[bookmark: OLE_LINK1]1. ESTABLISHMENT / MEETING DETAILS
	POM:
(Author of this report)
	
	COM/Probation Practitioner :
	

	Establishment:
	
	Date received at current establishment: 
	

	Date of MAPPA meeting:
	

	Prison transfer history: (Give dates and names of establishments held at during current sentence – include reasons for move if significant.)

	


2. PRISONER DETAILS
	Prisoner Name:
	
	Prison Number:
	

	Date of Birth:
	
	Gender:
	

	Ethnicity:
	
	Aliases: (from prison records)
	


2.1 Diversity, Inclusion and Equality: 
	Consider protected characteristics and any reasonable adjustments impacting on risk management and sentence planning.
Has there been a maturity assessment for those aged under 25? Have they screened in?
Is the prisoner a care leaver? If so, contact details of leaving care worker and how they will contribute to RMP?
Are there any recorded incidents of discrimination (DIRF)? If so, provide details?
Has the prisoner engaged with chaplaincy or other faith service? If so, provide summary of involvement?
Consider personality disorder and experience of trauma.
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3. SENTENCE / REMAND DETAILS
	Index Offence/charge:
	
	Date sentenced / Remanded:
	

	Sentence Length:
	
	Type of Sentence:
	

	Additional Days Awarded (ADA):
	
	Application for remission:
	

	Expected release date:
	
	


4. OFFENDING AND RISK DETAILS
	Terrorism /Terrorism Connected:
	Yes ☐
No  ☐
	Serious Organised Crime: 
	Yes ☐
No  ☐

	Prisoner convicted of sexual offending:
	Yes ☐
No  ☐
	Stalking:
(add details in section 5.3/5.4)
	Yes ☐
No  ☐

	Domestic Abuse:
(This can be convictions or concerns. Add details in section 5.3)
	Yes ☐
No  ☐
	High Profile/media interest: 
	Yes ☐
No  ☐


5. SAFEGUARDING AND PUBLIC PROTECTION
5.1 Public Protection Restrictions (PPM PSI 18/2016)
	Registered Sex Offender:
(Chapter 7)   
	Yes ☐
No  ☐

	VISOR Reference number: 
(Chapter 3)
	

	ViSOR nominal record reviewed:
	Yes ☐
No  ☐

	Harassment Measures and no-contact requests:
(*If yes, include names and other details in section 5.3/5.4)
(Chapter 6) 
	Yes* ☐
No    ☐ 


5.2 Safeguarding Children
	ROSH to children in community:
	
	ROSH to children in custody:
	

	Persons Posing a Risk to Children (PPRC): (Chapter 5)
	Yes ☐
No  ☐

	If Yes, what level of restrictions are in place:

	☐ Level One: Full restrictions apply.  No contact allowed.
☐ Level Two: Written correspondence allowed.  No telephone calls or visits.
☐ Level Three: Written correspondence and telephone calls allowed.  No visits.
☐ Level Four: No restrictions necessary.  Contact allowed via correspondence, telephone calls and visits.

	Summarise any current concerns regarding ongoing contact with children in custody?
If PPRC, give details of any applications for child contact and whether approved or not, and any challenges to levels of contact.
Provide details of any breaches, or attempts to breach restrictions? 
Have there been any CP or CIN conferences? If so, give details of social worker and include any reports / contributions provided.

	


5.3 Domestic Abuse
	Is the prisoner assessed as posing a risk of domestic abuse?
Is the prisoner currently in a relationship, if yes, with who? Detail levels of contact.
Are there any restrictive orders (Restraining Orders, non-molestation orders?) in place to protect specific victims, or have there been any no-contact requests? Include names and details of who these are to protect.
Have there been any breaches, or attempts to breach restrictions? If so, give details.



	


5.4 Safeguarding Adults 
	Is the prisoner in contact with anyone who may require support from Adult Social Care services?
Are there any identified adults at risk from the prisoner who may require support from Adult Social Care services? 
Are there any restrictive orders (Restraining Orders) in place to protect specific victims, or have there been any no-contact requests? Include details of who these are to protect.
Have there been any breaches, or attempts to breach restrictions? If so, give details.



