'The one's that say they'll do it never do, it's the one's you don't expect that string themselves up': Prison Officers' diagnosis of potential suicide and their strategies for continual crisis management
While considerable media emphasis is (quite rightly) given to the incidences of suicide in prison, the secret and enclosed nature of incarceration does not lend itself to any recognition of the number of prisoners who are saved from serious self-harm by the daily interventions of prison staff. Indeed, the notion of prison officers as 'caring' or 'concerned' is overshadowed by public reports of their brutality and violence towards prison inmates - sustained victimisation in Wormwood Scrubs and inappropriate levels of force causing death at Rainsbrook Secure Unit for example.  

Equally, in terms of approach and focus, much prison research is concerned with quantity - the numbers of prisoners who have died in custody, the years of systematic abuse undertaken by prison staff, the increasingly high percentage of incidences of self-harm. Qualitative studies of the daily life, tasks or decision-making of prison staff are few. Emphasis remains primarily on what Prison Officers don't do rather than what they achieve.
Furthermore, while generic Prison Service training offers stringent protocols for dealing with suicide and serious self-harm - procedures to follow, risk assessment, preventative measures such as ligature-free cells and indeed the bureaucratic and practical procedures on the follow up to death in custody (Prison Service Order 2710), the day to day assessment of prisoners, the diagnosis of their potential vulnerability and the choice of preventative measures falls within the catch-all tasks of 'being a prison officer', becoming subsumed within the ever- increasing mounds of institutional paperwork.  
Close ethnographic work conducted over a number of years with some of the most vulnerable members of the prison population, however, shows a different picture. On the one hand, the institution holds to a belief in the protective powers of correctly completed bureaucracy, placing total emphasis on the written word. On the other  hand, prison officers see paperwork as both a necessary evil and as a barrier to face to face work with at-risk prisoners. For them, the diagnosis of potential self-harm relies more on complex configurations of visual and ephemeral texts. Reading the bodily scars of previous self-harm or ligature marks, interpreting the sixth sense of 'you can feel trouble in the air' or 'just keep on eye on that lad in Cell 43 tonight will you', together with the ability to 'read' situations quickly such as 'get the door open now 'cos she's got the sheet round her neck' figure much more strongly in the day to day textually-mediated diagnosis of preventing a death in custody. 
This paper seeks to discuss some of the intricate nuances of prison officers' decision making, the ephemeral aspects of their diagnostic work, and asks the question ' where, when and if micro diagnosis ever stops?'
