Report on an announced inspection of

HMYOI Wetherby
The Keppel Unit

20 - 24 April 2009
By HM Chief Inspector of Prisons



Crown copyright 2009

Printed and published by:

Her Majesty’s Inspectorate of Prisons
1st Floor, Ashley House

Monck Street

London SW1P 2BQ

England

HMYOI Wetherby: Keppel Unit



Contents

Introduction 5
Fact page

Healthy prison summary 9
Arrival in custody

Courts, escorts and transfers 19
First days in custody 20
Environment and relationships

Residential units 23
Relationships between staff and young people 25
Personal officers (residential support officers) 27
Duty of care

Safeguarding 29
Bullying 31
Self-harm and suicide 33
Child protection 35
Diversity 37
Contact with the outside world 39
Applications and complaints 41
Legal rights 43
Health services 45
Activities

Learning and skills 55
Physical education and health promotion 59
Faith and religious activity 60
Time out of cell 61
Good order

Security and rules 63
Discipline 64
Rewards and sanctions 67

HMYOI Wetherby: Keppel Unit



7 Services

Catering 69
Canteen/shop 70
8 Resettlement
Resettlement 73
Training planning and remand management 75
Substance use 76
9 Recommendations, housekeeping points and good
practlce 81
Appendices
| Inspection team 93
I Prison population profile 94
[l Summary of juvenile questionnaires and interviews 100

HMYOI Wetherby: Keppel Unit 4



Introduction

The Keppel Unit at HMYOI Wetherby opened in October 2008 and was designed to offer a
safe and supportive environment for up to 48 15-17 year old young men from Yorkshire and
Humberside who could not cope in the mainstream prison system. This post-opening
inspection found it to be an impressive facility, achieving a great deal with some very damaged
young people with a range of complex problems. However, there remained a lack of clarity
about the unit's role and its catchment area.

Despite the range of vulnerabilities and challenges posed by the young people received at
Keppel, it was a fundamentally safe place. Early days were well managed, although it was
disappointing and inappropriate that routine strip-searching took place on arrival. There were
some procedural frailties in safeguarding and child protection arrangements, but there was little
self-harming, little bullying and young people felt safe. A specially selected and committed staff
group ensured a supportive environment, with appropriate boundaries and little need to resort
to formal sanctions or the use of force.

The accommodation was excellent, as were relations between staff and young people.
However, some important procedures, for example to ensure appropriate responses to
diversity and manage complaints effectively, remained in their infancy. The chaplaincy and
healthcare both provided good levels of support.

Staff ensured that Keppel Unit was a busy and purposeful place. Learning and skills were
generally of a high order, although a greater focus on vocational training was required.
Teaching staff had had some notable success in re-engaging disaffected young people with
education, but even more investment was required in learning support to address the acute
levels of need.

The unit had some good care planning arrangements to address risk and need, and
appropriately structure young people’s time. A range of interventions was available to address
most, but not all, presenting issues. However, the unit had become a de facto national
resource with a significant number of young people coming not just from outside Yorkshire and
Humberside, but from as far away as Southampton. This unplanned evolution into a national
role placed a strain on effective resettlement and limited the much needed involvement of
some young people’s families.

The Keppel Unit is among the most impressive custodial facilities to have opened in recent
years. In a very short time, a committed group of staff have established a safe, supportive and
purposeful unit in which the risks and needs posed by some very damaged and complex young
people are effectively addressed. However, after only a few months in existence, the unit is
already a victim of its own success, with referrals coming from across the country rather than
merely from its original northern catchment area. This strategic drift is unhelpful and inhibits
resettlement and family ties. The Youth Justice Board and the Prison Service need to clarify
the unit's role and, perhaps, replicate it in the south of the country, to help meet the evident
need and to ensure that this much needed resource can fulfil its inmense potential.

Anne Owers July 2009
HM Chief Inspector of Prisons
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Fact page

Task of the establishment
Male juvenile

Area organisation
Yorkshire and Humberside

Number held
48

Certified normal accommodation
48

Operational capacity
48

Last inspection
N/A

Brief history

Following research and publication of a report, the Youth Justice Board recommended and agreed the
development of a high dependency unit, identifying Wetherby as the site. The Keppel Unit was
developed to provide specialist accommodation for 15-17 year old young men who, for a variety of
reasons, are not engaging with the standard regime in a YOI. As the unit has developed there have
been some incremental changes and it is now known as an enhanced support unit. The unit opened on
6 October 2008 and operates separately from the main prison in an adjacent building.

Description of residential units
Four self-contained spurs, each with 12 single occupancy cells.
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Healthy prison summary

Introduction

HP1  Allinspection reports carry a summary of the conditions and treatment of prisoners,
based on the four tests of a healthy prison that were first introduced in this
inspectorate’s thematic review Suicide is everyone’s concern, published in 1999.
The criteria are:

Safety prisoners, even the most vulnerable, are held safely
Respect prisoners are treated with respect for their human dignity
Purposeful activity prisoners are able, and expected, to engage in activity that

is likely to benefit them

Resettlement prisoners are prepared for their release into the community
and helped to reduce the likelihood of reoffending.

HP2  Under each test, we make an assessment of outcomes for prisoners and therefore of
the establishment's overall performance against the test. In some cases, this
performance will be affected by matters outside the establishment's direct control,
which need to be addressed by the National Offender Management Service.

- performing well against this healthy prison test.
There is no evidence that outcomes for prisoners are being adversely affected in any
significant areas.

- performing reasonably well against this healthy prison test.
There is evidence of adverse outcomes for prisoners in only a small number of areas.
For the majority, there are no significant concerns.

- not performing sufficiently well against this healthy prison test.

There is evidence that outcomes for prisoners are being adversely affected in many
areas or particularly in those areas of greatest importance to the well being of
prisoners. Problems/concerns, if left unattended, are likely to become areas of
serious concern.

- performing poorly against this healthy prison test.

There is evidence that the outcomes for prisoners are seriously affected by current
practice. There is a failure to ensure even adequate treatment of and/or conditions for
prisoners. Immediate remedial action is required.

HP3  The Keppel Unit had been set up within the grounds of Wetherby YOI as a high
dependency unit for 48 young people and had opened on 6 October 2008. As the unit
has developed there have been some incremental changes and it is now known as an
enhanced support unit. A key feature was the separation of the unit from the main
prison, both in terms of build and operation, with a discrete staff group. The original
aim was ‘to provide a specialist service to 15-17 year old men who are not coping, or
are not likely to cope, on normal location within young offender institutions’. There
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was an agreed process of referral to the unit which operated efficiently and few young
people had been transferred out of the unit because the placement had failed.

HP4  The catchment area was to include Yorkshire and Humberside, the North East, North
West and the West Midlands. There was a proviso that young men from outside the
catchment area would be considered in ‘exceptional circumstances’. At the time of
the inspection, only 14 of the 44 young people came from home addresses within 50
miles of the prison. Nine were over a hundred miles from their home area. The
establishment reported that they had adopted a flexible approach to accepting
referrals for young men from the south of the country which had effectively turned a
regional resource into a national resource. As a consequence, there was a loss of
some direction and focus, particularly in the important area of resettlement, and this
needed to be urgently addressed by the commissioners of the service, the YJB, and
the establishment.

Safety

HP5  Staff received good information about new arrivals in advance and used it well. New
arrivals were greeted reassuringly by staff, but then inappropriately routinely strip-
searched. Allimmediate needs were quickly dealt with and first night procedures and
induction offered good individual attention. Safeguarding and child protection lacked
input from local children’s social care services. Levels of self-harm and bullying were
relatively low. Young people responded well to clear rules and boundaries set by
staff. The use of adjudications and use of force were also relatively low. Few young
people spent time in the separation and care unit. Keppel Unit was performing well
against this healthy prison test.

HP6  Young people were told about the unit in advance and were generally positive about
their journeys to the unit. The practice of routinely handcuffing young people during a
taxi journey with unit staff without risk assessment was inappropriate.

HP7  Late arrivals were rare. Unit staff met new arrivals in the main reception and
accompanied them during reception procedures, providing information and
reassurance. Reception procedures were efficient, but all new arrivals were routinely
strip-searched which was inappropriate, particularly for those who had been strip-
searched before leaving the transferring establishment. There was usually some
advance notice and new arrivals generally came with the correct documentation. Unit
staff used this well to carry out initial assessments. Young people requiring
detoxification were not considered suitable for the unit. The mandatory drug testing
(MDT) positive rate was very low, with four out of the last six months recording zero.

HP8  Young people spent their first night on the unit following a good deal of individual
attention. Initial vulnerability assessments were completed thoroughly and followed up
with more detailed ‘stay safe assessments’. Young people were able to shower in
their en suite cells and make a telephone call. Night staff were well briefed and
attentive to new arrivals and those we spoke to said they had felt safe on their first
night. Induction commenced the next day and followed the same individual format,
including input from specialist departments.

HP9  The establishment -wide safeguarding children strategy committee did not pay
sufficient attention to the range of safeguarding issues relevant to the unit. Data
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HP10

HP11

HP12

HP13

HP14

HP15

collection and analysis in all safeguarding areas were limited. Despite an initial
meeting with Leeds Children and Young People’s Social Care (LCYPSC), there was
no ongoing involvement in the development of the unit and similarly there had been
no contact with Leeds Safeguarding Children Board (LSCB) to ensure sufficient
independent oversight of the unit’s particular safeguarding issues. The unit
safeguarding meetings were more useful. The unit operated a system of individual
care planning which worked very well, although the in-house social worker was not
part of the process. All unit staff were appropriately trained in safeguarding areas and
had Criminal Records Bureau clearance.

There was a behaviour management policy which described how bullying and violent
behaviour would be dealt with and staff were quick to respond to any inappropriate
behaviour. Young people expressed confidence in reporting victimisation to staff and
the majority reported that they generally felt safe on the unit. Investigations into
allegations of victimisation were thorough and staff supervision and monitoring was
good. Verbal abuse was the biggest concern, particularly from young people in
adjoining units while those on Keppel Unit used the grounds. Formal anti-bullying
procedures were rarely instigated and the behaviour of bullies and the needs of
victims were generally dealt with through the individual care planning system.

There was a limited and decreasing amount of self-harm and most incidents related
to superficial scratching. Staff demonstrated an acute awareness of the risks of self-
harm relevant to the population. The quality of assessment, care in custody and
teamwork (ACCT) documentation was variable. Initial assessments and records of
staff observations were thorough, but care maps were generally inadequate and did
not reflect the high level of care and attention that the young people were receiving,
which was evident in the separate care plans. Reviews were timely and
multidisciplinary.

There was a lack of oversight of child protection by the local children’s services child
protection agency. There was no longer a separate child protection committee to
oversee the progress of child protection referrals or monitor procedures, neither was
this being adequately addressed by the safeguarding children strategy committee
who had recently assumed this role.

The management of security information was good. Some strip-searches required a
governor's authorisation, but routine strip-searching remained part of certain
procedures. Young people understood the rules and thought they were generally fair
but not always applied in the same way to all. Staff understood this perception and
said they interpreted the application of rules to suit the individual, resulting in some
variation. Staff dealt with inappropriate behaviour well, demonstrating an appropriate
level of tolerance of normal adolescent behaviour. Dynamic security was very good.

Staff sought to deal with poor behaviour or minor infringement of the rules with the
least serious disciplinary option. Direct incident reports (DIRs) provided the option of
imposing immediate short-term sanctions, which was appropriate and effective, but
the subsequent doubling of a punishment if a young person disputed the issue was
unfair. Adjudications were conducted on the unit and punishments appeared
proportionate. The role of the advocacy service in the adjudication process was
underdeveloped.

Robust quality assurance ensured that use of force documentation was completed to
a high standard. Monitoring and analysis of use of force data were limited and the
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establishment-wide safeguarding children committee consequently had limited
oversight. There had been an average of two incidents of use of force each week
which had decreased recently. No serious injuries had been sustained during restraint
and only a few minor ones. Almost half the incidents of restraint followed the young
person’s refusal to go where they were instructed. Young people were debriefed well
following restraint. Four cells on the unit were used to allow the young person to calm
down. We observed this facility being used to good effect, but the process lacked
governance. Only two young people had ever been removed to the separation and
care unit. During the period of their removal, staff had maintained frequent contact
with them and their individual care planning reviews had continued.

Respect

HP16  The living environment provided a high standard of accommodation. Relationships
between staff and young people were very good and young people felt supported by
residential support officers. The standard of responses to complaints needed
improvement. Rewards and sanctions were managed effectively. The diverse needs
of the population had not been sufficiently defined to develop services. Chaplains
supported young people very well. Healthcare provision met the needs of the young
people and mental health provision was particularly impressive. The unit was
performing well against this healthy prison test.

HP17  The residential unit was spacious, clean and well designed and young people were
managed in small groups with a suitable staffing ratio. Facilities were good, including
comfortable, well equipped cells and communal areas. The grounds were pleasant
and included a fishing lake which staff and young people had landscaped. It was
being used well by staff to work with young people in a less formal setting. The
weekly best spur competition motivated young people to keep their spur and cells
clean. Laundry facilities and hygiene products were plentiful and young people could
use their en suite shower at various times each day. There was a monthly young
people’s consultative committee which covered suitable issues, including safety
concerns. Responses to cell bells were monitored and young people understood not
to use them inappropriately. The offensive display policy was rigorously enforced.

HP18  Most young people reported that they were very happy with the way staff treated
them. We observed staff interacting well with young people in many situations. Staff
knew the young people on their spur well and were patient in their dealings with
young people who were angry or distressed. Staff from all disciplines contributed to
wing files and comments were detailed and balanced and monitored regularly by
managers. Twice daily full staff briefings encouraged good information sharing and
supported the model of multidisciplinary care planning.

HP19  All unit staff had been selected through a recruitment exercise which tested
applicants for their suitability to work with vulnerable and challenging young people.
All officers working on the spurs were designated residential support officers (RSOs).
They had been trained for their role which was clearly defined in a policy. Young
people said they had been introduced to their RSO very soon after they arrived on the
unit and found them helpful. RSOs and young people met at least once a week and
RSOs either attended or made a written contribution to the young person’s fortnightly
care planning meeting. RSOs received peer support from an experienced mentor and
regular clinical and managerial support.
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HP20  The rewards and recognition scheme was integral to the care planning process.
Reviews were frequent and multidisciplinary and young people were able to play a full
part in the process. Incentives within the scheme were innovative and motivational.
Behavioural targets were not always sufficiently specific, but staff helped young
people to understand how to progress and interim rewards were given for improved
behaviour. Young people on the basic level were not excessively punished and few
stayed at that level for long.

HP21  The majority of young people knew how to make applications and complaints. They
complained that all applications had to be in writing, but generally thought they were
sorted out fairly and promptly. They were less complimentary about how complaints
were dealt with. Responses to the complaints that we examined were timely, but the
quality was poor. The unit manager had only recently begun to monitor responses
and there was no analysis to identify patterns or trends. Informal resolution of
complaints was encouraged through RSOs and young people consultation meetings.

HP22  There had been no diversity needs assessment of the unit population. No unit-specific
data were collected to ensure equality of access to services within the unit, nor was
there any monitoring by the YJB to ensure equality of access to the unit. A member of
unit staff attended the race equality action team (REAT)/diversity committee meetings
and there was also a young person representative, but the meetings did not focus on
diversity issues specific to the unit and there was no unit forum for discussion of
diversity. The young people consultation meetings were used well to address diversity
issues raised by young people. Black and minority ethnic young people formed a
small minority in the unit. They spoke of feeling isolated and having suffered racism
from other young people. Investigations into racist complaints were thorough and staff
acted swiftly to challenge racist behaviour, but there were no longer-term
interventions. There had been no foreign nationals on the unit, although there was an
establishment -wide foreign nationals policy.

HP23  The chaplaincy team were an integral part of the unit staff team and valued by staff
and young people. They spent a good deal of time on the unit and provided excellent
pastoral support to individual young people and attended relevant meetings regarding
their care. All faiths were catered for and young people were encouraged to practise
their faith. They attended services with the mainstream population when services
were in relatively small groups, but they had their own service for the larger Christian
services. The Sunday service coincided with the weekly best spur competition,
requiring young people to make a difficult choice.

HP24  The serveries were clean and tidy and meals were prepared and served with effective
staff supervision. All meals were eaten with staff in a pleasant communal area in a
convivial atmosphere. In our survey, just under a third thought the food was good or
very good. Consultation arrangements were good and food was a standing agenda
item at REAT meetings. Complaints were discussed at young people consultative
meetings and were addressed. A dietician had been consulted and changes had
been made to the menu following this and young people’s comments. Young people
would generally have preferred the option of a hot meal at lunchtime and some
complained that they were not given enough food to satisfy their hunger.

HP25  Young people had weekly access to the canteen and were given an advance until

they could place their first order. Staff checked on young people who did not place an
order in case they had problems. Young people were consulted regularly about the
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canteen. Many said that the choice of items was not wide enough which was a
particular problem for black and minority ethnic young people.

HP26  The healthcare service was shared with the main site and well supported by Leeds
Primary Care Trust. The healthcare department had undergone extensive
redecoration and was bright and welcoming. In contrast, the environment for
inpatients was poor. Young people from the Keppel Unit did not mix with the
mainstream population when attending appointments in the healthcare department.
GP clinics were held on the unit, but there were too many failed appointments for no
valid reason. There was a wide range of clinics and specialist nursing advice. The
skill mix of the nurses was very good and included general and sick children’s nurses
and mental health and learning disability nurses. Nurses visited the unit throughout
the day to administer medications and there was dedicated nursing cover at night, but
none during the day. Secondary mental health services were excellent and offered a
very wide range of specialist provision, including speech and language therapists and
art and drama psychotherapists. There were no lengthy waiting lists, but the list for
the optician was growing. Pharmacy services were generally sound, but policies and
protocols needed further development. Access to hospital appointments in the
community was good.

Purposeful activity

HP27  Young people spent most of their day unlocked and purposefully occupied. Previously
disaffected young people were supported back into education and they acquired
useful skills which improved their confidence. The curriculum was varied and
balanced, but opportunities for vocational training were limited. The quality of
teaching and learning was good and well coordinated with other activities and young
people behaved well. The learning support team was effective, but the resource was
inadequate to meet the range of needs. Access to the library was limited, but it was
well used. PE provision was good. The unit was performing well against this healthy
prison test.

HP28  Young people were engaged in purposeful activity for most of the day. The daily
routine was clearly displayed on all spurs and strictly adhered to. Young people were
not locked up unnecessarily and were encouraged to engage in out-of-cell activities,
both formal and informal. Staff encouraged young people to spend as much time as
possible in the open air and made good use of the grounds for informal discussions
as well as more formal activities such as gardening and fishing. Movements to
activities were well organised and punctual and cancellation of activities was rare.

HP29  The majority of young people had additional learning needs and some had severe
and complex difficulties. Initial assessments and induction were thorough and
emphasis was correctly placed on young people’s social and personal life skills so
that they developed confidence and were better equipped to undertake more
academic study. Many made considerable progress in this respect. Attendance in
education was fairly low at 78%, but there were inevitable disruptions to individual
timetables because young people also had a range of specialist appointments in
relation to their complex needs.

HP30  Suitably qualified and experienced teaching staff had been recruited. The quality of
teaching was good overall and outstanding in some areas. The curriculum was varied
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and balanced and included core subjects such as literacy and numeracy and
communications technology, as well as art, life skills and PE. Access to vocational
programmes was limited to hospitality and catering, horticulture and fishing. There
were few opportunities to achieve accreditations and insufficient opportunities for
more able young people to achieve their full potential. Behaviour in class was
generally extremely good and few young people were excluded, but those who were
not stretched sometimes did not behave well. Learning support was effective, but
limited resources for one-to-one support hindered individual progress.

HP31  There was good access to information, advice and guidance, but links with the local
Connexions partnership were weak.

HP32  The library was well organised and provided a relaxed atmosphere. It was well used
by the young people, but their access was limited.

HP33  The PE programme was varied and well delivered, but there were no accredited
courses. Facilities on the main site used by young people on the unit were good and
there was also a small fitness room on the unit. A small hard court area in the
grounds of the unit was used for ball games. The PE department worked well with
unit staff to offer a range of sports and games during association. They also
collaborated well with other departments, such as education, psychology and the
young people’s substance misuse service, to deliver joint courses on life skills,
healthy living and nutrition.

Resettlement

HP34  The role and function of the unit did not follow the original specification and lacked
clarity. Consequently, the strategic management of resettlement was not well
developed. Day-to-day planning for individual young people was well managed
through the care planning process combined with training planning reviews. More
needed to be done to encourage and facilitate family contact through visits.
Psychology support was good and a range of programmes was available, but not all
young sex offenders were receiving specialist interventions. The young people’s
substance misuse service (YPSMS) offered a suitable service. The unit was
performing reasonably well against this healthy prison test.

HP35  The unit was no longer operating to the initial specification to provide a service for a
local population. Incremental changes had resulted in the unit accepting young
people from across the country, effectively changing its role and function, but this had
not been reflected in any policy document. There had been no resettlement needs
analysis for the young people, who had been referred for a variety of reasons with a
wide range of complex reintegration needs. There was a reintegration/exit policy
which was little more than a position statement. Overall the strategic management of
resettlement was in a state of flux.

HP36  The reintegration needs of the young people fell into three categories: reintegration to
the main site; reintegration to another establishment; and discharge into the
community. Those who transferred to the main site continued to receive support from
unit staff, while the majority who were transferred to other establishments or released
into the community did not.
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HP37  Day-to-day planning for individual young people was well managed through the
individual care planning process combined with training planning reviews.
Caseworkers played a central role, supporting young people well and liaising
effectively with community youth offending teams. Training planning reviews were
conducted well, but target setting was weak and there was insufficient attention to
producing individual reintegration plans to ensure sustainable support for young
people on release.

HP38 A range of offending behaviour courses were delivered jointly by officers and the
psychology department to approximately two-thirds of the young people. The
psychology department also provided one-to-one sessions to about a third of the
population. Ten young people had been convicted of a sexual offence, but only six
were receiving specialist interventions. Public protection was managed efficiently and
young people serving indeterminate sentences were well supported by trained lifer
officers. There was no pre-release course, but some use of release on temporary
licence. There was a lack of specialist advice on housing and money management,
although arrangements for ongoing healthcare on release were good.

HP39  Young people could make telephone calls freely while they were unlocked during the
day and arrangements for incoming and outgoing mail were efficient. Visits
entitlements were inadequate. The visits hall was comfortable and reasonably well
equipped, but young people from the unit were inhibited from taking visits because
they feared being stigmatised by young people from the main site. There were
indications in our survey, the unit exit survey and young people consultative meetings
that the majority of young people did not receive many visits. Less than a third of
young people lived within a 50 mile radius. There was no family liaison officer and
insufficient efforts had been made to encourage and facilitate family contact through
visits.

HP40  Appropriate services were offered to young people who had a higher level of need for
substance use services than the mainstream population, with two dedicated full-time
drug workers on the unit. New arrivals were properly screened for services and all
young people were on the caseload of the YPSMS. YPSMS workers were well
integrated with the work of the unit and contributed to the multidisciplinary approach
to individual care planning for young people. A range of interventions were being
delivered. Pre-release planning was thorough and support was offered to families. No
illicit drugs or hooch had been found on the unit in the six months of operation,
although a small quantity of tobacco had been found.

Main recommendations

HP41  The YJB should review the needs of vulnerable young people across the
juvenile estate and develop a national strategy to ensure appropriate provision,
making clear Keppel Unit’s role within this strategy.

HP42 In liaison with the YJB, managers should set out a clear, strategic vision of
Keppel Unit’s role and function and ensure that all policies and referral criteria
accord with this vision.

HP43  Measures should be taken to prevent verbal abuse from the adjacent
mainstream unit towards young people using the fishing lake.
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HP44  An action plan should be developed to identify and address problems which
prevent families, carers or friends from visiting young people and to generally
promote better family links.

HP45 A resettlement strategy should be produced setting out a clear vision of the
purpose of the unit and how its goals are to be achieved.

HP46  Pre-release training planning meetings should produce comprehensive

reintegration plans with responsibilities clearly assigned to ensure that a
suitable level of sustainable support on release is agreed.
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Section 1: Arrival in custody

Courts, escorts and transfers

Expected outcomes:

Children and young people travel in safe, decent conditions to and from court and between
different establishments. During movement the individual needs of young people are recognised
and given proper attention.

11

Decisions about admissions to the Keppel Unit were taken jointly by the Youth Justice Board
(YJB) placement team and Keppel Unit staff and the referral process was efficient. Few
placements failed. Young people were generally positive about their journeys to the unit and
had been told about the unit before they arrived. The routine use of handcuffs on journeys
when young people were transported by taxi with unit staff was unnecessary.

1.2

13

14

15

1.6

1.7

Referrals to the unit were made by youth offending team (YOT) workers or staff from other
establishments who were required to submit a background report to the YJB placements team
who processed the referral. Each case was then screened by a panel of managers and unit
staff and the final decision about admission was agreed with the YJB. Since the unit had
opened in October 2008, approximately 140 young people had been considered and about 70
had been admitted. Most of the young people on the unit at the time of the inspection had
transferred from other establishments, while a small number had come direct from court. Only
two placements had lasted less than two weeks, suggesting that the placement decisions had
been appropriate.

Although young people were not supplied with any written information about the unit in
advance of their arrival, all the young people we spoke to appeared to have had a reasonable
understanding of the unit before they left court or their previous establishment.

Young people were transported from court in cellular vehicles. Young people who had
transferred from another establishment were transported in a taxi accompanied by officers
from the unit who went to collect them. During the journey, staff took the opportunity to explain
how the unit operated. Young people were routinely required to wear handcuffs during the taxi
journey without an assessment of the risk they posed, which was inappropriate. We received
no adverse reports from young people about the length of time spent in the taxis or vans, the
condition of the vehicles or the way they were treated by staff. Indeed, the young people we
spoke to were mostly positive about their experience.

There were video conference facilities on the main site at Wetherby which were available to
young people on the unit and had been used on a few occasions.

Young people were able to wear their own clothes to court. Handcuffs were not used in
movements to and from court.

Recommendation

Young people should not be routinely handcuffed when being transported to the unit in
a taxi with unit staff, unless a comprehensive risk assessment indicates that it is
necessary.
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First days in custody

Expected outcomes:

Children and young people feel safe on their reception into the establishment and for the first
few days. Their individual needs, both during and after custody, are identified and plans
developed to provide help. During induction into the establishment young people are made
aware of establishment routines, how to access available services and given help to cope with
being in custody.

1.8

The procedures for admitting and settling new arrivals on to the unit were efficient and
personalised and young people spoke positively of the experience. The practice of routine
strip-searching was inappropriate, and out of keeping with the model of individual care which
underpinned the ethos of the unit. First night procedures were thorough, but there was no peer
support. Night staff were well briefed. The induction process was personalised and thorough
and was completed quickly so that there were no delays in young people starting the unit
programme.

1.9

1.10

1.11

1.12

Reception

Apart from the small number of young people coming direct from court, admissions were
planned and staff usually received reasonable notice of new arrivals. There were very few late
admissions and missing information was not a problem. E-ASSET (YJB electronic assessment
documentation completed by YOTS) had recently been introduced to the establishment and
relevant background information was received from youth offending teams in advance
electronically. Staff working in the reception area of the unit had welcomed the new technology
and told us they found it useful. In addition to the electronic data, escort staff provided hard
copies of the relevant documents. We observed unit staff meticulously going through the
documentation and using it to help them inform their initial assessments.

All young people were admitted to the unit through the main reception area, where they were
met by a member of staff from the unit. They were fast tracked through the initial part of the
reception process, accompanied by the member of staff from the unit throughout. The warrant
was checked and property logged. New arrivals were seen by a nurse on the unit, who
completed an initial health assessment.

All young people destined for the Keppel Unit were strip-searched on admission despite the
fact that many had already been strip-searched before leaving the sending establishment. We
were informed that no illicit items had yet been discovered on young people being admitted to
the unit.

There was no peer or ‘meet and greet’ support scheme to assist new arrivals and there was
little useful information on display in the reception area. These deficits were mitigated by the
fact that a member of staff accompanying each young person talked them through the process.
Young people generally remained in the main reception area for no longer than 30 minutes
before moving on to the unit.
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1.13

1.14

1.15

1.16

1.17

1.18

1.19

First night

As soon as they were brought over to the unit, young people were given a brief tour and shown
their cell. All the cells in the unit had been designed for single occupancy and were
comfortable and well equipped (see section on accommodation and facilities). The cells for
newly admitted young people were clean and well prepared. Each of the cells had en suite
facilities and young people arriving on the unit could take a shower whenever they wanted to.

