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	1. Purpose, Aims and Principles

	Purpose


‘The Directorate of High Security’s Managing Challenging Behaviour Strategy (MCBS) will provide a framework for the care and case management of prisoners whose behaviour is dangerous, disruptive, and/or particularly challenging to manage, whilst in custody, to try to break the cycle and prevent further harm’.

	Aims of the MCBS


1. To provide a clear framework for local and central case management within the directorate to enable the identification of the risks and needs of difficult prisoners, and to address the difficult behaviour in order to assist prisoners to progress and safely return to normal or a more appropriate location;

2. To identify high risk individuals and intervene early in order to prevent future harm;

3. To improve information sharing and decision making between establishments, between establishments and headquarters, and between other agencies and treatment providers;

4. To contribute to  the effective strategic management of prisoners within the High Security Directorate through the effective and collaborative case management of difficult prisoners;

5. To provide a more permeable management system between normal location, segregation units, the Close Supervision Centre (CSC) system and other discrete units;

6. To co-ordinate and ensure the appropriate movement of difficult prisoners around the high security estate eliminating the ‘sale or return’ and ‘merry-go-round’ practices;

7. To reduce the number and length of stay of prisoners held in DHS segregation units;

8. To improve exit arrangements for prisoners de-selected from CSC;

9. To increase staff confidence and provide an appropriate level of support;

10. To improve awareness, the consistency of application, and use of current toolkits in place and reinforce where required.

	Key Principles


1. Managing Challenging Behaviour (MCB) Panels within each establishment to take the lead to initially identify and case manage high risk or difficult prisoners;
2. An MCB Manager in place at all establishments who acts as the Single Point of Contact to ensure effective communication and consistency in delivery of MCBS;

3. Prisoners managed under this strategy will be identified by their persistently difficult and challenging behaviour, or because the risk they pose is considered to be sufficiently high to warrant additional input to manage those risks;

4. Management under the MCBS is not a punitive measure and does not call into play the application of a specific Prison Rule;
5. Prisoners managed under the MCBS may be located anywhere within an establishment according to need. Where segregation is required the requirements of the Segregation PSI will be adhered to;

6. Provision of a Central Case Management Group (CMG) to provide for central case management of complex cases, and to provide support and advice to local MCB Panels;
7. Development of a co-ordinated system through the CMG for moving centrally managed prisoners around the estate;

8. An individualised approach to the management of prisoners managed under the MCBS, based on the specific needs of each prisoner, whilst balancing the operational needs of establishments;
9. All DHS prisons working with a ‘shared responsibility’ for prisoners managed under the MCBS; 

10. Ensure the best use of resources whilst ensuring the decent treatment of prisoners;

11. Improving the safety of staff and prisoners by providing better information on prisoner risks; 

12. Support staff working with difficult prisoners in line with the DHS ‘Well-being’ Strategy.
	2. Selection Guidance

	Which Prisoners Fall Under the MCBS?


Although many prisoners cause daily challenges for staff there are a small minority of prisoners who are distinguishable by the significant and/or persistent impact that their conduct and behaviour has on staff, other prisoners, the regime, and/or the good order of an establishment.  Management of these individuals would be likely to include more than one discipline and a higher amount of time spent managing them than other prisoners.  Prisoners who do not actively pose a present significant challenge to manage but whose potential for harm is considered to be high, and with a high likelihood of that potential being realised, may also fall within the remit of the MCBS.

Prisoners may be referred to the MCBS from any location within an establishment. Management under the MCBS aims to provide a preventative benefit by preventing further violence or challenging behaviour, by finding the most suitable way to manage a difficult individual.  

Segregation procedures detail the management arrangements for prisoners held in segregation units. The CSC system is available for those prisoners presenting the highest risk of harm (The CSC Referral Manual (PSI) details the process for referring a prisoner into the CSC system and contains the forms required to complete a referral). The MCBS bridges the gap between segregation units and the CSC system, providing a co-ordinated system for managing difficult prisoners leading up to selection into, and following de-selection from, the CSC.  

Other prison service policies provide mechanisms to manage prisoners such as IEP, adjudications, violence reduction strategies; however, some prisoners do not respond to existing rules and policies and their failure to respond accordingly may identify the need to refer to the MCBS.

MCBS may only be able to manage part of the problematic behaviour or concerns surrounding an individual; consequently co-ordinated management involves liaison between all relevant departments locally and centrally, and other formal structures for managing prisoners. MCB managers should consult with all relevant departments, particularly where security concerns exist, to ensure the safety and stability of establishments, and to assist in the development of appropriate targets.

The strategic management of the population may override or complement care and management arrangements where deemed necessary.  

Local Referral Guidance - Evidence of 1 or more of the following: 

(The ‘criteria’ for referral is presented as guidance rather than being prescriptive in order to enable prisons to refer prisoners who present a challenge to them. Each case will be determined by individual circumstances).

· Prisoners who would benefit from a multi-disciplinary approach, or for whom a multi-disciplinary approach is considered necessary, due to varying, several, or complex needs or risks;

· Period in segregation exceeding 3 continuous months;

· Frequent periods of segregation over a 12 month period;

· Multiple disciplinary offences;

· Frequent or escalating occurrences of violence, bullying, intimidation or threats;

· Failed segregation unit algorithm and problematic behaviour requiring wider input;

· Persistently disrupting the regime;

· Prisoners referred to the CSC; (Local MCB Panel to implement a ‘holding’ plan to manage the prisoner in the interim period pending a decision by the CSCMC)

· Prisoners who are not selected into the CSC system, as advised by CMG (CMG will provide recommendations on management and location where necessary);
· Prisoners returning to normal location who have been de-selected from the CSC (such cases will be managed centrally by CMG for an initial period of 6 months, monitored by the local MCB Panel).
	3. Key Roles Within the MCB Strategy

	Managing Challenging Behaviour (MCB) Manager 


The MCB Manager takes lead responsibility for implementing, raising and maintaining awareness of, and managing the MCB strategy locally by; 

· Receiving and co-ordinating referrals (Annex 2);
· Chairing the local monthly MCB Panel;
· Ensuring Care Plans (Annex 5) are produced and a copy given to the prisoner along with a Prisoner Information Sheet (Annex 12) when accepted onto the MCBS;
· Ensuring prisoners receive feedback within 1 week of an MCB Panel, and recording the fact on C-NOMIS;

· Informing the prisoner in writing when he is removed from the MCBS;
· Maintaining oversight of cases to ensure actions are completed, ensuring existing toolkits for the management of difficult prisoners are effectively used i.e. IEP, ABS, adjudication, segregation;

· Acting as the contact point within their establishment, between MCB managers at other high security establishments, and for Case Management Group (CMG);

· Submitting a monthly report/summary of MCBS cases to the CSC/MCBS Management Committee meeting;

· Completing a monthly MCB Panel record (Annex 7) and send to the national CSC/MCBS Support Manager;
· Sending a completed monthly case review form for centrally managed cases located within their establishment to CMG by the last day of the month;

· Acting as the conduit for CSC referrals to ensure links between MCB decisions locally, and to ensure the quality and consistency of CSC referrals.  

When a prisoner who is managed locally under the MCBS is to be transferred, the MCB manager will liaise with the receiving establishment MCB manager, ensuring all relevant information is forwarded to the receiving establishment i.e. copy of the referral, most recent case review, care plan, and a pre-transfer report. If a locally managed MCB prisoner is transferred at short notice, the MCB Manager will ensure all relevant information is transferred to the receiving establishment as soon as possible. 
Where security management overlaps with MCBS management it is important that the MCB manager is included in discussions regarding management, where possible.  If a particular case presents difficulties regarding location, the case should be referred to CMG who will raise the case through the Strategic Population Management meeting where necessary.
If a prisoner is transferred into the establishment either under local or central management, the local MCB manager must inform relevant people of any pre-agreed actions or management arrangements. For instance, when a prisoner is transferred for a specific purpose, such as attending an offending behaviour programme, a start date will be agreed in advance of the transfer to ensure such actions are not unduly delayed, thus negating the purpose of the transfer. 
The transfer of an MCBS prisoner will normally be arranged to;

· Meet sentence planning or MCBS targets;

· Enable Accumulated Visits to take place;

· Facilitate court appearances;

· Manage problematic behaviour if the behaviour is having a detrimental effect on the holding establishment and a plan is in place to try the individual in another establishment, or;

· For wider Operational reasons.

Wherever possible the MCB manager should be consulted before an MCB prisoner is transferred to ensure actions relating to his care and management are not disrupted unnecessarily or without warning. Such disruption can increase the risk an individual presents to others or himself and knowledge of the prisoner being lost following transfer. 

	Local Managing Challenging Behaviour (MCB) Panels  


MCB Panels are a multi-disciplinary group within an establishment who are responsible for meeting monthly to write and review effective care and management plans for difficult prisoners managed locally, ensuring actions are taken forward. 

Local MCB Panels also monitor the progress of centrally managed MCB prisoners held at their establishment, taking action to meet targets, completing a case review form each month, and updating any targets as advised by CMG. They do not need to routinely update central care plans each month as quarterly reviews will be arranged to review the care plan in conjunction with the local team.
Composition of the MCB Panel will vary at each establishment but with a minimum core attendance of:

· the MCB Manager (Chair);
· a member of the mental health in-reach team e.g. RMN;

· forensic psychologist; 

· security;

· A discipline member of staff where each prisoner is located i.e. personal officer, member of wing staff or wing manager.  