	


5.5 Other Individuals at Risk 
	Are there any other identified individuals that the prisoner poses a risk to?
Is the prisoner in contact with anyone else who they may pose a risk to?
Are there any restrictive orders (Restraining Orders) in place to protect specific victims, or have there been any no-contact requests? Include details of who these are to protect.
Have there been any breaches, or attempts to breach restrictions? If so, give details.



	


5.6 Offence Related Monitoring (PSI 04/2016)
	Has the prisoner been subject to any mail or telephone monitoring? If yes, has this resulted in any concerns or detected breaches of restrictions?
Provide a gist of contact with any known or potential victims, or other contacts of concern.



	


5.7 Interdepartmental Risk Management Meeting (IRMM) 
	Has the prisoner been discussed as part of the IRMM? If so, detail any concerns arising and actions taken.
Have the minutes been shared with the COM? If not attach with report and confirm minutes added to ViSOR?



	


6 CONTACTS AND ASSOCIATIONS (Internal and External)
6.1 Visits (Including social video calls)
	Details of social visitors including relationship to prisoner, DOB and address where known.
Are there any concerns regarding their visitors, or any identified as protective factors?



	


6.2 Telephone and Mail
	Details of active numbers on PIN account and frequency of calls, mail correspondence including relationship to prisoner, DOB and address where known. 
Are there any concerns regarding their calls and mail, or any identified as protective factors? 



	


6.3 Prison Associations
	Details of associations in custody – does their NOMIS/DPS record or security file link them to other prisoners, any non-associates/Keep Separate from (KSF).
Details of anyone sending money into their prison account.



	


7. HEALTH AND WELL-BEING 
7.1 Risk of Suicide or Self-Harm (Details of any ACCT or C-SIP)
	


7.2 Mental Health
	Consider the prisoners experience of trauma, Personality Disorder, any contact with mental health team and confirm any medication prescribed. 
Information from psychologists, OPD formulation or service, or other supportive/counselling services. 
Has a psychological or a psychiatric assessment taken place? Attach report.



	


7.3 Physical Health
	Consider any adult social care needs or mobility issues which may require an adult social care assessment.



	


7.4 Vulnerabilities / Adults at Risk 
	Consider any vulnerabilities the prisoner has that may impact on risk management. 
Has the prisoner been victimised by others, have there been periods of segregation for own protection?
Is the prisoner known to the safer custody department? Challenge/Support Intervention Plan (CSIP)?
Are there any concerns around county lines or other criminal exploitation?



	


8. TO BE COMPLETED FOR FOREIGN NATIONAL PRISONERS ONLY
	Recorded with Home Office Immigration Enforcement?
	Yes ☐
No  ☐
	Home Office Reference number:
	

	Prisoner subject to deportation?
	Yes ☐
No  ☐
	Prisoner appealing against deportation?
	Yes ☐
No  ☐

	Prisoner to remain in prison custody after conditional release or sentence end date?
	Yes ☐
No  ☐
	Prisoner assessed as suitable for immigration removal centre?
	Yes ☐
No  ☐

	Prisoner applied for Early Removal Scheme? 
	Yes ☐
No  ☐
	Prisoner applied for Bail?
	Yes ☐
No  ☐

	Details of any contact with HOIE caseworker:
	

	HOIE Caseworker telephone number and functional mailbox:
	


INFORMATION AND ASSESSMENT DURING CUSTODY 
(Including previous establishments)
9. KNOWLEDGE OF PRISONER
	POM details; length of time working with the prisoner, summary of contact including levels of engagement and prisoners views. 
Include any feedback from the keyworker.



	


10. CONDUCT AND BEHAVIOUR IN CUSTODY
	IEP Status and history. 
Adjudications. Incl. proven and non-proven.
Summary of NOMIS/DPS contacts incl. negative and positive comments.
MDTs, VDTs or suspicion of substance misuse in prison.
Evidence of violence, bullying or intimidation. Any Challenge/Support intervention Plan (CSIP).