New arrivals were offered a free telephone call when they arrived on the unit and £4 telephone
credit if they did not have any cash of their own. They were offered food and drink and were
provided with a pack containing toiletries, sweets and stationery. Four staff on the unit carried
out first night duties .They had all received relevant training, were aware of their
responsibilities and those we spoke to were confident in their role. Young people we spoke to
were positive about the way they were treated on arrival on the unit and said they felt quite
safe.

First night staff interviewed new arrivals privately to pass on essential first night information
and complete an initial vulnerability assessment (T1V form) and the cell share risk
assessments. This process was not rushed and staff told us that it could often take up to an
hour to complete. Staff referred to all the available background information while completing
these documents and the standard of the assessments we examined was reasonable. The
information contained in the T1V forms was used to inform more detailed ‘stay safe’
assessments which were completed by caseworkers within the first 48 hours (see also
safeguarding section). Hourly monitoring checks were carried out during the first night on all
young people. We received a complaint from one young person who found this intrusive, but
we were satisfied that staff adopted a proportionate approach towards these checks.

Night staff also worked day shifts and therefore knew the young people well. During our night
visit we were impressed at the thorough and courteous way in which night staff introduced
themselves to new arrivals. The twice daily staff briefings were an effective way of sharing
information about newly admitted young people. The handover meeting from day staff to night
staff that we observed was extremely thorough and night staff were fully conversant with the
circumstances of the young people who were on open assessment, care in custody and
teamwork (ACCT) documents. All night staff carried ligature shears.

Induction

Seventy-three per cent of young people responding to our survey said that they began the
induction process within their first week, which was significantly better than the comparator of
52%.The same number also said the course covered everything they needed to know about
the unit.

The induction programme started on the first working day after a young person arrived. It was
scheduled to take five days, but was normally completed within three days, paced according to
the young person’s needs. There was no delay in young people starting their education
placement, usually after two or three days.

Most of the programme was delivered on a one-to-one basis by an induction officer, with
additional input from specialist departments. Each young person was issued with a book
containing information on all aspects of the unit, with a summary in more graphic layout. These
were used as a tool for discussion.

HMYOI Wetherby: Keppel Unit 21



Recommendations

1.20 There should be age-appropriate and easy to read posters or displays in waiting areas
in reception providing useful and reassuring information.

1.21 Trained peer supporters, properly managed and supported by staff, should be available
to meet and greet new arrivals in reception and on their first night in custody.
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Section 2: Environment and relationships

Residential units

Expected outcomes:
Children and young people live in a safe, clean, decent and stimulating environment within
which they are encouraged to take personal responsibility for themselves and their possessions.

2.1

The living environment provided a good standard of accommodation, was well maintained with
good staffing levels and provided a safe and suitable environment for young people. Cells
were spacious and well designed with en suite showers, giving young people a private and
personal space in which they could feel comfortable. There were sufficient telephones and
good laundry facilities. The weekly best spur competition was an excellent initiative which
encouraged young people to maintain good standards of cleanliness. Monthly consultation
meetings were held with unit representatives, but more needed to be done to obtain the views
of all young people. There was a good deal of information on display which was accessible to
all but the poorest readers. The external environment was also maintained to a high standard
and provided young people with opportunities to help landscape the unit grounds and enjoy
their time in the open air in a pleasant environment.

2.2

2.3

2.4

2.5

Accommodation and facilities

The Keppel Unit had an operational capacity of 48. The unit was divided into four spurs for
groups of 12 young people, with four separate communal areas. Staffing levels were good,
with no less than two officers on each spur at any one time. At the time of the inspection, there
were 11 young people in each residential group. While the young people mixed together in
scheduled activities off the unit, they lived separately in their small groups, allowing them to get
to know each other and the staff well. Occasionally, young people changed location to a
different spur, if it was in their best interest to do so.

Each spur was identical in layout and offered the young people a high standard of
accommodation, which provided a safe and respectful environment. The findings from our
safety and relationships survey undertaken during the inspection showed that only one young
person out of the 15 interviewed felt that the layout and structure of the unit contributed
towards any unsafe feelings he had experienced.

The communal areas directly adjacent to the young people’s cells were spacious and well
designed, with windows without bars directly overlooking the unit grounds, allowing good
natural light into the building. Each spur had one telephone with privacy hoods, which was
suitably placed so that calls could be made confidentially. These well equipped areas were
kept clean and tidy and were used as association rooms and dining areas. They contained
comfortable seating in carpeted spaces and dining furniture in designated dining areas. Large
television screens were used for the electronic games available during association. There was
also a good supply of board and card games. Each spur had adequate office space so that
staff could speak to young people in private if they wished to.

There were no double cells. All the cells were newly decorated, undamaged, clean and well
cared for by the young people. Cells, which were designed to ensure that there were no
ligature points, were spacious and light, well equipped with non-breakable furniture and an en
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2.6

2.7

2.8

2.9

2.10

2.11

suite shower and toilet. Drinking water was available in the cells. Each cell was equipped with
curtains, a television, kettle and a personal display board. The unit's offensive display policy
was known by young people and rigorously monitored and enforced by staff. We were told that
there had been problems with the cell heating in November 2008, when they had been very
cold, and the young people had been given additional blankets. However, this problem had
been quickly rectified and young people reported that the temperature of the rooms was now
comfortable, although it had yet to be tested by a period of hot weather.

There was a weekly unit best spur competition, which the majority of young people enjoyed
and found motivating. Significant effort was made by staff and young people to prepare the
spurs for the competition and it was proving an excellent way of getting young people to take a
pride in their environment.

We observed the in-cell emergency bells being rung on three occasions during the inspection
and all were responded to quickly, including by night staff. Response to cell bells was
monitored by staff on duty in the unit's central office. Young people understood that cell bells
were only to be used in an emergency and adhered to this rule.

Posters and notices were displayed around the communal area walls covering the daily
routines and information that young people needed to know about their life on the unit. The
information was set out clearly and in a format accessible to young people with basic literacy
skills. While young people said that staff would read information to them if asked, young
people who could not read were not provided with information in an audio format. All
information was in English, but staff were aware that translations could be undertaken if
required, although there had been no need since the opening of the unit.

There was a monthly young people consultative committee. The meetings were attended by
the head of unit, a residential support officer, a member of staff from the advocacy service and
two young people representatives from each spur who were issued with an identifiable T-shirt.
Representatives were not elected, but put themselves forward for the task. There was no job
description for the role and no formal support for the representatives. They did not routinely
consult their peers before meetings and there were no other meetings to ensure that all young
people had the opportunity to put their views forward. The meeting had a set agenda which
included safety issues and time was also allocated for general discussion. The meeting notes
were circulated on the unit. The representatives we interviewed said they found the meetings
useful and enjoyable and the notes showed that a number of the issues raised by the young
people were satisfactorily dealt with by the time of the next meeting (see section on
applications and complaints).

The unit was separated from the rest of the establishment by a security fence and situated in
its own spacious grounds. The garden area immediately adjacent to the unit was attractive and
well kept and had been cultivated by young people and staff members, led by a designated
residential support officer who was responsible for overseeing the development of the unit's
external environment. The wider garden area was being developed and young people were
clearly benefiting and enjoying the task of soil preparation and planting. We observed a
number of young people working with staff in the grounds during the day.

There was a fishing lake in the grounds, which staff and young people had jointly landscaped.
This was an excellent resource, used by young people as an educational activity during the
day and a recreational pursuit during evening association. We observed its calming effect on
young people and examples of its benefit in promoting positive interactions between staff and
young people as they sat quietly together (see also relationships between staff and young
people and bullying sections).
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2.12

2.13

2.14

2.15

2.16

2.17

2.18

Hygiene

Young people said that in-cell showers worked well and were always hot enough. Staff said
they closely monitored young people’s personal hygiene and had on occasions needed to
encourage some young people to shower. Personal hygiene products were freely available,
although we were advised by the diversity representative on the unit that the range of products
available to young people from black and minority ethnic groups was not wide enough (see
section on canteen/shop).

Clothing and possessions

Young people were able to wear their own socks and underwear, but other clothing was all
prison issue which was in good condition and available in a range of sizes. All clothes were
laundered each week, and the system ensured that personal items were returned to their
owners. Young people were provided with warm jackets to wear during cold weather.

Clean bedding was provided weekly. Young people on enhanced regime were given duvets as
an incentive, while others had an adequate supply of good quality sheets and blankets. The
mattresses we examined were in good condition and young people reported that they were
clean and in a good state of repair when they arrived on the unit. Staff were aware of young
people who might soil their bedding and there was an efficient and discreet system of
replacement, including mattresses.

Recommendations

Information on the day-to-day running of the unit should be available in multiple
formats, appropriate for all young people whenever they wish to use it.

All young people should have the opportunity to contribute their views, for example
through questionnaires and whole unit or spur meetings.

Housekeeping points

Young people should be elected as representatives to the trainee consultative committee.

Representatives on the young people consultative committee should have a job description
and be supported by an advocate in carrying out their duties.

Relationships between staff and young people

Expected outcomes:

Children and young people are treated respectfully by staff, throughout the duration of their
custodial sentence, and are encouraged to take responsibility for their own actions and
decisions. Staff listen, give time and are genuine in their approach. Healthy establishments
demonstrate a well-ordered environment in which the requirements of security, control and
welfare are balanced and in which all children and young people are treated fairly and kept safe
from harm.
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2.19

With very few exceptions, young people reported that they were very happy with the way staff
treated them. We observed a number of positive staff interactions and age-appropriate
interventions with young people who were having a particularly difficult time. Wing files were
accessible to all staff and completed to a high standard. Twice daily staff briefings ensured
effective sharing of information about young people. Dining out at all meals and staff
engagement during meal times and association was advantageous to the development of a
positive culture on the spurs. The fishing lake was an excellent resource which promoted
positive relationships between staff and young people.

2.20

2.21

2.22

2.23

2.24

2.25

2.26

Many young people on the unit cited the positive treatment they received from staff as the
primary reason for preferring Keppel to their previous establishment. They said that staff
appeared interested in them and there was always someone available to speak to. We
conducted a safety and relationships survey with 15 young people on the unit during the
inspection and all interviewees said that they had a member of staff they could turn to if they
had a problem. Nine of the 15 said they had many members of staff they could turn to.

In our pre-inspection survey, 92% of young people said that most staff treated them with
respect, which was significantly better than the national comparator of 71% and the
comparator of 66% on the main Wetherby site. Seventy-four per cent said that staff had
personally checked in the last week to see how they were getting on, which was significantly
better than the national and main site comparators, each of 36%. Staff always addressed
young people by their first name. It was apparent that members of staff knew the young people
on their spur well and were familiar with their particular circumstances. Staff took collective
responsibility for the care of all young people on their spur and this collaborative approach was
supported by a formal structure of information sharing, using wing files and two full staff
briefings before the morning and afternoon sessions.

Wing files were in good order and contained all essential information about the young person,
often with more than one daily entry. History sheets gave a vivid picture of a young person’s
life on the unit, containing balanced comments on positive and negative behaviour, detailed
interactions between staff and young people and actions that staff needed to take. Managers
regularly monitored the entries and made additional comments. The files were used by a wide
range of staff, including education and the chaplaincy.

The current needs of individual young people were discussed at full staff briefings, which
facilitated the unit's multidisciplinary approach to care planning. Managers suitably appraised
the work of staff during the meetings.

Young people ate all their meals in the communal areas and were always joined by staff at the
tables. These more informal interactions between staff and young people enabled meals to be
eaten in a relaxed atmosphere, avoiding the likelihood of tensions emerging between young
people.

We observed staff using a number of different ways of helping young people in their
interactions with them and other young people. There was relaxed engagement while playing
board games or table football and in conversation during association and breaks in the
education programme. The fishing lake also offered excellent opportunities for enhancing good
relationships and we observed young people being helped to manage their impulsiveness and
impatience and to support each other effectively in the task.

Staff managed young people who were particularly agitated or traumatised well. We observed
one young person, who might ordinarily have been confined to his cell as a punishment,
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2.27

2.28

2.29

encouraged to walk about the grounds and talk to a member of staff. Wing files and comments
from young people confirmed that this approach was commonplace in the unit.

In our safety and relationships interviews, interviewees were asked to give an overall rating for

relationships between staff and young people, with 1 being excellent and 4 being poor. The
average rating was 1.5.

Good practice

The twice daily full staff briefings contributed significantly to the successful multidisciplinary
approach to work with the young people.

The fishing lake offered excellent opportunities for staff to work with young people in an
informal setting and we observed young people being helped to manage their impulsiveness
and impatience.

Personal officers (residential support officers)

Expected outcomes:

Personal officers are the central point of contact for children and young people, providing
frequent purposeful contact within the establishment, and proactively establishing and
maintaining links with external agencies (especially youth offending teams) and friends, families
or carers.

2.30

Young people were well supported by the residential support officer (RSO) scheme which
operated very efficiently. Young people found RSOs approachable and helpful. RSOs took
collective responsibility for the welfare needs of young people on each spur and attended
relevant meetings about the care of young people and made useful contributions to wing
records. RSOs had been trained to carry out their role, which was set out in a clear policy. In
addition, they received regular clinical and managerial support and peer support from an
experienced mentor.

2.31

2.32

2.33

All officers working on the spurs were designated RSOs. There was a clear policy describing
the role and responsibilities of RSOs, who were viewed as key contributors to the individual
care planning process that operated on the unit (see safeguarding section). There was
evidence in wing records and comments from young people that RSOs were carrying out their
role in accordance with the policy. All young people were allocated a primary RSO as soon as
they arrived on the unit. Unit files examined included a detailed personal history which was
written up within 24 hours of the young person’s arrival.

The names and photographs of all RSOs were displayed on the residential spurs and the
name and photograph of the young person’s primary RSO was also attached to the inside of
his cell door. Young people said they had been introduced to them very soon after they arrived
on the unit and found them helpful. In our survey, 80% of young people said they felt helped by
their RSO, which was significantly better than the comparator of 63%.

Our safety and relationships interviews indicated that all 15 young people interviewed found
their RSO approachable. One young person said: ‘She’s really nice, she checks on me and
how my family are’.
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2.34  Inour survey, 95% of young people said they saw their RSO at least once a week. Meetings
took place in response to specific issues or informally during the course of the day. Care
planning records and wing history records confirmed that the majority of RSOs had regular
contact with their young person and took responsibility for ensuring that their needs were
addressed. At the same time, the collective responsibility for the care of young people ensured
that the primary RSO was not the only officer who knew the young person well. This was
confirmed by the young people who said they were able to approach any RSO and generally
had good relationships with them all.

2.35  Eachyoung person had a fortnightly multidisciplinary care planning meeting, attended by them
and a number of staff from the unit. The primary RSO was always invited, but if meetings did
not coincide with their shift, a back-up officer or a senior officer from the young person’s spur
would substitute. An RSO who was unable to attend contributed to the meeting by submitting a
report as part of the care planning documentation. RSOs had received training specific to their
role during the 10-week training period prior to the opening of the unit. Excellent staff
supervision and support were offered by the CAMHS (child and adolescent mental health
service) team as well as monthly supervision by their line manager and this undoubtedly
contributed to skill development and the level of staff confidence and resilience which was
evident in their interactions with young people (see also healthcare section). New officers were
also supported by an experienced mentor.

Good practice

2.36  Excellent staff supervision and support were offered by the CAMHS team and this undoubtedly
contributed to skill development as well as the level of staff confidence and resilience which
was evident in their interactions with young people.

2.37  New residential support officers were supported by an experienced mentor.
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Section 3: Duty of care

Safeguarding

Expected outcomes:

The safety of children and young people is a paramount consideration in the development of all
policies and procedures. There is a clear safeguarding strategy drawing together key policies
designed to keep children and young people safe.

3.1

There was insufficient oversight of the unit's particular safeguarding issues by the
establishment's safeguarding children strategy committee or the local authority. The
safeguarding meetings that took place on the unit were useful, but lacked input from other
departments and better analysis of unit safeguarding data was needed. The lack of social work
input to the unit was a weakness. The system of individual care planning worked very well. All
unit staff were appropriately trained in safeguarding areas and had been suitably checked
through the Criminal Records Bureau.

3.2

3.3

3.4

3.5

3.6

The safeguarding children strategy committee was responsible for monitoring all aspects of
safeguarding across the establishment. Committee meetings had been sporadic over the
previous 16 months. There was no separate focus in these meetings on the Keppel Unit,
although staff from the unit attended. The unit also held monthly safeguards meetings, but they
were not linked directly to any of the prison-wide safeguarding arrangements. Bearing in mind
the unit's unique national role and function, and the particularly high risk and vulnerable
population, the lack of oversight by the establishment’s safeguarding children strategy
committee was an omission.

There had been an initial meeting between the head of child protection from Leeds Children
and Young People’s Social Care (LCYPSC) and the unit managers, but this had not resulted in
any ongoing involvement in the development of the unit or an agreement regarding future
input, in particular with regard to arrangements to oversee effectively safeguarding issues
specific to the unit. Similarly, there had been no contact with Leeds Safeguarding Children
Board (LSCB).

A sub-group of the LSCB had recently been established to examine safeguarding concerns for
children involved in the criminal justice system and the head of safeguards for the whole
establishment was a member of the sub-group.

Unit safeguarding meetings took place monthly and were well attended by unit managers, but
did not involve relevant departments external to the unit such as healthcare, education,
psychology, security and chaplaincy. The meetings covered a wide range of safeguarding
issues including injuries, use of force, self-harm and child protection referrals and disciplinary
matters. Minutes demonstrated detailed discussions about monthly reports submitted, but data
collection was limited to the number of incidents or reports and there was no analysis to
identify patterns or trends.

There was an effective system of individual care planning which ensured that young people
received an appropriate level of attention to their individual needs. An initial ‘keep safe’ plan
was developed within five days of arrival and this was reviewed after 10 days. There were
routine fortnightly reviews thereafter. The care planning reviews were multidisciplinary and
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3.7

3.8

3.9

3.10

3.11

3.12

3.13

3.14

3.15

3.16

those that we observed were managed very well, with a good level of engagement with the
young person. The care plans we examined took account of other care planning systems such
as training plans and assessment, care in custody and teamwork (ACCT) documents and it
was particularly creditable that the process continued when young people were located in the
separation and care unit.

The in-house social work service was under pressure due to limited resources. The agreed
complement for the establishment was two social workers. At the time of the inspection there
was one vacancy. This resource was inadequate to deal with the main population of 360
children and young people and we reported this shortcoming following the previous inspection.
With the addition of the Keppel Unit, the inadequacy of the social work input took on increased
significance.

The in-house social worker was not part of the multidisciplinary care planning arrangements
which operated on the unit. This was a weakness considering that a high proportion of the
young people were looked-after children (there were nine looked-after children on the unit at
the time of the inspection) or children in need within the definition set out in the Children Act
1989, requiring social work assessments and statutory services. We came across examples of
young people who would have benefited from a core assessment, but, in the absence of
routine social work involvement in the care planning process, they had not been identified.

All staff located on the unit had enhanced Criminal Record Bureau clearance and there was a
system of checks every three years. All staff had been trained in safeguarding areas, including
child protection, as part of a comprehensive and innovative programme of training over a ten-
week period prior to the opening of the unit. The programme had incorporated and
supplemented the standard juvenile awareness staff programme.

Recommendations

The establishment-wide safeguarding children strategy committee meetings should
take place quarterly as intended.

The safeguarding children strategy committee should monitor all aspects of
safeguarding specific to the Keppel Unit.

The monthly unit safeguards meetings should be linked to the establishment-wide
safeguarding children strategy committee meetings.

The establishment should secure agreement with the local safeguarding children board
on their role and, more specifically, the role of Leeds Children and Young People’s
Social Care in monitoring safeguarding arrangements relevant to the unit.

There should be dedicated social work input for the unit to meet the specific needs of
the population.

Unit safeguarding meetings should involve relevant departments external to the unit,
such as healthcare, education, psychology, security and chaplaincy.

Unit safeguarding data should be used to identify patterns and trends.
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Bullying

Expected outcomes:

Children and young people feel safe from bullying and victimisation (which includes verbal and
racial abuse, theft, threats of violence and assault). Active and fair systems to prevent and
respond to bullying behaviour are known to staff, children and young people and visitors, and
inform all aspects of the regime.

3.17

The policy for managing bullying was comprehensive and staff demonstrated awareness of it.
Data collection and analysis relating to bullying were basic. Young people reported verbal
abuse as the most problematic bullying behaviour. Bullying was dealt with robustly. While
formal procedures were rarely instigated, informal mediation was regularly used to good effect
in addressing disputes. Individual care plans addressed the needs of victims and perpetrators
of bullying. The majority of young people felt safe on the unit and were confident in
approaching staff if they were being victimised and reported that staff dealt with this well. Staff
maintained excellent supervision of young people and were quick to challenge inappropriate
behaviour. However, measures needed to be taken to prevent young people from being
subjected to verbal abuse from the mainstream population while using the fishing lake.

3.18

3.19

3.20

Managing all aspects of difficult and challenging behaviour, including bullying, had been
incorporated within a unit behaviour management policy. There were separate violence
reduction and anti-bullying policies which had clear links with the behaviour management
policy. Each was sound, with a clear focus on helping young people to change unacceptable
behaviour rather than be punished for it. The description of bullying behaviour in the anti-
bullying policy demonstrated clear understanding of the type of bullying behaviour typical of
adolescents. Staff demonstrated an awareness of the policy and were able to explain what
actions they would take when presented with a number of scenarios.

In our survey, 38% of young people said they had felt unsafe at some time on the unit. In our
safety survey, interviewees were asked to give an overall rating for safety, with 1 being very
bad and 4 very good. The average rating was 4 — very good. During our conversations with
young people throughout the inspection, no-one reported feeling unsafe. Staff supervision was
excellent. We observed officers on units consistently engaging with the young people and
quick to challenge any form of inappropriate behaviour in a confident and appropriate manner
and young people responded positively.

Ten fights and assaults had been recorded in the previous three months. None had resulted in
serious injury. Forty-four per cent of respondents to our pre-inspection survey said that they
had been victimised, which was significantly worse than the comparator of 24%. The highest
category of reported victimisation was insulting remarks (32% of those who reported
victimisation). We observed a significant amount of verbal abuse from young people located on
the adjacent mainstream unit towards the young people from Keppel using the lake. This
abuse had been challenged robustly by staff, but remained a problem. In our safety survey, 14
of the 15 interviewees said that staff would take them seriously if they were being victimised or
bullied on the wing. We observed on more than one occasion young people encouraging
others to speak to staff about their worries. Young people were asked by unit staff to complete
an exit survey when they left the unit. Responses confirmed that young people felt staff dealt
with bullying fairly, helpfully and quickly. Minutes of the young people consultation meetings
demonstrated that bullying was a standing agenda item with constructive dialogue. However,
the exit survey and consultation arrangements did not ensure that all young people were
regularly consulted about bullying and regular consultation through surveys did not take place.
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3.21

3.22

3.23

3.24

3.25

3.26

3.27

The anti-bullying policy was communicated to young people during their one-to-one induction
talks and there was a poster displayed prominently on each spur describing unacceptable
behaviour, what to do if subject, or witness, to such behaviour and the consequences for
perpetrators. However, the poster was not age appropriate and unlikely to be understood by
the majority of young people on the unit.

The formal anti-bullying procedure was initiated by staff submission of a bullying information
report (BIR), which was raised when a young person approached a member of staff with
concerns or a member of staff's own observations led them to conclude that further
investigation was necessary. A unit manager then carried out an investigation to establish
whether informal mediation was appropriate or whether more formal action, in the form of a
three-stage anti-bullying process, was necessary. BIRs, recording staff concerns and details of
the incident and subsequent investigation, were of a good standard. BIRs also recorded details
of a multidisciplinary meeting following each investigation, with clear action points outlined. In
the majority of cases, informal mediation had taken place, which generally resulted in a
satisfactory outcome for the young people involved. Wing files examined in relation to
allegations of bullying showed that the whole procedure was documented. We observed one
example of informal mediation over a potential bullying issue which was handled impressively
by the member of staff concerned.

The care plan of any young person involved remained the focus at all times during
implementation of the anti-bullying policy. Any issues and subsequent actions to address them
were recorded in, and used to inform, the young person’s care plan, which was reviewed within
48 hours whether the young person was the perpetrator or the victim of bullying.

It was clear from records in wing files and conversations with officers, managers and young
people that informal mediation was used at every opportunity, often without recourse to the
formal procedure. There was no log or data collection to identify how many incidents had been
dealt with informally or the extent of the use of mediation.

We were told that very few anti-bullying documents had been raised since the opening of the
unit, and were shown only three such documents opened since the start of the year. Reviews
following instigation of the formal anti-bullying procedures were only attended by unit staff and
the young person concerned, and targets were inadequate, for example ‘do not get involved in
bullying’. However, the issue was addressed in the young person’s care plan, where there was
evidence of support from the unit CAMHS (child and adolescent mental health service) team in
addressing individual behaviour and multidisciplinary engagement in the process. To that
extent, the reviews and targets specific to the anti-bullying procedures were superfluous,
operating in isolation from the more thorough care planning procedures. Records of staff
observations were very good, highlighting key interactions throughout the day and
demonstrating the attentive approach by staff that we observed during the inspection.

Bullying was part of the agenda of the establishment-wide safeguarding children strategy
committee meetings. Data collection and analysis in relation to anti-bullying across the
establishment were limited to recording the number of incidents. Analysis of the data was very
limited. Patterns and trends across different areas were not identified and there was no
separation of data relating to the Keppel Unit (see also safeguarding section).

Recommendations

Information about bullying and unacceptable behaviour should be displayed in an age-
appropriate manner.
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3.29
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Reviews and individual targets for young people subject to formal anti-bullying
measures should be incorporated within the individual care planning process.

A bullying survey of all young people on the unit should be undertaken, at least
biannually.

There should be routine collection and analysis of a range of data concerning all
incidents of victimisation. This should be monitored by the establishment’s
safeguarding children strategy committee and the unit safeguarding committee and
inform the unit’s anti-bullying strategy and procedures.

Self-harm and suicide

Expected outcomes:

Children and young people at risk of self-harm and suicide are identified at an early stage, and a
care and support plan is drawn up, implemented and monitored. Assessment of
risk/vulnerability is an ongoing process. Children and young people who have been identified as
vulnerable should be encouraged to participate in appropriate purposeful activity. All staff are
aware of and alert to vulnerability issues, are appropriately trained and have access to proper
equipment and support.

3.31

Incidents of self-harm were low. The unit suicide and self-harm policy was comprehensive and
appropriately reflected the needs of children and young people, and staff displayed good
awareness of it. Data collection and analysis were too basic to identify issues requiring
particular consideration. ACCT initial assessments and records of staff observations were
generally thorough, but care maps did not always adequately address the individual needs of
the young people concerned. Neither did care maps reflect the high level of care and attention
young people received, although individual care plans did. Case reviews were timely and
multidisciplinary, but family members or youth offending team workers were not invited to
attend.

3.32

3.33

3.34

The comprehensive suicide prevention and self-harm policy had been drafted just before the
opening of Keppel Unit in October 2008 and provided clear guidance for staff relevant to the
needs of children and young people. Staff we spoke to demonstrated a good knowledge of the
policy. We came across examples that demonstrated that staff were acutely aware of the need
to observe changes in the behaviour or appearance of young people and relate this to the risk
of self-harm.

Suicide and self-harm prevention was a standing agenda item at the establishment
safeguarding children strategy committee meetings, but data collection was not sufficiently
detailed to allow meaningful analysis of issues relating specifically to the Keppel Unit, neither
was this adequately addressed by the separate unit safeguarding meetings (see also
safeguarding section).

Establishment figures showed that incidents of self-harm had been decreasing steadily on the
unit from nine incidents in December 2008 (the highest recorded in a month since the unit
opened) to four in February 2009, the lowest total since the unit had reached capacity. There
had been no serious incidents since the unit had opened. Although there was no detailed
analysis, we were told anecdotally that the majority of self-harm was superficial cuts and
scratches to forearms. We were told of a spate of low-level incidents of self-harm, involving
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scratches to forearms being displayed as a badge of honour, but there were no data or other
evidence that this had been investigated to verify the assertion.

The quality of ACCT documentation, in particular care maps, was variable and did not
accurately reflect the good quality care that the young people received. The majority of initial
assessments were comprehensive, with clear attempts to engage the young person to express
his problems. Care maps did not always follow up initial assessments and frequently contained
perfunctory action points which did not address identified need and lacked accountability.
Records did not confirm that action points had been implemented and care maps were not
always updated following reviews.

