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Introduction 

HMP Altcourse is a local prison in Liverpool, run by G4S. This report, following a short follow-
up inspection, focuses on the progress the prison has made in implementing the 
recommendations made at the last inspection and so does not provide a complete or detailed 
picture of the establishment as a whole. The report is positive about progress in many aspects 
of the prison, particularly the quality of staff-prisoner relationships that underpinned much of its 
good work. 
 
Altcourse remained a safe prison with a relaxed but appropriately controlled atmosphere. 
Prisoners at risk of self-harm received good support, and services for substance misusers had 
much improved. Prisoners reported feeling safe, but anti-bullying processes were still not 
sufficiently robust. While arrangements to manage prisoners on the basic level of the 
incentives and earned privileges scheme were better, the landing for basic status prisoners 
remained too punitive and the regime did not adequately address their problematic behaviour.  
 
The environment remained very good and was testament to efforts by both staff and prisoners 
to maintain a decent living space. Staff-prisoner relationships were excellent and the personal 
officer scheme had developed, although prisoners also felt confident in approaching most staff 
for assistance. Additional resources had been put into managing equality and diversity, which 
had now improved. Health care was reasonable but, as at our previous inspection, there were 
problems with staff shortages, which affected some areas of clinical care. Problems with 
mental health diversion services from North Wales courts meant that the prison managed 
some prisoners with serious mental health conditions, whose needs would have been better 
met in a secure mental health setting.  
 
At the previous inspection we commented on the excellent learning and skills opportunities, 
which were better than we normally see in a local prison. This provision remained strong and 
further improvements had been made or were planned.  
 
Resettlement work had improved but remained the weakest of the four healthy prison areas. A 
strategy had been developed but it was not yet based on a needs analysis of the population. 
There was still no adequate custody planning for short-term convicted and remand prisoners. 
Nevertheless, provision was getting better and included better assistance in finding 
accommodation, dealing with debt issues, and maintaining links with family and friends. 
Services available for both English and Welsh prisoners were now more equitable.  
 
Altcourse remained an effective local prison. Resettlement work had improved, although more 
still needed to be done in this area, but it gave prisoners a safe and respectful experience and 
the meaningful opportunity they needed to improve their skills and employability.  

 
 

 
Nick Hardwick       January 2013 
HM Chief Inspector of Prisons 
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Fact page  

Task of the establishment  
A category B core local prison holding sentenced and remanded adults and young offenders 
 
Prison status  
Contracted out – managed by G4S Care and Justice Services 
 
Region  
North West 
 
Number held 
1,171 
 
Certified normal accommodation  
794 
 
Operational capacity 
1204 
 
Date of last full inspection 
January 2010 
 
Brief history 
Altcourse opened in December 1997 and restructured from a category A to a category B core local 
prison in June 2003.  
 
Short description of residential units 
The prison comprises of seven wings. Each house block wing is divided into two colour-coded units, 
holding 60 and 90 prisoners.  
 
Bechers – remand and short-tem sentenced prisoners. 
Canal – medium- to long-term sentenced prisoners participating in an enhanced regime. 
Furlong – remand and short-term sentenced prisoners. 
Furlong Red – detoxification unit. 
Melling Blue – short-term sentenced prisoners participating in a voluntary drug testing programme. 
Melling Brown – induction unit. 
Reynoldstown – sentenced prisoners in full-time education.                                      
Reynoldstown Blue – vulnerable prisoner unit. 
Valentines – medium- to long-term sentenced prisoners working in industries and the ‘basic landing’ for 
prisoners subject to the basic regime. 
Foinavon – a mixture of prisoners taking part in vocational training courses. 
Foinavon Green – over 50s prisoners and prisoners with personality disorders.  
Foinavon Blue – developing as the family intervention unit                                                                                                
Care and separation unit – 22 single cells accommodating prisoners on punishment and those 
deemed unsuitable for normal accommodation.  
 
Name of governor/director 
John MacLaughlin 
 
Escort contractor 
GeoAmey 
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Health service commissioner and provider 
Liverpool Primary Care Trust 
IS, a subsidiary of G4S 
 
Learning and skills providers 
The Manchester College 
G4S 
 
Independent Monitoring Board chair 
Sheila Royle 
 
 
 



HMP Altcourse 

 
9

Section 1: Summary  

Introduction  

1.1 Her Majesty’s Inspectorate of Prisons is an independent, statutory organisation which reports 
on the treatment and conditions of those detained in prisons, young offender institutions, 
immigration detention facilities and police custody.  

1.2 All inspections carried out by HM Inspectorate of Prisons contribute to the UK’s response to its 
international obligations under the Optional Protocol to the UN Convention against Torture and 
other Cruel, Inhuman or Degrading Treatment or Punishment (OPCAT). OPCAT requires that 
all places of detention are visited regularly by independent bodies – known as the National 
Preventive Mechanism (NPM) – which monitor the treatment of and conditions for detainees. 
HM Inspectorate of Prisons is one of several bodies making up the NPM in the UK.  

1.3 The purpose of this short follow-up inspection was to follow up the recommendations made in 
our last full inspection of 2010 and assess the progress achieved1. All full inspection reports 
include a summary of outcomes for prisoners against the model of a healthy prison. The four 
criteria of a healthy prison are: 

Safety  prisoners, particularly 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. 

1.4 Follow-up inspections are proportionate to risk. Short follow-up inspections are conducted 
where the previous full inspection and our intelligence systems suggest that there are 
comparatively fewer concerns. Sufficient inspector time is allocated to enable inspection of 
progress. Inspectors draw up a brief healthy prison summary setting out the progress of the 
establishment in the areas inspected and giving an overall assessment against the following 
definitions:   
 
Making insufficient progress 
Overall progress against our recommendations has been slow or negligible and/or there is little 
evidence of improvements in outcomes for prisoners. 
  
