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no 

2 
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 3. 
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Subject to 
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4. 
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Action Taken/Planned  

5. 
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Responsible/ 
Policy Lead 

6.  
Target Date 

 Main recommendation To 
HMPPS 

    

5.1 Resources should be made 
available to ensure there are 
appropriate residential 
facilities for men with very 
restricted mobility, wheelchair 
users, people who are on the 
palliative care register and 
those with other disabilities. All 
areas of the prison should be 
made accessible. (S38) 

Accepted 
Subject to 
Resources 

All establishments in the prison estate must make 
reasonable adjustments to accommodate the prisoners 
they hold, including those prisoners needing specialist 
care. 
 
A major capital bid to refurbish A & B wings will be 
submitted and include a request for appropriate cells and 
living accommodation to meet the requirements under the 
Equality Act 2010. A separate smaller bid has been 
submitted to create three cells on B, G, H and I wings. 
 
A palliative care suite is to be created on I wing annex 
that will provide appropriate facilities for prisoners and 
their families. 
 
A full review of all other residential areas will be 
conducted to ensure there is accessibility for prisoners 
with restricted mobility. 
 

Head of Residential 
& Services 

31 December 2017 

 Main recommendation To 
the governor and NHS 
England 

    

5.2 The quality of health care 
needed to improve and 

Accepted A new service provider has been awarded the contract 
and will continue to be managed by NHS England with 

Head of Healthcare Ongoing –  
Review in August 



sufficient well-trained and 
supported staff should be 
recruited to provide a 
consistent effective and safe 
service. (S39) 

support provided from the Governor. Quality of service 
will also be monitored through the prison health 
operational group. 
 
Since HMIP’s inspection there has been an on-going 
recruitment for healthcare staff across various grades. 
Staff will be supported to ensure they have undertaken 
mandatory training and will also have the opportunity to 
access appropriate training identified through their 
personal development plan. Healthcare staff will have 
access to peer supervision.  

2017 

 Main recommendations  
To the governor 

    

5.3 The prison should focus on 
reducing the concerns of 
prisoners who isolate 
themselves on the wings, and 
provide them with a regime 
that is as full, varied and 
stimulating as possible. (S37) 

Partially 
Accepted 
 
 

HMP Wymott have published a residential strategy which 
sets out the daily domestic period for self- isolators. New 
profiles introduced in January 2017 have created a safer 
prisons group of prison officers. Self-isolating prisoners 
and those vulnerable to bullying as a result of debt and 
other issues are seen on a regular basis by this group (in 
addition to their personal officer and offender supervisor) 
to provide support and re-integration where possible. 
 
Enhancing the regime for prisoners who self-isolate 
would impact on the regime for the wider population. 
HMP Wymott has a very small number of prisoners who 
self-isolate, approximately 0.3% of the population. Any 
extension to this would affect the main regime. However, 
a social enterprise bid is being considered to support 
prisoners who self -isolate and prisoners who have 
mental health needs by attending a daily support service. 
 

Head of Residential 
& Safety 

Ongoing 

5.4 All prisoners due for release 
should be provided with 
support to meet their 
resettlement needs in good 
time for discharge. (S40) 
 
 
 
 
 
 
 

Accepted  
 
 

HMP Wymott will work with the national probation service 
(NPS) and the community rehabilitation company (CRC) 
to ensure that all prisoners being released have secure 
accommodation, an opportunity to open a bank account, 
support to find employment and/or training and have their 
social care needs met. As this is a national issue, 
clarification will be sought from the NPS and Sodexo 
about what they should be providing. Otherwise local 
funding will need to be allocated to this. 
 
HMPPS remains committed to, wherever possible, 
releasing prisoners from a resettlement prison allocated 

Head of Reducing 
Re-Offending 
 
 
 
 
 
 
 
 
HM Prison and 
Probation Service 

31 December 2017 
 
 
 
 
 
 
 
 
 
Ongoing 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

to their 'home' CRC. Although that prison may not be a 
designated resettlement prison, this will not interfere with 
an offender’s right to access resettlement services. 
 