Additional members who should ideally attend or provide a written contribution, if they are involved in the care and management of an MCBS prisoner are;

· Offender supervisor or member of the offender management unit;

· Primary care;

· Education;

· CARAT’s;

· Programme tutor;
· Chaplaincy.
Good practice will see the attendance of the IMB, Offender Manager, where and as often is deemed appropriate, and an invitation extended to the prisoners’ legal advisor if deemed beneficial to the prisoner’s care and management. 

It is important that the people attending the MCB Panel forward actions relating to their area of work to the person responsible for completing the work, particularly if they will not be the person doing the work identified (e.g. a target may be to complete an assessment for a programme but the psychologist attending may not be the person who would do that piece of work).

	The Key aims of the MCB Panel are to:

1. Consider referrals to the MCBS Panel locally;

2. Identify the specific needs of prisoners to try to establish any underlying causes of the negative behaviour and identifiable risks, taking into consideration any language difficulties;
3. Share available relevant and risk pertinent information on the physical, mental and psychological condition of the prisoner to those involved in caring for and managing him;

4. Discuss recommendations of any psychiatric or psychology assessments that have been carried out, along with offending behaviour programme reports, to inform the decision making process, identifying possible strategies for managing or resolving issues raised;

5. Draw up a clearly defined and time framed care and management plan, including a crisis plan where necessary for key specific circumstances relevant to the individual i.e. attempted suicide, failure to take medication, change of appearance, sudden extreme actions etc. Targets should consider exit routes and progression aims from the outset;

6. Review progress monthly against previous targets set, amending targets where necessary;

7. Decide whether a case needs to be escalated to CMG or to the CSC when local management is not achieving the desired outcome.




	Central Case Management Group (CMG) 


CMG are a multi-disciplinary team, comprising an Operational Manager, senior forensic psychologist, and a mental health nurse specialist, who primarily;

· Develop and publish the MCBS policy;

· Manage and support the delivery of the MCBS across the Directorate to ensure consistency and continuity;

· Provide advice and support to establishments, attending each establishment MCB Panel twice each year;

· Maintain responsibility for the case management of particularly complex cases, providing care plans for centrally managed cases, ensuring actions are progressed where possible;
· Work closely with staff and managers at Woodhill and Manchester to case manage centrally managed prisoners located on the national MCBS and SIU units respectively;

· Co-ordinate the transfer of prisoners managed centrally under the MCBS, (and within the CSC system)*, assisting with transfers of locally managed cases when required;
· Receive all CSC referrals for selection and de-selection, and referrals for central management of MCBS cases, providing recommendations to the national CSC/MCBS Management Committee.

*Planned moves are discussed at the CSCMC to improve information sharing and to enable consideration of operational matters; however, in order to respond to operational issues moves of CMG prisoners may take place at any time through arrangements between the CSC/MCBS Operational Manager and the relevant establishments as required.

How is central management different from local management?

In essence, problematic individuals are referred to the local MCB Panel for generic monitoring where it appears a multi-disciplinary approach would benefit the overall management of the prisoner.  The role of the Local MCB Panel is essentially to check processes, what’s been done already, what else needs to be tried, identify key concerns, associates, and clinical needs, putting targets into an action plan, and referring prisoners into mainstream offence focussed work where applicable.  The local plan will aim to prevent or reduce the problematic behaviour.  If no progress is made or the behaviour gets worse, the case can be referred to CMG.

CMG will check what has been done already, explore other available options, and assist with transfers to try to work with a prisoner in a different environment or to access specific courses or treatment.

CMG can also carry out specialist risk and diagnostic assessments within the resource allocation for CMG, reducing the burden from establishments where resources do not permit those assessments to be completed i.e. VRS, VRS-SO, WAIS-IV, IPDE, PCL-r etc, and implement structured case management for the more difficult cases who are bordering the threshold for the CSC.  However, establishments need to ensure that adequate resources are applied to the MCBS locally as CMG cannot complete work for all prisoners managed under the strategy.

CMG will refer CSC and CMG cases to the Specialist Intervention Unit (detailed below) at HMP Manchester or recommend the allocation of CMG cases to the central MCBS unit located at Woodhill in order to access specific care needs such as clinical psychology, occupational therapy and mental health interventions (such as DBT, CBT, CAT, plus PTSD and trauma work), and to enable a managed reintegration to normal location or preparation for further treatment within other treatment programmes. The specific work and actions will be contained in a structured care and management plan.  

The CSC/MCBS Support Manager, who works as part of the CMG, maintains a database for prisoners referred to the CSC and MCBS systems and co-ordinates all referral documentation. 

	Meeting Arrangements 


1. CMG meet monthly to consider all referrals to the CSC for assessment or de-selection, and to CMG for central management.  CMG ensure that all relevant information is provided with the referrals and draft recommendation reports for the CSC/MCBS Management Committee meeting.  CMG also provide an outline of essential prisoner transfers for discussion at the CSC/MCBS Management Committee meeting to meet individual and operational requirements.

2. The CSC/MCBS Management Committee (CSCMC) meeting is held every month and has responsibility for making decisions regarding the management of prisoners managed within the CSC system and those managed centrally under the MCBS.  The meeting is attended by each of the eight high security prisons along with a member of the Independent Monitoring Board. Decisions made by the CSCMC require ratification by the Director of High Security Prisons.

3. A Professional Advisory Panel (PAP) is in place to advise the DHS on research, treatment, interventions and management developments to support the work and development of both the CSC and MCBS.  The PAP will meet twice a year.

There is an inevitable crossover/link between the work of the segregation units, MCB Panels, and the CSC, and as such, the manager attending the meeting will attend with the delegated authority of their Governing Governor, to enable decisions to be made at the meeting, and for matters of concern and importance to be taken back to the establishment and actioned accordingly.

Arrangements are in place for CMG to attend Section 117 (Mental Health Act) meetings for CSC and centrally managed prisoners who are returning to prison in order to manage the return process, identifying a suitable location and to put a care plan in place.  
CMG liaise directly with the prison based DSPD units to aid decision making in respect of prisoners referred to the CSC or CMG, or where CSC or centrally managed MCBS cases are transferred for treatment.

	4. How Does the MCB Strategy Work? (See flowchart at Annex 1)


Selection for management under the MCBS will be based on the guidance detailed earlier and consequently will vary on a case by case basis.

Referring a prisoner to the MCBS:
· A prisoner is identified as problematic or challenging;

· The first 2 pages of the Local MCB Referral needs to be completed and sent to the local MCB Manager (Annex 2);
· The MCB Manager will send a request for brief reports from all relevant departments (Annex 2:  MCBS forms 2-7)
· When all the reports have been received the case will be discussed at the next MCB Panel (ad hoc MCB Panels may need to be convened where a case is considered to be urgent);

· The MCB Panel will consider the referral and decide whether multi-disciplinary case management under the MCBS is necessary, based on risk and/or behaviour.

Possible outcomes:

1) Panel agrees that he does not require multi-disciplinary case management and provides reasons for the decision and advice on how to manage the individual to the wing. Establishments may choose to manage a prisoner under a compact where a multi-disciplinary approach is not deemed to be necessary.  If the prisoner does not adhere to his compact, a re-referral to the MCBS may be necessary.

2) Panel agrees that multi-disciplinary case management is necessary.  An initial care and management plan is completed by the MCB Panel detailing actions that need to take place (Annex 5). Targets should be specific and be linked to the prisoners’ sentence plan.  

(At this stage the referral may highlight that a referral to the CSC is more appropriate at which point a plan will be put in place to maintain safety whilst the referral to the CSC is completed and forwarded to CMG). 

· The MCB Manager will ensure that the prisoner is informed that he is being managed under the MCBS locally, providing him with a copy of the prisoner information sheet (Annex 12), which he should be encouraged to sign, along with a copy of his care plan.

· The wing where the prisoner is located will be informed of the prisoners’ management under the MCBS and an MCBS File will be opened, containing a copy of the referral (Annex 2), case review forms, (Annex 4), care plans (Annex 5) a ‘Know-Your-Prisoner’ summary sheet (Annex 13 – where resources permit) and any prisoner or staff contribution forms. Updated case reviews and care plans will be added to the file along with copies of any other relevant reports.

· The case will be reviewed at the next and subsequent MCB Panels where progress, or otherwise, will be monitored, and the care plan updated accordingly. Prisoners should be encouraged to attend the MCB Panel, where attendance is possible, and contribute to the targets set. If attendance is not possible or appropriate, the prisoner should be provided with a Contribution sheet which he should be asked to complete before each meeting, to enable him to have input into his care and management (Annex 11). If a member of wing staff is unable to attend Good Practice would ensure that a written contribution is sent to the MCB Manager for review at the MCB Panel meeting.
· The prisoner will continue to be managed under the local MCB Panel until the Panel agrees that multi-disciplinary management is no longer required, or there is an escalation in his negative behaviour requiring further action such as referral to CMG, or CSC(^).  Prisoners referred to the CSC must continue to be managed by the MCB Panel in the interim period to ensure immediate risks are being managed.

· A record of the MCB Panel will be made by completing the MCB Panel Record. It is not necessary to complete a separate set of ‘minutes’ of the MCB meeting as key points of note will be documented in the MCB Panel Record.  The core work involves updating the care and management plans and completing the case review forms. 

*MCB Panels must normally have exhausted existing appropriate measures for managing difficult prisoners before referring a prisoner to CMG or the CSC, save in the event of a serious incident or clear identification of significant risk to others. 

	Key Points

1. Referral Reports – Brief reports are required at this stage, highlighting what contact, if any, the prisoner has had with psychology and mental health, plus a summary of behaviour that has lead to the referral being made.  More in-depth reports may be required if the case is referred to central management. The key at local level is to provide an overview on which the MCB Panel can make a decision on whether MCB management is necessary. If any information is missing it can be provided at subsequent MCB Panel meetings.