The shortfalls in the quality of the care maps were mitigated to some extent because the
separate individual care plan of any young person subject to ACCT appropriately reflected the
work being carried out in this area and ACCT documentation was considered as part of the
care plan reviews. However, the individual care plans were not considered as part of the ACCT
reviews which operated in isolation.

The daily observation records in the ACCT documents, however, were very good. The positive
interactions that we observed between young people subject to ACCT monitoring and staff
were comprehensively documented. Management checks were carried out regularly. Some
shortfalls in the recording of staff observations had been identified, but inadequacies in care
maps had not. It was not clear if any action had subsequently been taken to address identified
deficiencies.

All the young people who had been subject to ACCT procedures that we spoke to were very
positive about the support they received from staff. Any young person subject to the ACCT
process continued to have access to the full regime. No young person subject to ACCT had
been moved off the unit since it opened.

Reviews were undertaken at appropriate intervals and consistently managed by the same case
manager, a role always carried out by one of the unit senior officers. All four Keppel senior
officers had been trained in ACCT case management within the last 12 months. Reviews were
well attended and multidisciplinary. Unit officers, residential support officers and caseworkers,
CAMHS and the chaplaincy were the most regular attendees. Education staff rarely attended.
Post-closure reviews were carried out diligently.

Family members and youth offending team workers were contacted by caseworkers if a young
person self-harmed or was placed on an ACCT, but consideration was not given to extending
an invitation to them to attend ACCT reviews. The majority of staff had received suicide and
self-harm awareness training within the last 12 months, with a few exceptions. All night staff
had been trained and the handover we observed from evening duty to night staff was
comprehensive, with an update on all young people deemed currently at risk.

Recommendations

There should be routine collection and analysis of a range of data relating to self-harm,
which should be monitored by both the establishment and unit safeguarding
committees. This analysis should inform the suicide and self-harm strategy and
procedures.

Assessment, care in custody and teamwork (ACCT) care maps should address all the
issues raised at the initial interview and assessment, and allocate responsibility to a
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specific member of staff. The care map should be regularly updated and take full
account of the young person’s separate individual care plan. Education staff should
attend ACCT reviews where appropriate.

3.43  Family members and youth offending team workers should be invited to attend ACCT
reviews where appropriate.

3.44  All Keppel Unit staff should be trained at least annually in suicide and self-harm.

Housekeeping point

3.45  Management checks relating to ACCT documentation should apply equally to the quality of
care maps and the quality of staff observations.

Child protection

Expected outcomes:

The establishment provides a safe and secure environment, which promotes the welfare of the
children and young people in its care, protects them from all kinds of harm, and treats them with
dignity and respect. There is an openness on the part of the establishment to external agencies
and independent scrutiny, including openness with families and the wider community.

3.46 A high percentage of child protection referrals for the whole establishment emanated from the
Keppel Unit. The child protection policy was not being properly implemented. Some referrals,
including allegations against members of staff, had been investigated internally and not all
were being passed on to the local children’s services child protection agency. Allegations of
sexual assault by a young person had been dealt with inappropriately without reference to
outside agencies or the senior social worker, who had a very limited role in child protection
overall. There was insufficient support and monitoring of child protection procedures by Leeds
Children and Young People’s Social Care through the safeguarding children strategy meetings
to ensure the required level of independent oversight.

3.47  The child protection policy had recently been revised and agreed with Leeds Safeguarding
Children Board (LSCB). However, the procedural changes agreed were not being
implemented. All child protection referrals were passed to the child protection coordinator for
initial attention. The policy required all allegations against members of staff to be referred to
Leeds Children and Young People’s Social Care (LCYPSC), but this requirement was not
always being met. Neither were early discussions with the local authority designated officer
(LADO) taking place to decide on an appropriate course of action as prescribed in the policy.
Individual child protection referral records were routinely signed off for closure by the governor,
but not by a representative from LCYPSC.

3.48 In addition to the policy changes, there had also been some changes to the strategic
management of child protection. There was no longer a separate child protection committee to
oversee the progress of referrals and monitor internal procedures. Instead, this function had
been added to the remit of the safeguarding children strategy meeting. Brief reports of referrals
and updates on investigations were submitted to the safeguarding children strategy meetings,
but individual cases were not discussed in depth. Since this was now the only meeting
attended by a representative from LCYPSC, there was an inadequate level of independent
scrutiny and ongoing oversight of child protection referrals and investigations. Data collection
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and analysis regarding child protection referrals were generally too limited across the
establishment and particular issues concerning the Keppel Unit were not highlighted.

3.49  There had been 15 child protection referrals emanating from the Keppel Unit in the six months
since it had opened. This represented 41% of referrals across the whole establishment during
that six-month period. Nine of the referrals related to disclosures of historic abuse. The in-
house social worker dealt with all referrals relating to allegations of previous abuse. She
maintained a log and detailed records setting out the action which had been taken, which
usually focused on contact with the young person’s home authority to ensure that they took
appropriate action. LCYPSC were not notified, despite a new requirement in the revised child
protection policy to do so. The social worker had not been informed of this requirement and
had not been informed that the revised child protection policy had been formally agreed.

3.50 Three of the 15 unit child protection referrals related to allegations of assault by officers and
three related to sexual assault by another young person. Only two of the three referrals relating
to the allegations against officers had been passed on to LCYPSC, despite a requirement in
the child protection policy to do so. Neither of the referrals passed on had been acknowledged
by LCYPSC and the lack of response had not been followed up by the child protection
coordinator. The child protection log showed that one of these referrals had been closed
without explanation on the advice of the head of safeguards.

3.51 The allegations of sexual assault and one of the allegations of assault by an officer had been
investigated by the child protection coordinator, who was an officer with limited training in child
protection. She did not have any knowledge of the role of the LADO with regard to
investigations relating to professional abuse.

3.52  The establishment and LCYPSC had agreed that the in-house social worker should not carry
out child protection investigations since she lacked the required level of independence for the
task as an established member of staff of three years’ standing. While there was merit in this
rationale, the same applied to the child protection coordinator who similarly lacked the required
level of independence, but, more importantly, the professional expertise to conduct child
protection investigations.

3.53  There had been no consideration of the need to conduct an internal inquiry concerning the
allegations against the members of staff as prescribed in the child protection policy. We were
particularly concerned that it had been decided to deal with the allegations of sexual assault
through the unit's disciplinary procedures without reference to LCYPSC, the in-house social
worker or other suitable authority in this complex area.

Recommendations

3.54  All child protection referrals should be sent to Leeds Children and Young People’s
Social Care (LCYPSC) in accordance with the child protection policy.

3.55  Data collection and analysis of child protection referrals should include separate
consideration of issues which relate directly to the Keppel Unit.

3.56 LCYPSC should be notified of all child protection referrals relating to historic abuse as
prescribed in the child protection policy.

3.57  The child protection coordinator should ensure that all referrals are acknowledged by
LCYPSC within the agreed time frame.
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3.59

3.60

3.61

3.62

Following allegations of professional abuse, discussions should take place with the
local authority designated officer (LADO) to decide on an appropriate course of action
as prescribed in the child protection policy.

Internal investigations should be carried out when a decision is made in consultation
with LCYPSC that a referral does not meet the threshold for a child protection
investigation. The LADO should oversee such investigations.

All allegations of sexual abuse should be referred for initial discussion and assessment
to include the senior social worker as prescribed in the child protection policy.

Child protection investigations should be undertaken by suitably trained staff with an
appropriate level of independence.

The establishment should agree with LCYPSC a robust system of monitoring individual
child protection referrals and the role of the safeguarding children strategy committee
should be clarified in this regard.

Diversity

Expected outcomes:

All children and young people experience equality of opportunity during every aspect of their
time in custody, are treated equally and are safe. Diversity is embraced, valued, promoted and
respected. The idea that different people have different backgrounds and values is introduced to
young people as an integral part of communal living.

3.63

There had been no assessment of the diverse needs of young people on the Keppel Unit to
ensure that appropriate services were offered to this distinct group of young people. No data
on race or diversity issues specific to the unit were collected and no unit specific monitoring
took place. Black and minority ethnic young people formed a small minority of the population
and those we spoke to reported that they sometimes felt isolated and were occasionally
subjected to racial abuse by other young people. Investigations into allegations of racial abuse
were investigated thoroughly and staff robustly challenged racist behaviour on the unit, but
there were no specific longer-term interventions. The young people consultation meetings
were used well to address individual diversity issues raised in that forum. There had been no
foreign nationals on the unit, although there was an establishment-wide policy covering foreign
national issues.

3.64

3.65

Diversity

There was no formal unit-based structure or forum for diversity issues to be addressed. There
had been no needs assessment to identify issues of diversity relating to the population of the
Keppel Unit and no unit specific diversity or race equality data were collected or requested by
either the Youth Justice Board or the establishment race equality action team (REAT)/diversity
committee. It was not possible, therefore, to monitor equality of access to the unit at a national
level or equality of access to services within the unit.

One member of the unit staff and a young person representative attended the REAT/diversity
committee meetings, but there was no specific agenda item to consider diversity issues
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relating to the unit and there was no indication in the minutes of the meetings that diversity
issues relating to the young people on Keppel Unit were discussed.

The young person who acted as the unit diversity representative had not been elected to the
post, but had put himself forward because he wanted to take on the role. He was enthusiastic
about the work and made an effort to talk to other young people in an attempt to represent
their views and needs. However, he was given no formal support by the race equality officer
(REO), nor did he have the opportunity to meet other young people representatives from the
main site for support.

Race relations/diversity was a standing agenda item at the unit young people consultation
meetings. Notes of the meetings indicated that two diversity issues had been raised. One
related to the racist language of one young person and the other related to difficulties
experienced by young people with poor literacy skills. Both had been suitably addressed.

Diversity was promoted very well through lessons and visual displays in the education
department, but little attention was paid to promoting diversity elsewhere on the unit.

Managing racist incidents

Black and minority ethnic young people formed a small minority in the unit. At the time of the
inspection, there were three black and minority ethnic young people out of a total population of
44, 1t was not surprising that these young people described occasionally feeling isolated and
preferred to be on the same spur to provide mutual support. They said that other young people
made abusive comments about black people in their hearing and how upsetting and
demeaning that felt. They also commented that there were not enough black officers and that
staff could not possibly understand what it was like to be part of a small minority group on the
unit. However, they were keen to point out that staff were not racist and were very quick to
challenge racist language when they heard it used by young people.

Five racist incident report forms had been opened on the unit. Only one was instigated by a
young person and all related to the use of racist language used by young people. Each was
investigated thoroughly and, apart from one where the young person had left the unit, they all
resulted in the perpetrator being punished and warned about their future behaviour. None had
been targeted for specific interventions or diversity training to challenge their attitudes or
behaviour.

Diversity duty

Senior managers with responsibility for diversity at Wetherby were unable to describe the
diverse needs of young people on the Keppel Unit. There was a belief that the excellent
general care young people received on the unit and staff willingness to individualise their care
plans would ensure that a good service was offered to all young person on the unit. They felt
that this particularly applied to young people with a physical disability. However, in the absence
of robust monitoring data, there was no evidence to support this belief.

At the time of the inspection, the establishment diversity manager had only been in post for a
few days and the REO had been on long-term leave, with her role being covered by two staff
from the safeguarding/diversity team in addition to their existing work. It was clear that this staff
group had been unable to give any attention to diversity issues on the unit.
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Foreign nationals

There had never been a foreign national young person on the unit. There was an
establishment procedure for the reception and identification of foreign nationals which would
be implemented on the unit if required. However, there was no straightforward staff guidance
to enable an immediate response should a foreign national be admitted to the unit.

Recommendations

The establishment’s diversity manager and REAT should support the unit to carry out a
diversity needs assessment and thereafter develop appropriate services, staff guidance
and monitoring arrangements to ensure that the diverse needs of all children and young
people located on the Keppel Unit are met.

Unit staff should appoint and support young people diversity representatives to ensure
that they are able to carry out the responsibilities associated with their role. Unit
representatives should meet other diversity representatives regularly to benefit from
peer support.

Unit staff should be appointed as diversity champions for different aspects of the
diversity agenda.

Young people who abuse or discriminate against young people from black or minority
ethnic groups or other minority groups should undertake diversity training or other
suitable intervention to challenge their attitudes or behaviour.

Unit managers should work with the establishment foreign nationals coordinator to
devise operational guidance to enable an immediate response should a foreign national
be admitted to the unit.

Contact with the outside world

Expected outcomes:
Children and young people are encouraged to maintain contact with family and friends through
regular access to mail, telephones and visits.

3.79

Young people had considerable access to telephones and mail was dealt with efficiently. The
basic entitlement to visits was too restricted and many young people were long distances from
their home area and did not receive many visits. Young people were inhibited from taking visits
in the main visits area, because they feared being stigmatised by young people from the main
site. Much more needed to be done to actively promote visits.

3.80

Mail

Young people received writing paper and two freepost envelopes each week. They were able
to buy stamps from the canteen.
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The procedures for dealing with mail were straightforward. Incoming mail was picked up
directly from the postal depot and, after being sorted and processed, was sent to the unit.
Young people posted outgoing mail in letter boxes on the unit, which was posted the same
day.

Legal mail was not opened by staff and we received no complaints from young people in this
regard.

Telephones

Telephones were accessible throughout the day and young people told us they never had a
problem making a call. This was confirmed by our survey in which 98% of young people said
they were able to use a telephone every day, which was significantly better than the
comparator of 58%. A number of young people said that staff regularly allowed additional calls
when their credit had expired and they needed to make a call for good reason.

Visits

Visitors were required to check in at the visitors’ centre. Light refreshments were available and
there were appropriate facilities for mothers and babies.

There was an efficient visits booking line. Visits took place on Tuesday, Thursday and
weekend afternoons and on Wednesday evenings. Young people on remand were entitled to
one two-hour visit a week and those who were sentenced to three two-hour visits a month.
Neither of these entitlements was adequate. All parents or carers were sent a guidance and
information leaflet as soon as a young person was admitted. This contained information about
how to find the prison, how the visits scheme worked and some helpful contact addresses.

The visits hall was comfortable and reasonably well equipped. There were vending facilities
and a small children’s play area. There were toilets for visitors and young people. Young
people received a pat down search before and after visits.

Young people had their visits in the main visits hall, along with young people from the main
site. They were taken to the visits hall by unit staff and did not have to wait in holding rooms
with young people from the main site. A number of tables were allocated specifically for use by
young people from the Keppel Unit and some attempt was made to locate them unobtrusively
to avoid any harassment. We were told by young people that one particular member of the
visits staff occasionally called out for boys from the Keppel Unit, which they found intimidating.

Only 32% of young people currently lived within 50 miles and 20% lived over 100 miles away.
Caseworkers informed families about the assisted prison visits scheme. In our survey, only
24% of young people said they had had two or more visits in the previous month, which was
significantly worse than the comparator of 48% and significantly worse than the comparator of
44% for the main site. The infrequency of visits was confirmed by comments made by young
people in the unit exit surveys and was also an issue which had been raised through the young
people’s consultative groups. There was no process in place to identify young people who
were not receiving visits and there had been no survey undertaken or other efforts to ascertain
why so few young people had frequent visits.

Several young people told us that they did not want to have visits because they were held in
the mainstream environment and they feared being stigmatised by young people from the main
site because they came from the Keppel Unit. There had been instances when young people
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had been verbally abused during visits and managers had recognised that this was a problem
and, in an attempt to address it, caseworkers had tried to encourage community youth
offending team workers to bring family members with them to reviews so that young people
could spend time with their parents or carers other than in the visits hall.

There was no family liaison officer. An attempt had been made earlier in the year to run a
family day, but this had proved too difficult to organise because of the small number of people
interested. No accumulated visits had been organised. Only one young person from the unit
had been subject to closed visits when his mother had been discovered with an illicit
substance.

Recommendations

Visits entitlements should be increased to one a week for sentenced young people and
there should be no upper limit to the number of visits that young people on remand are
allowed to have.

There should be a process in place to identify young people who do not receive visits
so that appropriate action to enable them to maintain contact with their family and
friends, including consideration of accumulated visits, can be taken.

Visits should take place in a safe environment where young people do not feel
intimidated.

A visitor survey should be conducted and feedback used to address the low take-up of
visits.

There should be a unit family liaison officer.

Family days should be organised specifically for young people located on the Keppel
Unit at least four times a year.

Applications and complaints

Expected outcomes:

Effective application and complaint procedures are in place, are easy to access, easy to use and
provide timely responses. Children and young people feel safe from repercussions when using
these procedures and are aware of an appeal procedure. Independent advocates are easily
accessible and assist young people to make applications and complaints.

3.97

The administrative system for processing applications and complaints was efficient and young
people knew how to use it. Issues that could have led to a formal complaint were often dealt
with informally, but applications predominantly consisted of a formal written process which was
unnecessarily bureaucratic. Young people were generally satisfied with the way applications
were dealt with, but reported less favourably about the way that complaints were dealt with,
which was justifiable in the examples we examined.

3.98

Information about the systems for making applications and complaints, including how to appeal
against an outcome of a complaint, was set out for young people in an appropriate format on
notice boards in the communal living areas. Young people told us they knew how to make
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applications and complaints. In our survey, 96% of young people said they knew how to make
an application and 91% said it was easy. Eighty-four per cent said they knew how to make a
complaint and 71% said it was easy, which was significantly better than the national
comparator of 50%.

The complaints box and applications box were located near the main office on the unit and
were both well stocked with appropriate forms. The complaints box was opened once a day by
the complaints clerk or her colleague, who were the only people to hold keys. Completed
documentation was processed by the complaints clerk and passed on to the relevant member
of staff for attention without delay.

The majority of young people we spoke to said they were satisfied with the way applications
were dealt with, but expressed some irritation that they always had to be made in writing. One
young person said: ‘I've asked them to help me but they don't, you've just got to fill out apps,
apps for everything'. Staff confirmed that they generally asked for written applications to
ensure that they could record and deal with all requests. However, we did observe certain
applications, such as requests for a welfare telephone call, being dealt with appropriately by a
residential support officer (RSO) through a verbal negotiation. In our survey, 66% of young
people said their applications were sorted out fairly and promptly.

Since the unit opened, there had been 38 formal complaints from young people. The advocacy
service had only been involved in helping one young person with a formal complaint since the
opening of the unit. They had helped to resolve a number of issues which had not become
formal complaints. The advocates felt that they did not adequately advertise their service on
the unit. Issues which could have resulted in formal complaints were appropriately resolved at
the lowest possible level, usually by an RSO on the spur, but also at the monthly young people
consultation meeting. In our survey, 46% of young people said they had been encouraged to
withdraw a complaint, which was significantly higher than the national and main site
comparators, 23% and 24% respectively. We found no evidence to support any complaints
having been withdrawn.

In our survey, just over half of respondents said that complaints were dealt with fairly and
promptly. Responses to the complaints that we examined were timely, but the quality was
poor. Very few addressed the young person by name and a number did not respond directly to
the complaint, but commented generally on the rules and procedures of the unit. Some
responses did not clearly outline what action had been taken to resolve the complaint. While
only a few were complaints against staff, those which were not required to be passed on to the
safeguarding team were not adequately dealt with. One young person specifically requested a
meeting with a member of staff to talk through the difficulties they seemed to be having with
each other, but there was no indication in the documentation that this had been facilitated.
While complaints were usually dealt with by a member of staff at an appropriate level of
seniority, one complaint was dealt with by a manager at the same level as the member of staff
who was the subject of the complaint, which was inappropriate.

There was no analysis of complaints to identify unit issues or highlight patterns or trends. The
unit manager had recently started to monitor the complaints system.

Recommendations

There should be a system in place for staff to record verbal applications rather than a
requirement for all applications to be put in writing by the young person.

HMYOI Wetherby: Keppel Unit 42



3.105

3.106

3.107

3.108

3.109

There should be better promotion of the advocacy service and its role in relation to the
resolution of complaints should be explained regularly at the young people consultation
meetings.

Unit managers should examine and report on why such a significant number of young
people have reported that they have been encouraged to withdraw a complaint.

Responses to complaints should be written in an understandable and respectful
manner and clearly address the issues raised with either a resolution or a
comprehensive explanation of future action.

The unit manager should regularly publish the results of the complaints monitoring to
improve staff performance.

Complaints should be analysed to identify patterns or trends.

Legal rights

Expected outcomes:
Children and young people are told about their legal rights during induction and can freely
exercise these rights while in the establishment.

3.110

There were no trained legal rights officers. Caseworkers provided relevant support and they
made sure that young people had the necessary specialist input from solicitors and outside
youth offending team workers.

3.111

3.112

3.113

Legal visits took place in the main visits area each week day morning and on Thursday
afternoon.

There were no trained legal service officers available, but caseworkers provided bail
information and general support through the remand management process. Caseworkers
interviewed all new arrivals as a routine part of the admissions process, regardless of their
legal status. Two young people were in the process of appealing against their sentence and
they were being supported by their caseworker who ensured that they were able to contact
their solicitors whenever they needed to. Where necessary, free phone calls were facilitated by
caseworkers and young people on remand who requested it were given a free legal letter each
week by discipline staff. Caseworkers also liaised with specialist bail support workers in
community youth offending teams as necessary.

All Prison Service Order texts were available in the library and legal practitioner texts were up
to date.
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Section 4: Health services

Expected outcomes:

Children and young people are cared for by a health service that assesses and meets their
needs for healthcare while in custody and which promotes continuity of health and social care
on release. The standard of healthcare provided is equivalent to that which children and young
people could expect to receive in the community.

4.1

Healthcare services for young people were developing well and included a good range of
nurse-led clinics and visiting healthcare professionals. Dental services had shown significant
improvement with the introduction of a new dental team. Pharmacy services were generally
sound, but policies and protocols needed further development. Secondary mental health
services were excellent, but there was no dedicated primary mental health team. Staffing
levels were commensurate with the needs of young people and the skill mix was good, but
there was no dedicated nursing cover for the unit during the day.

4.2

4.3

4.4

Joint working with the NHS

Healthcare services were commissioned and delivered by NHS Leeds Primary Care Trust
(PCT). A health needs analysis had been completed in June 2008 prior to the opening of the
Keppel Unit, which had recognised the need for further research to consider future healthcare
services, including the expansion of GP services. The healthcare manager attended the
quarterly prison steering group and the prison clinical governance meetings, but he was not a
member of the establishment senior management team or the prison partnership board. There
was strong support from the PCT through the area prison healthcare and professional
development manager and the head of prison health. GP services were delivered by a local
GP practice and a new dental team had just started providing treatment and oral education for
young people.

Environment

The healthcare department was located in a single storey building which had undergone
extensive redecoration since our last inspection. The whole area was bright and welcoming,
with a reasonable array of health information and health promotion material, and work was
being done to improve health promotion displays throughout the department. Young people
entered the department and waited in a small waiting room which was clean, but austere.
Seating was on reasonably comfortable soft furniture, but there was no reading material in the
waiting room or other means of distracting waiting patients. We understood that funding was
being sought to provide a television which would enable health promotion material to be
played.

Some clinics were held in the unit, but others, such as the dentist and optician, were held in
the main department. The young people from the unit did not attend healthcare at the same
time as those from the main site because staff felt that they could be subjected to unwelcome
attention from young people from the main site. All rooms had been redecorated, including the
four inpatient cells which were all off the central corridor. Offices and treatment rooms were
satisfactory and appropriately equipped. Healthcare staff in the main healthcare department
and in the unit had access to the SystemOne electronic clinical information system.
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Inpatient cells were large, but very bare and sparsely furnished. There was in-cell sanitation,
but the toilet bowls were badly stained and needed deep cleaning. Electricity and televisions
were available in all rooms. The large association room was quite sparsely furnished, but had
comfortable seating. A television was available and a limited supply of books and board
games. We were concerned that, when the association room was used by inpatients, there
was little in the way of activities to occupy them, and they did not enjoy the same facilities as
young people in the residential areas. There was no outside exercise area for inpatients to
benefit from fresh air and a change of environment.

The dental surgery had been redecorated and the dental chair and unit had been replaced.
The cabinets were of a modern design, but some of the locks did not work and the floor
covering was not sealed at the edges. The X-ray machine was inappropriately sited and could
not reach the right side of the patient. Radiographs were, therefore, taken with the patient
seated on an operator’s stool. The new developer had not functioned satisfactorily since
delivery and was awaiting attention. ‘Clean’ and ‘dirty’ areas were not signed, although there
was an adequate instrument flow system. Disposable products were not routinely used. The
washer/disinfector had not been installed. A full resuscitation kit was held in the dental surgery.

The unit had two adjoining healthcare rooms which were clean and tidy, but clearly lacked
professional input at the point of design. A treatment room at one end of the department acted
as a dispensary, housing a stock of medicines for the whole establishment. This dispensary
area was inadequate and too small to accommodate all medicines safely. Refrigerators for
medicines were in good working order and maximum and minimum temperature recordings
were entered daily. Current British National Formulary reference books were available in all
areas.

The reception healthcare room had not been decorated and remained grubby.
Access for people with disabilities was satisfactory in the main department and on the unit.

Health promotion was strongly supported and the healthcare manager attended the health and
wellbeing group, which met quarterly.

Emergency equipment was held in the healthcare department and on the unit. The equipment

was fit for purpose, easily transportable and checked regularly, with records of checks
maintained.

Staffing

Clinical governance arrangements included the management and accountability of staff. The
healthcare manager was a Band 7 registered nurse who had been at the prison for five years
and manager for two years. There was a mixture of 16 Band 6 and Band 5 full- or part-time
registered nurses. The skill mix of these nurses was very good and included general and sick
children’s nurses and mental health and learning disability nurses. Some of the nurses had
additional qualifications, including substance use and sexual health. Six nurses were
assessment, care in custody and teamwork (ACCT) assessors. There were three full-time
healthcare assistants, a full-time healthcare officer (shared cost) and four full- or part-time
administrators. There was a full-time prison cleaner. Ongoing professional training was
supported where appropriate, but not all nurses had undergone child protection training.
Clinical supervision was supported, but uptake by nurses was poor. Nurse recruitment was
difficult, with some successful candidates dropping out because of lengthy waits for security
clearance. At the time of the inspection, there were two nursing vacancies.
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GP services were delivered by a local practice and a GP attended the establishment from
Monday to Saturday. Regular clinics were held in the unit on Monday to Friday and on
Saturday mornings for new admissions or other medical emergencies. The out-of-hours
service was provided through the PCT. Seventy-seven per cent of young people said it was
easy to see the doctor, which was significantly better than the comparator of 46%. Other
visiting health professionals included a dentist and an optician. Chiropody and physiotherapy
services were obtained through the local health economy.

Any additional equipment or occupational therapy support was available through the PCT.

There were advanced plans to set up a dedicated health forum for young people on the unit. A
similar forum had already been established on the main site. Healthcare staff had undertaken
a survey of young people on the unit which showed a generally positive response to questions
about health services and staff. In our survey, 64% of young people said that they thought the
quality of healthcare was good or very good against a comparator of 59%. Complaints were
dealt with by the healthcare manager and a response sent to the young person within three
days. The manager met the young person to discuss his complaint and, if the complaint was
not resolved, it would be forwarded to the PCT for further investigation.

Records

Clinical records were made on SystemOne and, on review, we found them to be of a high
quality, appropriate and comprehensive. Old paper records were held securely in the
healthcare department.

One of the administrators had responsibility for managing the F213 (injury report form) and a
log was kept of all completed forms which were duly passed to the safeguards team.
Treatment and care plans for inpatients were well structured and reviewed regularly. Individual
care plans were developed according to patient need. A copy of the care plan was attached to
the young person’s core record when they were returned to the unit following a period of time
in the inpatient unit.

NHS and PCT information guidelines and frameworks were available through the internet.

GPs of all young people who were on medication, or who had a history of illness prior to
entering the establishment, were contacted for copies of previous medical notes.

Primary care

Young people received a good level of care and access to the majority of health services. Only
dentistry had been a source of dissatisfaction, but this was now improving rapidly with the
introduction of a new dental team.

Nurses visited the unit three or four times a day to administer medications, but there was no
dedicated full-time children’s nurse based on the unit to cater for general health needs and to
build good professional relationships with both young people and staff. However, there was a
night nurse on the unit as well as another nurse in the main establishment. All young people
underwent an initial health screening on admission to the unit and were seen by the GP within
24 hours of arrival. Any language difficulties were addressed by using translation services.
Those with mental health or substance use needs underwent an additional, more detailed,
screening. Any young person requiring ongoing referral to other health professionals was
referred without undue delay.
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Young people completed a pictorial application form to access healthcare, which was placed in
a locked healthcare box and emptied by the night nurse, or handed to the nurse in the morning
to ensure confidentiality. The applications were reviewed and appropriate appointments made.
Nurses had compiled a list of triage protocols and used these when assessing the young
person. If necessary, the young person was seen the same or next day by the GP. There were
no lengthy waiting lists, but the manager was concerned that the optician lists were becoming
longer. The optician attended monthly, but was only funded for eight sessions, so the manager
was diverting funds from other areas to facilitate additional sessions.