HMPPS are aware that there have been some problems 
with prisoners being released from non-resettlement 
prisons, and not receiving resettlement services. To 
address this, the process by which the NPS is able to 
purchase resettlement services has been streamlined for 
the offenders they manage. The NPS, CRCs and prisons 
are working together to improve the services available.  
 
HMPPS have been carrying out a comprehensive review 
of the probation system to improve outcomes for 
offenders and communities while making sure public 
protection remains our top priority. The review is 
considering all aspects of the probation system, and 
HMPPS will set out their intentions in further detail in due 
course. 
 

(HMPPS) 

 Recommendations  
To the governor 

    

 Self-harm and suicide 
prevention 

    

5.5 All staff should be 
appropriately trained in ACCT 
processes, which should 
support prisoners at risk 
effectively and address 
underlying issues. (1.23) 

Accepted Training for all staff in the Assessment, Care in Custody 
and Teamwork (ACCT) processes will continue. HMP 
Wymott facilitates this training during staff training days 
and when there is spare capacity. A system which is 
operating in the North East region is being considered to 
improve the quality of ACCT training. Refresher training 
in ACCT procedures will be conducted where necessary 
in due course. 
 
Staff are regularly advised of emergency response codes 
via Notices to Staff (NTS) and four staff attended a 
Regional event in May 2017 at which emergency 
response in custody codes were reviewed. A quarterly 
newsletter is now being produced by the Safer Prisons 
team and in April’s edition a section highlighted risks and 
triggers. Two safer prisons staff are booked on a training 
for trainers’ course, in addition to the regional model 
which will provide regional training funded by all North 

Head of Safer 
Custody 

Completed and 
ongoing 
 
 



West prisons. Management checks for April’s ACCT 
documents evidenced improvements in their completion.  
 

 Security     
5.6 Visits restrictions should be 

imposed only for visits-related 
activity. (1.34, repeated 
recommendation 1.50) 

Rejected The prison is under a duty of care to keep prisoners safe 
and that duty naturally extends to visitors and prisoners 
during visits, therefore various security measures such as 
restrictions on visits may be appropriate to ensure this 
duty is upheld. 
 
Closed visits may be imposed in the absence of specific 
visits-related activity and as an administrative measure 
where necessary i.e. for reasons of securing good order 
or discipline or for the prevention of crime or in the 
interests of any persons. They should be applied where 
prisoners are proved or reasonably suspected of 
involvement in smuggling prohibited items through visits, 
or are considered to pose a reasonable risk of 
involvement, or when the application of closed visits is 
otherwise necessary for the grounds specified in the 
prison rules.  
 

Head of Operations  

5.7 Suspicion drug testing should 
be adequately staffed to 
ensure that all testing is 
carried out appropriately, 
within identified timescales 
and without gaps in provision. 
(1.35, repeated 

Accepted HMP Wymott will ensure that the mandatory drug testing 
function is properly and consistently resourced and 
testing is carried out appropriately, within identified 
timescales and without gaps in provision. 
 
There have been an increased number of suspicion tests 
completed and sufficient resources are now in place.    
 

Head of Security Completed and 
ongoing 
 
 

 Incentives and earned 
privileges 

    

5.8 Prisoners on the basic level of 
the IEP scheme should be set 
individual targets that reflect 
their poor behaviour and be 
encouraged to address the 
reasons for that behaviour. 
(1.39) 

Accepted HMP Wymott’s current incentives and earned privileges 
scheme policy will be reviewed and the new policy will 
include individual target setting. As an interim solution, all 
custodial managers will be prompted to set objectives as 
part of the review process for those on basic level and 
those objectives and targets will be recorded on the 
Prison-NOMIS case notes. 
 