2. Care and Management Plan targets – Targets should be specific to show what the concerns are and what is needed to manage or prevent them. Writing ‘engage with psychology’ is not enough. Actions need to say why, how and for what purpose i.e. engage with psychology to complete 1:1 work on coping skills. Local care plans should be reviewed and updated monthly.
3. Care plans for CMG cases will be reviewed quarterly by CMG in conjunction with the holding prison; however, the local MCB Panel should review progress against targets each month and complete a Case Review detailing progress or otherwise, and inform CMG of any significant matters affecting on-going management or location.
4. The Panel must ensure that the prisoner is given timely feedback each month on progress, behaviour and plans.

5. Prisoners should be able to contribute to their MCBS management and targets.




Removal from MCBS:

The decision to remove a prisoner from local MCBS management will be made by the local MCB Panel at their monthly meeting. The decision will be based on on-going monitoring and observations and progress against targets set that indicate that management under the MCBS is no longer necessary. The prisoner will be informed in writing that he is no longer subject to management under the MCBS.
	Central Management of Cases


If, despite efforts to manage a prisoner locally,

· there is an escalation in the difficult behaviour, or;

· All appropriate local management options have been exhausted and no or little progress is being made, or

· If staff need respite from a difficult prisoner, or

· A prisoner needs to be moved due to charges or issues affecting staff safety at that establishment, or

· The case requires central management due to the complexity of the case; the MCB Manager can refer the case to the Central Case Management Group. A referral form (Annex 10) must be completed and forwarded to the CSC/MCBS Support Manager based at Woodhill.

Prisoners may also be managed centrally by CMG following;
1. the decision not to select to the CSC, 
2. de-selection of the prisoner from the CSC system, or,

3. a return from DSPD or high secure hospital of a prisoner who transferred there as a CSC or CMG prisoner. 

There is no requirement to complete a formal referral to the MCBS in any of the three instances above as the current or previous CSC or MCBS documentation, along with hospital documentation and Section 117 minutes for prisoners returning from high or medium secure units, will provide the information necessary to formulate a care and management plan.
When a decision is made not to select a case to the CSC the CSCMC will decide whether central management under MCBS is required. In such cases CMG will provide a care plan and the case will be added to the CMG caseload until the case no longer requires central management.

When a prisoner is de-selected from the CSC he will be monitored by CMG under the MCBS for an initial period of 6 months to provide oversight and support during his reintegration into his new location.  The purpose of CMG management is to ensure all relevant information is shared and that targets are progressed. CMG will provide a care and management plan for the holding establishment to implement. At the six month point, if there are no significant concerns to necessitate continued central management his management will move to local MCB level until continued monitoring is no longer required.

CMG management following referral under MCBS

CMG will review the case in consultation with the referring establishment.  Outcomes of the referral to CMG are:
· Case not accepted for central management. Reasons for the decision and advice regarding the management of the prisoner to be given to the local MCB Panel. Case to continue to be managed locally;

· Assistance given by facilitating a transfer of the prisoner to address specific targets or programmes; or to provide respite for staff where the continued location of the prisoner is having a detrimental effect on the regime, staff or the prisoner himself. This may accompany continued management at local level;

· Case accepted for central case management. CMG will lead and co-ordinate the care and management planning, with actions and monitoring to be carried out locally;

· CMG may refer the case to the Strategic Population Management meeting for assistance with prisoners who have proved problematic to locate across the high security estate;

· A CSC referral* is requested from the MCB Manager where CMG believe the risk is too high to be managed at MCBS level;

· Further specialist reports may be requested.

(*) CSC referral guidance and documentation can be found in the CSC Referral Manual PSI.
When a case is accepted for central management by CMG the following will take place:

· The prisoner will be provided with a letter informing him that he will be centrally managed under the MCBS and what will happen next;

· The Directorate psychologist will prepare a ‘Know-Your-Prisoner’ brief for the holding establishment, outlining key risk issues to ensure staff are fully aware of the individual;
· CMG will write a care and management plan and an overall management plan and send to the holding establishment, incorporating sentence planning targets;
· If it is necessary to transfer the prisoner CMG will discuss the transfer with the MCB Managers at the prisons concerned and make the necessary arrangements, with the agreement of the CSCMC. If the preferred establishment cannot implement the recommendations made by CMG the fact must be discussed with CMG so either, actions can be amended if an alternative location is not suitable, or, an alternative location can be sought.
· CMG will arrange to visit the prisoner to introduce themselves, explain what management under CMG means and what will happen next, and to gauge the prisoners’ attitude and view;

· CMG will review the prisoners’ core record to check for any key information;

· Progress against the care and management plan targets will be reviewed each month by the holding establishment at their monthly MCB Panel and a case review form (Annex 4) sent to CMG documenting progress or concerns (with the exception of CMG cases located on the MCBS unit at Woodhill whose cases will be discussed at the monthly CMG meeting in lieu of the MCB Panel);
· Each month CMG will review the case review forms to monitor the progress of CMG cases and provide updated targets to establishments where necessary;

· CMG will carry out a quarterly review of all CMG cases, or sooner if required, in discussion with the local MCB manager and an updated care plan provided accordingly;
· CMG’s role is to provide over-arching targets and to ensure actions are progressed;

· CMG will visit the prisoner every 3 months to discuss his care plan and management under the MCBS with him and with the local MCB Manager, or more often if the case requires greater input;
· CMG will consider transfer to the SIU at Manchester or the central MCBS unit located at Woodhill if appropriate;

· When an incident takes place regarding a centrally managed prisoner which may have an impact on his management or location, the local MCB Manager should inform CMG as soon as is reasonably practicable;
· If CMG believe that a referral to the CSC is necessary for a centrally managed case, CMG will complete forms R3 and R4, in conjunction with the holding establishment, and will request the remaining reports from the current establishment.

· Prisoners managed under central management should not normally be moved without prior discussion with CMG (unless the situation dictates that a move must take place as soon as possible).  In these circumstances CMG should be informed of the move at the earliest opportunity.
	Key Points
1. For all CMG cases the holding prison will be responsible for maintaining daily observations of the prisoners’ behaviour/conduct through the normal reporting methods, and the local MCB Panel will have responsibility for reviewing the care and management plan each month. 

2. CMG will provide feedback to the MCB Manager each month with any changes to targets.

3. CMG will review the care plan quarterly in liaison with the local MCB Manager.

4. CMG will ensure feedback is provided to the prisoner by the MCB Manager each month. Feedback should be provided within 1 week of the meeting taking place.
5. When an incident takes place regarding a centrally managed prisoner which may have an impact on his management, the MCB Manager should inform CMG as soon as is reasonably practicable.

6. Where the care and management plan indicates the need for specific work to be undertaken, CMG should be contacted for assistance if the holding establishment cannot complete the work.

7. CMG will attend establishment MCB Panels twice each year to observe the Panel, provide advice on the delivery of the MCBS locally, and support the MCB Manager.



Removal from Central Case Management:
The decision to remove a case from central management will be made by CMG when there is sufficient information or evidence to indicate that progress against targets has been made indicating a reduction in risk, or management under other prison service processes is considered to be more appropriate, thus rendering central MCBS management no longer necessary.  
Where monitoring is still required the case will be handed over to the local MCB Panel where the prisoner is residing. The local MCB Panel will take over the management of the care plan until such point that sufficient progress has been made to indicate a reduction in risk such that management under the MCBS is no longer considered necessary.  The prisoner will be informed in writing that he is no longer subject to central MCBS management and an explanation provided on what will happen next.
	Accommodation Available for Managing MCB Prisoners

	5. Central MCBS Unit – HMP Woodhill 6C


In order to support the MCBS strategy across the Directorate and to enable the appropriate management, support, and progression of prisoners managed under the MCBS, with improved access to multi-disciplinary input, HU6C at Woodhill will operate as the Directorate’s central MCBS unit.

	Statement of Purpose


‘The Directorate of High Security MCBS unit provides accommodation for prisoners presenting with behavioural or risk based challenges for whom a small unit is considered necessary to manage and prevent future harm and to enable risk managed progression to mainstream or a more appropriate location.’

	Aims


The availability of a dedicated unit where those prisoners who are managed centrally under the MCBS can be located aims to:

· Reduce the length of time prisoners spend in segregation by enabling an individualised regime to be implemented within a smaller unit and with greater staff support;

· Provide a stepping stone for prisoners moving on from segregation who do not meet the criteria for the G4 Reintegration Unit at HMP Frankland;

· Provide a phased return to normal location for those prisoners who are de-selected from the CSC;

· Provide a more normal regime for those prisoners who require greater support or a smaller environment, who would otherwise spend extended periods in segregation;

· Enable closer observation of prisoners who are on the threshold of selection to the CSC, providing an opportunity to divert from CSC through a structured care plan, where possible;
· Provide a restricted regime for those prisoners requiring such restrictions, whilst enabling prisoners to gradually access off unit activities in a risk managed way, including offending behaviour programmes;

· Carry out motivational work to prepare for the violence reduction programme or other treatment;

· Deliver the VRP on a 1:1 basis for those prisoners under central case management where appropriate and where the prospect of attending the group based programme is highly unlikely;

· Operate under multi-disciplinary arrangements.

	Accommodation


The accommodation within the central MCBS unit comprises 16 single cells with an agreed capacity of 10 prisoners, 6 of whom will be allocated by CMG, with the agreement of the CSCMC.  The remaining 4 prisoners will be allocated by Woodhill; however, the allocation of CMG prisoners will take priority over the allocation of the remaining 4 prisoners located on the unit.  The unit will provide a higher staff ratio with increased supervision for prisoners below the threshold for selection into a Close Supervision Centre.