There was a strong emphasis on the management of sexual health of young people. All young
people were offered chlamydia and gonorrhoea screening. Some nurses and healthcare
assistants had completed sexual health training and young people needing support were
managed jointly by the GPs and nurses. If necessary, there was access to local genito-urinary
clinics. Young fathers were advised on parenting skills.

There was little chronic disease at the time we visited, but young people with chronic diseases
such as diabetes or asthma were all seen by visiting community nurse specialists who
provided advice and treatment. It was a no smoking establishment and nicotine patches were
available for young people on request. They were encouraged and supported to stop smoking.

The management of immunisation and communicable disease was very good, with consenting
young people being offered all age-appropriate vaccinations through their initial health
screening. Among the vaccinations offered were meningitis, MMR, polio, diphtheria and
tetanus. A nominated Hepatitis B lead nurse saw and offered Hepatitis B vaccination to as
many young people as possible. Since the unit had opened, 98 young people had been
vaccinated. Links with the local health protection agency were well established.

Attendance at clinics was generally good, except for the GP clinics in January, February and
March 2009 when attendances and failures to attend were 24/2, 54/6 and 38/4 respectively.
The GPs held their clinics on the unit and there appeared to be no good reason for such a high
number of failed appointments.

Pharmacy

Pharmacy provision was generally good, but there were no clear standard operating
procedures or written policies for staff to follow.

Pharmacy supplies were provided by a local pharmacist who visited weekly. Supplies were
delivered on time. The provision for out-of-hours medicines was satisfactory and faxed
prescriptions supported the administration of medicines.

Minimum stock levels were in place and reviewed regularly. Medicines were stored
appropriately in locked metal cupboards. Controlled drugs were kept in a smaller cabinet within
the main cupboard. However, the controlled drugs cabinet was not secured within the
cupboard and could be lifted out, rendering it incompatible with the requirements of the Misuse
of Drugs (Safe Custody) Regulations. The key to the cabinet was kept in a key safe and,
although access was restricted to healthcare staff, there was no audit trail to identify who had
been in possession of the keys.

The cupboard contained some stock boxes with different expiry dates which was also the case
in the main healthcare department, along with some loose blister packs. Over-the-counter
medicines were stored alongside prescription-only medicines.
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There was provision for the storage of thermo-labile medicines. At the time of the inspection,
the refrigerator was found to contain a urine sample and a product which did not require
refrigerated storage.

Prescriptions were hand written on standard prison prescriptions and administration charts.
Special sick supplies were recorded on the front of the patient’s prescription chart and were
reviewed by the pharmacist during their visits.

In the majority of cases, medicines appeared to be supplied directly to patients at the time of
administration. However, there was evidence of secondary dispensing when a product was
removed from its original container and the loose tablets taken to the patient at a different
location on the unit.

Pharmacy data and prescribing were difficult to collate as records were paper based. The
prescribing of gabapentin had recently been reviewed by the medicines and therapeutics
committee.

There were no pharmacy-led clinics, but young people could ask to see the pharmacist. There
were plans to introduce pharmacy clinics in the future.

Management of prescription and administration charts needed improvement. We found one
young person with two current medication charts containing the same dose and frequency of
medication to be given. On other charts the administrator had not signed that the medication
had been given.

There was anecdotal evidence that, in isolated cases, young people did not get up in the
morning to take their medication, which was unacceptable. Medicines were generally
administered at 8am and 5pm each day, but this was flexible according to the needs of the
young person. The majority of medication was supervised, with stock medicines being used
most of the time. This was difficult to audit and the decision as to whether a young person had
medicine in possession or supervised administration appeared to be based on their age rather
than individual assessments. We noted a number of young people who were prescribed
paracetamol four times a day, but were not offered a dose at lunchtime. There was also
evidence of medicines being supplied beyond their authorised period. These practices were
unacceptable. In-possession risk assessments were not being carried out, although risk
assessment forms were available.

Medications, including paracetamol and ibuprofen, were available from the special sick list.
Over-the-counter medicines were also available and recorded on the prescription and
administration charts. However, the list contained some medicines which were ‘pharmacy only’
and which could not be supplied by nursing staff unless prescribed by a doctor or issued under
patient group directions (PGD). We found no evidence of any PGDs.

Prescribing was appropriate to the population and there was a system for young people to
reorder their medication.

A combined medicines and therapeutics committee met quarterly and was attended by the
pharmacist and the PCT.

The out-of-hours and in-possession policies were both under review.
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Dentistry

The PCT had negotiated a new dental contract from March 2009. The new dental team had
made commendable efforts to rectify previous shortcomings in service delivery and
documentation. The dentist, accompanied by a dental surgery assistant, held two sessions a
week. Cover for annual leave was in place. In addition, a new oral health education session
had just been implemented. Dental records were kept on SystemOne and those that we
reviewed were of a high standard. We found that patients were treated with courtesy and care.

Young people accessed treatment through the application system. There was no dental triage.
Urgent cases would be seen at the next session or, if more appropriate, treatment would be
initiated by the GP. There were 15 Keppel patients on the waiting list, with the longest wait of
less than a month. We were concerned that all patients were brought over to the dentist at the
same time, leaving some young people with a waiting time of up to two hours, which was
unnecessary. A full range of treatment was offered and, where possible, there were no lengthy
waits between appointments. ‘Do not attend’ rates were very low. Referrals for orthodontic or
oral surgery were made to external facilities. Out-of-hours acute cases were referred to the
local accident and emergency department. Toothbrushes and toothpaste were free to patients
and there was a supply of oral education literature.

Secondary care

Access to hospital appointments in the community was good and there had been no
cancellations of appointments since the unit had opened. An internal audit showed that all
young people had had external NHS appointments within 11 weeks of referral. Healthcare staff
placed a young person on a medical hold if they were waiting for an external appointment, to
ensure they were not moved from the establishment.

Mental health

In our survey, 57% of young people said that they had emotional or mental health problems,
which was significantly worse than the comparator of 28% for the main site. Mental health
support to the unit was very good. The majority of young people with mental health problems
were cared for by the child and adolescent mental health service (CAMHS) part of the
children’s services directorate.

A primary mental health team was being formed, but the team were not yet ring-fenced to
primary mental health services. The five registered mental health nurses (RMNs) in the main
healthcare team were mainly employed on generic health duties. Currently, the CAMHS was
providing cover for the whole establishment. The team comprised two managers, five RMNs, a
drama and an arts therapist, senior practitioner, two support workers, a learning disability
nurse, a speech and language therapist and supporting administrative staff. The team was
highly qualified and very experienced, but we were concerned to learn that funding for the
speech and language therapist, learning disability nurse and one of the RMNs was under
threat and due to finish in March 2010. The loss of such expertise would have a significant
impact on the long-term management of young people across the establishment and
particularly those on the unit. The team was supported by two consultant psychiatrists, one of
whom was a CAMHS specialist dedicated to the unit. The psychiatrists attended the
establishment on alternate weeks. A day care centre for the establishment was due to open
imminently and would involve multidisciplinary working between CAMHS, education, social
workers and discipline staff.
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Two of the RMNs were based on the unit and provided excellent support to young people and
staff. The senior practitioner had over 20 years’ experience and had undergone training in
counselling skills which included bereavement and sexual abuse. She was also experienced in
cognitive behavioural therapy. Both nurses had full access to professional support from the
PCT. The team cared for all young people on the unit with mental health needs. Any newly
admitted young person who might have been under CAMHS in the community was seen by
one of the nurses and a continuing care programme implemented. All new referrals were seen
within 48 hours of arrival or earlier if necessary. A full mental health assessment was carried
out and a care plan initiated with unit staff. The team had a current caseload of 24 young
people and interacted with them whenever possible to gain their trust and confidence. Regular
multidisciplinary case reviews were held to discuss the future management of young people,
but we were told that primary mental health staff were not always able to attend.

There was strong clinical leadership and we were impressed with the level of commitment of
the team and the excellent interactive skills they used to work with the young people. Nurses
based on the unit improved staff/patient relationships and gained the confidence of staff. There
was an excellent three-day programme of mental health training for staff which was updated
regularly. The relationship between the team and custody staff was exemplary. While the
nurses were autonomous practitioners, they worked closely with the GPs and met them
regularly to discuss young people’s progress. One-to-one interventions with young people
were complemented by structured sessions in drama and therapy relaxation. Multidisciplinary
working with other establishment departments was very effective and the CAMHS team leader
met regularly with the safeguarding team. All members of the CAMHS team provided regular
support and mental health awareness training to staff on the unit, some of whom had little
experience of dealing with young people with mental health needs. CAMHS were strongly
supported by senior management throughout the establishment. One of the CAMHS workers
attended all training planning meetings for any young person on their caseload and contributed
well to the overall care planning arrangements.

Recommendations

The healthcare waiting area should be made more age appropriate and health
promotion material should be available in a variety of formats so that the messages are
clear.

Inpatient toilets should undergo a deep cleaning programme and cleaners should be
provided with appropriate cleaning materials to ensure a high standard of cleanliness in
sanitation areas.

The healthcare association room should be made more age appropriate and activities
offered on residential units should be available to inpatients.

There should be a suitable outside area for inpatients.

The radiograph developing machine should be made functional.

There should be a detailed plan outlining decontamination processes according to
Health Technical Memorandum 01-05: Decontamination in Primary Care Dental

Practices.

The washer/disinfector should be installed in the dental surgery.
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The funding for specialist practitioners within the CAMHS team should be retained to
ensure that the current high standard of mental health support is maintained.

There should be a dedicated registered sick children’s nurse (RSCN).
All healthcare staff should undertake child protection training.

The security clearance process should be expedited to ensure that selected candidates
are able to take up their appointments as soon as possible.

The reception healthcare room should be redecorated and should be cleaned regularly.
There should be a dedicated health forum for young people on Keppel Unit.

Optician support should be increased and primary care nurses should be trained to
undertake routine eye testing.

The reasons for young people from Keppel Unit not attending healthcare appointments
should be investigated and appropriate action taken to ensure young people attend
appointments.

Standard operating procedures for pharmacy service provision and delivery of
medication to young people should be written. These should be formally agreed
through the medicines and therapeutics committee.

The security of the controlled drugs cabinet key should be improved.

Storage arrangements for controlled drugs should be compliant with the Misuse of
Drugs (Safe Custody) Regulations.

Over-the-counter medicines should be separated from other preparations.

Loose tablets and tablet foils do not satisfy labelling requirements and should not be
kept in stock.

Medicines should be stored at appropriate temperatures.

Secondary dispensing should cease immediately.

Duplicate medicine charts should not be in use at any time.

Nurses should see young people who fail to attend for medication to find out why and
to encourage them to do so. Continuing problems should be discussed with senior

management to ensure young people take their medication.

The in-possession risk assessments of each drug and patient should be documented
and the reasons for the determination recorded.

Medicines should be supplied as prescribed by the doctor. If a medicine has not been
prescribed on a ‘when required’ basis, then all prescribed doses should be offered.
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The medicines and therapeutics committee should review the use of general stock to
ensure that named patient medication is used wherever possible and general stock
used only if unavoidable.

The over-the-counter medicines list should be revised to ensure that only general sales
list medicines are supplied against it.

The introduction of patient group directions (PGDs) should be considered to enable
supply of more potent medication by the pharmacist or nurse. A copy of the original
signed PGDs should be kept in the pharmacy room and read and signed by all relevant
staff.

A dental triage system should be in place.

Patients from the Keppel Unit with an urgent dental problem should not have to wait
until the next session to be seen.

Young people attending for dental treatment should not be brought over to healthcare
until their appointment is imminent. Young people should not be confined to the waiting
room for unreasonable lengths of time.

The partnership board should ensure that a dedicated primary mental health service for
the Keppel Unit is provided and that staff are ring-fenced to mental health duties.

Primary mental health nurses should attend multidisciplinary care planning meetings
and case reviews as a matter of priority.

Housekeeping points

Medication refrigerators should not be used for clinical samples.

Personal dental treatment plan forms should be issued in accordance with GDS Regulations
2005.

The drawer/cupboard locks in the dental surgery should be repaired.
The dental surgery floor covering should be sealed at all edges.

The dental X-ray machine should be re-sited to enable radiographs to be taken with the patient
seated in the dental chair.

‘Clean’ and ‘dirty’ areas in the dental surgery should be signed.
Disposashield products should be used more extensively in the dental surgery.

A larger medicine storage cupboard should be provided in the unit.

Good practice

The mental health awareness training programme targeting officers and other staff delivered
by CAMHS provided a high level of awareness of mental health conditions and how to manage
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them, providing a better understanding by staff of the mental health needs of vulnerable young
people.
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Section 5: Activities

Learning and skills

Expected outcomes:

Inspection of the provision of education and educational standards as well as vocational
training in YOIs for juveniles is undertaken by the Office for standards in education (Ofsted)
working under the general direction of HM Inspectorate of Prisons. Education and training are
expected to be at the heart of the provision in a YOI and all children and young people should be
engaged in good quality education and training which meets their individual needs. For
information on how Ofsted inspects education and training see the Ofsted framework and
handbook for inspection. Children and young people below the school-leaving age should be
following the national curriculum.

51

Standards of work were satisfactory in most subjects and young people developed
considerable personal skills, self confidence and self esteem. Most young people arrived on
the unit with additional learning needs, often severe and complex, and received good induction
and initial assessment to identify the most suitable education plan to meet these needs. Good
learning support was provided in most cases, but the capacity of the learning support team
limited the amount of one-to-one support. There were too few opportunities for the more able
to progress and achieve accreditation. Teaching and learning were generally good and
behaviour was extremely well managed. The curriculum was varied and ensured that most
learners experienced a diverse range of subjects. Arrangements for information, advice and
guidance were good, although access to specific careers advice and guidance was weak.
Management was effective. Library facilities were satisfactory, but available too infrequently
during association time, with no access at weekends.

5.2

5.3

Education and training

Standards of work were satisfactory overall. An appropriate focus on gaining qualifications was
given less importance than working with the young people to engage more positively in a
learning environment, since most had been out of education for long periods. At the time of the
inspection, eight certificates had been achieved in adult literacy and numeracy and
considerably more in modules for self awareness, social skills and self regulation. There were
insufficient opportunities for those young people who wished to undertake more stretching,
accredited work and, in a few instances, this lack of academic challenge had a negative impact
on the behaviour of learners during lessons. Staff were aware of the need to increase
opportunities for these young people and work was in hand to develop Open College Network
accreditation pathways across the curriculum.

There were opportunities for young people to develop a range of personal and social skills
which helped to build their confidence and self esteem and enabled them to participate well in
lessons and everyday activities. Young people were generally articulate and used their
interpersonal and communication skills well. Care plans and individual learning plans recorded
considerable progress in reintegrating young people into education provision on the unit or into
other on-site interventions, such as gym and outdoor activities, where young people were
encouraged to take steps at their own pace and with sufficient support.
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Induction to education was paced to meet the diverse and often complex needs of the
individual young person. All young people took a range of initial basic skills assessments and
diagnostic tests. Individual needs were identified and additional learning support was available,
including basic dyslexia screening. Many had a very low reading age, poor literacy skills and
diagnosed learning difficulties and/or disabilities.

Over the last reporting period, attendance had been satisfactory at approximately 78%.
Although this was low in comparison to other establishments, all absences from education
were authorised and young people were positively engaged in a range of interventions to
address their specific needs. The wide range of individual and complex needs of the young
people in the unit and the shared primary focus on holistic care meant that disruptions to
attend a range of interventions such as mental health, psychology and care or training reviews,
were frequent. In these circumstances, education staff worked flexibly to ensure that young
people were given opportunities to catch up when and if appropriate. At the time of the
inspection, three young people who were not ready to attend group activities were receiving
one-to-one education from the learning support team.

Behaviour management was highly effective and consistently applied by all staff. Young
people’s behaviour in lessons was extremely good in most cases and the relationships
between young people, teachers, learning support assistants (LSAs) and officers were based
on respect and trust. During the inspection, no young person was sent out of class as a result
of poor behaviour or non-participation and exclusion from classes was rare.

The quality of teaching was good overall and, in some instances, outstanding. Teachers were
highly committed and worked hard to ensure teaching materials and resources were of a
consistently high standard. Lessons were generally well planned to accommodate young
people’s abilities, although in some instances this focused too much on the needs of the least
able. A few learners were not sufficiently challenged by their learning objectives to work
towards or achieve their full potential. Praise and encouragement were used to good effect to
motivate young people. Literacy and numeracy were generally well integrated into curriculum
themes. This was demonstrated particularly well in Engagement, a personal and social
development session.

Teaching resources were satisfactory, although access to high specification technical
equipment, such as white board technology and software, was limited to one classroom.
Internet access was also restricted and, as a consequence, most resources to support
learning, which were generally of a high standard, were developed away from the unitin a
teacher’s own time. Topical information and course-related materials were attractively
displayed alongside young people’s work in most classrooms and these were frequently
changed and updated. Assessment and monitoring of learning was adequate and most
learners made at least satisfactory progress.

The varied curriculum provided an effective balance between integrated basic skills and
personal and social development. Education, gym and other interventions were planned
sensibly to ensure optimum involvement and a diverse programme for all learners. These
included core subjects such as literacy, numeracy and information and communications
technology, as well as art, life skills and physical education. Access to vocational programmes
was limited to hospitality and catering and, most recently, horticulture and fishing in the
substantial grounds and lake immediately adjacent to the unit. Accreditation in these areas
was not yet available. Some aspects of preparation for work and independent living skills were
also covered in IT, skills for life and engagement sessions.
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Most classrooms were of a good size, but access to storage space was limited for practical
subjects like art and hospitality and catering. The learning support room was too small for the
range of tasks to be achieved such as induction, skills assessment and one-to-one support.
The servery for hospitality and catering was well used, but cramped.

Most young people attended education for up to 15 hours a week and at other times were
actively engaged in gym and other interventions to ensure they were fully occupied throughout
the day. When necessary or appropriate, work was provided on the residential spurs for those
who did not attend programmes. The curriculum was planned around monthly themes,
ensuring that learning about the particular topic was well embedded and consistently
reinforced. One instance that we observed of over-dedication to the topic suppressed flexibility
and variety within the lessons to sustain young people’s engagement and interest. A further
review of the curriculum was under way to integrate accreditation pathways.

One-to-one tailored provision was arranged with the LSAs for young people who were unable
or unwilling to attend formally organised classes, but this support was insufficient to achieve
discernible progress. Individual learning plans were well maintained and developed. Young
people were encouraged to record and evaluate their progress against targets at the end of
each session and they did this well. Most targets focused on aspects of behaviour and levels
of participation. Literacy and numeracy targets were not specific or measurable. There was no
formal tutorial system and young people did not have the opportunity to discuss and review
their academic progress and social skills targets regularly.

There was good access to information, advice and guidance (IAG) through the IAG worker,
both at induction and throughout the programme. Links with the local Connexions partnership
were weak as there had been a recent change in management of this provision. However,
young people could request interviews to discuss career pathways or resettlement issues
when required. Access to careers education and resources was limited to leaflets available in
the learning support room and careers folders in the main site library.

Education was very well represented by the LSAs at all detention and training order and care
planning meetings. Meetings were well recorded and outcomes swiftly made available to
teachers. We saw three instances of reintegration from the unit to the main site which had
been planned appropriately to ensure the young person had sufficient education support.
Reintegration to other establishments or release into the community were not yet clearly
managed and progress of young people after their release from the unit was not tracked
sufficiently well to identify outcomes.

The management of learning and skills in the unit was good. The strategic vision and ethos of
the education department was clearly shared by the whole staff team and education also filled
an important and significant role within day-to-day operations. Strategic planning and self
review were well focused and informed by consultation and input from managers and staff.
Plans were realistic and pragmatically applied, particularly given the relative newness of the
provision and the commitment to working holistically to address the diverse and complex
needs of this group of vulnerable young people. Objectives were clear, targets well defined
and timelines reasonably set. However, many of the systems and processes had not yet
become fully embedded while staff continued to trial and review a range of methods and
techniques that would best take the work of the unit forward. Management information was not
used sufficiently well to identify trends and patterns in, for example, attendance and
progression.

Quality assurance procedures had recently been introduced and provided an accurate
assessment of the quality of teaching and learning. These procedures were clearly linked to
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5.17

5.18

5.19

5.20

5.21

5.22

5.23

5.24

5.25

the education provider’s performance management systems. Formal supervision had not yet
been introduced, but effective informal support had been established between teaching and
learning support staff. Good communication across the establishment and with outside
agencies had contributed to effective partnership working to develop opportunities for the
young men in the unit. For example, regular multidisciplinary meetings enabled group
members to share information about the young people and ensure consistent work practices
across all areas.

Suitably qualified and experienced staff had been recruited. All had appropriate teaching
qualifications or were taking relevant teacher training programmes. A programme of
multidisciplinary staff training prior to the opening of the unit had clearly established close
working relationships. We were concerned about the level of learning support staffing given the
high case load and diverse needs of the learners.

Library

The library was located on the main site and access was limited. Young people had further
access to a small satellite library on the unit for 30 minutes a week during association. This
resource was well used by many young people. All young people attended one library session
a week during education. The library was well organised and provided a relaxed environment.
It provided a range of recreational reading and was responsive to requests for specific books.
A range of easy read books and large print texts were available. A small range of books and
periodicals were available in different languages, as were dictionaries and language books.
Three young fathers from the unit had recently worked on and sent home a story book and
audio tape for their children. There was a small number of books on career paths and texts to
support the vocational areas offered by the establishment. The library had four computers that
could be accessed by learners and driving theory tests were a popular resource. There was no
internet access.

Recommendations

Opportunities should be provided across the education curriculum for young people
able and willing to access accredited learning.

A formal individual tutorial system should be developed to accommodate the needs of
each learner and to ensure that learning targets are appropriate.

A broader range of vocational training linked to formal qualifications and employment
should be provided in preparation for reintegration and resettlement.

The collection and analysis of management information should be improved and
embedded to inform planning and development.

The provision of one-to-one basic skills support by LSAs should be increased.

Connexions provision should be improved and there should be access to up-to-date
careers information, advice and guidance on the unit.

Access to the library should be improved during association and at weekends.
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5.26

5.27

Housekeeping points

Appropriate Information technology equipment should be available to support lesson delivery.

More suitable space should be available for learning support.

Physical education and health promotion

Expected outcomes:

Physical education and facilities meet the requirements of the Ofsted common inspection
framework (separately inspected by Ofsted). Children and young people are also encouraged
and enabled to take part in recreational physical education, in safe and decent surroundings.

5.28

Young people attended structured PE sessions weekly and recreational sports and games
activities at evenings and weekends. There were opportunities for outside exercise during the
day and in the evening. Teaching and learning in PE sessions were good and recreational
programmes offered a variety of fitness activities, but there were no accredited courses. Young
people enjoyed sessions in the multi-gym on the unit, although space was too restricted for
more than a few at any one time. There was effective joint working between the PE
department, education and the young people’s substance misuse service and promotion of
healthy lifestyles through PE and other curriculum areas.

5.29

5.30

531

A varied programme of educational and recreational PE activities was offered, including
basketball, rounders, football, racquet sports, climbing wall, team games and cardiovascular
exercise. Teaching and learning were good and there were positive relationships between staff
and young people. Sessions were well planned and managed and enthusiastic staff
encouraged most young people to participate. A range of teaching methods was used to vary
activities, engage learners and reinforce their learning. PE classes took place in the
gymnasium and the cardiovascular suite in the main establishment, both of which provided
good facilities. A very small fitness room was available on the unit for small groups of young
people and individual teaching, and a small hard court area had been marked out in the unit
grounds for ball games. A large, uneven grass area was also used for ball games, but needed
development to make it suitable. The space for sports activities and games limited the scope of
activities generally. Young men clearly enjoyed their sessions and developed their fitness
skills. They had come third in an inter-site football competition.

PE staff were well qualified and liaised effectively with other staff in the unit such as education,
psychology and the young people’s substance misuse service (YPSMS). Healthy living and
good nutrition were promoted. PE staff provided good support across the health and fitness
arena, including guidance on diet and nutrition in, for example, hospitality and catering. There
were no accredited courses, but the provision of an introduction to PE course was being
considered for young people who were motivated to progress in PE. PE staff offered support
and guidance to unit staff on the range of sports and games that could be undertaken during
association times. All young people wore appropriate PE kit and took showers after gym
activities.

A new three-week PE access course had been introduced in collaboration with the psychology
team and, at the time of the inspection, six boys were attending the course for 15 hours a
week. The main focus was to encourage participation, team activities and communication
skills. A life skills course had also been developed by PE staff in liaison with YPSMS, targeting
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5.32

5.33

young people with a history of heavy drug, alcohol or tobacco misuse. Eight young people had
been referred from education and YPSMS to this intensive week-long, full-time programme of
drugs awareness, diet and nutrition, team building exercises, sports and games. Both
programmes were pilots and had, therefore, not been evaluated.

Recommendation

The quality of the grounds should be enhanced to increase the range of sports and
games available during the day and during association.

Housekeeping point

There should be better storage facilities on the unit for games and sports equipment.

Faith and religious activity

Expected outcomes:

All children and young people are able to practise their religion fully and in safety. The
chaplaincy plays a full part in the establishment’s life and contributes to the overall, care,
support and resettlement of children and young people.

5.34

The chaplaincy team were an active part of the staff team on the unit and offered excellent
pastoral support. Young people had good access to religious services, although the Sunday
services coincided with a popular unit activity. Young people with a minority faith were
supported by the chaplaincy team and all young people were actively encouraged to practise
their faith. Members of the chaplaincy team regularly contributed to multidisciplinary meetings
concerning the support of individual young people and were very well integrated into the work
of the unit.

5.35

5.36

The chaplaincy operated as part of the staff team on the unit and offered support and pastoral
care to young people seven days a week. There were eight regular chaplains, two of whom
were full time, from a variety of Christian denominations and a Muslim chaplain. A church link
coordinator assisted in connecting young people with local churches on their release from
custody. Members of the chaplaincy team had completed the same 10-week staff training
programme as other unit staff which had helped them to forge strong links and a common
understanding between staff groups.

Members of the chaplaincy team attended the unit daily and young people confirmed that they
found it easy to speak to them. This was confirmed by our survey in which 81% said they
would be able to speak privately with a religious leader. The chaplaincy team said they had
easy access to young people and were encouraged by unit staff to get involved in the work of
the unit at every opportunity. They saw all young people within 24 hours of their arrival and
were also involved in the induction process. Religious services were held every week. Young
people from the unit attended Muslim prayers on Fridays and the Roman Catholic Mass on
Saturdays, together with young people from the main site. We were told that this integration in
small groups worked well. On Sunday mornings, young people on the unit had a separate
Church of England open service, which between nine and 12 young people attended. We were
concerned at the apparent segregation of young people from the unit from young people from
the main site for Sunday services. However, staff assured us that young people had the option
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5.37

5.38

5.39

5.40

5.41

5.42

5.43

to join the main service. However, some were reluctant or not ready to mix in large groups and
so alternative provision had been arranged so that they were not prevented from practising
their faith.

Young people put their names down each week for services and the chaplaincy team
encouraged young people to attend a service of their choice. Unit staff and the chaplaincy
were happy to accommodate late requests to attend services. Sunday services coincided with
preparation for the best spur competition and other activities, so young people had to choose
what they preferred to do on Sunday mornings.

Services were often led by outside church groups. The establishment had a choir which
included one young person from the unit at the time of the inspection.

The chaplaincy team offered a number of faith courses for young people interested in exploring
and nurturing their faith. Courses included First Steps, an introduction to the Christian faith, a
discipleship course and Colour the World, a Christian citizenship course.

The Muslim chaplain attended the establishment for five hours each Friday and was available
to individual young people as well as conducting Muslim prayers.

Members of the chaplaincy team regularly attended individual young people’s meetings such
as care planning, training planning and assessment, care in custody and teamwork (ACCT)
reviews. They made a significant contribution to the care of all young people, which was
evident from their contributions recorded in the care planning documentation and the
significant number of entries in the young people’s wing files.