Sample checks carried out have confirmed that custodial 
managers are including targets to improve behaviour 
when conducting basic reviews. This information is also 

Head of Residential 
& Services 

31 December 2017 



included in the basic booklet for each prisoner and in the 
majority of cases recorded on the Prison-NOMIS case 
notes.  

 Discipline     
5.9 Governance of all aspects of 

use of force should be 
rigorous, all associated 
documents should be 
completed promptly and kept 
together and all planned 
incidents should be recorded. 
(1.49) 

Accepted Use of force (UoF) meetings are now set monthly. 
Governor’s orders on completion of UoF paperwork have 
been issued. The requirement for this was reiterated at 
the senior management team (SMT) / prison officers 
association meeting in January 2017. Weekly reminders 
have been sent to all staff to ensure all paperwork is 
completed promptly and all planned incidents are 
recorded. 
 

Head of Safer 
Prisons 

Completed and 
ongoing 

5.10 Segregated prisoners should 
have individual management 
plans to ensure that their 
needs are being met. (1.56) 

Accepted HMP Wymott will complete individual reintegration plans 
on segregated prisoners to ensure their needs are met. 
 
Work is currently underway to implement a new process. 
Re-integration plans will be monitored by a manager and 
in relevant cases will run alongside Good Order or 
Discipline reviews.  

Head of Safer 
Prisons 

30 September 2017 

 Residential units     
5.11 Cells designed for one 

prisoner should not hold two. 
(2.10, repeated 
recommendation 2.9) 

Rejected The occupancy of prison cells is determined by 
establishments and certified by the Regional Director 
(RD) in accordance with PSI 17/2012, which provides 
clear guidelines for determining cell capacities. Cells will 
only be shared where a RD has assessed them to be of 
adequate size and condition for doing so. All 
accommodation is compliant with the certified cell 
certificate. 
 

Director of North 
West Prisons  

 

5.12 Showers should be improved 
and include full privacy 
screening; toilets should be 
adequately screened. (2.11) 

Accepted 
Subject to 
Resources 

Residential core cleanliness standards have been 
introduced and cleaning schedules. New steam cleaners 
have been purchased for C/D and E/F wings.   
 
Wing inspections now take place weekly, and monthly by 
a manager and quarterly by the Head of Residence. 
These include shower inspections in order to drive 
forward cleanliness and challenge inadequate cleaning. 
HMP Wymott is putting a business case together for full 
screening of toilets in both shared and single cells (this is 
currently only available in shared accommodation) and a 
capital bid will be submitted to fund shower privacy 
screening. 

Head of Residential 
& Safety 
 
 

31 March 2018 



 
5.13 Responses to applications 

should be monitored to ensure 
they are appropriate and 
timely. (2.12) 

Accepted Monitoring of the quality or timeliness of applications is 
carried out by a business administrator and custodial 
manager. Prisoners can put applications in a sealed 
envelope for purposes of confidentiality. However, if the 
matter is not confidential prisoner information desks (PID) 
workers will sift applications and signpost to the right 
person to answer it. 
 

Head of Residential 
& Safety 
 
 

30 September 2017 

 Equality and diversity     

5.14 The needs of foreign national 
prisoners should be better 
understood, and appropriate 
support provided. (2.27) 

Accepted HMP Wymott will publish a foreign national prisoner 
(FNP) policy which will ensure that FNPs are supported 
during their time at the establishment and that the support 
provided is carried out on an individual needs basis.  
 
FNP focus groups will be held twice yearly chaired by the 
safer prisons team. A foreign national point of contact 
from offender management unit (OMU) will also attend.  
 
Monthly FNP surgeries are facilitated by OMU and 
attended by the Home Office. 
 

Head of Safer 
Prisons 

Completed and 
ongoing 

 Faith and religious activity     
5.15 The prison should ensure that 

officers do not disturb 
services. (2.33) 

Accepted New profiles introduced in January 2017 now provide 
cover for chapel services by the Security/Operations 
group. All staff have been issued with radio earpieces 
and chaplaincy staff have been requested to contact the 
Duty Governor on the day if staff are not wearing 
earpieces. 
 