Prisoners requiring constant supervision can be accommodated within the MCBS unit if required with further constant supervision facilities within the Healthcare centre if clinically required.  The unit will not accommodate prisoners held under Prison Rules 45 or 46.

	Allocation to the Unit


Prisoners identified for allocation to the unit will be those subject to management under the MCBS by central Case Management Group or are recommended for placement by the Strategic Population Management Committee.  Very occasionally a locally managed prisoner may require long term location within a small unit but would not need CMG management. Such cases should be referred to CMG to make a recommendation on long term allocation to the unit for the CSCMC to decide.

	Referral “Criteria”


As with the SIU unit at Manchester, CMG will identify cases for consideration for placement within the MCBS unit.  The ‘criteria’ for referral will be:
“Prisoners who have a clinical or behavioural need or concern which has been identified within their care and management plan, that has an impact on their behaviour, management or progression, and which cannot currently be adequately addressed within segregation, healthcare or normal location environments”
Notification of cases:
· CMG will identify a suitable case for the MCBS unit;

· CMG will forward the prisoners’ information to Woodhill’s MCB Manager, outlining the basis for allocating the prisoner to the unit;

· The local MCB manager will check locally whether there are any operational or security factors that may impact on the management of the individual within the unit;

· The local MCB manager will provide feedback to CMG.

Pre-transfer:

· CMG will forward a copy of the most recent C&MP, the MCBS referral, an overall Management Plan, and a pre-transfer form to the local MCB Manager;

· The DHS psychologist will provide a ‘Know-your-prisoner’ summary for wing staff and managers;

· CMG will put together an MCBS file for the wing staff;

· CMG will arrange with Woodhill a suitable time to provide a short briefing to wing staff on;

· The prisoners’ details

· Why he is being allocated to the unit

· What work is planned for the prisoner whilst he is on the unit

· Key risks/issues to consider

· Date for the review (normally every 3 months)

· Anticipated progression route and timings.

Management on the unit:

The decision to allocate a prisoner to the MCBS unit will be a collaborative process, however;
· Daily management on the unit will be the responsibility of Woodhill staff and managers i.e. regime delivery, adjudications, IEP, meals etc;

· The agreed C&MP will drive the prisoners’ management whilst on C wing;

· Behaviour Monitoring will be used to inform progress and management;

· A nominated member of wing staff will complete a short entry at the end of the day to summarise each CMG case on C-NOMIS;
· Monthly reports summarising behaviour, progress and any concerns will be completed by wing staff;
· A member of C wing staff should attend the monthly CMG meeting with the monthly reports to inform and discuss the management of centrally managed cases.  The management plan will be reviewed at the meeting and any changes agreed will be filed in the wing MCBS files. Care plans will be updated quarterly unless it is necessary to make changes sooner;  

· Specific incidents should be reported back to CMG as soon as is practicable where such incidents may affect the prisoners continued stay on the unit, his progression or the need to generate a referral to an alternative provider i.e. DSPD, high secure hospital, or Close Supervision Centre. Any incidents will be dealt with by Woodhill management i.e. duty Governor, orderly officer etc.

· CMG will meet with the prisoner at least every 3 months to discuss his progress in conjunction with the wing staff to ensure consistency and clarity of decision making and actions;
· Crisis plans will be in place as part of the care and management planning process for specific individuals where necessary.

· In the event of a referral to the CSC of a centrally managed case, CMG will complete the R1, R3 and R4, and will request the remaining reports from Woodhill.  The case will be discussed at the CMG monthly meeting as at present and a recommendation report provided for the CSCMC.

	Regime


The regime available on C wing will include:

· Exercise

· Library

· Association

· Employment

· In-cell education

· On unit gym

· Off unit activities i.e. gym, education, religious study and faith awareness, substance misuse courses, employment

· Access to offending behaviour programmes (i.e. TSP, CALM, SDP, COVAID)
· Faith services
TV’s will also be available within cells in line with the relevant IEP level.

Prisoners who are restricted to unit activities only will be able to access their faith leaders on the unit.  Access to activities off the unit will be granted according to individual risk assessment. CMG will liaise with Woodhill to develop and improve the regime where possible.

	Multi-disciplinary Management


1. Psychology 

The CMG psychologist will be responsible for the psychology work with the centrally managed prisoners located on the MCBS unit.  She/He will carry out risk assessment work, 1:1 work, programme assessment screening, structure care plan targets and 1:1 interventions, and 1:1 VRP where appropriate, ensuring supervision, training and guidance are provided for staff. 
2. Mental health

Prisoners located at Woodhill fall under the responsibility of the generic mental health in-reach team, however, oversight of their care, some 1:1 work, and specific mental health assessments will be completed by the contracted MH service for MCBS.  This arrangement is a collaborative approach to ensure sufficient provision of care and oversight.  Referrals to high secure hospitals will be made by the MHIRT psychiatrist in liaison with CMG. Coordination, planning and evaluation of mental health care delivery will take place within the care delivery monitoring and supervision arrangements existing within the generic MHIRT.

If a prisoner requires specific care that cannot be provided locally, or would be better provided in a more highly focussed environment, CMG may decide to refer the case to the Specialist Intervention Unit (SIU) at HMP Manchester.  Allocation to the SIU is not a permanent location but provides for time bounded and specific work to be undertaken.  More details are provided below.

	Progression From the MCBS Unit


All CMG cases will have a care and management plan detailing the targets that need to be completed to enable overall progression and a reduction in risk. Some targets may be specific to location on the MCBS unit.  Prisoners will move on from the MCBS unit either to progress to a mainstream location or due to a need to transfer to more appropriate management pathways, including segregation, CSC, DSPD, high secure hospital, G4 at Frankland, non-dispersal prison, or temporarily to the SIU at Manchester.

Progression will be measured against the targets set in the prisoners’ care and management plan, and behaviour monitoring, to evidence a reduction in risk.  Progression will be monitored by CMG and recommendations will be made regarding on-going and future management.  

A quarterly review will be held with the team at Woodhill to discuss the overall care and management plan and the overall targets will be amended as necessary.  The quarterly meeting provides the opportunity to review the long term plans against any progress made. 

	Removal From the Unit


The aim of the unit is to work with prisoners to reduce the risk of harm to others and to enable a return to normal location or alternative treatment providers. If a prisoner persistently refuses to engage with the efforts made to work with him he will be removed from the MCBS unit to an alternative location.  Removal will only take place once a persistent effort has been made to engage the prisoner with a limited, or no, indication of a response. Prisoners will from time to time disengage with treatment and intervention work. Periodic episodes of disengagement will not automatically result in removal from the unit as the MDT will try to work to re-engage the prisoner.  This recognises the fact that prisoners are subject to central MCBS management by virtue of their previous non conforming behaviour or resistance to treatment which often results in lengthy motivational work to bring about even minor changes.

The decision to remove the prisoner from management within the unit due to non engagement will be made by CMG and an alternative location sought for him.

	Staffing


Staff should be selected to work on the MCBS unit in line with the Discrete Unit Staff Selection Manual, and should attend the Working with Challenging Behaviour course, which is aimed at all staff working within discrete units. Although completion of the training is not mandatory, discrete units are challenging environments and it is important that staff are equipped to do their job. Local management should decide if and how many staff attend the training (priority is given to CSC unit staff). 
CMG will provide on-site supplementary training on personality disorders and mental illness to assist staff with the management of offenders located on the unit. 

Staff support is essential to ensure the well-being of staff working in challenging environments.    

Monthly Supervision is provided locally.  CMG can also assist with the monthly supervision with the unit staff if required. Additional support is also available from the Directorate Well-Being Strategy Manager.  

CMG will ensure that briefings are provided for the wing staff after 1:1 sessions to inform staff of any key considerations regarding management, for instance elevated or reduced risk of self harm, harm to others, or further follow up work.  Entries will be made on C-NOMIS as required.

	Accommodation Available for Managing MCB Prisoners

	6. Manchester Specialist Intervention Unit (SIU)


Some cases referred to or managed under the MCBS, and/or within the CSC, may have needs that cannot be met within normal location, segregation, healthcare, or within the central MCBS unit either for operational or clinical reasons.  In order to ensure that care provision is available within the high security estate for such prisoners Manchester will provide a Specialist Intervention Unit to deliver specialist and focussed 1:1 interventions according to individual needs. 

	Statement of Purpose


“The Specialist Intervention Unit aims to support the Directorate of High Security by providing individualised, time bounded, and risk based care and management for prisoners, subject to MCBS or CSC management, with specific needs that would be more suitably addressed and managed within a small and highly supervised environment. The SIU work with internal and external providers and staff across the Directorate, to provide a range of assessment and treatment options, and to ensure continuity of care”

	Accommodation


The accommodation within the SIU comprises 6 single cells, a maximum of 4 to be occupied at any time, with one cell fitted to safer cell specification.
The SIU will be able to accommodate prisoners held under Rule 45, Rule 46, or normal location prisoners managed centrally under the MCBS strategy. Two cells will be designated for the purpose of holding prisoners held under Rule 46.  

	Regime


The regime includes access to a:

· Laundry; 

· Small unit library as well as access to the library catalogue; 
· CV gymnasium equipment;
· Labour
· Exercise;

· Showers; 

· Telephone;
· Visits within the Category A unit;

· In-cell education, and;

· A communal/association area, including Board games. 

TV’s will also be available within cells in line with the relevant IEP level.  