	


Analysis of Conduct and Behaviour in Custody
	Considering the information above, is there evidence of offence paralleling behaviour or are there any new or emerging risks?
What are the patterns of behaviour and explanations for any deterioration?
What does this tell you about attitudes to staff and authority and levels of compliance?



	


11. SECURITY INTELLIGENCE ASSESSMENT
	OMU to contact the security department to request an intelligence assessment to be included below. 
Intelligence may relate to drug use and supply, associations and criminal networks, violence, aggression and bullying, theft, mental health, threats or assaults on prisoners or staff, safeguarding, racism, weapons, inappropriate behaviour, corruption. 
Intelligence led monitoring of communications (mail and telephone).
Details of any intelligence products from Regional Intelligence Units.



	Intelligence Assessment provided by the security department: 



11.1 Terrorist / Terrorist Connected or Pathfinder Cases
	Contact the Regional Counter Terrorism Team and summarise information from pathfinder.

	


Analysis of Information Provided by Security
	Considering the security intelligence above, is there evidence of offence paralleling behaviour or are there any new or emerging risks?
Does the intelligence reflect the same types of behaviour in section 10? 
Consider superficial compliance and any evidence of ongoing criminality or public protection concerns.



	


12. SENTENCE PLAN AND OFFENDING BEHAVIOUR WORK
	Details of accredited interventions completed and summary of post programme reports including engagement and understanding of the material.
Details of non-accredited interventions, in-cell or 1:1 work undertaken and comment on progress and understanding of the material.
Involvement with substance misuse services.
Progress against other Sentence Plan Objectives including activities, employment and education, keywork.



	


12.1 RELEASE ON TEMPORARY LICENCE (ROTL)
	Details of any ROTL including purpose and dates, and any breaches or concerns.
ROTLs recorded on ViSOR? For further information on Restricted ROTL refer to PSI 13/2015 - PI 10/2015.



	


Analysis of Interventions and Sentence Plan Objectives
	Consider what opportunities there have been to evidence a reduction in risk? 
Is there evidence of a reduction in risk?
Do current attitudes and behaviour, as evidenced in sections 6 and 7, reflect change or progress as a result of interventions completed. Do not rely solely on participation or post programme review, you are looking for evidence of an understanding of the material and consolidation of learning. 
Prisoners views on their own progress?
Consider whether the evidence you have could indicate superficial compliance rather than more meaningful engagement.



	


13. CONTRIBUTIONS AND REPORTS ATTACHED
	Name and role
	Contact details
	Report attached

	
	
	

	
	
	

	
	
	


14. POM/REPORT WRITER DETAILS
	Name:
	

	Role:
	

	Establishment:
	

	Telephone number(s):
	

	Email address:
	


15. COUNTERSIGNATURE
	Name:
	

	Role:
	

	Establishment:
	

	Telephone number(s):
	

	Email address:
	



REVIEW MEETINGS ONLY
	This section must be completed for each subsequent MAPPA Review meeting.
To update this MAPPA F for each MAPPA Review meeting, click the small triangle on the left-hand side of the relevant heading below, this will expand the template for section 16 where you add dates of review and updated information.


SUBSEQUENT MAPPA REVIEW: 1
	16. MAPPA F REVIEW
Please provide an update for each section and comment on whether the updates impact on your analysis of the information in the initial MAPPA F. 



	Date of MAPPA Review Meeting:
	
	Date completed:
	


16.1 ACTIONS FOR POM/PRISON FROM PREVIOUS MAPPA MEETING: 
	Date Action Set:
	Action: 
	Comments and date completed:

	
	
	

	
	
	

	
	
	

	
	
	


16.2 KNOWLEDGE OF PRISONER:
	


16.3 CONDUCT AND BEHAVIOUR IN CUSTODY:
	


16.4 SECURITY INTELLIGENCE SUMMARY:
	


16.5 SENTENCE PLAN AND OFFENDING BEHAVIOUR WORK:
	


16.6 SAFEGUARDING AND PUBLIC PROTECTION:
	


16.7 CONTACTS AND ASSOCIATIONS:
	


16.8 HEALTH AND WELL-BEING:
	


16.9 CONTRIBUTIONS AND REPORTS ATTACHED:
	Name and role
	Contact details
	Report attached

	
	