Head of Operations Completed  
 
 

 Legal rights     
5.16 Legal visits should start on 

time and provide adequate 
privacy. (2.38, repeated 
recommendation 2.48) 

Accepted 
 
 

HMP Wymott’s staff have been briefed on the start time 
of legal visits and this will be monitored to ensure 
compliance.  
 
A business case will be submitted to purchase privacy 
screening. 
 

Head of Operations 31 December 2017 

 Health services     
5.17 All treatment rooms and the 

pharmacy should be cleaned 
to NHS equivalent standards 

Accepted HMP Wymott have reviewed the cleaning regime within 
the service and the cleaning contractor has also reviewed 
their cleaning standards. New waste bins which have 

Head of Healthcare Completed 
 
 



and comply fully with infection 
control standards. (2.50) 

been placed on wings.  
 
A recent infection prevention control (IPC) report 
demonstrated significant improvements in IPC and the 
actions which were highlighted in the report have already 
been completed. 
 

5.18 The emergency resuscitation 
equipment should be in good 
order and monitored 
effectively. (2.51) 

Accepted The equipment is now being checked daily by night duty 
staff and monitored by senior staff within the healthcare 
department. All emergency kits are no longer incomplete. 
 
A safety equipment procedure has been developed and 
physical care managers have developed a robust 
checking process which has been implemented. 
 

Head of Healthcare Completed 

5.19 There should be a whole-
prison strategy to support 
health promotion and well-
being activities. (2.52) 

Accepted The Prison Health Operational Group (PHOG) is 
developing a whole prison strategy to support health 
promotion and well-being activities. 
 
Health promotion and well-being activities are discussed 
at PHOG meetings and via the service user forum. Health 
promotion leaflets will be distributed on the wings. 
 

Head of Healthcare 
/ Head of 
Residential 
Services 

31 May 2017 

5.20 Complaints and serious 
adverse incidents should be 
monitored and analysed 
regularly to inform service 
improvement. (2.53) 

Accepted The monitoring of serious incidents is being coordinated 
via the establishment’s quality improvement plans. 
Monthly team meetings have re-commenced since the 
appointment of the new Head of Healthcare and lessons 
learnt from complaints is a standing agenda item. 
 
Recommendations from serious incidents will be 
displayed for the healthcare staff, both primary care and 
the mental health team. 
 
Healthcare now use a template response for complaints 
to improve standards and provide consistency of 
responses. Responses are stored on a database which 
enables governance to be analysed. 
 

Head of Healthcare 31 May 2017 

5.21 Prisoners should be able to 
see a GP within waiting times 
that are expected in the 
community. (2.59) 

Accepted An attempt is being made to secure more GP time via a 
locum agency. The nurse practitioner is now back in post 
and is currently screening all referrals to support the 
reduction in the waiting list. 
 

Head of Healthcare Ongoing 
 
 



5.22 Appropriately trained and 
supervised staff should 
undertake reviews for those 
with long term conditions and 
devise a care plan. (2.60) 

Accepted HMP Wymott is not currently providing formal chronic 
disease clinics. However, patients are being reviewed by 
a GP and nurse clinics for some long term conditions.  
 
The head of healthcare is working with the nurse 
practitioner to ensure that care plans for the most 
vulnerable patients are being reviewed. The priority will 
be on I-wing and when additional staff are in place, 
chronic disease management will be rolled out to HMP 
Wymott.  
 

Head of Healthcare Ongoing 

5.23 Secure storage should be 
provided for patients 
prescribed with in-possession 
medication. (2.70) 

Accepted All cells on A wing now have medication safes fitted. 60% 
are complete on B wing with a further 75 safes needed. 
These are being made in one of the prison’s workshops 
and Amey have agreed to fit them by the target date.  
 