For those prisoners on the enhanced regime or completing in-cell education which requires the use of DVD’s, a television with DVD facility will be available.  

Access to communal faith services will be available as per individual risk assessment, with the exception of prisoners located under Rule 46 who will be restricted to worship within the SIU.  When a non Rule 46 prisoner is denied access to communal religious worship he will be granted access to his relevant faith leader and time for worship within the SIU.

The SIU provides limited employment opportunities, namely wing cleaning, educations and laundry orderly.

	Staffing


Staff working within the unit will be selected in accordance with the Discrete Unit Staff Selection Manual, will attend the Working with Challenging Behaviour training course, and will have access to IPD and staff supervision. Staff will have weekly training/supervision, as well as case-specific clinical supervision relating to each prisoner and their clinical/forensic needs. Unit staff will also receive debriefs from clinicians commissioned to work with SIU prisoners and act as an integral part of the therapeutic milieu. They will receive the relevant training and support to enable them to actively reinforce the aims of the specialist therapeutic interventions and to actively contribute to the Care and Management Plan objectives for each prisoner. Once they have completed the national WCB modules, staff will also receive further on-site training in the relevant aspects of personality disorder, mental illness, psychological functioning and forensic risk. 

	Referral Criteria


As with the central MCBS unit at Woodhill, CMG will identify cases for consideration for placement within the SIU.  The ‘criteria’ for referral will be,

‘Prisoners who have a clinical or behavioural need or concern which has been identified within their care and management plan, that has an impact on their behaviour, management or progression, and which cannot currently be adequately addressed within the CSC, segregation, healthcare or normal location environments’.

Prisoners considered suitable for location within the SIU should indicate a willingness to work with, and be in a position to be able to consent to, the management and treatment plan that will be put in place for them. However, it is likely that some prisoners will need to undertake some motivational work prior to commencing treatment in order to develop a therapeutic relationship with the staff, and to focus their motivation to the relevance of the work they are being asked to do.

Furthermore, the SIU offers an environment to ‘re-socialise’ prisoners being assessed for de-selection from the ERU as part of that process, enabling a structured reintegration with a limited group of prisoners in a supportive and highly supervised environment.  Following a period at Manchester prisoners will normally move on to the CSC unit at Woodhill for on-going work and formal assessment for de-selection from ERU conditions.

Following the identification of possible cases, case documentation will be forwarded to the SIU management team at Manchester with an outline plan for the work and management arrangements that are considered suitable for the individual case, and with an anticipated timeframe for placement within the unit.
The management team at Manchester will consider the case and establish what resources are available, what resources may need to be commissioned from other providers and the availability of such provision, and will provide feedback to CMG. If it is agreed that the prisoners’ care and management can be provided at Manchester, arrangements will be made to transfer the prisoner at a mutually agreed time. Pre-transfer paperwork will be forwarded by CMG. Prior to allocation to the SIU the care plan will be drafted and discussed with the prisoner, who will be asked to sign a consent form. It is accepted that some prisoners may disengage from their treatment during their time within the SIU. However, long term disengagement will result in transfer from the SIU in order to allow other prisoners in need of more focussed work to access the unit.

	Management Within the SIU


Whilst the decision to allocate a prisoner to the SIU will be a collaborative process, the daily management of the SIU is the responsibility of HMP Manchester. 

Prisoners will have access to a clinical team according to their needs and care plan targets and will be reviewed regularly. The clinical team at Manchester should liaise with the clinical team at the sending establishment, and in particular the contracted mental health service for CSC prisoners, to discuss prescribing and medication arrangements given the temporary nature of allocation to the SIU. Where a prisoner is managed under CPA, reviews will need to take place in line with CPA procedures. Crisis planning forms part of the care and management process to identify what measures need to be place in the event that a prisoner reacts to the work being completed with him. The exit plan will form part of the planning arrangements and will be reviewed at the agreed review meeting.
The management team at Manchester and CMG will liaise regularly, and at least monthly, to ensure on-going monitoring of the progress, or otherwise, of the prisoner.  For MCB cases the monthly MCB Case reviews will be used to update care plans and both will be forwarded to CMG by the last day of the calendar month.  Any comments or changes to targets made by CMG will be forwarded to the MCB Manager and SIU team, and any changes should be made to the prisoners care plan at the next local MCB meeting.
Quarterly care and management plan reviews must continue to be carried out for CSC prisoners located within the SIU and a copy sent to the CSC/MCBS Support Manager.

At the end of the anticipated treatment period CMG and the team at Manchester will hold a case review to discuss progress, key issues, future plans, and an onward location. Allocation to the SIU will not be on a long term/permanent basis as the aim of the unit is to provide specific, targeted care. Some prisoners may be allocated to the unit for several ‘treatment’ periods where deemed necessary as part of their overall care and management.  Such management may include some reintegration onto the Category A unit where deemed appropriate.
CMG will work in liaison with the team at Manchester to recommend treatment/management pathways and may, after assessment, recommend CSC placement for further observations or assessment, referral to the Violence Reduction Programme (VRP), CMG management, transfer within HMPS, or transfer to other care pathways such as high secure hospital, PD or DSPD services, or a Therapeutic Community prison.

‘Progression’ will be measured against the targets and actions contained in the prisoners’ care and management plan.

	7. Recording and Sharing of Information

	MCB Panel Recording 


Each establishment must keep a record of all prisoners referred to their local MCB Panel along with the outcome of each referral.  The method for recording all referrals will be:
1. the completion of the MCB Panel record (Annex 7) following the monthly MCB meeting, including nil returns where relevant;
2. Local MCBS Database.

The database will run for a calendar year at which point a new ‘sheet’ should be started.  The database must be sent to CMG each month.

There is no need to provide a set of ‘minutes’ as the majority of the actions discussed and recorded will be documented as updates to the care and management plans and case review notes.  The Panel record also provides a space to summarise key issues discussed and key matters of note that may need to be referred back to at a later stage. The MCB Panel record, plus monthly case review forms for centrally managed prisoners only, must be sent to the CSC/MCBS Support Manager based at Woodhill. CMG meet on the 1st Tuesday each month, thus reviews for centrally managed cases must be sent by the last day of the month.

	Care and Management Plans 


Each prisoner managed by the MCB Panel will have a clear care and management plan, written and agreed by the Panel, which will define the actions that must be carried out to manage the difficult and/or disruptive behaviour.  Targets should address the reasons why the prisoner was referred to the MCBS and be specific, for example, ‘Engage with psychology to complete a risk assessment’, or, ‘to do 1:1 work to look at your violent behaviour’.  The care and management plans are a record of what attempts have been made to manage problematic behaviour. 
All prisoners managed under the MCBS will have a copy of their care and management plan and should be encouraged to contribute to their targets. 

	Prisoner Transfers 


The MCB Manager must ensure that a pre-transfer form is completed prior to the transfer of a prisoner under MCBS management in order to ensure the receiving establishment has an up-to-date overview of the prisoner, which includes specific requirements such as medication and unlock levels. 

A copy of the most recent care plan and case review, along with a copy of the original referral, must also be sent to the receiving MCB Manager.

	CSC/MCBS Management Committee 


The MCB Manager must send a summary of all MCBS prisoners held within their establishment to the CSC/MCBS Support Manager for inclusion in the documentation circulated for the monthly meeting.

	Central Recording 


CMG will maintain a central database of prisoners referred to and managed under the MCBS along with a database of referrals and selection to the CSC system. 

CMG will also review the monthly MCB Panel records to ascertain membership at the meetings and to look for any trends or issues arising.

Referrals into the High Security Estate of problematic prisoners will, if necessary, be referred to CMG to offer advice on the suitability of location and management options prior to transfer. Any recommendations may be taken into account when deciding on whether the prisoner is transferred into the HSE, and to which establishment.  Equally, if an establishment refers a case to the CSC or CMG for consideration, CMG will liaise with High Security Prisons Group and will provide an update to the Strategic Population Management meeting.

	Centrally Managed Prisoners 


CMG will maintain an electronic file for prisoners managed centrally under the MCBS which will contain:
· Referral documentation
· Care plans
· Case reviews
· Correspondence
· Pre-transfer forms
· Caseload monitoring form to record key details
· Know-your-prisoner document
· Any other relevant information i.e. assessment reports, programme reviews etc

The electronic files will be updated, copied and forwarded to the receiving establishment when the prisoner transfers, giving the receiving establishment access to a comprehensive history prior to his arrival.  Any new documentation regarding a centrally managed prisoner should be copied to the CSC/MCBS Support manager to file in the central file. When a centrally managed prisoner moves on the sending establishment should delete the main file ensuring all updated information has been sent to CMG. 
CMG will visit centrally managed prisoners every three months as a minimum and a note of key details of the visit will be made on the caseload monitoring form. A note will also be sent to the holding establishment to be copied into the prisoner’s C-NOMIS case notes.
CSC/MCBS Support Manager

The CSC/MCBS Support Manager maintains hard copies of all CMG prisoners’ paperwork and related correspondence, and is responsible for updating and maintaining the MCBS and CSC databases and electronic files.