Although the permanent chaplaincy team consisted of leaders from the Christian and Muslim
faiths, every effort was made to support young people of minority faiths and put them in touch
with an appropriate leader. One young person on the unit wished to practise his Rastafarian
faith and we observed him being encouraged and supported to do so.

Recommendation

The chaplaincy team and unit staff should work together to ensure that unit activities do
not coincide with religious services.

Time out of cell

Expected outcomes:
All children and young people are actively encouraged to engage in out of cell activities, and the
establishment offers a timetable of regular and varied extra-mural activities.

5.44  Young people were actively encouraged and enabled to spend most of their time out of their
cells engaged in activities and, whenever possible, in the open air. The timetabled core day
was strictly followed and movements to activities and education were timely and well
managed. There was no evidence of the cancellation of scheduled activities.

5.45  The daily routine was clearly displayed on all spurs and the scheduled core day provided for

slightly less than 10 hours out of cell each weekday. There was no evidence to suggest that
the scheduled core day was not strictly adhered to. Young people were not locked up
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5.46

unnecessarily and those who were reluctant to engage with unit activities were actively
encouraged to come out of their cells by the residential support officers. However, we also
observed some young people asking to spend time in their cells and it was accepted by staff
that on occasions this was important and appropriate for the individual. Young people who
were not involved in education during part of the day were engaged in a number of informal
activities, such as board and card games, conversations with each other and staff. We also
observed young people and staff in the grounds surrounding the unit, engaged in
conversations, playing games or fishing in the lake. Good efforts were made by staff to get
young people out into the open air whenever possible.

The movement of young people to appointments for individual meetings was observed to be
well organised and punctual and education staff confirmed that young people always arrived at
lessons in good time. Young people said that events were rarely cancelled and that they had
association every weekday and weekend in accordance with the timetabled core day. In our
survey, 85% of young people said they had association every day, which was significantly
higher than the comparator of 54%. The core day at weekends enabled young people to be out
of their cells for between eight and nine hours depending on whether they had visits. Weekend
association had changed at the beginning of April 2009 to allow young people to spend more
time in the open air during the summer months.
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Section 6: Good order

Security and rules

Expected outcomes:

Security and good order are maintained through positive relationships between staff and young
people based on mutual respect as well as attention to physical and procedural matters. Rules
and routines are well-publicised in a format that children and young people are able to
understand, proportionate, fair and encourage responsible behaviour.

6.1

6.2

6.3

6.4

The management of security information was good. Some strip-searches required a
governor’s authorisation, but young people were routinely strip-searched as part of
certain procedures with no risk assessment. Procedures permitted forcible strip-
searching if a young person refused to comply with a strip-search, although there had
been no forcible strip-searches. Young people thought that rules were fair, but
sometimes applied inconsistently. Staff understood this perception and said that they
interpreted the application of rules to suit the individual which resulted in some
variation. Dynamic security was very good and staff addressed inappropriate behaviour
well within an appropriate level of tolerance of normal adolescent behaviour. Other than
routine strip-searching, security was proportionate to risk and not over restrictive.

Security information reports (SIRs) on the unit averaged between 30 and 40 a month,
which was proportionate to the establishment's overall monthly total of approximately
360. No specific area caused particular security concern, with the highest proportion of
SIRs categorised as miscellaneous. Actions arising from SIRs were appropriate and
proportionate and there was good cross referencing with violence reduction and
safeguarding issues when required. The security department had performed well in a
recent Prison Service security audit.

Young people were routinely strip-searched on reception and discharge. Strip-
searching before mandatory drug testing only took place as a result of specific
intelligence and cell searching and accompanying strip-searches were intelligence led.
Strip-searching following a visit was only carried out if there was intelligence to support
it. Intelligence-led strip-searching required a governor’s authorisation or that of the most
senior manager available (either the duty governor or the principal officer acting as the
orderly officer).

The only log maintained of authorised strip-searches related to those which took place
following visits, so it was not possible to ascertain how many strip-searches had been
authorised. It was the establishment’s policy to use force as a last resort if a young
person refused to comply with a strip-search, but this had not been necessary since the
opening of the unit. The establishment’s searching policy stated that the history of a
young person arriving in reception, for example possible abuse, should be taken into
account, but managers and staff we spoke to confirmed that this would not mean an
exemption from strip-searching, only a particular level of sensitivity from staff during the
procedure. No drugs, weapons or mobile phones had been found during any strip-
search since the unit had opened. Other than routine strip-searching, a proportionate
approach was generally taken to security and we came across no unnecessary
restrictions. Cell searching was carried out on a targeted basis and three had been
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6.5

6.6

carried out on the unit since the beginning of 2009. We spoke to one young person who
confirmed his cell had been left as the staff had found it.

The rules and regime were displayed across the four spurs, but they were not displayed
in an age-appropriate format. All young people had the rules and regime explained to
them individually by a member of staff as part of their induction process. Young people
we spoke to said that they understood the rules and felt that the rules were fair and
reasonable, but sometimes applied inconsistently. Managers were aware of young
people’s perceptions of lack of fairness, but said it resulted from staff managing young
people according to their individual circumstances.

Dynamic security was very good. Observation books were used well to pass on
intelligence supplemented by detailed discussions during staff briefings. We observed
staff managing young people confidently and appropriately in their interactions, setting
clear boundaries and taking time to explain why behaviour was considered
unacceptable. They appeared to understand the nature of adolescent behaviour and we
were impressed by their levels of tolerance when young people displayed aggression.

Recommendations

6.7 Strip-searching should not be carried out on a routine basis and should only be
authorised following a risk assessment which identifies that it is necessary to
prevent risk of harm to the young person or others.

6.8 A log should be maintained of all authorised strip-searches and the procedures
should be monitored by the safeguarding children strategy committee.

6.9 Children and young people should never be strip-searched using force.

6.10  Unit rules and regimes should be displayed in an age-appropriate format.

6.11  Staff should ensure that the application of the rules is communicated clearly to
all young people.

Discipline

Expected outcomes:

Disciplinary procedures, the use of force and care and separation are minimised through
preventative strategies and alternative approaches: they are not seen in isolation but form part
of an overall behaviour management strategy in the establishment. Disciplinary procedures are
applied fairly and for good reason. Children and young people are physically restrained only as
a last resort and when no other alternative is available to prevent risk of harm to the young
person or others. Children and young people are held in the care and separation unit for the
shortest possible period.

6.12

The disciplinary incident report system was useful to provide an immediate response to
inappropriate behaviour, but discouraged young people from using their right to appeal
since they risked a greater punishment. Adjudications were conducted on the unit and
punishments were proportionate. Young people understood the process, but the role of
the advocates in the proceedings needed clarification. Robust quality assurance
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procedures ensured that use of force documentation was completed to a good
standard, but analysis of use of force data was inadequate and the monitoring role of
the safeguarding children committee was very limited. Use of force was employed on
many occasions to gain compliance with an order. The calm-down rooms were
effectively used, but formal governance of their use was needed. Very few young
people from the unit were ever located in the separation and care unit and, when they
were, excellent contact was maintained by unit staff.

Disciplinary procedures

6.13  Disciplinary procedures could take one of three forms for young people on the unit in
common with the rest of the establishment: adjudications for serious infractions; minor
reports, of which there had been none since the unit opened; and disciplinary incident
reports (DIRs), which were by far the most widely used of the three options. This was in
keeping with our observations that staff sought to deal with infringements using the
least serious form of disciplinary action available to them. Three hundred and thirty-four
DIRs had been issued in the first three months of 2009.

6.14  DIRs could be issued by any member of staff, either for a single breach of rules or a
continuous display of poor behaviour. If the young person accepted the DIR, he lost
association, use of television or had to dine in his cell for the rest of the day. The loss of
association or television applied no longer than the following day. If the young person
disputed the issue of a DIR, it was referred to the unit manager, who had the option to
double the punishment. Continued refusal by the young person would result in the
minor report procedure. We agreed that the imposition of immediate consequences was
appropriate and effective for young people, but the subsequent doubling of a
punishment if a young person disputed the issue was unfair. Unit managers believed
that the absence of any minor reports indicated the effectiveness of the system, but
some young people told us that, by the time their case was reviewed by a senior officer,
they often accepted the DIR to bring an end to the matter and reduce their anxiety.

6.15  Young people’s perception that rules were applied inconsistently (see paragraph 6.5)
also occurred over the issue of DIRs. Some young people complained to us of receiving
a DIR when other young people had not received one for the same behaviour. The
reasons for the issue of DIRs which we examined appeared to be appropriate and
proportionate and a log was maintained of their issue. However, these data were not
subsequently analysed or disseminated by unit managers.

6.16  Adjudications were carried out on the unit. Young people were asked if they required
the assistance of an advocate when adjudication paperwork was issued. However,
young people we spoke to expressed only a vague understanding of access to
advocacy provision which was consistent with comments made to us by the advocacy
service that they needed to promote their service better (see also applications and
complaints system). This was mitigated to some extent by the help provided by unit
staff, although this was not independent.

6.17  Sixty-one adjudications had taken place in the first three months of 2009. In our survey,
63% of young people on the unit said they had been subject to an adjudication, against
the comparator of 58%. Eighty-five per cent of young people on the unit said the
process had been clearly explained to them. We spoke to two young people who had
been subject to adjudication and they confirmed that the process had been clearly
explained to them and they had no complaints about their treatment. Punishments
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appeared proportionate, with only one example of removal from the unit to the
separation and care unit occurring in 2009.

Use of force and separation

6.18

6.19

6.20

6.21

6.22

6.23

The establishment kept comprehensive data relating to the use of force. The quality of
use of force paperwork was very good, with detailed, consistent accounts, all counter-
signed by the appropriate manager. Quality assurance checks were robust, with the
deputy head of the unit reviewing the majority of paperwork on a monthly basis.

The establishment-wide safeguarding children committee had responsibility for
monitoring the use of force, but, in the absence of regular analysis of the data,
monitoring was limited to increases or decreases from month to month. The number of
incidents had fluctuated over the previous four months and on average there had been
two instances a week, but there was some evidence of a recent gradual decrease.
There had been no reported injuries sustained during restraint other than a few red
wrists.

The documentation we examined contained evidence of good use of de-escalation
immediately following restraint. The use of restraint was followed by a debrief for the
young person within 24 hours of the incident by a senior or principal officer. The
process was fully recorded in the young person’s wing file and was thorough.

There had been no planned removals. There had been 62 spontaneous incidents
involving the use of force since the unit opened. Forty-eight of these had involved
control and restraint (C&R). Our own analysis showed that 47% of incidents of use of
force had occurred because of non-compliance by the young person involved, usually
for refusing to go where they needed to be. All but two members of discipline staff had
been trained or refreshed in C&R techniques within the last 12 months.

Four unit cells were used specifically as calm-down rooms, which undoubtedly
prevented a number of moves to the separation and care unit (SACU). During the
inspection, we observed that these rooms were used appropriately, with staff constantly
communicating with the young person located there and clearly motivated to allow him
out at the earliest opportunity. However, the use of the room for periods of calm down
was not part of the behaviour management policy and there was no formal governance
of this process.

Only two young people from the Keppel Unit had been located in the SACU since the
unit opened. If young people were located in the SACU, the care plan process and
fortnightly unit review continued. While this provided necessary continuity, reviews were
not sufficiently frequent for young people in the SACU. Records indicated that young
people from the unit were visited by at least one member of staff, although often
several, on a daily basis.

Recommendations

6.24

The disciplinary incident report (DIR) process should include an avenue of appeal
for young people without the imposition of additional penalties if the appeal is
not upheld.
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6.25

6.26

6.27

6.28

6.29

6.30

Data relating to DIRs should be routinely analysed by unit managers to ensure
equality and identify emerging patterns and trends.

Clear guidance should be provided for staff and young people so that the
application of the DIR system is consistent and fair.

The role of the advocacy service in relation to adjudications should be clarified.

There should be regular analysis of the use of force to identify patterns or trends
in key areas and this should be monitored by the safeguarding committee.Use of
force should only be used when the safety of the young person or other
individuals is at risk, and not merely to gain compliance.

The use of the calm-down rooms should be incorporated within the behaviour
management policy and there should be clear governance arrangements.

The care plans of all young people from the unit located in the SACU should be
reviewed at least weekly.

Rewards and sanctions

Expected outcomes:

The primary method of maintaining a safe, well-ordered and constructive environment is the
promotion and reward of good behaviour. Unacceptable behaviour is dealt with in an objective
and consistent manner as part of an establishment-wide behaviour management strategy.
Children and young people play and active part in developing standards of conduct.

6.31

6.32

6.33

Staff emphasised the purpose of the rewards and sanctions scheme as a way of

recognising and encouraging good behaviour rather than punishing poor behaviour.
Incentives within the scheme were innovative and motivational. Reviews were held
regularly as an integral part of the care planning process and young people were able
to contribute fully to the process. Behavioural targets were not sufficiently specific, but
this was mitigated by help given by staff and interim rewards for improvement.
Movement to the basic level of the scheme was always a last resort and young people
did not remain on it any longer than was necessary.

The unit rewards and sanctions scheme did not differ from the scheme applied to the
mainstream population. The scheme was part of the behaviour management policy and
had three levels - gold (enhanced), silver (standard) and red (basic). Young people who
transferred from another unit on the highest level were able to maintain that status.
Very few young people had been demoted to the red level, with none on basic at the
time of our inspection. Our crude analysis of statistics showed that there had been an
approximately 50/50 split between silver and gold for the remainder of the unit’s
population since it opened. In our survey, 62% of young people felt they had been
treated fairly in their experience of the reward scheme against a comparator of 59%.

The rewards and sanctions scheme played an integral part in the care planning
process. Young people had their level reviewed fortnightly during care planning
meetings, where they were able to have significant input into the process.
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6.34  Careful thought had been given to providing incentives for young people on gold which
were sufficient to motivate the required behaviour, for example, a weekly take-out pizza
night (provided by the establishment's kitchen) and access to the unit kitchen on a
Saturday morning to cook brunch.

6.35  Young people on the basic level did not have access to association, but did have
access to the rest of the regime and were allowed out of their cell to make phone calls
in the evening if they had not been able to make a call during the day. Young people on
the basic level were initially reviewed after three days, and records indicated that young
people were always given an interim reward for improved behaviour, such as
association or dining out of their cell, to motivate them to continue with good behaviour.
Targets set for young people on the basic level were unspecific and not always helpful
in providing the young person with clarity about what they needed to do to progress to
the next level. However, staff were supportive and, in all but one case that we
examined, young people regained their silver status after a seven-day review.

Recommendations

6.36  Targets in the rewards and recognition scheme should be specific, measurable,
achievable and realistic so that young people are clear about the required change
in behaviour and can achieve it.
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Section 7: Services

Catering

Expected outcomes:

Children and young people are offered varied meals to meet their individual requirements, in
particular as growing adolescents, and food is prepared and served according to religious,
cultural and prevailing food safety and hygiene regulations.

7.1

Young people dined out of their cells for all meals and were joined by staff at their tables. The
servery was well kept and food served properly. There was good consultation with young
people concerning the quality of the food. The quality and quantity of the food received mixed
comments from the young people, but staff were making efforts to discuss and address these
concerns through the young people consultative meetings. A dietician had also been
consulted. There was no option of a hot meal at lunchtime and some young people complained
that meal portions were insufficient.

7.2

7.3

7.4

7.5

Young people said that arrangements were made for them to have a meal shortly after they
arrived on the unit, even if the scheduled meal time had finished. In our survey, 80% of young
people said they were given something to eat when they arrived.

Meals for young people on the unit were prepared in the establishment's central kitchen and
brought over to the unit servery from the main site. The servery was very clean and tidy,
different cooking utensils were used according to religious needs and food storage
requirements were correctly followed. The food was served by four young people, all of whom
had only recently started the work, so, while they had been trained in basic health and safety,
they had not yet undertaken the food safety programme delivered by the catering department.
Young people working on the serveries wore the correct clothing and handled the utensils and
food using appropriate gloves.

Each spur came to the servery separately to collect their food and then took it back to their
communal areas to eat. All meals were eaten together with staff in attendance, usually sitting
down at the tables and using the opportunity to talk to the young people. The time allowed for
eating was sufficient and meals were not rushed.

There had previously been formal complaints that some young people had unfairly been given
additional portions by those serving. Distribution of the food at the servery was now overseen
by one officer and at least one additional officer from the spur and checks were made that
each young person received the food he had ordered. Young people ordered their meals two
weeks in advance from a number of different options, including vegetarian and Halal. Breakfast
consisted of a cereal pack, tea and coffee, toast, jams and a 250 ml carton of milk. Additional
tea and coffee were provided to last the day and there was drinking water available in cells.
Lunch comprised a roll with a selected filling, plus other items such as crisps, biscuits and
fresh fruit. The evening meal was the only hot meal provided during the week, but a hot lunch
was available at the weekend. Portions were generally adequate, although some young people
complained that they sometimes felt hungry. The food we sampled was reasonably tasty and
filling.
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7.6

7.7

7.8

7.9

7.10

One young person who abstained from certain foods for religious reasons reported that on
three occasions he had been given food he was not allowed to eat.

Views expressed to us during the inspection on the quality of the food were mixed and, in our
survey, 32% of young people said the food was good or very good against the national
comparator of 23%. Following a food survey the previous year, menus had been revised in
consultation with both young people and a dietician, and food was a standing item at the
establishment race equality action team (REAT)/diversity meetings. There was also regular
discussion at the unit's young people consultation meetings and arrangements were being
made for one of the kitchen staff to attend and discuss concerns with the young people. Issues
already addressed at the meeting included an agreement for young people on gold level to use
the spur kitchens to prepare a cooked breakfast at weekends (see section on rewards and
recognition). Complaints that the meat was too fatty and the salad options were poor had also
received attention. Young people had also reported that food portions sent from the kitchens
were not consistent each day: sometimes there was wastage and at other times food had to be
rationed.

Recommendations

Young people employed on the servery should undertake the food safety programme
delivered by the catering department.

There should be the option of a hot meal at lunchtime.

The needs of young people who have special catering requirements for religious
reasons should be properly catered for.

Canteen/shop

Expected outcomes:

Children and young people can purchase a suitable range of goods at reasonable prices to meet
their ethnic, cultural and gender needs, and can do so safely, from an effectively managed shop
or canteen system.

7.11

Young people had weekly access to the canteen and they were given a suitable advance until
they could place their first order. Staff checked on young people who did not place an order in
case they had problems. Many young people said that the choice of items was not wide
enough. There were not enough items to meet the needs of black and minority ethnic young
people. There was regular consultation with young people regarding the canteen stock and the
list was reviewed every three months.

7.12

Young people were able to place orders for canteen goods weekly. They received their order
form on Tuesdays, which they had to complete and submit by Wednesday morning at the
latest. If asked, residential support officers (RSOs) helped young people to complete their
forms and advised how to budget sensibly. If a young person did not put in an order, RSOs
made efforts to find out why, to make sure the young person had no underlying difficulties. The
canteen was delivered on Sundays and staff placed it in sealed bags outside the young
person’s door, so that they could retrieve it as soon as they were unlocked, reducing the
potential for bullying.
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7.14

7.15

7.16

7.17

7.18

Young people who arrived on the unit after Wednesday had to wait a week to put in their first
order, although they were given an enhanced pack of items, including food and magazines, in
addition to the standard first night pack given to all young people. They were given immediate
PIN telephone credit and were also given the option to have an advance payment to buy a
reception pack of chocolate and sweets, which they subsequently repaid from their first week’s
earnings. Any young person who arrived too late to have earned anything in their first week
was given money to spend on their first canteen order so that they were not disadvantaged. In
our survey, 30% of young people said they had access to the canteen within 24 hours, which
was significantly higher than the national comparator of 15%.

Young people could place orders from the Argos and Game catalogues. Newspapers and
magazines could also be ordered, and many young people opted to order a weekly magazine.
Young people were kept up to date with their finances and queries were dealt with swiftly.

The canteen list was reviewed every three months and young people could comment and
suggest items through the trainee consultative meeting and the REAT/diversity meetings. The
main complaint made by young people was the high cost of items, particularly the price of
telephone calls. The REAT representative had pointed out the need for additional toiletries for
black and minority ethnic young people and that there was only one food item on the list which
could be described as ‘black cultural food'.

In our survey, 20% of young people said the canteen carried a wide enough range of products
to meet their needs, which was significantly lower than the comparator of 44%.

Recommendation

The canteen list should include a sufficiently wide choice to meet the needs of young
people from black and minority ethnic groups.

Good practice

If a young person did not put in an order, RSOs made efforts to find out why, to make sure the
young person had no underlying difficulties.
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Section 8: Resettlement

Resettlement strategy

Expected outcomes:

Resettlement underpins the work of the whole establishment. The resettlement strategy is
informed by assessment of the needs of children and young people. Resettlement is supported
by strategic partnerships in the community, and in particular youth offending teams, to assist
the reintegration of children and young people into the community and to prevent them
reoffending on release.

8.1 The strategic management of resettlement was still at a very early stage of development. The
overall function of the unit was not well defined and a clear statement of its purpose was
required. There had been no resettlement needs analysis to determine the needs of young
people who were referred for a variety of reasons with a wide range of reintegration concerns.
Public protection was managed efficiently and young people serving indeterminate sentences
were well supported. Arrangements for ongoing healthcare prior to release were good, but
Connexions support was inadequate and there was a lack of specialist advice in relation to
housing and money management. Despite this and the lack of a resettiement strategy, the
day-to-day resettlement needs of young people were well served by the efficient individual
care planning process.

8.2 A reintegration/exit policy had been produced, but it was little more than a position statement
which described how the unit currently operated. There was no comprehensive resettlement
strategy. The specification for the unit had initially been designed for a population drawn from
the north of the country. However, referrals had been taken from across the country and the
unit was effectively operating as a national resource. Managers described having adopted a
flexible approach in a range of strategies, including resettlement, to cater for a population
which was not very clearly defined.

8.3 The unit manager attended the bi-monthly resettlement committee meetings on the main site
and unit business had recently become a standing agenda item. A designated principal officer
had been appointed on the main site to provide practical assistance for young people
transferring from the unit to the main site.

8.4 No formal needs analysis had been conducted of the unit population, but we were supplied
with a snapshot picture of the current population produced by members of the psychology
team. This showed that approximately half the young people had a range of learning difficulties
and the most common offences were of a violent, sexual or acquisitive nature.

8.5 Since the unit had opened, three young people had returned to the main site at Wetherby in a
planned way. Two of these moves resulted from progress which the young people had made
and the other from the young person’s poor conduct. They all received adequate support from
staff on the unit following their transfer. Three young people had progressed sufficiently to
return to their previous establishments. A further 12 had been discharged into the community.
No additional support was provided to young people who had transferred out of Wetherby.
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Day-to-day resettlement planning for young people on the unit was efficient and they were well
supported by caseworkers, who worked closely with community youth offending team (YOT)
workers.

A team of three psychologists assisted by two officers worked as programme tutors across the
establishment. The psychologists also carried out weekly one-to-one offending behaviour work
with 15 young people on the unit. Approximately two-thirds of the unit population were
engaged in a group programme or individual offending behaviour work. The TEAM programme
(the emotional awareness and management programme) had been running since the unit
opened. An additional course covering enhanced thinking and decision-making skills had
started the week of the inspection. Both these courses were locally accredited. Referrals came
from caseworkers, usually following a discussion at a training planning meeting.

At the time of the inspection, 10 young people on the unit had been convicted of a sexual
offence. Specialist staff from the Lucy Faithfull Foundation worked with two of these young
people. Members of the psychology team worked with a further four young people, but no work
was carried out with the remaining four young people in relation to their sexual offending. Two
young people on the unit were serving indeterminate sentences. They were supervised by a
very experienced lifer manager based on the main site and each had an allocated caseworker
and psychologist, both of whom were lifer trained. These young people were well supported.

Young people subject to public protection measures were dealt with efficiently through existing
procedures on the main site. Eleven young people were subject to full restrictions. Relevant
cases were identified early and were actively reviewed every month. A representative from the
unit attended all MAPPA level 3 (multi-agency public protection arrangements) cases in the
community post release.

Limited but effective use was being made of release on temporary licence. It had been used in
six cases since the unit had opened, principally for community visits, and in one case for a
college interview.

There was no pre-release course, nor was there any specialist advice on site in relation to
accommodation or finance and money management. Input from Connexions staff was
inadequate and limited to a fortnightly clinic. In practice, reintegration support was mainly
provided through the care planning process by generic caseworkers and the community YOT
staff which ensured that the high level of need reflected in the snapshot and our survey results
was generally met.

There were good procedures for the release of young people back into the community with
regard to their healthcare needs. All young people were seen on the unit and a fitness for
discharge pro forma completed which included a summary of their treatment in the
establishment and a record of their vaccinations. Young people were given appropriate
amounts of medication where necessary and advised on future medicine management. If the
young person agreed, a copy of the fithess for discharge form was sent to the community YOT
and the patient's GP. If necessary, verbal contact was made with the YOT or the GP. Those
young people under the care of the child and adolescent mental health service (CAMHS) team
were referred to local or national CAMHS teams, who were invited to the establishment for a
case review. Distance often precluded such meetings, but we felt reassured that, with such an
excellent CAMHS service, no young person would be released without due care and attention
to their ongoing management.

Sixty-one per cent of young people said there was something they would still like help with
before they were released, which was significantly higher than the comparator of 40%.
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However, 69% of young people said that they had done something or something had
happened to them while in the unit that they thought would make them less likely to offend in
the future.

Recommendations

8.14  There should be a clear resettlement policy based on a comprehensive needs analysis
of the population.

8.15  All young people transferred to other secure settings should be offered adequate
follow-up support.

Training planning and remand management

Expected outcomes:

All children and young people have a training plan based on an individual assessment of risks
and needs, which is regularly reviewed and implemented throughout and after their time in
custody.

8.16  Training planning arrangements were efficient. Caseworkers played a central role and
supported young people well. Records did not reflect the quality of the work being carried out
and few of the first reviews in the community were attended by a unit representative. The
training planning process was complemented by the more frequent care planning reviews.
Reintegration planning prior to release was not adequate to ensure that a suitable level of
sustainable support on release was agreed.

8.17  The training planning and remand management process was led by three caseworkers with
dedicated responsibilities for young people on the Keppel Unit who were part of a casework
team based on the main site. They were all experienced in various aspects of welfare work.
Each of them carried a caseload of about 15 young people.

8.18  The caseworkers were responsible for organising and chairing the training planning reviews.
Administrative and scheduling arrangements were efficient and meetings were usually held
within the required timescales. The majority of the meetings we observed were well run. Staff
engaged successfully with difficult young people and there was a strong emphasis on the
welfare of the young person linked to individual care plans. It was clear that the caseworkers
knew the young people well and had interviewed them in advance to ensure they understood
the purpose of the meeting and, as a consequence, young people were properly prepared and
encouraged to take an active part in their reviews.

8.19  Family members attended almost half the reviews and a member of residential staff and a
representative from the education department who knew the young person well were always
present. The family members and visiting YOT workers that we spoke to were all positive
about the reviews that they had attended.

8.20  The targets which were set at reviews followed a standard format and did not reflect the
individual needs of the young people, neither did the written records reflect the high quality of
discussion at the meetings. In our survey, only 47% of young people said they had been
involved in their training plan, which was significantly worse than the comparator of 67% for the
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8.22

8.23

8.24

8.25

8.26

main site. Sixty-nine per cent said they understood their targets and 36% said they could see
their training plans when they wanted to.

The weaknesses in relation to target setting were particularly pertinent for young people about
to be released. There was insufficient attention to ensuring that prior to release each young
person had a reintegration plan with responsibilities clearly assigned to ensure that a suitable
level of sustainable support on release was agreed. Post-release training planning meetings
were not attended by unit staff.

Training planning meetings were scheduled according to the timescales laid down in the Youth
Justice Board national standards. Care planning meetings took place in parallel every two
weeks and, if they coincided with a training planning meeting, for reasons of efficiency they
were combined. The main emphasis in the training planning process was on resettlement and
meeting targets, while the care planning meetings focussed more on the young person’s
welfare in the unit. There were strong links between the different systems and it was clear that
they complemented each other.

Recommendations

Records of training planning reviews should be appropriately detailed and should more
accurately reflect the discussions and agreements reached at the reviews.

All young people should have a good quality training or remand management plan, with
targets that are based on their individual risks, needs and aspirations, which is
implemented effectively.

Young people should be given a copy of their training plan.

A representative from the unit should always attend first reviews in the community.

Substance use

Expected outcomes:

Children and young people with substance-related needs are identified at reception and receive
effective support and treatment throughout their stay in custody, including pre-release planning.
All children and young people are safe from exposure to and the effects of substance use while
in the establishment.