	

	
	
	

	
	
	


16.10 REPORT WRITER DETAILS:
	Name:
	

	Role:
	

	Establishment:
	

	Telephone number(s):
	

	Email address:
	


16.11 COUNTERSIGNATURE:
	Name:
	

	Role:
	

	Establishment:
	

	Telephone number(s):
	

	Email address:
	



	Establishment:
	

	Telephone number(s):
	

	Email address:
	



Subsequent MAPPA Review: 2
	16. MAPPA F REVIEW
Please provide an update for each section and comment on whether the updates impact on your analysis of the information in the initial MAPPA F. 



	Date of MAPPA Review Meeting:
	
	Date completed:
	


16.1 ACTIONS FOR POM/PRISON FROM PREVIOUS MAPPA MEETING: 
	Date Action Set:
	Action: 
	Comments and date completed:

	
	
	

	
	
	

	
	
	

	
	
	


16.2 KNOWLEDGE OF PRISONER:
	


16.3 CONDUCT AND BEHAVIOUR IN CUSTODY:
	


16.4 SECURITY INTELLIGENCE SUMMARY:
	


16.5 SENTENCE PLAN AND OFFENDING BEHAVIOUR WORK:
	


16.6 SAFEGUARDING AND PUBLIC PROTECTION:
	


16.7 CONTACTS AND ASSOCIATIONS:
	


16.8 HEALTH AND WELL-BEING:
	


16.9 CONTRIBUTIONS AND REPORTS ATTACHED:
	Name and role
	Contact details
	Report attached

	
	
	

	
	
	

	
	
	


16.10 REPORT WRITER DETAILS:
	Name:
	

	Role:
	

	Establishment:
	

	Telephone number(s):
	

	Email address:
	


16.11 COUNTERSIGNATURE:
	Name:
	

	Role:
	

	Establishment:
	

	Telephone number(s):
	

	Email address:
	



	Establishment:
	

	Telephone number(s):
	

	Email address:
	



Subsequent MAPPA Review: 3
	16. MAPPA F REVIEW
Please provide an update for each section and comment on whether the updates impact on your analysis of the information in the initial MAPPA F. 



	Date of MAPPA Review Meeting:
	
	Date completed:
	


16.1 ACTIONS FOR POM/PRISON FROM PREVIOUS MAPPA MEETING: 
	Date Action Set:
	Action: 
	Comments and date completed:

	
	
	

	
	
	

	
	
	

	
	
	


16.2 KNOWLEDGE OF PRISONER:
	


16.3 CONDUCT AND BEHAVIOUR IN CUSTODY:
	


16.4 SECURITY INTELLIGENCE SUMMARY:
	


16.5 SENTENCE PLAN AND OFFENDING BEHAVIOUR WORK:
	


16.6 SAFEGUARDING AND PUBLIC PROTECTION:
	


16.7 CONTACTS AND ASSOCIATIONS:
	


16.8 HEALTH AND WELL-BEING:
	


16.9 CONTRIBUTIONS AND REPORTS ATTACHED:
	Name and role
	Contact details
	Report attached

	
	
	

	
	
	

	
	
	


16.10 REPORT WRITER DETAILS:
	Name:
	

	Role:
	

	Establishment:
	

	Telephone number(s):
	

	Email address:
	


16.11 COUNTERSIGNATURE:
	Name:
	

	Role:
	

	Establishment:
	

	Telephone number(s):
	

	Email address:
	



	Establishment:
	

	Telephone number(s):
	

	Email address:
	



Subsequent MAPPA Review: 4
	16. MAPPA F REVIEW
Please provide an update for each section and comment on whether the updates impact on your analysis of the information in the initial MAPPA F. 