Responsibilities also include circulating documentation and taking minutes for the CMG and CSCMC meetings, and collating the monthly MCBS summary for the CSCMC.
Communication

Communication is the key to enabling the MCB strategy to work, and to benefit all establishments.  Effective communication can help to ensure the safety of staff and prisoners and prevent the duplication of work previously carried out.  Communication throughout the process can be demonstrated as follows:

· CMG will e-mail deputy Governors, DHS Intelligence Unit, and DHS Operations group each month the list of agreed moves for CSC and MCBS prisoners. 
· Recommendations on the management of prisoners referred to CMG will be circulated for discussion and decision at the monthly CSC/MCBS Management Committee meeting
· CMG will liaise with DHS Category A team, and the Directorate Intelligence Unit when planning the movement of centrally managed MCBS prisoners to ensure all aspects are considered when transferring a prisoner.
· Prisoners referred for consideration for transfer into the High Security Estate due to their problematic, challenging and disruptive behaviour will be considered by CMG who will provide recommendations to the DHS Operations manager on possible management options and/or location based on the notes provided. High Security Prisons Group will make the final decision on whether to accept the transfer of the prisoner.

	8. Links to Other Policies


In order to safely and effectively manage difficult and challenging prisoners, staff must be aware of their roles and responsibilities under relevant related policies and procedures, including: 

	PSO 1600 – Use of Force
	CSC Referral Manual (PSI)

	PSO 1700 – Segregation Units
	CSC Operating Manual

	PSO 1810 – Maintaining order in prisons
	

	PSO 2700 – Suicide and Self Harm
	Category A Tactical Management Protocol

	PSO 2750 – Violence Reduction
	PSI 09/2011 – Cell Sharing Risk Assessment

	PSO 4615 – Prolific and Priority Offenders
	

	PSO 6200 – Transfer of Prisoners
	National Security Framework

	PSI 75/11 – Residential Services Specification
	LSS for individual establishments

	PSI 47/11 – Prison Discipline Procedures
	

	PSI 2/12 – Prisoner Complaints
	Manchester SIU Policy Document 2012

	PS Standard 25: IEP
	G4 Reintegration Unit Policy – HMP Frankland

	PS Standard 53: Violence Reduction
	TASA – HMP Belmarsh

	PS Standard 55: Segregation unit
	Woodhill MCBS Unit Policy 2011

	PS Standard 57: Sentence Management
	DHS Well-being Strategy (2006)

	PS Standard 60: Suicide and Self-harm
	

	PS Standard 61: Use of Force
	

	Tools – National Interventions Directory Home Page>Communities>R>Rehabilitation Services Group>National Interventions Directory


(Check most up-to-date policies as references provided above may change over time)
	9. Staff Well Being and Individual Professional Development (IPD)


At the end of 2005, the Director of High Security appointed a Well Being Advisor to look at how staff working in high risk jobs could be better supported.  In September 2006, the DHS Well-Being Strategy was approved and published.
The strategy considers a variety of ways that the well-being of staff can be enhanced for example:
· Through good selection procedures (ensuring the right staff are in the right jobs) - The Discrete Units Staff Selection Manual was produced in September 2010;

· Through high quality, targeted training (ensuring staff feel competent and skilled to do the jobs they’ve been asked to do) – Working with Challenging Behaviour Training consists of three modules, each module concentrates on a specific aspect of working in discrete units.
· Through robust on-the-job support (to promote professional development in the job ) – See below with regard to IPD
· Through appropriate post-event recovery protocols (aiming to provide staff with the personalised support they need in the aftermath of an incident /Post-Event Recovery)  

Each of these “domains” is based on research evidence for what works in taking care of people who work in highly demanding roles.

The third domain of the Well Being Strategy (Practice) focuses on the “on the job” support of staff and one part of this is Individual Professional Development.

IPD has been designed to provide staff working in high risk jobs with an opportunity to discuss their work and its impact in a safe, non-judgmental and supportive environment.
High risk jobs are those that have the potential to place huge emotional and psychological demands on staff because of the nature of the work.  They include working in our segregation, Protected Witness, DSPD and Detainee Units, in Close Supervision Centres, MCBS work, with prisoners at risk of self harm or suicide, with families of those who have died in our custody and on therapeutic treatment programmes.

Sometimes, despite all the training, working in a great team or extensive experience, challenges can arise that would benefit from working through with an experienced and trained colleague not involved in the situation.  Take for example, the officer who’s been targeted by a prisoner but doesn’t want colleagues to know the effect it’s having; or the officer who has now encountered a third suicide attempt and feels responsible; or the officer who feels under pressure to sign for work that hasn’t been properly completed, because of pressure to meet targets.  These are very real workplace scenarios that can place a tremendous burden, not just on the individual, but also on the team, because of the effect it has on the individual.

What makes IPD different from Line Management or the Care Team?

Line managers clearly have a responsibility for the professional development of their staff, and to help resolve difficult situations.  But sometimes, for a variety of reasons, staff prefer to not disclose concerns about work issues to someone they also know will be reporting on them at the end of year.  Much easier to tell a manager about a difficult situation and how it was resolved!

Care teams are a resource to staff who may want to discuss personal issues or get emotional support through difficult times. 
IPD is expressly designed to be preventative through the provision of operational support – that is, to try and stop potentially demanding situations becoming overwhelming. It will be primarily concerned with professional skills rather than emotional support, although developing professional skills has been proved to have a beneficial effect on emotional well-being.

IPD facilitators are trained to provide this specialist back-up by working alongside staff, enabling them to get a bit of a distance from the issues that may be vexing them and think through potential solutions.  They provide an opportunity for staff to work out how to deal with and manage tricky situations that might otherwise escalate into unmanageable ones.  They also provide a chance for colleagues to think about their work more objectively and develop professional skills based on their experience. Each IPD Facilitator will be responsible for providing individual sessions, of about an hour, to six colleagues. 

IPD sessions are confidential.  Facilitators have no obligation to record or report back to anyone nor is anyone expecting them to do so.  The only exceptions to this are, if the facilitator considered the member of staff was a risk to their self or to another person or to prison security, then they are duty bound to pass this information on. 

An IPD awareness session, either one to one or group, will be mandatory for all staff working in discrete units. Further sessions will be optional and staff will normally expect to attend a session about every 6 to 8 weeks.

Each Establishment should have an IPD Lead who should ideally be a Senior Manager.

IPD leads will need to support the work of the MCBS at a local level.  Challenging Behaviour Managers (MCB Manager), along with the staff working with difficult and challenging prisoners, must be aware of, and understand the role of IPD as a tool to support all members of staff.  MCB Manager’s need to consider the pressures placed on staff both within the MCB Panel, and on those working directly with prisoners, when agreeing management plans for prisoners.  The MCB Manager can discuss any concerns regarding the location and management of prisoners with Case Management Group to ensure the staff members, at a particular site, are not unduly burdened.



Managing Challenging Behaviour Strategy (MCBS)
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(Annex 1)
Managing Challenging Behaviour Strategy – Referral Process Overview 





















(Annex 2)
Referral to the Managing Challenging Behaviour Strategy

Local MCB Panel

To: MCB Manager

HMP: 
 

Details of Prisoner being referred:

	C-NOMIS No
	
	Full Name
	

	Date of Birth
	
	Index Offence
	
	Religion
	

	NPD
	
	SED
	
	Ethnicity
	

	Sentence (inc tariff)
	
	Category
	
	IEP level
	

	CSRA level? (If recently changed state date and reason i.e. med to high 01.01.11 due to assault on prisoner)
	


Please tick the ground(s) on which the prisoner is being referred to the MCB Panel.

	Prisoners who would benefit from a multi-disciplinary approach
	
	Repeat periods of segregation over a 12 month period
	

	Period in segregation exceeding 3 months
	
	Multiple disciplinary offences
	

	Frequent or escalating occurrences of violence, bullying, intimidation, or threats
	
	Referred to the CSC
	

	Failed segregation unit algorithm and problematic behaviour requiring wider input
	
	Other (Please specify below)
	

	Persistently disrupting the regime
	
	


Current Location (please tick):

	Segregation
	Healthcare Inpatients
	Normal
	Other i.e. DSPD, Cat A unit, small unit

	
	
	
	

	Date onto unit and reason:
	Date onto unit and reason:
	
	Date onto unit and unit type:


	Please provide a summary of the current/recent behaviour displayed, including concerns of staff and reasons why you think he needs a case management approach. Detail specific behaviours that are problematic i.e. bullying, conditioning, drug use, violence etc, and the impact the behaviour is having on him, other prisoners, and staff);




Why is this prisoner being referred to the MCBS local Panel?

Self harm and suicide risk

	Is the prisoner currently subject to an ACCT? If yes, state for how long, level of observations and interactions, and whether he is/has been on constant supervision:




Is there an explanation for his behaviour?

	How long as he been behaving like this and is it clear what lead up to it i.e. recent decision on categorisation or transfer, adjudication, bereavement etc




Segregation History (Please list all periods of segregation within the last 12 months)

	Date segregation began
	Date segregation ended
	GOoD
	Own Interests
	CC
	53.4

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Number of adjudications over the past twelve months:
	

	Summarise the nature of charges laid:




Any other relevant information that the local Panel may need to consider:

Completed by

Name:






Signature:

Grade:






Area of work:



Date:

Please submit the first two pages to your Local MCB Manager.

The MCB Manager will submit requests for completed reports from the other functions and add the case to the agenda for the next MCB PANEL meeting.

MCBS 2

Referral to the Local MCB Panel

Wing/Personal Officer’s Report

	Prisoner Name
	

	C-NOMIS Number
	

	Please type your report.

Please provide a brief overview of this prisoner’s behaviour i.e. his attitude towards other staff and prisoners, IEP level, employment or education he attends. Please note anything relevant to his risk or management.

	

	Completed by:



	Name:


	
	Signature:
	

	Grade/Role:

	
	Date:
	

	PLEASE RETURN TO: MCB Manager

	REPLY REQUIRED BY:
	


MCBS 3

Referral to the Local MCB Panel

Psychology Report

	Prisoner Name
	

	C-NOMIS Number
	

	Please provide a brief overview of your knowledge of this prisoner including details of any risk assessments that have been completed or are underway, what assessments may be necessary to complete, based on your knowledge of him, any diagnosis of personality disorder and whether any referral to DSPD has or is being considered. Please highlight key risks and triggers that may impact on his care and management.