8.27

Appropriate services were being offered to the young people on the Keppel Unit who had a
higher level of need for substance use services than the mainstream population. The drug
strategy was up to date, but it did not take account of the different and increased needs of the
young people in the Keppel Unit. There was no detoxification facility on the unit, but
methadone maintenance had been given to one young person. A wide range of drug education
information and interventions, as well as one-to-one key working sessions, were delivered,
with two dedicated drug workers working full time on the unit. They played a key part in the
multidisciplinary approach to individual care planning for young people. Young people’s
substance misuse service (YPSMS) workers offered a good level of support to families and
appropriate reports were sent to community resettlement agencies on release. YPSMS case
files were up to date with evidence of high quality recording. There was no evidence of illicit
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substances being used on the unit and the mandatory drug testing (MDT) positive rates were
very low. MDT procedures remained inappropriate for children and young people.

8.28

8.29

8.30

8.31

8.32

8.33

8.34

8.35

Drug and alcohol strategy

A comparative analysis of the population on the unit with the rest of the establishment showed
that there were 21% more young people assessed as having tier 3 substance use needs.
While the increased level of need was being addressed, the substance misuse strategy,
although up to date, did not mention the specific and higher level of needs and vulnerabilities
of young people in the unit. In our survey, 44% of young people said they had problems with
drugs when they first arrived, which was significantly worse than the comparator of 21%.
Twenty-eight per cent said they had problems with alcohol, but only 19% said they had
received help with this, both significantly worse than the respective comparators of 14% and
74%.

The strategy was managed and monitored by a multidisciplinary, establishment-wide team who
met regularly and included good representation from the unit.

Clinical and psychosocial treatment

New arrivals received an initial substance use screening in the reception area, which was
conducted with the healthcare assessment.

Where necessary, more comprehensive substance misuse assessments were conducted
within the required time frame of 24 hours, but most young people arrived from other
establishments with assessment documentation which was updated within the first week.

Young people requiring detoxification were not considered suitable for the unit, so referrals
were deferred until any detoxification had been completed. Methadone maintenance was
available, but had only been prescribed for one young person since the unit opened.

The availability of information on substance-related services was good, with posters and
leaflets clearly displayed in key locations around the unit.

All young people on the unit were on the young people’s substance misuse service (YPSMS)
caseload, and drugs awareness sessions and other related interventions were delivered by
two YPSMS workers who worked full time on the unit. The two workers were line managed by
the establishment YPSMS manager, who seconded establishment YPSMS workers as
required to cover the unit during staff absences. YPSMS workers were well integrated with the
work of the unit and contributed to the multidisciplinary approach to individual care planning for
young people. On occasions, separate meetings were also held by YPSMS staff if there were
specific needs to be discussed relating to the young person’s substance use. There were joint
working protocols in place and well coordinated care planning with regard to physical and
mental health.

Care-planned one-to-one substance misuse interventions were delivered using several
accredited packages which covered drugs awareness, issues of change, assertiveness,
cost/benefit analysis of drug use, harm reduction and overdose awareness. This one-to-one
approach took account of the severity of need of the young people and was demonstrating
good outcomes in terms of their increased levels of awareness and motivation to stop using
drugs.
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The learning and skills department of the establishment delivered a good range of themed
approaches to drug and alcohol issues, for example, smoking cessation, sexually-transmitted
infections, sex and relationships, and healthy relationships. Learning and skills tutors and
YPSMS workers worked cooperatively to prepare group teaching sessions and one-to-one
sessions and jointly took an active part in the unit care planning meetings where issues that
had emerged during learning sessions were fed back.

Assessments on the YPSMS case files for young people on the unit were all up to date, the
case notes were very thorough and clear, but not all care plans had been signed by the young
person concerned. There was consistent evidence of good communication and offers of
support from YPSMS to parents, carers and other family members.

Reports were sent to community agencies on release detailing YPSMS work with each young
person on the unit so that follow up work was properly planned.

YPSMS and the psychology department conducted additional joint sessions on a two-to-one
basis addressing emotional management as a relapse prevention mechanism. Although the
one-to-one and two-to-one work was showing effective outcomes, there was very little
provision of drug-related group work. There was a lack of hard evidence showing the relative
merits of group work with very vulnerable young people, and it was understandable that there
had been an early emphasis on one-to-one working. One group-based programme looking at
cannabis and alcohol use had been run, but there had been problems in getting young people
to attend. YPSMS were planning to develop and adapt more groupwork opportunities such as
the substance misuse awareness programme which would seek to engage young people who
were reluctant or less able to work in groups.

Drug testing

Since the unit opened, the mandatory drug testing (MDT) positive rate for the whole
establishment had been 1.38%, with four out of the last six months recording zero. The
establishment did not separate figures for the unit from the rest of the prison population, which
made it difficult to monitor any problems or patterns of drug use that may have arisen on the
unit. Anecdotally, we were told that only one young man from the unit had proved positive
through MDT. MDT remained an inappropriate procedure for young people, especially in the
light of the very low MDT rate.

In our survey, 30% of young people on the unit said it was easy or very easy to get drugs,
compared with 33% in the rest of the establishment.

Drug dogs were available to the establishment from the Yorkshire Area search team, but were
not regularly used in view of the low levels of need. Furthermore, there had been no illicit drugs
or hooch found on the unit in the six months of its operation, although a small quantity of
tobacco had been found. No smoking was allowed on the unit.

Previous class A drug use was relatively rare among young people on the unit, with most drug
problems involving cannabis, alcohol and tobacco.

While young people were not routinely strip-searched for random tests, they were usually strip-
searched for suspicion tests which was inappropriate.

No voluntary drug testing was offered at Wetherby which seemed to be appropriate in view of
the very low MDT rate. Young people we spoke to confirmed that they did not think that
voluntary drug testing would improve their motivation.
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Recommendations

The establishment’s substance use strategy should be revised to take account of the
different needs of young people on the Keppel Unit.

Care plans should always be signed by the young person concerned.

The adult-oriented practices and procedures of MDT are not appropriate for children
and young people and should cease.

The establishment should separate drug testing figures for the unit from the rest of the
prison population, in order to monitor any problems or patterns of drug use relating to
the unit.

Strip-searches for suspicion testing should not be undertaken without prior risk
assessments.
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Section 9: Recommendations, housekeeping
points and good practice

The following is a listing of recommendations and examples of good practice included in this
report. The reference numbers at the end of each refer to the paragraph location in the main
report.

Main recommendation To the Youth Justice Board

9.1 The YJB should review the needs of vulnerable young people across the juvenile estate and
develop a national strategy to ensure appropriate provision, making clear Keppel Unit's role
within this strategy. (HP41)

Main recommendations 7o the Youth Justice Board and NOMS

9.2 In liaison with the YJB, managers should set out a clear, strategic vision of Keppel Unit's role
and function and ensure that all policies and referral criteria accord with this vision. (HP42)

9.3 Measures should be taken to prevent verbal abuse from the adjacent mainstream unit towards
young people using the fishing lake. (HP43)

9.4 An action plan should be developed to identify and address problems which prevent families,
carers or friends from visiting young people and to generally promote better family links.
(HP44)

9.5 A resettlement strategy should be produced setting out a clear vision of the purpose of the unit
and how its goals are to be achieved. (HP45)

9.6 Pre-release training planning meetings should produce comprehensive reintegration plans with

responsibilities clearly assigned to ensure that a suitable level of sustainable support on
release is agreed. (HP46)

Recommendation To the Youth Justice Board and NOMS

9.7 The adult-oriented practices and procedures of MDT are not appropriate for children and
young people and should cease. (8.48)

Recommendation To NOMS

9.8 Young people should not be routinely handcuffed when being transported to the unit in a taxi
with unit staff, unless a comprehensive risk assessment indicates that it is necessary. (1.7)
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Recommendations To the Governor

9.9

9.10

9.11

9.12

9.13

9.14

9.15

9.16

9.17

9.18

9.19

9.20

9.21

First days in custody

There should be age-appropriate and easy to read posters or displays in waiting areas in
reception providing useful and reassuring information. (1.20)

Trained peer supporters should be available to speak to new arrivals in reception and on their
first night in custody. (1.21)

Residential units

Information on the day-to-day running of the unit should be available in multiple formats,
appropriate for all young people whenever they wish to use it. (2.15)

All young people should have the opportunity to contribute their views, for example through
questionnaires and whole unit or spur meetings. (2.16)

Safeguarding

The establishment-wide safeguarding children strategy meetings should take place quarterly
as intended. (3.10)

The safeguarding children committee should monitor all aspects of safeguarding specific to the
Keppel Unit. (3.11)

The monthly unit safeguards meetings should be linked to the establishment-wide
safeguarding children strategy committee meetings. (3.12)

The establishment should secure agreement with the local safeguarding children board on
their role and, more specifically, the role of Leeds Children and Young People’s Social Care in
monitoring safeguarding arrangements relevant to the unit. (3.13)

There should be dedicated social work input for the unit to meet the specific needs of the
population. (3.14)

Unit safeguarding meetings should involve relevant departments external to the unit, such as
healthcare, education, psychology, security and chaplaincy. (3.15)

Unit safeguarding data should be used to identify patterns and trends. (3.16)

Bullying

Information about bullying and unacceptable behaviour should be displayed in an age-
appropriate manner. (3.27)

Reviews and individual targets for young people subject to formal anti-bullying measures
should be incorporated within the individual care planning process. (3.28)
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9.22

9.23

9.24

9.25

9.26

9.27

9.28

9.29

9.30

9.31

9.32

9.33

9.34

9.35

A bullying survey of all young people on the unit should be undertaken, at least biannually.
(3.29)

There should be routine collection and analysis of a range of data concerning all incidents of
victimisation. This should be monitored by the establishment’s safeguarding children strategy
committee and the unit safeguarding committee and inform the anti-bullying strategy and
procedures. (3.30)

Self-harm and suicide

There should be routine collection and analysis of a range of data relating to self harm, which
should be regularly monitored by both the establishment and unit safeguarding committees.
This analysis should inform the | suicide and self-harm strategy and procedures. (3.41)

Assessment, care in custody and teamwork (ACCT) care maps should address all the issues
raised at the initial interview and assessment, and allocate responsibility to a specific member
of staff. The care map should be regularly updated and take full account of the young person’s
separate individual care plan. Education staff should attend ACCT reviews where appropriate.
(3.42)

Family members and youth offending team workers should be invited to attend ACCT reviews
where appropriate. (3.43)

All Keppel Unit staff should be trained at least annually in suicide and self-harm. (3.44)

Child protection

All child protection referrals should be sent to Leeds Children and Young People’s Social Care
(LCYPSC) in accordance with the child protection policy. (3.54)

Data collection and analysis of child protection referrals should include separate consideration
of issues which relate directly to the Keppel Unit. (3.55)

LCYPSC should be notified of all child protection referrals relating to historic abuse as
prescribed in the child protection policy. (3.56)

The child protection coordinator should ensure that all referrals are acknowledged by LCYPSC
within the agreed time frame. (3.57)

Following allegations of professional abuse, discussions should take place with the local
authority designated officer (LADO) to decide on an appropriate course of action as prescribed
in the child protection policy. (3.58)

Internal investigations should be carried out when a decision is made in consultation with
LCYPSC that a referral does not meet the threshold for a child protection investigation. The
LADO should oversee such investigations. (3.59)

All allegations of sexual abuse should be referred for initial discussion and assessment to
include the senior social worker as prescribed in the child protection policy. (3.60)

Child protection investigations should be undertaken by suitably trained staff with an
appropriate level of independence. (3.61)
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9.47

9.48

The establishment should agree with LCYPSC a robust system of monitoring individual child
protection referrals and the role of the safeguarding children strategy committee should be
clarified in this regard. (3.62)

Diversity

The establishment’s diversity manager and REAT should support the unit to carry out a
diversity needs assessment and thereafter develop appropriate services, staff guidance and
monitoring arrangements to ensure that the diverse needs of all children and young people
located on the Keppel Unit are met. (3.74)

Unit staff should appoint and support young people diversity representatives to ensure that
they are able to carry out the responsibilities associated with their role. Unit representatives
should meet other diversity representatives regularly to benefit from peer support. (3.75)

Unit staff should be appointed as diversity champions for different aspects of the diversity
agenda. (3.76)

Young people who abuse or discriminate against young people from black or minority ethnic
groups or other minority groups should undertake diversity training or other suitable
intervention to challenge their attitudes or behaviour. (3.77)

Unit managers should work with the establishment foreign nationals coordinator to devise

operational guidance to enable an immediate response should a foreign national be admitted
to the unit. (3.78)

Contact with the outside world

Visits entitlements should be increased to one a week for sentenced young people and there
should be no upper limit to the number of visits that young people on remand are allowed to
have. (3.91)

There should be a process in place to identify young people who do not receive visits so that
appropriate action to enable them to maintain contact with their family and friends, including
consideration of accumulated visits, can be taken. (3.92)

Visits should take place in a safe environment where young people do not feel intimidated.
(3.93)

A visitor survey should be conducted and feedback used to address the low take-up of visits.
(3.94)

There should be a unit family liaison officer. (3.95)

Family days should be organised specifically for young people located on the Keppel Unit at
least four times a year. (3.96)

Applications and complaints

There should be a system in place for staff to record verbal applications rather than a
requirement for all applications to be put in writing by the young person. (3.104)
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9.51

9.52

9.53

9.54

9.55

9.56

9.57

9.58

9.59

9.60

9.61

9.62

9.63

9.64

9.65

9.66

9.67

There should be better promotion of the advocacy service and its role in relation to the
resolution of complaints should be explained regularly at the young people consultation
meetings. (3.105)

Unit managers should examine and report on why such a significant number of young people
have reported that they have been encouraged to withdraw a complaint. (3.106)

Responses to complaints should be written in an understandable and respectful manner and
clearly address the issues raised with either a resolution or a comprehensive explanation of
future action. (3.107)

The unit manager should regularly publish the results of the complaints monitoring to improve
staff performance. (3.108)

Complaints should be analysed to identify patterns or trends. (3.109)

Health services

The healthcare waiting area should be made more age appropriate and health promotion
material should be available in a variety of formats so that the messages are clear. (4.49)

Inpatient toilets should undergo a deep cleaning programme and cleaners should be provided
with appropriate cleaning materials to ensure a high standard of cleanliness in sanitation
areas. (4.50)

The healthcare association room should be made more age appropriate and activities offered
on residential units should be available to inpatients. (4.51)

There should be a suitable outside area for inpatients. (4.52)
The radiograph developing machine should be made functional. (4.53)

There should be a detailed plan outlining decontamination processes according to Health
Technical Memorandum 01-05: Decontamination in Primary Care Dental Practices. (4.54)

The washer/disinfector should be installed in the dental surgery. (4.55)

The funding for specialist practitioners within the CAMHS team should be retained to ensure
that the current high standard of mental health support is maintained. (4.56)

There should be a dedicated registered sick children’s nurse (RSCN). (4.57)
All healthcare staff should undertake child protection training. (4.58)

The security clearance process should be expedited to ensure that selected candidates are
able to take up their appointments as soon as possible. (4.59)

The reception healthcare room should be redecorated and should be cleaned regularly. (4.60)
There should be a dedicated health forum for young people on Keppel Unit. (4.61)

Optician support should be increased and primary care nurses should be trained to undertake
routine eye testing. (4.62)
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9.68

9.69

9.70

9.71

9.72

9.73

9.74

9.75

9.76

9.77

9.78

9.79

9.80

9.81

9.82

9.83

9.84

9.85

The reasons for young people from Keppel Unit not attending healthcare appointments should
be investigated and appropriate action taken to ensure young people attend appointments.
(4.63)

Standard operating procedures for pharmacy service provision and delivery of medication to
young people should be written. These should be formally agreed through the medicines and
therapeutics committee. (4.64)

The security of the controlled drugs cabinet key should be improved. (4.65)

Storage arrangements for controlled drugs should be compliant with the Misuse of Drugs (Safe
Custody) Regulations. (4.66)

Over-the-counter medicines should be separated from other preparations. (4.67)

Loose tablets and tablet foils do not satisfy labelling requirements and should not be kept in
stock. (4.68)

Medicines should be stored at appropriate temperatures.(4.69)

Secondary dispensing should cease immediately. (4.70)

Duplicate medicine charts should not be in use at any time. (4.71)

Nurses should see young people who fail to attend for medication to find out why and to
encourage them to do so. Continuing problems should be discussed with senior management

to ensure young people take their medication. (4.72)

The in-possession risk assessments of each drug and patient should be documented and the
reasons for the determination recorded. (4.73)

Medicines should be supplied as prescribed by the doctor. If a medicine has not been
prescribed on a ‘when required’ basis, then all prescribed doses should be offered. (4.74)

The medicines and therapeutics committee should review the use of general stock to ensure
that named patient medication is used wherever possible and general stock used only if
unavoidable. (4.75)

The over-the-counter medicines list should be revised to ensure that only general sales list
medicines are supplied against it. (4.76)

The introduction of patient group directions (PGDs) should be considered to enable supply of
more potent medication by the pharmacist or nurse. A copy of the original signed PGDs should
be kept in the pharmacy room and read and signed by all relevant staff. (4.77)

A dental triage system should be in place. (4.78)

Patients from the Keppel Unit with an urgent dental problem should not have to wait until the
next session to be seen. (4.79)

Young people attending for dental treatment should not be brought over to healthcare until
their appointment is imminent. Young people should not be confined to the waiting room for
unreasonable lengths of time. (4.80)
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9.86

9.87

9.88

9.89

9.90

9.91

9.92

9.93

9.94

9.95

9.96

9.97

9.98

9.99

9.100

The partnership board should ensure that a dedicated primary mental health service for the
Keppel Unit is provided and that staff are ring-fenced to mental health duties. (4.81)

Primary mental health nurses should attend multidisciplinary care planning meetings and case
reviews as a matter of priority. (4.82)

Education, training and library provision

Opportunities should be provided across the education curriculum for young people able and
willing to access accredited learning. (5.19)

A formal individual tutorial system should be developed to accommodate the needs of each
learner and to ensure that learning targets are appropriate. (5.20)

A broader range of vocational training linked to formal qualifications and employment should
be provided in preparation for reintegration and resettlement. (5.21)

The collection and analysis of management information should be improved and embedded to
inform planning and development. (5.22)

The provision of one-to-one basic skills support by LSAs should be increased. (5.23)

Connexions provision should be improved and there should be access to up-to-date careers
information, advice and guidance on the unit. (5.24)

Access to the library should be improved during association and at weekends. (5.25)

Physical education and health promotion

The quality of the grounds should be enhanced to increase the range of sports and games
available during the day and during association. (5.32)

Faith and religious activity

The chaplaincy team and unit staff should work together to ensure that unit activities do not
coincide with religious services. (5.43)

Security and rules

Strip-searching should not be carried out on a routine basis and should only be authorised
following a risk assessment which identifies that it is necessary to prevent risk of harm to the
young person or others. (6.7)

A log should be maintained of all authorised strip-searches and the procedures should be
monitored by the safeguarding children strategy committee. (6.8)

Children and young people should never be strip-searched using force. (6.9)

Unit rules and regimes should be displayed in an age-appropriate format. (6.10)
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9.101

9.102

9.103

9.104

9.105

9.106

9.107

9.108

9.109

9.110

9.111

9.112

9.113

Staff should ensure that the application of the rules is communicated clearly to all young
people. (6.11)

Discipline

The disciplinary incident report (DIR) process should include an avenue of appeal for young
people without the imposition of additional penalties if the appeal is not upheld. (6.24)

Data relating to DIRs should be routinely analysed by unit managers to ensure equality and
identify emerging patterns and trends. (6.25)

Clear guidance should be provided for staff and young people so that the application of the
DIR system is consistent and fair. (6.26)

The role of the advocacy service in relation to adjudications should be clarified. (6.27)

There should be regular analysis of the use of force to identify patterns or trends in key areas
and this should be monitored by the safeguarding committee.Use of force should only be used
when the safety of the young person or other individuals is at risk, and not merely to gain
compliance. (6.28)

The use of the calm-down rooms should be incorporated within the behaviour management
policy and there should be clear governance arrangements. (6.29)

The care plans of all young people from the unit located in the SACU should be reviewed at
least weekly. (6.30)

Rewards and sanctions

Targets in the rewards and recognition scheme should be specific, measurable, achievable
and realistic so that young people are clear about the required change in behaviour and can
achieve it. (6.36)

Catering

Young people employed on the servery should undertake the food safety programme delivered
by the catering department. (7.8)

There should be the option of a hot meal at lunchtime. (7.9)

The needs of young people who have special catering requirements for religious reasons
should be properly catered for. (7.10)

Canteen/shop

The canteen list should include a sufficiently wide choice to meet the needs of young people
from black and minority ethnic groups. (7.17)
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9.114

9.115

9.116

9.117

9.118

9.119

9.120

9.121

9.122

9.123

Resettlement strategy

There should be a clear resettiement policy based on a comprehensive needs analysis of the
population. (8.14)

All young people transferred to other secure settings should be offered adequate follow-up
support. (8.15)

Training planning and remand management

Records of training planning reviews should be appropriately detailed and should more
accurately reflect the discussions and agreements reached at the reviews. (8.23)

All young people should have a good quality training or remand management plan, with targets
that are based on their individual risks, needs and aspirations, which is implemented
effectively. (8.24)

Young people should be given a copy of their training plan. (8.25)

A representative from the unit should always attend first reviews in the community. (8.26)

Substance use

The establishment's substance use strategy should be revised to take account of the different
needs of young people on the Keppel Unit. (8.46)

Care plans should always be signed by the young person concerned. (8.47)

The establishment should separate drug testing figures for the unit from the rest of the prison
population, in order to monitor any problems or patterns of drug use relating to the unit. (8.49)

Strip-searches for suspicion testing should not be undertaken without prior risk assessments.
(8.50)

Housekeeping points

9.124

9.125

Residential units

Young people should be elected as representatives to the trainee consultative committee.
(2.17)

Representatives on the trainee consultative committee should have a job description and be
supported by an advocate in carrying out their duties. (2.18)
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Self-harm and suicide

9.126 Management checks relating to ACCT documentation should apply equally to the quality of
care maps as to the quality of staff observations. (3.45)

Health services

9.127 Medication refrigerators should not be used for clinical samples. (4.83)

9.128 Personal dental treatment plan forms should be issued in accordance with GDS Regulations
2005. (4.84)

9.129 The drawer/cupboard locks in the dental surgery should be repaired. (4.85)
9.130 The dental surgery floor covering should be sealed at all edges. (4.86)

9.131 The dental X-ray machine should be re-sited to enable radiographs to be taken with the patient
seated in the dental chair. (4.87)

9.132 ‘Clean’ and ‘dirty’ areas in the dental surgery should be signed. (4.88)
9.133 Disposashield products should be used more extensively in the dental surgery. (4.89)

9.134 A larger medicine storage cupboard should be provided in the unit. (4.90)

Education, training and library provision

9.135 Appropriate Information technology equipment should be available to support lesson delivery.
(5.26)

9.136 More suitable space should be available for learning support. (5.27)

Physical education and health promotion

9.137 There should be better storage facilities on the unit for games and sports equipment. (5.33)

Good practice

Relationships between staff and young people

9.138 The twice daily full staff briefings contributed significantly to the successful multidisciplinary
approach to work with the young people. (2.28)

9.139 The fishing lake offered excellent opportunities for staff to work with young people in an

informal setting and we observed young people being helped to manage their impulsiveness
and impatience. (2.29)
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9.140

9.141

9.142

9.143

Personal officers (residential support officers)

Excellent staff supervision and support were offered by the CAMHS team and this undoubtedly
contributed to skill development as well as the level of staff confidence and resilience which
was evident in their interactions with young people. (2.36)

New residential support officers were supported by an experienced mentor. (2.37)

Health services

The mental health awareness training programme targeting officers and other staff delivered
by CAMHS provided a high level of awareness of mental health conditions and how to manage
them, providing a better understanding by staff of the mental health needs of vulnerable young
people. (4.91)

Canteen/shop

If a young person did not put in an order, RSOs made efforts to find out why, to make sure the
young person had no underlying difficulties. (7.18)
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Appendix I: Inspection team

Nigel Newcomen
Fay Deadman
lan Macfadyen
lan Thomson
Martin Owens
Bridget McEvilly
Paul Roberts
Stella Butler

Jon Bowman
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Appendix II: Prison population profile

Population breakdown by:

(i) Status Number of juveniles %
Sentenced 39 89
Convicted but unsentenced 4 9
Remand 1 2
Detainees (single power status) 0 0
Detainees (dual power status) 0 0
Total 44 100

(i) Number of DTOs by age & sentence (full sentence length inc. the time in the community)

Senterce _ | 4mins | Gmihs | emins | fomhs | 2mhs | Bmhs | 2mhs | Toa
Age

— . - 2
— — | — — 6
secne B 2 : — -
Toyems : : : . :
'Fo;ll_ IIIIIIII ] 1 1 5 2 5 3 5 22

(iii) Number of SECTION 53 (2)//91s (determinate sentences only) by age & sentence

Sentence Under 2 yrs 2-3yrs 3-4yrs 4-5yrs 5yrs + Total
Age

15 years

16 years 1 4 1 6
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17 years 1 1 2
18 years 2 2
Total 1 7 1 1 10

(iv) Number of EXTENDED SENTENCES UNDER SECTION 228 (extended sentence for public protection)

Sentence Under 2 yrs 23 yrs 3-4yrs 45 yrs 5yrs + Total
" e
[T 1 1

1_6_)16;1;_ , .

Tyeas 1 : 3

e -

Tow . 2 :

(v) Number OF INDETERMINATE SENTENCES by age

Sentence Section 90 Life sentence Section 53 (1) | Section 226 (DPP) Total
"""""""""""" (HMP) under section 91

Age

Tyers

Toyeas

Tyeas : :
Toyeas

Toa 2 2
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(vi) LENGTH OF STAY for UNSENTENCED by age

Length of <1 mth 1-3 mths 3-6 mths 6-12 mths 1-2 yrs 2yrs + Total
stay S _ S S R (R R [

(vii) Main offence Number of juveniles %

Violence against the person 6 14

Sexual offences 11 25

Burglary 7 16

Robbery 4 9

Theft & handling

Fraud and forgery

Drugs offences

Driving offences 1 2
Other offences 12 27
Breach of community part of DTO 3 7

Civil offences

Offence not recorded/ Holding warrant

Total 44 100
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(viii) Age

Number of juveniles

%

15 years 3 7
16 years 15 34
17 years 18 41
18 years 8 18
Total 44 100
(ix) Home address Number of juveniles %
Within 50 miles of the prison 14 32
Between 50 and 100 miles of the prison 19 43
Over 100 miles from the prison 9 20
Overseas
NFA 2 5
Total 44 100
(x) Nationality Number of juveniles %
British 44 100
Foreign nationals 0 0
Total 44 100
(xi) Ethnicity Number of juveniles %
White

British 41 93

Irish

Other White
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Mixed

White and Black Caribbean

White and Black African

White and Asian

Other Mixed

Asian or Asian British

Indian

Pakistani

Bangladeshi

Other Asian

Black or Black British

Caribbean

African

Other Black

Chinese or other ethnic group

Chinese

Other ethnic group

Total

44

100

(xii) Religion

Number of juveniles

%

Baptist

Church of England

12

27

Roman Catholic

18

Other Christian denominations

2.5

HMYOI Wetherby: Keppel Unit

98




Muslim

2.5

Sikh

Hindu

Buddhist

Jewish

Other

No religion

22

50

Total

44

100
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Appendix Il Safety interviews

Fifteen young people were approached by the research team to undertake structured
interviews regarding issues of safety and staff-prisoner relationships at HMP/YOI Wetherhy,
Keppel Unit. Individuals were randomly selected from each spur of the unit.

Location of interviews

Number of interviews
Red Spur 4
Blue Spur 3
Green Spur 4
Yellow Spur 4
Total 15

Interviews were undertaken in a private area, and participation was voluntary. An interview
schedule was used to maintain consistency; therefore all interviewees were asked the same
questions. The interview schedule had two distinct sections, the first covering safety and the
second, relationships between staff and young people.

The demographic information of interviewees is detailed below followed by the results from
each section.

Demographic information

e Length of time in prison on this sentence ranged from one and a half months to two years.

e Length of time at HMP/YOI Wetherby, Keppel Unit ranged from three weeks to eight
months.

e Ten of the young people had been in a YOI before, for the other five it was their first time

in a young offenders institute.

All but one young person was sentenced, one was on remand.

Sentence length ranged from one to twelve years.