Head of Healthcare 
/ Head of 
Residential 
Services 

31 December 2017 
 
 
 
 

5.24 Medicine administration 
should be supervised and 
sufficient privacy maintained. 
(2.71, repeated 
recommendation 2.74) 

Accepted Healthcare will work with the prison to provide 
supervision at the hatches ensuring privacy is maintained 
during dispensing times. Healthcare is working with the 
prison to look at changes to G/H wing. 
 

Head of Healthcare 
/ Head of 
Residential 
Services 

Ongoing  
 
 
 
 

5.25 Stock medicines should be 
monitored routinely and 
discrepancies managed 
appropriately. (2.72) 

Accepted Daily and weekly monitoring of stock medication is being 
conducted. More staff are currently in post within the 
pharmacy unit, providing an opportunity for improved 
systems and processes. Discrepancies are now being 
routinely managed and investigations commissioned 
where necessary. 
 

Head of Healthcare 
/ Pharmacy lead 

31 May 2017 

5.26 Long waiting times to see the 
dentist should be reduced and 
prisoners’ access should be 
the same as would be 
expected in the community. 
(2.74) 

Accepted Dental provision has now increased by ½ day per week 
offering an additional seven appointments per week. 
 
 

Head of Healthcare 
/ Dentist lead  

Ongoing 
 

5.27 
 
 
 
 
 

The dental suite should be 
clinically clean and emergency 
equipment in good order. 
(2.75) 
 
 

Accepted 
 
 
 
 
 

The torn dental chair has been repaired.  
 
An infection prevention control audit was conducted at 
HMP Wymott in early 2017. The audit recorded a 
compliant rating. 
 

Head of Healthcare 
/ Head of 
Residential 
Services 
 
 

Completed 
 
 
 
 
 

5.28 All prisoners should have 
timely access to the same full 
range of mental health 

Accepted The mental health team have recruited to the Cognitive 
Behavioural Therapy and Psychological Well-Being 
Practitioner (PWP) posts. The PWP will be a trainee 

Head of Healthcare 31 May 2017 
and ongoing 



services that are available in 
the community, including 
psychologically informed 
therapies. (2.82) 

position and that person will not fully qualify until 
September 2018 but will be able to provide interventions 
under supervision. There is a counsellor in post which 
makes up the full provision for the mental health 
psychological therapy service.  
 
Greater Manchester Mental Health Foundation Trust 
became the provider from April 2017 and is in the 
process of reviewing all mental health services and 
introducing a stepped care model. The consultant 
psychiatrist provision has increased to support this review 
with additional sessions. The new model once 
implemented will be equitable to community services. 
 

5.29 Transfers to mental health 
services should take place 
within the current time 
guideline. (2.83) 

Accepted HMP Wymott does not currently hold any prisoners 
requiring a secure unit in hospital. 
 
The new provider has reviewed the process for transfers. 
A database is in place which tracks referrals and alerts 
staff if guidelines are being breached. The prisoner will be 
reviewed weekly by the psychiatrist and the mental health 
team, or more frequently if requested by wing staff, until 
the transfer happens. The consultant has excellent links 
with secure services and contacts them personally 
regarding the referral. 
 
Multi-disciplinary complex case meetings are held weekly 
chaired by the deputy governor where progress is 
discussed and actions and timescales agreed. 
 

Head of Healthcare Completed and 
ongoing 
 
 

 Purchases     
5.30 Prisoners should be able to 

place a shop order within 24 
hours of arrival. (2.92, 
repeated recommendation 
2.92) 

Rejected It is national policy that there is one standard order and 
one following delivery day per week for each prison.  It is 
not financially viable to fund additional deliveries for new 
arrivals outside of this schedule. New arrivals are offered 
the option to purchase smokers’ or non-smokers’ 
reception packs on arrival.  An order from the full local 
range can then be placed on the next usual ordering day. 
 