Be advised that a request for a more detailed report may be submitted at a later date.

	

	Completed by:



	Name:


	
	Signature:
	

	Grade/Role:

	
	Date:
	

	PLEASE RETURN TO: MCB Manager

	REPLY REQUIRED BY:
	


MCBS 4

Referral to the Local MCB Panel

Mental Health Report

	Prisoner Name
	

	C-NOMIS Number
	

	Please provide a brief report on your knowledge of the prisoner, including whether he is currently or has previously been engaged with the MH team, whether he has a known MH diagnosis that may affect his behaviour, any assessments completed or identified as needed, any planned referral to tertiary services, self-harm risk, whether he is on any medication that is relevant to his risk and management, and any other information relevant to his care and management.

Be advised that a request for a more detailed report may be submitted at a later date.

	

	Completed by:



	Name:


	
	Signature:
	

	Grade/Role:

	
	Date:
	

	PLEASE RETURN TO: MCB Manager

	REPLY REQUIRED BY:
	


MCBS 5

Referral to the Local MCB Panel

Security Officer’s Report

	Prisoner Name
	

	C-NOMIS Number
	

	Please type your report.

Please provide a brief overview of any security information relevant to this referral

For example, number and nature of SIR’s (i.e. 32 during the past year, mostly relating to threats to assault), any hostage risk, intelligence that may affect his management, names of prisoners with whom this prisoner should not associate, involvement in drugs, weapons, Category A review date (where applicable) and any other relevant information regarding his risk to others.

	

	Completed by:



	Name:


	
	Signature:
	

	Grade/Role:

	
	Date:
	

	PLEASE RETURN TO: MCB Manager

	REPLY REQUIRED BY:
	


MCBS 6

Referral to the Local MCB Panel

Probation/Offender Supervisor Report

	Prisoner Name
	

	C-NOMIS Number
	

	Please type your report.

Please provide a brief overview of your knowledge of this prisoner including details of any sentence planning objectives, progress or otherwise, public protection arrangements, dates and details of parole window and hearings, including outcomes where relevant, date of most recent OASys, courses he is currently undertaking or applied to do, plus any courses he has completed. Include any information relevant to his risk to others.

Be advised that a request for a more detailed report may be submitted at a later date.

	

	Completed by:



	Name:


	
	Signature:
	

	Grade/Role:

	
	Date:
	

	PLEASE RETURN TO: MCB Manager

	REPLY REQUIRED BY:
	


MCBS 7

Referral to the Local MCB Panel

	Other (Please State) 
	


	Prisoner Name
	

	C-NOMIS Number
	

	Please type your report.

Please provide any information regarding your involvement with the prisoner, including details of any issues that may affect his care and management.



	

	Completed by:



	Name:


	
	Signature:
	

	Grade/Role:

	
	Date:
	

	PLEASE RETURN TO: MCB Manager

	REPLY REQUIRED BY:
	


(Annex 3)
MCBS and CSC Resource Map










Belmarsh, Full Sutton, Frankland, Manchester, Whitemoor, Wakefield and Long Lartin also provide 2 designated cells to hold Rule 46 prisoners.


(Annex 4)
Managing Challenging Behaviour Strategy

Monthly Case Review

HMP:  

     Case Review Number:



Details of Case Review:

	Date:
	
	Time:
	

	

	Prisoner Details:

	 Full Name:
	
	NOMIS Number:
	
	Current Location:
	

	

	Local Establishment Panel Details:

	Name
	Function/Role
	Name
	Function/Role

	
	MCB Manager (Chair)
	
	

	
	Mental Health
	
	

	
	Psychology
	
	

	
	Wing/Personal Officer
	
	

	
	Security
	
	

	

	Summary of Review

	(What has his behaviour and attitude been like during the past month? Has he engaged with staff and prisoners appropriately? Has he engaged with the MCBS targets? Has he had any IEP’s or adjudications? Any incidents of note? Any update on Police charges, if relevant? Overall view of the Panel regarding progress or otherwise?)



	

	Has anything changed since his last review?

	(i.e. change in sentence, new charges, referral to care provider?)


Is a referral to CMG or CSC being considered at this time?  Y/N

Care and Management Plan to be reviewed and updated.

	MCB Manager Name:
	
	Signature:
	


(Annex 5)

MCBS – Local/Central* Care and Management Plan (*delete as applicable)

· The Care and Management process must involve a multi-disciplinary contribution.

· The Care and Management Plan is to be completed in collaboration with the prisoner. Therefore the targets set need to reflect the prisoner’s as well as the Multi-Disciplinary Team’s goals towards progression.

	
	CMP Number:
	

	
	
	

	Prisoner Details          Name:
	
	Number:
	
	Current Location:
	

	

	No.
	Area of concern
	Action Required
	By whom and when
	Progress at Review
(date entry)

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


	No.
	Area of Concern
	Action Required
	By whom and when
	Progress at Review
(date entry)

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	

	Prisoners Comments:

	Prisoner
	Local/Central* MCB MANAGER
	

	Signature:
	Signature:
	Date:

	Print Name:
	Print Name:
	


(Annex 6)

	Managing Challenging Behaviour Strategy

Pre-Transfer Report (page 1 of 2)

	

	CSC Transfer
	
	MCBS Transfer
	
	Seg transfer
	

	

	Current Establishment:
	
	Receiving Establishment
	
	Category – (if A state review date)
	

	
	
	
	
	
	

	NOMIS No
	
	Surname
	
	First Name(s)
	

	DOB
	
	Sentence (inc. tariff)
	
	Tariff expiry date (if relevant)
	

	IEP level
	
	CSRA level
	
	Ethnic Code
	

	Up-to-date RC1 completed
	
	Parole Window date
	
	Last & next Sentence plan Board dates?
	

	

	Current location (i.e. CSC, seg, HCC, DSPD, wing) 
	(If segregation please state date of segregation and reason)

	Date of Move
	(If Cat A, please specify time parameters set on Movement Order) 

	Reason for transfer
	(e.g. progression through system, to undertake a programme (detail start date and course name), lie-down, order and control, staff respite, accumulated visits, etc)



	Prisoner’s response to transfer
	(Cat B prisoners only)



	Expected response on arrival
	

	Self-harm/Suicide risk
	Currently subject to ACCT Y/N?
	
	If Yes, number of observations/interactions?
	

	
	Date of most recent act of self harm
	
	Date of most recent suicide attempt
	

	
	Is the prisoner on ABS/Violence Reduction monitoring? Y/N?
	

	Any other relevant suicide, self-harm or violence reduction information?
	

	Brief summary of behaviour over the past 3 months

(i.e. attitude towards staff and other prisoners, decline or improvement in behaviour/attitude, closed visits, etc include positive as well as negative entries)
	

	Outstanding adjudications
	Please list any outstanding adjudications and the current status of the cases:




	Managing Challenging Behaviour Strategy

 Pre-Transfer Report (page 2 of 2)

	Medical/Mental health//Disabilities
	(Please indicate if the prisoner is receiving medical treatment, is under the care of the mental health team, or has a disability. Detail any adjustments required i.e. care levels, accommodation, facilities, follow up etc)



	Current Medication

(Liaise with HCC staff to complete)
	Is the prisoner currently on medication?      Yes/No (please indicate) 

If Yes, will the medication be sent with the prisoner?      Yes/No (please indicate)

If No, is the medication available at the receiving establishment?      Yes/No (please indicate)

If No, medical staff must discuss medication/treatment with the receiving establishment before the transfer takes place. Notes:

Staff member and contact no. at sending establishment - Name:                                                            Ext:   

Staff member and contact no. at receiving establishment - Name:                                                          Ext:

	Security Overview
	(Please provide details of any key security concerns i.e. managed by CTIU, recent SIR’s submitted, details of people he should not mix with, and any other essential information that the establishment needs to know on arrival).



	Key Risk Indicators – Staff to be briefed accordingly

	Murder/Attempted murder in custody
	
	Assaults on prisoners
	

	Assaults on staff
	
	Hostage taking
	

	Sexual assaults on staff
	
	Sexual assaults on prisoners
	

	Arson
	
	Possession &/or use of weapons
	

	Dirty protests (or blood smearing)
	
	Denial of access/barricading
	

	Escape
	
	Threatening/Abusive behaviour
	

	Any outstanding medical appointments? (Please detail)
	

	Any outstanding court appearances? (Please detail)
	

	Regime Overview

	Regime restrictions at receiving establishment: i.e. 