Average age was 17 (ranging from 15 to 18)

One interview was conducted with a young person from a black and minority ethnic

background and fourteen interviews were conducted with young people from white

backgrounds. This was reflective of the ethnic mix within the population of the unit.

e Fourinterviewees stated their religion was Roman Catholic, three stated Christianity, two
stated Church of England and the other six stated that they had no religion.

o Five interviewees stated they had a disability

¢ None of the interviewees stated they were a foreign national.

Safety

All interviewees were asked to identify areas of concern with regards to safety within HMP/YOI
Wetherby, Keppel Unit as well as rating the problem on a scale of 1-4 (1 = a little unsafe, to 4 =
extremely unsafe). A ‘seriousness score’ was then calculated, by multiplying the number of
individuals who thought the issue was a problem by the average rating score.
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The ranking column shows the order of the 22 potential safety concerns covered in the
interview schedule based on the seriousness score. A ranking of ‘1" shows the issue with the
highest seriousness score.

Yes, thisis a Average rate Seriousness
problem (number of | (1 = alittle unsafe, | score
respondents) to 4 = extremely
unsafe)
Lack of confidence in staff 3 2.3 7
Lack of trust in staff 2 2 4
Isolation (within the prison) 1 4 4
Healthcare facilities 1 3 3
Response of staff with 1 3 3
regards to fights/bullying/self
harm in the prison
Layout/structure of the 1 2 2
prison
Aggressive body language 1 2 2
of young people
Number of staff on duty 1 1 1
during the day
Number of staff on duty 1 1 1
during association
Staff behaviour with young 1 1 1
people
Lack of information about 1 1 1
prison regime
The way meals are served 1 1 1
Movement to 1 1 1
work/education/gym
Surveillance cameras 0 0 0
Existence of an illegal 0 0 0
market
Availability of drugs 0 0 0
Staff members giving 0 0 0
favours in return for
something
Aggressive body language 0 0 0
of staff
Procedures for discipline 0 0 0
(adjudications)
Overcrowding 0 0 0
Gang culture 0 0 0

The top five issues were:

. Lack of confidence in staff
=2. Lack of trust in staff and Isolation (within the prison)
=4, Healthcare facilities and Response of staff with regards to fights/bullying/self harm in
the prison
=6. Layout/structure of the prison and Aggressive body language of young people
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Overall Rating

Interviewees were asked to give an overall rating for safety at HMP/YOI Wetherby, Keppel
Unit, with 1 being very bad and 4 being very good.

The average rating was 4 — very good.

A breakdown of the scores given are shown in the table below:

1 2 3 4

0 2 (13%) 1 (7%) 12 (80%)

Staff-prisoner Relationships

All interviewees were asked to rate their relationship with wing staff for the following questions.
For each question, a breakdown of responses is provided, as well as an average rating, where
applicable.

1. Do you feel that staff are respectful towards you?

1 Completely 2 3 4 Not at all

10 (67%) 4(27%) 0 1 (7%)

The average rating was 1.5

2. How often are staff appropriate in their comments and attitudes to you?

1 Always 2 3 4 Never

12 (80%) 3 (20%) 0 0

The average rating was 1.2

3. How often do wing staff address you by your first name or by Mr?

1 Always 2 3 4 Never

13 (87%) 2 (13%)

The average rating was 1.1

4. How often do wing staff knock before entering your cell?

1 Always 2 3 4 Never

7 (47%) 2 (13%) 2 (13%) 3 (20%)

The average rating was 2.1
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5. How helpful are staff generally with questions and day to day issues?

1 Very helpful 2 3 4 Not at all
helpful

12 (80%) 1(7%) 1 (7%) 1(7%)

The average rating was 1.4

6. How often are staff appropriate in their behaviour?

1 Always 2 3 4 Never

13 (87%) 0 2(13%) 0

The average rating was 1.3

7. Do staff treat young people fairly?

1 Completely 2 3 4 Not at all

11 (73%) 2 (13%) 1 (7%) 1(7%)

The average rating was 1.5

8. Do staff members treat you fairly when applying the rules of the prison?

1 2 3 4 Not at all
12 (80%) 2 (13%) 0 1(7%)

The average rating was 1.3

9. Are staff fair and consistent in their approach to the IEP scheme?

1 Completely 2 3 4 Not at all
12 (80%) 2 (13%) 0 1(7%)

The average rating was 1.3

10. Would staff take it seriously if you were being victimised or bullied on the wing?

Yes No Depends who you
approach
14 (93%) 1 (7%) 0
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11. How often do staff interact with you?

1 Always

2

4 Never

13 (87%)

0

2 (13%)

The average rating was 1.4

12. Do you have a member of staff to turn to if you have a problem?

No-one stated they did not. All of the young people gave the following rating of how many staff

they felt they could approach:

1 Many

2

4 One

9 (60%)

3 (20%)

2 (13%)

1(7%)

The average rating was 1.7

13. Can you approach your personal officer?

Yes

No

Don't have one

15

0

0

14. Do staff challenge inappropriate behaviour?

1 Always 2 3 4 Never
13 (87%) 1 (7%) 1(7%) 0

The average rating was 1.2

15. Do staff promote responsible behaviour?

1 Always 2 3 4 Never
13 2 0 0

The average rating was 1.1

16. Do staff provide assistance if you need it in applying for jobs/education/ROTL etc.?

1 Always 2 3 4 Never

14 (93%) 0 0 1(7%)

The average rating was 1.2
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17. Do staff actively encourage you to take part in activities outside your cell?

1 Always

2

3

4 Never

12 (80%)

1(7%)

0

1(7%)

The average rating was 1.3
When young people were asked questions about discrimination by staff, their responses
indicated no discrimination on the basis of ethnicity, nationality, religion, age, disability,

sexual orientation or sentence status.

Overall Rating

Interviewees were asked to give an overall rating for staff-prisoner relationships at HMP/YOI
Wetherby, Keppel Unit, with 1 being excellent and 4 being poor. The average rating was 1.5

A breakdown of the scores given is shown in the table below:

1

2

3

8

6

1
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Appendix IV: Summary of young people’s
questionnaires and interviews

Survey methodology

A voluntary, confidential and anonymous survey of a representative proportion of the
population of children and young people (15-18 years) was carried out by HM Inspectorate of
Prisons as part of an annual report on the young people’s estate.

Choosing the sample size

At the time of the survey on 24 March 2009, the population of young people on Keppel Unit at
HMYOI Wetherby was 46. Questionnaires were offered to all young people.

Completion of the questionnaire was voluntary. Refusals were noted and no attempts were
made to replace them. Three respondents refused to complete a questionnaire and one
questionnaire was not returned.

Interviews were carried out with any respondents with literacy difficulties. In total, three
respondents were interviewed.

Methodology

Every attempt was made to distribute the questionnaires to each respondent on an individual
basis. This gave researchers an opportunity to explain the independence of the Inspectorate
and the purpose of the questionnaire, as well as to answer questions.

All completed questionnaires were confidential — only members of the Inspectorate saw them.

In order to ensure confidentiality, respondents were asked to do one of the following:

e have their questionnaire ready to hand back to a member of the research team at a
specified time

e seal the questionnaire in the envelope provided and hand it to a member of staff, if they
were agreeable, or

o seal the questionnaire in the envelope provided and leave it in their room for collection.

Respondents were not asked to put their names on their questionnaire, although their
responses could be identified back to them in line with child protection requirements.

Response rates

In total, 42 respondents completed and returned their questionnaires. This represented 91% of
children and young people in the establishment at the time. The response rate was 91%.

Comparisons
The following document details the results from the survey. All missing responses are

excluded from the analysis. All data from each establishment have been weighted, in order to
mimic a consistent percentage sampled in each establishment.
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Presented alongside the results from this survey are the comparator figures for all children and
young people surveyed in young offender institutions. This comparator is based on all
responses from surveys carried out in all 15 young people’s establishments since 2006.

Also included are statistically significant differences between the responses of young people
surveyed in the main accommodation at HMYOI Wetherby and responses from the Keppel
Unit.

In all the above documents, statistically significant differences are highlighted. Statistical
significance merely indicates whether there is a real difference between the figures, that is the
difference is not due to chance alone. Results that are significantly better are indicated by
green shading, results that are significantly worse are indicated by blue shading, and where
there is no significant difference there is no shading. Orange shading has been used to show a
significant difference in demographic background details.

Summary

In addition, a summary of the survey results is attached. This shows a breakdown of
responses for each question as well. Percentages have been rounded and therefore may not
add up to 100%.

No questions have been filtered within the summary so all percentages refer to responses from
the entire sample. The percentages to certain responses within the summary, for example ‘Not
sentenced’ options across questions, may differ slightly. This is due to different response rates
across questions, meaning that the percentages have been calculated out of different totals (all
missing data are excluded). The actual numbers will match up as the data are cleaned to be
consistent.

Percentages shown in the summary may differ by 1 or 2 % from that shown in the comparison
data as the comparator data have been weighted for comparison purposes.
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Q1

Q2

Q3

Q4

Q5

Q6

Section One: About You

How old are you?

TR 7%
TR 41%
L7 e e e e s e e e ae e st e e et aaesbeessaeearee e 41%
R TR 10%
Are you a British citizen?
D = 95%
1 [0 5%
Is English your first language?
D =1 ST 95%
I Lo ORI 5%
What is your ethnic origin?
VA L1 (ST = 1 (=) o [P 86%
VA 1L ST | 1] o TR 5%
VA 11 (ST O 11 o =] (R STRRR 0%
Black or Black British - Caribbean...........coocvvveiieiie et 2%
Black or Black BritiSh = AffICAN.........coccvieii ittt 0%
Black or Black BritiSh = Other .........cooiveiiiii ettt 0%
Asian or Asian British = INAIAN.......c...oocoiiiii i 0%
Asian or Asian British - PaKiStani ...........ccoviiviiiiic et 0%
Asian or Asian British - Bangladeshi...........cccccoriiiiiiiiiiie e 0%
Asian or Asian BritiSh - Other ... 2%
Mixed Race - White and Black Caribbean ...........ccccoocvieiiiie e 5%
Mixed Race - White and Black AffiCAN ......cc..cooveviiei e 0%
Mixed Race - White and ASIAN .........occviiii ittt 0%
MIXEA RACE = ONET ...t 0%
(O a1 g T<ToT IR 0%
Other thNIC GIrOUP ....oiiii ettt 0%
What is your religion?
1\ Lo ] o L= TSR 32%
Church of ENgland ..o 37%
LOF= 1 0[] 1o TR 17%
g (01 (ST] = L TR 0%
Other Christian deNOMINALION .........coiiiiiiiiee e sbbe e e 7%
510 Lo [0 | V1) VRO 0%
[ 10 [ TR 0%
LYY 1= o TSR 0%
1YL ] T TSRS 7%
Y1 (o I OO 0%
Do you have any children?
D = 13%
I Lo T ORI 88%
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Q2

Q3

Q4

Q5

Q6

Q7

Section Two: About your sentence
Are you sentenced?
D (ST P PSPPSR PPP 83%
NO - unsentenced / ON rEMANG .........cocuviieiiiieie e 17%

What is the length of your sentence?

NOT SENTENCEA ... ..t e ee e eeereeneenns 17%
FOUI MONTNS ...t te et re et sre e nns 7%
SIX MONTNS L.ttt et e be e sre e e sresre e e e 5%
BIgNt MONTNS ... s 7%
TWEIVE MONTNS ... 5%
Eighteen MONTNS ......cooiiiic e 7%
TWWO YBAIS ..ttt ittt ettt st e b e st e e e bt e et e e sate e e b e e s be e e abe e et e e e re e nnes 15%
TWO 10 FOUN YBAIS ...ttt nbe et 17%
FOUP YEAIS OF MOTE ...ttt ettt sttt b et sbe e nbe b 20%
Indeterminate sentence for public protection (ISSP / DPP) .......cccccvovviiiiiiinnicns 0%

Approximately, how long do you have left to serve (if you are serving life, please
use the date of your next parole board)?

NOT SENTENCEA......eveiei ittt e e s et e e s s et bt e s seab e e e e ssbbeeeesasbaeeessbreneesas 18%
LeSS than tWO MONTNS .....coiiiieie ettt e e e e s st r e e s e ae e e s srreneeaas 21%
TWO 10 SIX MONTNS ...ttt s eb e st e e e s be e e sb e e s ebeeesans 26%
SIX MONENS 10 ONE YEAT ..o 15%
ONE VAN OF MOIE ....eiieieiiie ettt sttt sttt sttt b e et b e e sbe s bt e s e e eabe e sbeesbeeenbeenbe e e 21%

How long have you been in this establishment?

LeSS than 0NE MONTN.......oooiiiiie e e e e s ebae e e 18%
ONE 1O SIX MONTNS ...t e s a s e e s e be e e s sbaeseans 57%
SIX 10 tWEIVE MONTNS ... ae e e s sbbe e e 15%
ONE L0 WO YBAIS ...ttt ettt nb e 10%
TWO YEAIS OF IMOTE ....ccuiiiiiiiiieeiteesiee sttt ettt e et e ne e sne e an e esreesbeesnreenreenreenree s 0%

How many times have you been in a YOI, secure children's home or secure
training centre before?

N o] [T 29%
L ] Lo = T 27%
O (o TR 11V TR 34%
MOFE thAN FIVE ...ttt e st e e e s st b e e e e s eabae e e ssabaeeeaans 10%

N[0 1=, 43%
O ] 1= 36%
LT TR 21%
LI 41 (1T TRT 0%
MOPE thAN TNIBE ... 0%
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Section Three: Courts, transfers and escorts

Q1 On your most recent journey, was the van clean?
D (ST P PP PRSPPI 48%
o PSP SSR 36%
(Do ol A =T 00=T 0 0] o= SR PP PR 10%
NOL @PPHCADIE ... s 7%
Q2 On your most recent journey, was the van comfortable?
= PSPPSRSO 24%
L0 TP OUPROPRPRUPROTIN 67%
(DT gl A =T 01=T 0 0] o 1= SRR 2%
NOt APPHCADIE ... s 7%
Q3 Did you feel safe on your most recent journey?
D1 T TP RSP TRPRRORROTN 73%
o PSSR 22%
DON'T FEMEIMDIET ...t ee e sre e nes 5%
Q4 On your most recent journey, were there any adults (over 18), or any young people
of a different gender, travelling with you?
R (=3O R PR 36%
L0 TSP PPRPRUPROTRN 48%
(Do) o R A (=T 4 01=T 0 1] o= PO 17%
Q5 On your most recent journey, how long did you spend in the van?
LeSS than 0N NOUT .........oouiiiee e 14%
ONE 10 TWO NOUIS ..ot e et 40%
TWO 10 FOUN NOUIS ...ttt neenre e e 26%
MOre than fOUN NOUIS ......c.oiiee et 14%
DT ol B =T 0= 0] 0= SRS PR 5%
Q6 On your most recent journey, were you offered a toilet break if you needed it?
My journey was less than two hOUIS ... 56%
D 1 T TSP PP P PUPTRPPRPRRPPN 5%
N[ TSSO P TR PP TR 32%
(Do I o) A g T=T=To | SRR UP TR 2%
DON'T FTEMEIMDIET ...ttt b e sre e e 5%
Q7 On your most recent journey, were you offered anything to eat or drink?
My journey was less than tWo NOUIS ..o 55%
R (=3O S PR 19%
1N PSRRI 26%
DT ol A =T 01=T 0 0] o 1= USSR 0%
Q8 On your most recent journey, how did you feel you were treated by the escort
staff?
VEIY WEIL ...ttt et e e st e et e s be e e sbe e e e saeaneenre s 36%
L= SRS PRSSRTRRI 33%
N [T L= SRR UR PR 14%
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Q9

Q1

Q2

Q3

Q4

Q5

BaAGIY ...t 10%
VEIY DAAIY ..o 0%
(Do TR E=T 01T 0 0] 01T ST TORRRTTRRR 7%

When you left court, were you told that you would be coming to this
establishment? (Please tick all that apply to you)

Yes, SOMEONE tOIA ME ..o eabaee s 65%
Yes, | received Written INFOrmMatioN .........ooo oo 8%
NO, I was Not told anything ........cocerieiiie s 30%
DON't TEIMEBIMDET ... .eeiie ettt e e e s s b e e s s bt e e e e s sab e e s e s sebbaesessaranseens 3%

Section Four: Your first few days here

How long were you in reception?

LESS thAN TWO NOUIS ..ottt ettt e e e e e e e ettt e e e e e e e rae e eeeeeeeesaans 57%
TWO NOUIS OF [ONQET ..ottt 26%
(Do) B A L= 00 (S1 0] 0] ST TP 17%

Were you seen by a member of healthcare staff in reception?

D 0= 74%
N o TR, 19%
DON L TEIMBIMNIDET ..ottt e e e e e e e ettt e e e e e e e e e et eeeeeaeeeaaan 7%

D 0= =TT 80%
N T TTPRRRTRRR 12%
[DIo] AR A L= 00 (ST 0] 0] ST PTPRRRURRRR 7%

Overall, how well did you feel you were treated in reception?

VEIY WEIL ..ottt e ste e st e ste e e nte e e e nneaneenre s 31%
LTA ] PR 31%
[N TST11 1< SRR 21%
BaAGIY ..o ra s 10%
VEIY DAAIY ... e 2%
(B L0) ol A (=Y 01 111 1= (ORI 5%

When you first arrived here, did staff ask if you needed help or support with any of
the following things? (Please tick all that apply to you)

Not being able to smoke.................. 68% MONEY WOITIES.....coeverieeicieieeene 20%

LOSS Of Property ......cccceeevevveieeeenne 20% Feeling low / upset / needing 41%
someone to talk to........ccceeveienennne.

Housing problems...........cccccevvenee. 12% Health problems ..o 46%

Needing protection from other 20% Getting phone numbers................... 54%

young People ......cccvvvieieieicene

Letting family know where you are 63% Staff did not ask me about any 2%
Of thESE ..o
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Q6

Q7

Q8

Q9

Q10

Q11

When you first arrived here, did you have any of the following problems?
(Please tick all that apply to you)

Not being able to smoke.................. 69% MONEY WOITIES......cccecveviireie e 15%

LOoSS Of property ......cccevvveveneennnnn 18% Feeling low / upset / needing 44%

someone to talk to..........cccevenennn.

Housing problems..........cccocvvvennene. 15% Health problems .........ccccoooviiinins 21%

Needing protection from other 18% Getting phone numbers................... 46%

young people .....ccccvveveeieneiieiene,

Letting family know where you are 38% | did not have any problems........ 10%
When you first arrived here, were you given any of the following? (Please
tick all that apply)

A TECEPLION PACK ..o e 71%

The opportunity to have @ SNOWET ..........cccccv i 44%

SOMELNING T0 BAL......ciiiiieiiciee et ne e 80%

A free phone call to friends / family ..o 76%

Information about the PIN telephone System ... 54%

Information about feeling oW / UPSEt ..ot 54%

DON't FEMEIMDET ... bbbt 5%

[ was not given any of theSe ... 2%

Within your first 24 hours here, did you have access to the following people or
services? (Please tick all that apply)

Chaplain or religious [€AUEN .........cc.coveiiiieie e 69%
Someone from hatNCAre ..o 62%
Peer support / peer mentor / Listener / Samaritans ..........ccccoovevevieveieececeeeee 49%
The prison ShOP / CANTEEN ........ccoi i 31%
DON'T FEMEIMDIET ...ttt sbe e 13%
I did not have access to any Of tNESE ... 5%

Did you feel safe on your first night at this establishment?

D 0= 75%
1 o TR 18%
DO L TEIMBINIDET ..ottt e e e e e e e et e e e e e e e e ee e eeeeeaeeeaaan 8%

How soon after your arrival did you go on an induction course?

| have not been on an INAUCTION COUTISE....oooviiiiiiiiiic et 25%
WIthin the fIFSE WEEK ....eeiieeeee e 55%
MOFE thAN @ WEEK ...t e e s ebae e e 8%
DON't FEIMEIMDET ... vt e e s e b e e s s bbb e e e s st b e e e s seabaesessaraneeens 13%

Did the induction course cover everything you needed to know about the
establishment?

| have not been on an iINAUCTION COUTISE ....oivuiiiiiiiiiie ettt 25%
Y S ittt e et e e s e b a e e e e e s e e r e e e e e e aaaaarrrees 55%
I Lo TR 13%
(B L0) ol A (=Y 01T 111 1= (ORI 8%
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Section Five: Daily Life & Respect

Q1 Can you normally have a shower everyday if you want to?
Y S ettt 98%
N O ettt 0%
DON'T KNMOW.....cctiiic bbbt 2%
Q2 Is your cell call bell normally answered within five minutes?
5 PSSRSO 54%
NN o TSSO ST PSRRI 29%
970 T o I B G e 2SS 17%
Q3 What is the food like here?
VEIY QOOU ...ttt ettt e et e eae e st e et e sbe e st e sreantesbeeneesteeneesneaneenreas 3%
BOOM ...ttt bttt 30%
INEITNET <.t 23%
7= Lo [T PSP TP PRPROR PRI 20%
AV YA o - To SRS PRUURSPRRRRRN 25%
Q4 Does the shop / canteen sell a wide enough variety of products?
[ have not bought anything Yet ... 2%
D =3O R PP PP 20%
L0 PP OU PR PPRRRUPROPRN 73%
DONT KNMOW. ...ttt bbbt 5%
Q5 How easy is it for you to attend religious services?
| don't want to attend religious SEIVICES .......ccooviieieiieienecee s 24%
AV Z=] V=T LY PR 46%
B S . ettt et et ane e e ere e ane e nteenee e 17%
N LT T S SSPRR 2%
311 | S PSPR 5%
VEry IffICUIT ... 2%
D70 I B S 0 SO S PR 2%
Q6 Please answer the following questions about religion:
Yes No Don't Know /
Not
applicable
Do you feel your religious beliefs are 71% 15% 15%
respected?
Can you speak to a religious leader in private if 81% 5% 14%
you want to?
Q7 Please answer the following about staff here:
Yes No
Is there a member of staff you feel you can 80% 20%
turn to for help if you have a problem?
Do most staff treat you with respect? 91% 9%
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Q1

Q2

Q3

Q4

Q5

Q6

Section Six: Healthcare

What do you think of the overall quality of the healthcare?

I have not been to healthcare ... 7%
AV YA o[0T Lo PRSPPI 26%
€0 o o [OOSR 38%
N [T U= SR US PR 17%
7= Lo [OOSR PSRRI 10%
RV YA o - T SRR 2%
Is it easy to see the following people if you need to?
Yes No Don't know
The dOCLOr ....coeveeeee e 7% 23% 0%
TRE NUISE o 84% 16% 0%
The dentist ... 13% 74% 13%
The optiCian ... 24% 47% 29%
The pharmacist.... .......ccccovvvviiiiiii, 39% 24% 37%
Have you had any problems getting your medication?
[ am not taking any MediCatioN ........cccceiiiiiiii e 25%
R (=3P PURPPROPR 13%
NN o TSSOSO 63%
Please answer the following about alcohol:
Yes No
Did you have problems with alcohol when you 28% 72%
first arrived here?
Do you have problems with alcohol now? 10% 90%
Have you received any help with alcohol 18% 82%
problems in this prison?
Please answer the following about drugs:
Yes No
Did you have problems with drugs when you 44% 56%
first arrived here?
Do you have problems with drugs now? 15% 85%
Have you received any help with drugs 45% 55%
problems in this prison?
How easy is it to get illegal drugs here?
WEIY BBSY ..otttk b ettt r e bRt E e aE et R e nRe e ne e nr e nre e nn e ns 15%
B BSY . re e 15%
N LT U= SO SR 8%
3 1o U S SSR 8%
VEry IffICUIT ... 13%
DON'T KNOW.....eiitiieieieee bbbttt bbbttt ens 43%
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Q7 Do you feel you have any emotional or mental health problems?

Y S e 57%
IO et E b bR R bt n et 43%
Q8 If you have emotional or mental health problems, are you being helped by any of
the following people?
[ am not getting any Nelp ..o 8%
[ L0 Tox (0] (O U U O TP U PR OUPRRPPRROUPROPRN 29%
NUTS ..ttt sttt b e h b e e e bt e e e st e e e shb e e e abe e e smbe e s saneesnneeeas 25%
Psychiatrist / PSYCNOIOQIST .........ccoviiiiiiiii s 63%
(70101 157= | o ch RSP PS 21%
ONET ..t 21%
Section Seven: Applications and Complaints
Q1 Do you know how to make an application?
D (=3 PO UT RO PPTOUPPR 95%
N [0 T O TP U TR PP PR PPPPUPPPTRIN 5%
Q2 Is it easy to make an application?
D (=3P RTPR PR 90%
IO bbb E R Rt b et 5%
DONT KNOW.....c.tiiiitit ettt 5%
Q3 Please answer the following about applications:
| have not Yes No
made an
application
Do you feel applications are sorted out fairly? 18% 54% 28%
Do you feel applications are sorted out 18% 54% 28%
promptly? (within seven days)
Q4 Do you know how to make a complaint?
Y S s 85%
NN o TSP TP TE TSP PP PRI 15%
Q5 Is it easy to make a complaint?
L5 PSSRSO 70%
Lo RS SP 5%
D70 0 B G 0 S P SR 25%
Q6 Please answer the following about complaints:
| have not Yes No
made a
complaint
Do you feel complaints are sorted out fairly? 43% 30% 28%
Do you feel complaints are sorted out 44% 31% 26%

promptly? (within seven days)
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Q7

Q1

Q2

Q3

Q4

Q5

Q6

Have you ever been encouraged to withdraw a 44% 26% 31%
complaint?

Can you speak to the following people when you need to?

Yes No Don't know
A peer mentor / peer support / listener 53% 10% 38%
A member of the IMB (Independent Monitoring 49% 13% 38%
Board)
An advocate (an outside person to help you) 63% 5% 32%

Section Eight: Rewards & Sanctions, and Discipline

What level of the rewards and sanctions scheme are you on?

Don't know what the rewards and sanctions scheme is.........ccccoeevvvvievcnennns 13%
(=gl =Yg To=To I (1 o] o) SR UR TR 33%
Standard (MIdAI) .....c.eouieieiiee et 46%
S Fo ] (ol (= T0 0] o 1 ) SR U SR 3%
DION"T KNOW ...ttt sttt e s bt e e e s s bt e e e s s bt e e e e ssabbesesssbeesessabenseans 5%

Do you feel you have been treated fairly in your experience of the rewards and
sanctions scheme?

Don't know what the rewards and sanctions scheme iS.......ccooovevveeeeeniinn. 13%
D =R 63%
1o TR 25%

Do the different levels of the rewards and sanctions scheme encourage you to
change your behaviour?

Don't know what the rewards and sanctions scheme is...........cceveveivcieneens 13%
D =S 53%
N T 16%
19101 B A 0, 18%

Have you had a 'nicking' (adjudication) since you have been in this
establishment?

D (=R 63%
1o T ORI 34%
[T N A [0,/ 3%

Was the 'nicking’ (adjudication) process explained clearly to you?

[ have not had an adjudiCation ...t 35%
D (ST PSPPSR PP 54%
o TP U PTPTPTTR 11%

If you have been physically restrained (C and R), how many times has this
happened since you have been in this establishment?

