attention is available at all 24-hr cell complexes within the metropolitan area. At these complexes, Corrections Health Service staff provide triage services to inmates upon reception during normal hours of operation. 

The medical needs of inmates held in transit should be reviewed on a daily basis. Psychiatric services are also available on a priority basis at Parramatta, Penrith, Liverpool, and Sutherland courts.

All cell complexes have access to “on call” doctors or ambulances which can be dispatched in emergency situations.

Inmates with Special Needs should be transferred to a correctional centre at the first available opportunity. 

7.17.7.3
Communicating with inmates

All 24-hour cell complexes camera observation, and a cell call system to permit inmates to contact the officers station should problems arise. 

Staff members should maintain face to face contact with inmates on a daily basis. They will make phone calls on behalf of inmates to assist with bail applications etc. On weekends, inmates held in transit are permitted to call a family member. The officer in charge of each cell complex has the authority to permit inmates to have a visit or make a phone call out of hours, depending on the circumstances.

The Salvation Army or a member of the chaplaincy service attend most cell complexes on a weekly basis. They are available to liaise with the families of inmates, and are permitted to provide items such as cards or magazines for leisure activities. They can also make additional phone calls on behalf of inmates.

7.17.8 
Monitoring And Evaluation

1. Correctional officers should check that the protocol for placing an inmate in appropriate accommodation is carefully followed.

2. Check that the correct information regarding cell placement is recorded in the appropriate files.

3. Once the need for a two-out cell placement has been cancelled, or a step down protocol put in place, check that the relevant information is amended in the appropriate files and OMS screens to reflect the current situation.

4. High risk inmates assessed as requiring two-out cell placement must never be left alone    under any circumstances.
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