Communicated to the prisoner? Y/N (please indicate)
	Items currently permitted I/P, not permitted/available at receiving establishment::

Communicated to the prisoner? Y/N (please indicate)

	Current Employment and earnings:
	Current Unlock Level:

	Additional Documents Checklist: (please tick documents accompanying this form, sent with the prisoner, or to the MCB Manager)

	Last case review
	
	Recent Care and management plan 
	
	Other i.e. MCB Referral (detail):
	

	R45 paperwork
	
	Segregation History Sheet
	
	Adjudication paperwork 
	

	Any other additional relevant information :

	Completed by:

Name:
	Date and time completed:

                            /                    hrs
	Date emailed/faxed:

(to receiving establishment)

	Contact at sending establishment:

Name:
	Telephone:
	Fax:

	Contact at receiving establishment:

Name:
	Telephone:
	Fax:


(Annex 7)

Record of Local MCB Panel

	Establishment  
HMP
	
	Date of MCB Panel:
	

	

	PANEL MEMBERS

	Name
	Department/Grade
	Name
	Department/Grade

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	

	REFERRALS

	Full Name
	NOMIS

Number
	Category
	Current location
	IEP

Level
	Accepted onto MCB Panel Y/N?
	Reasons for decision

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	

	REVIEWS

	Full Name
	NOMIS

Number
	Category
	Current location
	IEP

Level
	Local MCB or CMG?
	Date onto MCBS
	Continue management under MCB Panel - Y/N?
	Reasons for decision (i.e. needs MDT oversight, refer to Central Case Management, CSC, DSPD, High Secure Hospital, de-select etc)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Actions from previous meeting, local issues affecting MCBS;

	

	

	Requests for transfer and reason:

	

	

	Completed by MCB Manager (Chair of MCB Panel)               Name:
Name

	
	Signature:
	


(Annex 8)

AGENDA for LOCAL MCB PANEL

Date:

Time:

Venue:

· Welcome & Apologies

· Actions from previous meeting

· Referrals to MCB

· Review of current caseload 

· Local Care and Management Plans – review and update existing cases; formulate initial plan for new cases.

· Centrally managed cases – review progress and complete case review form
· Local Agenda Items (i.e. delivery of the strategy, local policies, links to other work etc);

· Twice yearly review of diversity figures in respect of local referrals to MCBS and CSC 

· Date of Next MCB Panel
(Annex 9)

MCBS

Case Management Group Meeting

Date and Time

AGENDA

1. Minutes of the previous meeting

2. Matters arising

3. CSC referrals

4. CSC Selection

5. CSC De-selection

6. CMG referrals

7. Central Case Management Review
a. Central MCBS unit

b. SIU

c. Other locations
8. MCBS and CSC Policy Reviews

9. Review of MCB Panel records

10. Moves and Transfers

11. CMG Visits completed/due

12. AOB

Date of next meeting - 1st Tuesday of the month at 10.00hrs

(Annex 10)

Referral to the Central Case Management Group
To:
Central Case Management Unit, c/o HMP Woodhill

From:
MCB Manager at HMP




Date of referral:

Details of Prisoner being referred:
	C-NOMIS No
	
	Full Nam
	

	Date of Birth
	
	Index Offence
	
	Religion
	

	NPD
	
	SED
	
	Ethnicity
	

	Sentence (inc tariff)
	
	Category
	
	IEP level
	

	CSRA level? (If recently changed state date and reason i.e. med to high 01.01.11 due to assault on prisoner)
	

	Current location
	
	If seg or HCC, date of admission
	

	Is he a Subject Profile (Redact this line prior to disclosure):
	


Reason for referral (please tick all that apply)

	Exhausted management strategies at current establishment
	

	Progressive move to meet targets
	

	Assistance with transfer
	

	Staff respite
	

	Other (provide details):
	


Please tick (√) the documents that have been submitted (reports must be typed)

	Local MCB Referral
	
	Incident Report
	

	Care Plans
	
	Risk assessment report
	

	Case reviews
	
	Other (please specify)
	

	CCTV evidence
	
	


Reason for referring the case to central case management

	briefly summarise the reasons for initial referral to the MCB Panel, giving an overview of behaviour since, and why central management is considered more suitable.  Please note whether the prisoner has/is engaging with MCBS targets. Please also include any other relevant information regarding his risks and behaviour).


Summary of segregated periods

	state dates and reasons for segregation along with unlock levels if risk assessed for specific unlock levels

	


How long has this behaviour persisted, and what interventions/strategies have been used to manage the prisoner so far?

	Include details of the use of IEP, ABS (as part of the Violence reduction Strategy), ACCT management, regime adjustment, adjudications, local policies etc. Please note any actions which made the situation worse as well as those that appeared to help:

	


Is the prisoner awaiting a decision on Police charges?

	Please provide details

	


Further information

	Please provide any other relevant information i.e. is he a TACT prisoner , specific prisoners he cannot be located with, impending court dates, referral to hospital, DSPD, Category A review date, Parole Window date:

	


	MCB Manager 

	Name:
	
	Signature:
	


(Annex 11)

Managing Challenging Behaviour Strategy 

Prisoner Contribution Form

	HMP
	Meeting Date:


Every month a multi-disciplinary team of staff will review your management under the MCB Strategy. It is important that you are able to contribute to your targets and have an input into what is written about you. Please feel free to write down how you think you are doing, any targets you would like to have added to your care plan, plus any comments you want to make on the targets set for you.

	


	Name:
	
	Signature:
	


PLEASE HAND TO YOUR WING OFFICER WHO WILL SEND TO THE MCB MANAGER, OR IF YOU ARE ATTENDING THE MONTHLY MEETING, TAKE THIS WITH YOU.

You will receive a copy of your care and management plan shortly after the meeting.

(Annex 12)

Managing Challenging Behaviour Strategy 

	Information for Prisoners


What is the Managing Challenging Behaviour Strategy (MCBS)?

The MCBS is a strategy that is in place to case manage prisoners who are considered to be ‘difficult’ or ‘challenging’ to manage, or are causing daily difficulties in their prison.  The aim is to join up departments to work out the best and safest way of managing you to enable you to progress through the prison system, or to refer you to other people who can help you.

But what does that actually mean?

It means that various departments within the prison will work together to try to see why your behaviour is causing problems and to see what can be done to reduce or prevent the behaviour from continuing.  The team will meet on a monthly basis to review your case and consider the options available to them.  The team will then agree a care and management plan which details all the actions that need to take place. You will have an opportunity to contribute to your targets and reviews and you will also receive a copy of your care and management plan.

What options are available?

Options may mean reviewing any medication you may be taking, your regime, who you mix with, access to facilities or services, reviewing where you are located both within your prison or possibly a transfer to another prison, referring you to offending behaviour courses, work with psychology or mental health, work with your offender supervisor, or referral to other agencies such as High Secure Hospital, DSPD unit or other relevant professionals.  The local team will consider all options available that will reduce the risk of harm to yourself and others.

Who is responsible for this?

There are many people involved in your care and management who meet as a ‘Local MCB Panel’. These include a person who is referred to as the MCB Manager, he/she will oversee the management of all cases at your prison, plus wing Staff, Psychology, Mental Health, Medical Staff, Probation service staff, Security, and possibly people from your workshop, education, programme, the chaplaincy, PE department, or the IMB.  

It is your behaviour that has triggered the decision to manage you in this way.  You can change that behaviour, with or without the help of the staff in the prison.

What happens now?

Your case will be reviewed at the next monthly meeting on [               ]. The Panel will decide what will happen next and you will be told of the outcome. If the Panel decide to manage you under the MCBS you will receive a copy of your care plan shortly after the meeting. There may be a need to carry out assessments; it is in your interests to engage with these.  As soon as the Panel feel you no longer need this full case management you will stop being managed by them.

If you have any questions about the MCB Strategy ask to speak to the MCB Manager.

(Annex 13)


Managing Challenging Behaviour Strategy

KNOW YOUR PRISONER CASE SUMMARY SHEET 

	Prisoners Name
	
	C-NOMIS No
	

	

	1
	location
	
	Date placed on MCBS
	

	
	Date completed
	
	Supervised By
	

	
	Completed  By
	
	Review Date
	

	

	2
	Index offence summary

	

	

	3
	Conviction history

	

	

	4
	Brief history of institutional behaviour

	

	

	5
	Usual behavioural presentation

	


	6
	What are the risks this prisoner presents, including severity of harm?

	 

	

	7
	How soon or in what circumstances are the risks likely to happen (imminence)?

	

	

	8
	What are the triggers linked to risk?

	

	

	9
	Likely offence paralleling behaviour

	

	

	10
	Protective factors (factors which may help to reduce risk)

	

	

	11
	Diagnoses which are relevant to behaviour and management
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Prisoner presents as being dangerous, disruptive, and/or is particularly challenging and difficult to manage. 





MCB Panel considers the referral. If approved, a Care and Management Plan is written and implemented








MCB Manager requests reports for the next MCB Panel 








A referral is submitted to the local MCB Manager 








Ongoing monitoring and reviews by MCB Panel and CMG





MCB Manager prepares and submits a Central Case Management Referral.








Continued management by Local MCB Panel





Ongoing reviews/


monitoring.





2. Referral not approved. Feedback & advice provided to the establishment.





C&MP is reviewed at subsequent MCB Panel meetings. If there is evidence of an escalation in the behaviour, or the management problems are ongoing...





Case Management Group refers recommendations for decision by CSCMC.





1. CMG approves the referral. A Central Management Plan is formulated.





Request for more detailed reports.





Refer to CSC.





Manage in allocated segregation unit with a CMP.





Manage in allocated location with a Central Management Plan.





Refer to other services i.e. G4, DSPD, High Secure Hospital.





(For example, MAPPA prisoner, high profile prisoner, recently sentenced, due for sentence etc);











Wakefield - CSC


ERU


CSC Assessment








Frankland


G4 Reintegration unit.








Manchester - MCBS


Specialist Intervention Unit, including 2x R46 cells





Whitemoor - CSC


Progressive CSC unit;


Delivery of Violence Reduction Programme








DHS CMG





CSC/MCBS Operational Manager


Forensic psychologist


Mental health nurse


CSC/MCBS Support Manager








Woodhill – Central MCBS unit


MCBS unit (C wing)





Woodhill CSC


CSC Assessment (A wing)


CSC post selection (B wing)











PAGE  
              HSPG Managing Challenging Behaviour Strategy   
21 | Page