[ have NOt DEEN FESIIAINEA.......c..ooe ittt 64%
L@ ] (o1 ST TR 22%
B IO 6%
I AL CSTR U LT 3%
MOFe than tNIEE tIMES ....veieieie e s ebae e e 6%
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Q2

Q3

Q4

If you have spent a night in the segregation/care and separation unit, how were

you treated by staff?

| have not been to the segregation UNit...........ccooiiieieiiicic i
VEIY WEIL ..ottt b e sae et e
WL .ttt ettt bt e et
NEITNET L.ttt e et sre e e
BaAUIY ..o ettt enre e e ne s
VEIY DAGIY ... e e

Section Nine: Safety

Have you ever felt unsafe in this establishment?
YES oottt 38%

If you have ever felt unsafe, in which areas of this establishment do you/have you

ever felt unsafe? (Please tick all that apply)
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Never felt unsafe........ccccoeeennne 62% Atmeal times ......cccoocvevivviececneeenn. 5%
Everywhere .......cccooevviiniicienenn, 8% At healthcare..........cccooeiiiiiiiis 5%
Segregation Unit.........ccccceevveieennns 3% ViSit'S area........coceveveieieieeieens 22%
Association areas............ccoceeervenenne. 8% Inwing showers..........ccccveviiienns 3%
Reception area..........ccccceeevevvivennenn, 8% In gym showers........c.ccccceevveveieennenn, 4%
Atthe gym ..., 22% In corridors / stairwells.................... 5%
In an exercise yard ..........cccccevvennnne. 8% Onyourlanding / wing..........c.ceu..... 11%
ALWOIK ..o 5% Inyourcell ..o, 4%
At education..........ccceeeveieieicnicnn, 5%
Other please specify 100%
Has another young person or group of young people victimised you in this
establishment? (e.g. insulted or assaulted you)
YES it 43%
NO oo 57% If No, go to question 6
If yes, what did the incident(s) involve / What were they about?
(Please tick all that apply)
Insulting remarks (about you, your 31% Because of drugs .........ccceecevvriennnens 11%
family or friends).......cccccevevvvvennnne.
Physical abuse (being hit, kicked 17% Having your canteen/property 6%
or assaulted) .........cccocveveiveiennennn. TAKEN ..o
Sexual abuse........cccceoviiiiiieiens 3% Because you were new here.......... 17%
Because of your race or ethnic 6%  Because you are from a different 20%
OFIQIN v part of the country ..........cccccoeeennnee
Because of your religious beliefs. 11% Because of gang related issues..... 20%
Because you have a disability ....... 3% Because of my offence / crime....... 9%



Q6

Q7

Q9

Q10

Q11

Q12

Q1

Q2

Has a member of staff or group of staff victimised you in this establishment?
(e.g. insulted or assaulted you)

YES i 17%

NO e 83% If No, go to question 9

If yes, what did the incident(s) involve / What were they about?
(Please tick all that apply)

Insulting remarks (about you, your 9%  Because of drugs .........c.ccocereiveiienne 3%
family or friends).......cccccevevvivennnne.

Physical abuse (being hit, kicked 9%  Having your canteen/property 3%
or assaulted) ........cccoeveiiniiiicienns taken ...
Sexual abuse...........ccocevveveiecicins 0% Because you were new here........... 3%
Because of your race or ethnic 3%  Because you are from a different 3%
OFGIN (e part of the country ..........c.ccceevenenins
Because of your religious beliefs. 3%  Because of gang related issues..... 0%
Because you have a disability ....... 0% Because of my offence / crime....... 3%

If you were being victimised who would you tell?

NO-ONE ...oevvee e 36% Teacher / Education staff................ 14%
Personal Officer........ccccocoveieiniennne. 47% Gym staff ... 14%
Wing Officer ... 36% Listener / Samaritan / Buddy .......... 19%
Chaplain ........c.cccooevviieiiciie e 28% Another young person here............. 14%
Healthcare staff ............cccoeveiennn, 14% Family / friends ... 31%

Do you think staff would take it seriously if you told them you had been
victimised?

Y S et 50%

IO ettt E e bbb r e 25%

DON'T KNMOW.....ctitie bbb 25%
Is shouting through the windows a problem here?

D (= T TSP PR PP TR PRPPRRPTN 43%

L0 TP PP PPRRUPRPPRN 46%

DON'T KNOW.....e ittt bbbt bbb 11%

Have staff checked on you personally in the last week to see how you are getting
on?

Section Ten: Activities

How old were you when you were last at school?
o ) G U] [0 [T OSSPSR 39%
L5 OF OV .t b ettt bbbttt 61%

Please answer the following questions about school:
Yes No Not applicable
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Q3

Q4

Q5

Q6

Q7

Q1

Q2

Have you ever been excluded from school? 97% 3% 0%
Did you used to truant from school? 82% 18% 0%

Do you take part in any of the following activities? (Please tick all that apply)

EQUCALION ... 94%
A job in this establiSNMENt..........ccco i 33%
Vocational or SKillS traiNiNg ..........ccooiiiiiiiii e 28%
Offending behaviour Programmes...........ccoceiieeieee e 47%
[ am not involved in any Of tNESE ... 3%

If you have been involved in any of the following activities, do you think they will
help you when you leave prison?

Not been  Yes No Don't

involved know

Education 6% 69% 17% 9%

A job in this establishment 69% 29% 3% 0%

Vocational or skills training 74% 23% 0% 3%

Offending behaviour programmes 54% 40% 6% 0%
Do you usually have association everyday?

R (=1 TP RPRROPR 86%

o TSRS 11%

DON'T KNOW.....eiitiieieieee bbbttt sttt bbbt enes 3%

D ToT o I AR VZ= 1o L A (o o Lo TSRS 11%
1 Lo o L= 6%
ONE O TWO TIMES ...ttt e et e s et bt e s s sb b e s e e s sabaeeessabaeeeens 31%
THIEE 10 fIVE TIMES ...t e e s eabaee s 44%
MOFE than fIVE LIMES ... .oveeiiee e s e e e s ebaee e 6%
DION"T KNOW..... ettt ettt ettt e st e e e s ebb et e e s s bbb e e s sbb e e e e ssabaneessssbaesesssbanseans 3%

Can you usually go outside for exercise everyday?

DON'T WANT TO QO ..veiiiiiiieiie ettt nr e e n e 6%
R (=3P OT RPN 46%
N O e 46%
DONT KNMOW. ...ttt 3%

Section Eleven: Keeping in touch with family and friends

Are you able to use the telephone everyday, if you want to?

D 0= 97%
N o T 3%
DION'T KNOW. .ot e ettt e e e e e e e e et e eeeeeeeeeeeeeeeeeenaaes 0%

D ISR 46%
1o TR URRRRRPRRRR 49%
(DT g 1 A (4 [0 /TP 5%
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Q3

Q4

Q5

Q6

Q1

Q2

Q3

How easy is it for your family and friends to visit you here?

A T =T 1Y PSRRI 14%
= S YRS 24%
N [T U= SRR UR PR 8%
DIFFICUIT ... et ns 19%
VErY QIffICUIT ... 32%
DON'T KNMOW.......tiiitiieciec ettt et st sbe e st e st e e s be e sae e sabeeebeeebeesnbeenbeeans 3%

How many times have you been visited by family or friends in the last month?

[ AONT GEE VISIES ot bbbt 30%
LESS AN ONE ...t 14%
(@] 1T TP P TP PR P RPN 16%
LI TSRS 16%
LI AL TP 8%
MOTE than TNIEE ... e 0%
DON'T KNOW......eiiieie e ettt sttt et st e e be e nns 16%
Do your visits start on time?
o o] o T8 o 1= B VA 1] | SO USSPRRS 31%
R (=3O R PR OPR 29%
NN PSPPSR 20%
DON'T KNOW....etiieieieee bbbttt bbbttt ettt enes 20%
How are you and your family/friends treated by visits staff?
(o o] o T8 Ao =2 B VA ] L RSOSSN 31%
VEIY WEIL ...ttt et e e e s b e et este e esae e e e sneaneenreas 17%
L= SRS PRSSRPRR 17%
N [T L= SRR US PR 8%
27 T | YU USS 6%
VEIY DAAIY ... 0%
970 I B G 0 PSR 22%

Section Twelve: Preparation for Release

When did you first meet your personal officer?

[ still have Not Met NIM/NEI ... 0%
INtE FIrST 24 NOUIS ... ..eeiieeeeiee ettt et e e e s s eaaa e e e eaes 58%
LR T8 AT (ST=] TP 19%
MOFE thAN @ WEEK ...ttt et e et e e e s s ae e e s sabaeeeens 6%
(Do R A AT 0(=] 0 0] 01T ST TORRRTRRRRI 17%

How often do you see your personal officer?

[ still have NOt MeEt NIM/INE ...t 0%
AL IEAST ONCE @ WEEK ...t e e e 94%
LESS than ONCE @ WEEK ...eeeieieie ettt ettt e ettt e e ettt e s sttt e e sebaeeesarreeeeaas 6%

Do you feel your personal officer has helped you?
I still have not met NIM/NET ... 0%
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Q4

Q5

Q6

Q7

Q8

Q9

N PSSRSO 20%
Do you have a training plan?
NOT SENTENCEU ... e 18%
D1 T PP RSP RPRPRRON 51%
o PSS 8%
9T I B G 0 PSR 23%
Please answer the following about training plans:
| don't Yes No Don't
have a know
training
plan
Were you involved in development your 26% 36% 13% 26%
training plan?
Do you understand the targets that have been 26% 51% 3% 21%
set in your training plan?
Can you see your training plan when you want  25% 28% 10% 38%

to?

Has your YOT worker been in touch since you arrived at this establishment?

Y S ettt 97%
N O ettt 3%
Do you know how to get in touch with your YOT worker?
Y S e 75%
NN o TSP PP PTPPPOOR PRI 25%
Please answer the following about your release:
Yes No Don't know
Have you had a say in what will happen to you 49% 29% 23%
when you are released?
Are you planning on going to school or college 72% 14% 14%
after release?
Do you have a job to go to on release? 31% 51% 17%
Do you know who to contact to get help with any of the following for when you
leave? (Please tick all that apply)
FINding aCCOMMOUALION........cc.oiiiiiiieic e 33%
Getting iNt0 SCNOOI OF COIEGE.......cuiiieiciee e 58%
(€T 11T =T o o SR 36%
Help with money / fINANCES ..o s 50%
Help with claiming DENEFItS........ccoviiii s 39%
Continuing health SEIVICES ... 33%
Opening a bank @CCOUNL...........ccooiiiiie e 28%
Avoiding bad relatioNShiPS ... 31%
[ doN't KNOW WHO 0 CONTACT.......ccoiiiiiiciiceee s 39%
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Q10 Do you think you will have a problem with any of the following when you leave?
(Please tick all that apply)

FIiNding accomMmMOdatioN............ccooviiiiiiiiiee e 24%
Getting iNt0 SChOOI OF COIIEGE.......cviiiieeece e 45%
GELIING @ JOD ..o et ae e e 52%
MONEY / FINANCES .....ooveitieie ettt et be e nns 52%
Claiming DENETILS ..o e e 33%
ContinuINg Nealth SEIVICES .......cccveiiiee e 15%
Opening a bank @CCOUNL...........cccciiiiieeceee e 15%
Avoiding bad relatioNShIPS ..o 36%
[won't have any Problems ... 30%
Q11 Is there anything you would still like help with before you are released?
Y S s 60%
IO ettt R e E bt Rt Rt n et 34%
DON'T KNMOW.....ctitie bbb 6%

Q12 What is most likely to stop you offending in the future?
(Please tick all that apply to you)

Not sentenced..........cccecvevervreennnne. 19% Having a mentor (someone you  28%
can ask for advice) ..........cccceeevennne.
Nothing itisup to me..........cceeee.e. 25% Having a YOT worker or social 31%
worker that | get on with.................
Making new friends outside............ 33% Having children..........c.cccccoeiiiienen, 11%
Going back to live with my family.. 36% Having something to do that isn't 56%
CHIME ..
Getting a place of my own.............. 31% This sentence........cccoevvivveresvennenn, 33%
Getting @ Job ...ocvvvviiiieees 47% Getting into school / college ........... 44%
Having a partner (girlfriend or 42% Talking about my offending 31%
boyfriend) ......ccccoovviiii behaviour with staff ...........c..ccccee.
Staying off alcohol / drugs............... 36% Anything else........ccoceoiiiiiiciciens 8%
Q13 Do you want to stop offending?
NOT SENTENCEA......iiiieciee et re e e re e nns 18%
R (=3 ST P PP OPR 7%
N O e 3%
DONT KNMOW. ...ttt n e 3%
Q14 Have you done anything, or has anything happened to you in this establishment,
that you think will make you less likely to offend in the future?
NOT SENTENCEA ... ..t e te st aeereeneenns 18%
= PSSRSO 56%
NN o OSSO PSSO 26%
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Comparison with young people's comparator and previous survey results.

Survey Responses from Children & Young People HMYOI Wetherby: Keppel Unit 2009

Survey Responses (Missing data has been excluded for each question) Please note: Where there are apparently large differences, which are not
indicated as statistically significant, this is likely to be due to chance. NB: This document shows a comparison between the responses from all
young people surveyed in this establishment with all young people surveyed for the comparator.

Key to tables

Any percent highlighted in green is significantly better than the comparator
Any percent highlighted in blue is significantly worse than the comparator g g
& &
Any percent highlighted in orange shows a significant difference in demographic details § §
k) k]
Percentages which are not highlighted show there is no significant difference § §
Number of completed questionnaires returned 42 1077 42 106
SECTION 1: ABOUT YOU
1.1 |Are you 18 years of age? 9% | 9% 9% | 10%
1.2 |Are you a foreign national? 5% 5% | 0%
1.3 |Is English your first language? 96% | 91% 96% | 98%
14 /;:;igsyuvarsirlr:aTrir:;]ngrrl\t/)\/”:eig;ncljctsé?légl.e(;r;nr:)llgwng all those who did not tick White 9% | 36% 0% | 20%
1.5 |Are you Muslim? % 7% | 9%
1.5 |Do you have any children? 13% | 9% 13% | 14%
SECTION 2: ABOUT YOUR SENTENCE
2.2 |Are you sentenced? 83% | 78% 83% | 85%
2.3 |Is your sentence 12 months or less? 24% | 39% 24% | 36%
2.4 |Do you have less than six months to serve? 47% | 53% 47% | 53%
2.5 |Have you been in this prison less than a month? 18% | 22% 18% | 24%
26 Lse::r::fetrt];ifrl]riit tgitt:;ag;/fc;ureh?ave been in a YOI, secure children’s home o 20% | 43% 20% | 44%
2.7 |Have you been to any other YOI during this sentence? 57% | 31% 57% | 20%
SECTION 3: COURTS, TRANSFERS AND ESCORTS
For your most recent journey, either to or from court, or between prisons, we want to
know:
3.1 |Was the van clean? 48% | 46% 48% | 43%
3.2 |Was the van comfortable? 24% | 10% 24% | 9%
3.3 |Did you feel safe? 73% | 74% 73% | 81%
3.4 |Did you travel with any adults (over 18) or anyone of a different gender? 36% 36% | 33%
3.5 |Did you spend more than four hours in the van? 15% | 8% 3%
For those who spent 2 hours or more in the escort van:
3.6 Were you offered a toilet break if you needed it? 12% | 18% 12% | 20%
3.7 Were you offered anything to eat or drink? 43% 43% | 35%
3.8 |Were you treated well/very well by the escort staff? 70% | 61% 70% | 54%
3.9 |Did someone tell you where you were going when you left court? 98% 82%
310 E)(i)clj”{gu receive written information about where you were going when you left 67% 7% | 3%
SECTION 4: YOUR FIRST FEW DAYS HERE
4.1 |Were you in reception for less than 2 hours? 82% 57% W&
4.2 |Were you seen by a member of healthcare staff in reception? 88% 74% MR
4.3 |When you were searched was this carried out in an understanding way? 80% | 79% 80% | 87%
4.4 |Were you treated well/very well in reception? 62% | 67% 62% | 71%
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Comparison with young people's comparator and previous survey results.

Key to tables

Any percent highlighted in green is significantly better than the comparator
Any percent highlighted in blue is significantly worse than the comparator § §
N N
Any percent highlighted in orange shows a significant difference in demographic details § §
Percentages which are not highlighted show there is no significant difference ;:J ;:J
Number of completed questionnaires returned 42 1077 42 106
SECTION 4: YOUR FIRST FEW DAYS HERE cont.
When you first arrived, did staff ask if you needed help or support with any of the
following:
4.5a |Not being able to smoke? 69% 69% | 73%
4.5b |Loss of property? 20% 20% | 21%
4.5¢c |Housing problems? 13% 13% | 15%
4.5d |Needing protection form other young people? 20% 20% | 20%
4.5e |Letting family know where you are? 63% 63% | 53%
4.5f |Money worries? 20% 20% | 15%
4.5g |Feeling low/upset/needing someone to talk to? 42% 42% | 42%
4.5h |Health problems? 47% 47% | 51%
4.5i |Getting phone numbers? 53% 53% | 41%
4.6 |Did you have any problems when you first arrived? 73% 74%
When you first arrived, did you have problems with any of the following:
4.6a |Not being able to smoke? 27% 52%
4.6b |Loss of property? 42% 7%
4.6¢c |Housing problems? 16% | 9% 5%
4.6d |Needing protection form other young people? 19% | 12% 1%
4.6e |Letting family know where you are? 5% 24%
4.6f |Money worries? 16% 9%
4.6g |Feeling low/upset/needing someone to talk to? 17% 17%
4.6h |Health problems? 20% 7%
4.6i |Getting phone numbers? 10% 23%
When you first arrived, were you given any of the following:
4.7a |A reception pack? 71% 88%
4.7b |The opportunity to have a shower? 44% 12%
4.7c |Something to eat? 80% 80% | 81%
4.7d |A free phone call to friends/family? 76% | 85% 76% | 73%
4.7e |Information about the PIN telephone system? 53% 53% | 54%
4.7f |Information about feeling low/upset? 53% 33%
Within your first 24 hours, did you have access to the following people or services: -
4.8a | The chaplain or religious leader? 37% 51%
4.8b |Someone from healthcare? 51% 66%
4.8c |A Peer Mentor, Listener or The Samaritans? 14% 17%
4.8d |Did you have access to the prison shop/canteen? 15% 13%
4.9 |Did you feel safe on your first night here? 75% | 84% 75% | 82%
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Comparison with young people's comparator and previous survey results.

Key to tables

Any percent highlighted in green is significantly better than the comparator
Any percent highlighted in blue is significantly worse than the comparator

Any percent highlighted in orange shows a significant difference in demographic details

Percentages which are not highlighted show there is no significant difference

Keppel unit 2009
Keppel unit 2009

Number of completed questionnaires returned 42 1077 42 106
For those who had an induction:
4.10 Did you go on an induction course within your first week? - 52% 73% | 82%
411 eD;iiatt:iLng:ﬁtt?n course cover everything you needed to know about the 73% | 68% 73% | 67%
SECTION 5: DAILY LIFE HERE
5.1 |Can you normally have a shower everyday if you want to? 63% 14%
5.2 |Is your cell call bell normally answered within five minutes? 31% 19%
5.3 |Do you find the food here good/very good? 23% 15%
5.4 |Does the shop/canteen sell a wide enough variety of products? PALZE 44% 9%
5.5 |Is it easy/very easy for you to attend religious services? 63% | 54% 58%
5.6a |Do you feel your religious beliefs are respected? 71% 44%
5.6b |Can you speak to a religious leader in private if you want to? 81% 61%
5.7a |Is there a member of staff you can turn to with a problem? 80% 65%
5.7b |Do most staff treat you with respect? - 71% 66%
SECTION 6: HEALTHCARE
6.1 |Do you think the overall quality of the healthcare is good/very good? 64% | 59% 64% | 50%
6.2a |Is it easy for you to see the Doctor? - 46% 45%
6.2b |Is it easy for you to see the Nurse? 83% | 68% 63%
6.2c |Is it easy for you to see the Dentist? 14% | 28% 14% | 12%
6.2d |Is it easy for you to see the Optician? 24% | 21% 24% | 17%
6.2e |Is it easy for you to see the pharmacist? 41% - 24%
6.3 EZL??EE ﬁ;dm::;f?;i%?‘;ms getting your medication’ 18% | 33% 18% | 31%
6.4a |Did you have any problems with alcohol when you first arrived? 14% 28% | 20%
6.4b |Do you have any problems with alcohol now? 9% | 6%
6.4c |Have you received any help with any alcohol problems here? 74% 19% | 17%
6.5a |Did you have any problems with drugs when you first arrived? 21% 44% | 34%
6.5b |Do you have any problems with drugs now? 16% 16% | 9%
6.5c |Have you received any help with any drug problems here? 46% | 61% 27%
6.6 |Is it easy/very easy to get illegal drugs here? 30% 33%
6.7 |Do you feel you have any emotional or mental health problems? 57% YL 28%
SECTION 7: APPLICATIONS AND COMPLAINTS
7.1 |Do you know how to make an application? 96% 96% | 86%
7.2 |lIs it easy to make an application? 91% - 75%
For those who have made an application:
7.3a Do you feel applications are sorted out fairly? 66% 66% | 70%
7.3b Do you feel applications are sorted out promptly? (within 7 days) 66% 66% | 58%
7.4 |Do you know how to make a complaint? 84% | 78% 84% | 87%
7.5 |ls it easy to make a complaint? - 50% 71% | 75%
For those who have made a complaint:
7.6a Do you feel complaints are sorted out fairly? 52% | 32% 52% | 35%
7.6b Do you feel complaints are sorted out promptly? (within 7 days) 54% 54% | 43%
7.6¢ Have you ever been encouraged to withdraw a complaint? 46% PRI 24%
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Comparison with young people's comparator and previous survey results.

Key to tables

Any percent highlighted in green is significantly better than the comparator
Any percent highlighted in blue is significantly worse than the comparator § §
N N
Any percent highlighted in orange shows a significant difference in demographic details § §
Percentages which are not highlighted show there is no significant difference é:) é:)
Number of completed questionnaires returned 42 1077 42 106
Can you speak to the following people when you need to:
7.7a |A peer mentor or listener? 52% 52% | 31%
7.7b |A member of the IMB (Independent Monitoring Board) 49% 49% | 28%
7.7c |An advocate (an outside person to help you) 63% | 37% 63% | 45%
SECTION 8: REWARDS & SANCTIONS, AND DISCIPLINE
8.1 |Are you on the enhanced (Top) level of the reward scheme? 33% | 24% 33% | 30%
8.2 SD:h)écr)#ef;eel you have been treated fairly in your experience of the reward 62% | 59% 62% | 61%
8.3 |Do the different levels make you change your behaviour? 65% | 51% 52% | 57%
8.4 |Have you had a 'nicking' (adjudication) since you have been here? 63% | 58% 63% | 62%
8.5 Was the 'nicking' (adjudication) process explained clearly to you? 85% 85% | 91%
8.6 |Have you been physically restrained (Cand R) since you have been here? 36% | 28% 36% | 26%
SECTION 9: SAFETY
9.1 |Have you ever felt unsafe in this prison? 38% | 28% 38% | 26%
93 ;i::aiﬂce)g;e;otozzgegerson or group of young people victimised (insulted or 29 18%
!f you have felt victimised by another young person/group of young people, did the incide -
involve:
9.4a |Insulting remarks? RYLZM 13% 9%
9.4b |Physical abuse? 18% | 9% 7%
9.4c |Sexual abuse? 3% | 1% 3% | 1%
9.4d |Racial or Ethnic abuse? 5% | 3% 5% | 2%
9.4e |Your religious beliefs? 11% 11% | 3%
9.4f |Your disability? 3% 3% | 0%
9.4g |Drugs? 1% 1%
9.4h |Having your canteen/property taken? 4% 0%
9.4i |Because you were new here? 6% 3%
9.4j |Being from a different part of the country than others? 5% 3%
9.4k |Gang related issues? 21% 4%
9.4l |Your offence/crime? 8% 8% | 2%
96 E:;: member of staff or group of staff victimised (insulted or assaulted) you 18% | 20% 18% | 18%
If you have felt victimised by a member of staff/group of staff members, did the incident
involve:
9.5a |Insulting remarks? 8% | 12% 8% | 11%
9.5b |Physical abuse? 8% | 3% 8% | 2%
9.5c |Sexual abuse? 0% | 1% 0% | 0%
9.5d |Racial or Ethnic abuse? 3% | 3% 3% | 0%
9.5e |Your religious beliefs? 3% 3% | 1%
9.5f |Your disability? 0% 0% | 0%
9.5g |Drugs? 3% | 1% 3% | 0%
9.5h |Having your canteen/property taken? 3% | 2% 3% | 1%
9.5i |Because you were new here? 3% | 3% 3% | 2%
9.5] |Being from a different part of the country than others? 3% | 3% 3% | 0%
9.5k |Gang related issues? 0% 0% | 1%
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Comparison with young people's comparator and previous survey results.

Key to tables

Any percent highlighted in green is significantly better than the comparator
Any percent highlighted in blue is significantly worse than the comparator § §
& &
Any percent highlighted in orange shows a significant difference in demographic details § §
k) k)
Percentages which are not highlighted show there is no significant difference § §
Number of completed questionnaires returned 42 1077 42 106
SECTION 9: SAFETY cont.
9.51 |Your offence/crime? 3% 3% | 2%
99 :Iotoggvaet:eeligi?(Sl\git)i/r;i;e:blgj?ir:?ther young person or a member of staff would 6a% | 60% 64% | 60%
9.10 \I:,())/S;:j CE,IS tt::(lee;rzzrirr;li;rlﬁ staff that you were being victimised do you think it 50% | 37% 50% | 37%
9.11 |Is shouting through the windows a problem here? 44% 44% | 45%
012 g:;/e staff checked on you personally in the last week to see how you are gettin. 36% - 36%
SECTION 10: ACTIVITIES
10.1 |Were you 14 or younger when you were last at school? 39% | 38% 39% | 44%
10.2a |Have you ever been excluded from school? 98% | 87% 98% | 90%
10.2b |Have you ever truanted from school? 81% | 69% 81% | 78%
Do you take part in any of the following:
10.3a |Education? 95% | 84% 59%
10.3b |A job in this establishment? 33% | 20% XLl 59%
10.3c |Vocational or skills training? 51% 22%
10.3d |Offending behaviour programmes? 48% 24%
For those taking part in these activities:
Do you think that they will help you when you leave prison?
10.4a Education? 2% 72% | 67%
10.4b A job in this establishment? 92% 92% | 68%
10.4c Vocational or skills training? 90% 90% | 79%
10.4d Offending behaviour programmes? 88% 24%
10.5 |Do you usually have association everyday? - 54% 10%
10.6 |Do you go to the gym more than 5 times each week? 5% | 9% 10%
10.7 |Can you usually go outside for exercise everyday? 46% | 31% 5%
SECTION 11: KEEPING IN TOUCH WITH FAMILY AND FRIENDS -
11.1 |Are you able to use the telephone every day? - 58% 13%
11.2 |Have you had any problems with sending or receiving letters or parcels? 46% | 31% 46% | 33%
11.3 |[Is it easy/very easy for your family and friends to visit you here? 38% | 34% 38% | 49%
11.4 |Have you had two or more visits in the last month? 48% 44%
11.5 |Do your visits start on time? 41%
11.6 |Are you and your visitors treated well/very well by visits staff? 56% 52%
SECTION 12: PREPARATION FOR RELEASE
For those who have met their personal officer:
12.1 Did you meet your personal officer within the first week? 78% | 81% 56%
12.2 Do you see your personal officer at least once a week? 95% 58%
12.3 Do you feel helped by your personal officer? - 63% 45%
12.4 |Do you have a training plan? 51% 51% | 52%
For those with a training plan:
12.5a Were you involved in the development of your training plan? 47% 67%
12.5b Do you understand the targets set in your training plan? 69% 69% | 77%
12.5¢ Can you see your training plan when you want to? 36% | 40% 36% | 43%
12.6 [Has your YOT worker been in touch since you arrived here? 98% - 81%
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Comparison with young people's comparator and previous survey results.

Key to tables

Any percent highlighted in green is significantly better than the comparator
Any percent highlighted in blue is significantly worse than the comparator § §
N N
Any percent highlighted in orange shows a significant difference in demographic details § §
Percentages which are not highlighted show there is no significant difference ;:J ;:J
Number of completed questionnaires returned 42 1077 42 106
12.7 |Do you know how to get in touch with your YOT worker? 75% 75% | 58%
Please answer the following about your preparation for release:
12.8a |Have you had a say in what will happen to you when you are released? 49% | 42% 49% | 45%
12.8b |Are you going to school or college on release? - 42% - 54%
12.8c |Do you have a job to go to on release? 32% | 23% 32% | 21%
Do you know who to contact for help with the following, in preparation for your release:
12.9a |Finding accommodation 33% 33% | 48%
12.9b |Getting into school or college 58% 58% | 49%
12.9c |Getting a job 36% 36% | 54%
12.9d [Help with money/finances 50% 50% | 40%
12.9e [Help with claiming benefits 39% 39% | 37%
12.9f |Continuing health services 33% 33% | 31%
12.9g |Opening a bank account 28% 28% | 38%
12.9h |Avoiding bad relationships 30% 30% | 29%
Do you think you will have a problem with the following, when you are released:
12.10a |Finding accommodation? 24% 24% | 20%
12.10b |Getting into school or college? 46% 26%
12.10c |Getting a job? 51% 47%
12.10d |Help with money/finances? 51% 28%
12.10e |Help with claiming benefits? 33% 33% | 19%
12.10f |Continuing health services? 16% 16% | 10%
12.10g |Opening a bank account? 16% 16% | 12%
12.10h |Avoiding bad relationships? 36% 36% | 19%
12.11 |Is there anything you would still like help with before you are released? 40% 35%
For those who were sentenced:
12.13 Do you want to stop offending? 94% | 90% 94% | 91%
) I | o I e
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