Head of Residential 
Services 

 

 Time out of cell     
5.31 Prisoners should have enough 

time out of their cells every 
day to make telephone calls, 

Accepted New staffing profiles were introduced in mid-January 
2017 and shortfalls were filled by prison officer entry level 
training officers and former HMP Kennet staff. This 

Deputy Governor Completed and 
ongoing 



collect meals and take 
showers. (3.4) 

resulted in improvements to time out of cell. The core day 
has been re-profiled and additional time has been built in 
to provide time for domestic periods, as outlined in the 
recommendation. This will be routinely monitored to 
ensure compliance in this area. 
 

5.32 Prisoners should be able to 
spend one hour a day on 
outdoor exercise. (3.5, 
repeated recommendation 
3.6) 

Accepted Prisoners now have one hour a day exercise. This will be 
monitored at weekly performance meetings to ensure 
compliance. 
 
Scheduled periods of exercise in the open air range from 
30 minutes (Monday to Thursday) to 60 minutes (Friday, 
Saturday and Sundays). Monday to Thursday and Friday 
morning prisoners get an additional 30 minutes in the 
open air morning and afternoon going to and from work. 
 

Deputy Governor Completed and 
ongoing 

 Learning and skills and 
work activities 

    

5.33 Staff who observe prison-run 
training sessions as part of 
quality improvement 
processes should focus on 
identifying areas for 
improvement to ensure all 
learners make rapid progress. 
(3.13) 

Accepted A series of training sessions have been delivered by the 
education manager to all Band 6 managers so that 
observations in non-Offenders’ Learning and Skills 
Service (OLASS) areas are carried out to the same 
standard as the OLASS provision. Observations will take 
place throughout May and June. Managers will observe a 
range of staff from different areas of industries and one 
from each manager and each area will be double 
observed to ensure consistency. At the end of June a 
standardisation meeting will be carried out to quality 
check the documents. Action plans will be put in place for 
any staff who have areas for development and good 
practice shared across all departments. 
 

Head of Reducing 
Re-Offending 

31 July 2017 

5.34 Teachers and tutors should 
set clear targets that all 
prisoners understand so they 
know what they need to do 
progress. (3.25) 

Accepted This has already been dealt with by the education 
provider (NOVUS), with teachers and tutors working with 
students and trainees to ensure that clear targets are set 
and progression paths are fully understood. This action 
will be monitored by NOVUS. 
 

Head of Reducing 
Re-Offending 
 
and 
 
NOVUS (the 
education provider) 
 

Completed  

5.35 Instructors and managers in 
prison work and workshops 
should make sure that 

Accepted Career Connect (a charity who provide high quality 
independent careers advice) have agreed to supply 
Passport to Employment booklets for local use. This is a 

Head of Reducing 
Re-Offending 

31 May 2017 



prisoners are aware of the 
progress they have made in 
building their employment 
skills. (3.32) 

high quality document which is widely used across other 
North West prisons and which is then taken with the 
prisoner on release to use as evidence, along with 
qualifications gained, at job interviews. 
 
This will be rolled out to a trial group of prisoners and 
evaluated. If proved successful it will then be rolled out to 
all prisoners within the workshops. 
 

5.36 Prisoners should receive 
assistance to increase their 
achievement rates on 
functional skills English 
courses. (3.35) 

Accepted A functional skills (FS) action plan is in place and good 
progress has been made. FS data is monitored at 
monthly meetings with the education manager and a 
breakdown of the results are carefully studied. FS data is 
also an agenda item at the bi-monthly meeting with the 
cluster head of learning and skills. This data is also 
monitored at each quality improvement group meeting.  
HMP Wymott will aim to ensure that achievements in all 
areas of functional skills (levels 1 and 2 English) are 
above the national benchmark. 
 

Head of Reducing 
Re-Offending 

30 June 2017 

5.37 All prisoners should have 
equitable and consistent 
access to the library. (3.39) 

Accepted All prisoners will be given the opportunity to visit the 
library for thirty minutes during weekdays and this will be 
monitored on a regular basis.  
 