	Date of MAPPA Review Meeting:
	
	Date completed:
	


16.1 ACTIONS FOR POM/PRISON FROM PREVIOUS MAPPA MEETING: 
	Date Action Set:
	Action: 
	Comments and date completed:

	
	
	

	
	
	

	
	
	

	
	
	


16.2 KNOWLEDGE OF PRISONER:
	


16.3 CONDUCT AND BEHAVIOUR IN CUSTODY:
	


16.4 SECURITY INTELLIGENCE SUMMARY:
	


16.5 SENTENCE PLAN AND OFFENDING BEHAVIOUR WORK:
	


16.6 SAFEGUARDING AND PUBLIC PROTECTION:
	


16.7 CONTACTS AND ASSOCIATIONS:
	


16.8 HEALTH AND WELL-BEING:
	


16.9 CONTRIBUTIONS AND REPORTS ATTACHED:
	Name and role
	Contact details
	Report attached

	
	
	

	
	
	

	
	
	


16.10 REPORT WRITER DETAILS:
	Name:
	

	Role:
	

	Establishment:
	

	Telephone number(s):
	

	Email address:
	


16.11 COUNTERSIGNATURE:
	Name:
	

	Role:
	

	Establishment:
	

	Telephone number(s):
	

	Email address:
	



	Establishment:
	

	Telephone number(s):
	

	Email address:
	



Subsequent MAPPA Review: 5
	16. MAPPA F REVIEW
Please provide an update for each section and comment on whether the updates impact on your analysis of the information in the initial MAPPA F. 



	Date of MAPPA Review Meeting:
	
	Date completed:
	


16.1 ACTIONS FOR POM/PRISON FROM PREVIOUS MAPPA MEETING: 
	Date Action Set:
	Action: 
	Comments and date completed:

	
	
	

	
	
	

	
	
	

	
	
	


16.2 KNOWLEDGE OF PRISONER:
	


16.3 CONDUCT AND BEHAVIOUR IN CUSTODY:
	


16.4 SECURITY INTELLIGENCE SUMMARY:
	


16.5 SENTENCE PLAN AND OFFENDING BEHAVIOUR WORK:
	


16.6 SAFEGUARDING AND PUBLIC PROTECTION:
	


16.7 CONTACTS AND ASSOCIATIONS:
	


16.8 HEALTH AND WELL-BEING:
	


16.9 CONTRIBUTIONS AND REPORTS ATTACHED:
	Name and role
	Contact details
	Report attached

	
	
	

	
	
	

	
	
	


16.10 REPORT WRITER DETAILS:
	Name:
	

	Role:
	

	Establishment:
	

	Telephone number(s):
	

	Email address:
	


16.11 COUNTERSIGNATURE:
	Name:
	

	Role:
	

	Establishment:
	

	Telephone number(s):
	

	Email address:
	



	Establishment:
	

	Telephone number(s):
	

	Email address:
	



If further reviews are required, copy and paste this header which will give you an additional Section 16 template
	16. MAPPA F REVIEW
Please provide an update for each section and comment on whether the updates impact on your analysis of the information in the initial MAPPA F. 



	Date of MAPPA Review Meeting:
	
	Date completed:
	


16.1 ACTIONS FOR POM/PRISON FROM PREVIOUS MAPPA MEETING: 
	Date Action Set:
	Action: 
	Comments and date completed:

	
	
	

	
	
	

	
	
	

	
	
	


16.2 KNOWLEDGE OF PRISONER:
	


16.3 CONDUCT AND BEHAVIOUR IN CUSTODY:
	


16.4 SECURITY INTELLIGENCE SUMMARY:
	


16.5 SENTENCE PLAN AND OFFENDING BEHAVIOUR WORK:
	


16.6 SAFEGUARDING AND PUBLIC PROTECTION:
	


16.7 CONTACTS AND ASSOCIATIONS:
	


16.8 HEALTH AND WELL-BEING:
	


16.9 CONTRIBUTIONS AND REPORTS ATTACHED:
	Name and role
	Contact details
	Report attached

	
	
	

	
	
	

	
	
	


16.10 REPORT WRITER DETAILS:
	Name:
	

	Role:
	

	Establishment:
	

	Telephone number(s):
	

	Email address:
	


16.11 COUNTERSIGNATURE:
	Name:
	

	Role:
	

	Establishment:
	

	Telephone number(s):
	

	Email address:
	



	Establishment:
	

	Telephone number(s):
	

	Email address:
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