Head of Reducing 
Re-Offending 

Completed  

 Physical education and 
healthy living 

    

5.38 The sports hall floor should be 
repaired. (3.47) 

Accepted The flooring in the sports hall has been replaced. . 
 
 

Head of Reducing 
Re-Offending 

Completed 

5.39 The prison should monitor 
gym usage to identify any 
groups of prisoners who do 
not routinely use the facility 
and address any issues. 
(3.48) 

Accepted A face-to-face survey was carried involving all prisoners. 
The results showed that some prisoners would show 
willingness to attend if additional activities were offered 
and some said they would attend if they could have time 
off work to do so.  
 
PE staff have introduced new activities to attract non-
working prisoners (elderly and unfit) and a weekly Well 
Man clinic. 
 
The attendance record is logged after every session and 
the data gathered includes information around protected 
characteristics (e.g. ethnicity, disabilities etc). 
 

Head of Reducing 
Re-Offending 

Completed 



 Offender management and 
planning 

    

5.40 All prisoners should have an 
up-to-date OASys assessment 
and sentence plan. (4.9, 
repeated recommendation 
4.11) 

Accepted All prisoners received from other establishments will be 
checked as to whether they have an offender assessment 
system (OASys) and this will be monitored through the 
senior management team performance meeting. From 
this, offender supervisors will prioritise prisoners without 
an OASys. All prisoners are seen on induction to discuss 
their sentence plan and a full meeting is held within three 
weeks. This will be managed by the OMU and quality 
checks carried out by the custodial manager. 
 
HMPPS continues to review the OASys backlog and the 
prioritisation criteria remains in force, which ensures the 
highest priority cases are completed in full, with a 
reduced assessment for lower risk cases. 
 
HMPPS are also revising the current offender 
management model. The new model will ensure there is 
increased time for building effective relationships with 
prisoners, and also a more robust approach to prioritising 
assessments.  
 

Head of Offender 
Management 

31 December 2017 
 
 
 
 
 
 
 
 
 
Ongoing 

5.41 All prisoners should have 
regular access to an offender 
supervisor who is confident 
and experienced in managing 
risk of harm, provides support, 
motivation and challenge, and 
actively monitors progression. 
(4.10, repeated 
recommendation S52) 

Accepted All prisoners are seen by their offender supervisor at least 
every six months to discuss their progress against 
sentence planning targets. Meetings are recorded on 
Prison-NOMIS. Quality assurance will be undertaken by 
the OMU custodial manager. 
 

Head of Offender 
Management 

30 September 2017 

5.42 MAPPA levels should be 
confirmed at least six months 
before release, to enable the 
OMU to contribute to more 
MAPPA release plans. (4.15, 
repeated recommendation 
4.17) 

Accepted The senior probation officer has implemented a system 
whereby all cases are referred to the offender manager 
eight months prior to release. This will be monitored 
through the integrated risk management team, regularly 
checked by case admin staff and any concerns (where 
reasonable attempts to establish the level has failed) will 
be escalated.  
 
This system has been running well since the inspection. 
Case administrators contact offender managers for 
MAPPA levels and chase up nil responses, with 

Head of Offender 
Management 

Completed 



reminders sent where necessary. Any further lack of 
contact is actioned by the senior probation officer. 
 

 Reintegration planning     
5.43 The prison should explore the 

possibility of additional support 
for men who don’t get visits. 
(4.36) 

Accepted A needs analysis will be undertaken with existing 
prisoners at HMP Wymott and an action plan drawn up 
for prisoners who don’t receive visits so that alternative 
support can be provided.  
 
A family services re-procurement process is underway 
and a new service at HMP Wymott will be co-
commissioned with Greater Manchester Authorities from 
October 2017. 
 
A family links worker is being recruited to strengthen the 
establishment’s strategy.  
 

Head of Operations 31 October 2017 

 
Recommendations  

Accepted 37 
Accepted Subject to Resources /  
Partially Accepted  

3 

Rejected 3 
Total 43 

 