Making sufficient progress 
Overall there is evidence that efforts have been made to respond to our recommendations in a 
way that is having a discernible positive impact on outcomes for prisoners.  

                                                 
 
 
1 Short follow-up inspections focus on recommendations made at the last full inspection and do not provide an 
assessment of the prison as a whole.  
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Safety  

1.5 At our inspection in 2010 we found that outcomes for prisoners against this healthy prison test 
were good. We made 32 recommendations in this area, of which 13 had been achieved, 13 
partially achieved and five had not been achieved. One recommendation was no longer 
applicable. We have made no further recommendations. 

1.6 Some prisoners were still not receiving sufficient notice of a transfer, but the admissions 
process had improved. Anti-bullying arrangements were reasonable but daily entries in anti-
bullying monitoring booklets did not reflect the robust approach taken to challenging 
problematic behaviour. Vulnerable prisoners continued to complain about abusive comments 
from other prisoners while they were moved around the prison. Assessment, care in custody 
and teamwork processes were good and action plans were being compiled in response to 
deaths in custody.  

1.7 The pre-entry landing had been renamed the basic landing. While some improvements had 
been made compared with the previous inspection, it was still too punitive, and the regime 
provided was poor. Prisoners were no longer automatically placed on closed visits as a result 
of a positive mandatory drug test. 

1.8 Adjudication arrangements were now good. Daily entries made by officers in prisoners’ 
individual records in the care and separation unit were mixed, but there were some examples 
of good multidisciplinary care and reintegration planning. The regime was reasonable for those 
on short stays but somewhat limited for those held for longer periods of time. In segregation, 
strip-searching took place almost routinely on arrival, but unlock arrangements were now 
appropriate (see recommendations 2.29 and 2.30).  

1.9 The integrated drug treatment system was running well. Secondary detoxification was 
available if needed and flexible prescribing regimes were in place. Psychosocial support was 
well developed.  

1.10 On the basis of this short follow-up inspection, we considered that the establishment was 
making sufficient progress against our recommendations. 

Respect 

1.11 At our inspection in 2010 we found that outcomes for prisoners against this healthy prison test 
were reasonably good. We made 50 recommendations in this area, of which 16 had been 
achieved, 20 partially achieved and 12 had not been achieved. Two recommendations were no 
longer applicable. We have made one further recommendation. 

1.12 Cells designed for one were still shared and some for two housed three prisoners. Not all 
prisoners had a lockable cupboard. Personal officers were clear about their responsibilities and 
a good policy had been published. Staff knew about the prisoners for whom they were 
responsible, particularly in the units for longer-term sentenced prisoners. The quality of case 
file entries was mixed, but there were more good quality entries about behaviour and 
resettlement than we usually see. The continuing strong staff-prisoner relationships meant that 
prisoners felt they could approach nearly any member of staff for assistance. Good prisoner 
consultation took place.  

1.13 Two full-time members of staff led on equality and diversity and a comprehensive strategy had 
been written. Attempts had been made to set up various prisoner consultation groups. 
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Attendance at the diversity meeting had improved and the quality of discrimination incident 
reporting forms was better. Support for foreign national prisoners had improved for the small 
number now held. Interpretation services were very well used. Prisoners in protected groups 
received a reasonable level of support and faith provision was good. The management of 
complaints was appropriate.   

1.14 Prisoners in our groups were negative about health care but despite this, the service was 
reasonable overall. Staff shortages were having an impact on the prison’s ability to run regular 
nurse-led clinics. We were concerned about the waiting times to see the GP. Medicines 
management had improved, but staff did not always review prisoners who had not collected 
their medication. Record keeping was good. Some very challenging mental health cases were 
being dealt with well. Prisoners still complained about the quality and quantity of food.  

1.15 On the basis of this short follow-up inspection, we considered that the establishment was 
making sufficient progress against our recommendations. 

Purposeful activity 

1.16 At our inspection in 2010 we found that outcomes for prisoners against this healthy prison test 
were good. We made 10 recommendations in this area, of which four had been achieved, four 
partially achieved and two had not been achieved. We have made no further 
recommendations. 

1.17 The formal outside exercise period was still limited to half an hour; time out of cell had been 
somewhat reduced. There was now a set of learning and skills performance data available to 
all. Tracking and monitoring of prisoners’ progress in vocational training had improved. Advice 
and guidance provision remained insufficient. There had been limited improvements in the 
vocational training offered to vulnerable prisoners. The range of teaching strategies had 
improved and the rooms used to accommodate classes were now more suitable. Links 
between education, the library and resettlement were still underdeveloped. There were some 
interesting new developments in the learning and skills provision. The range of books available 
to support vocational training had not improved but an inter-library loan facility was available. 
Monitoring of which different prisoner groups used the gym took place, but this did not include 
achievement levels.  

1.18 On the basis of this short follow-up inspection, we considered that the establishment was 
making sufficient progress against our recommendations. 

Resettlement 

1.19 At our inspection in 2010 we found that outcomes for prisoners against this healthy prison test 
were insufficient. We made 30 recommendations in this area, of which 11 had been achieved, 
six partially achieved and 10 had not been achieved. Three recommendations were no longer 
applicable. We have made no further recommendations. 

1.20 There was now a resettlement strategy but it was not comprehensive or based on a needs 
analysis of the population. There was still no formal custody planning for remand prisoners or 
those serving short sentences. The management of indeterminate sentenced prisoners had 
improved. 

1.21 The reducing reoffending pathways services were now more equitable between both English 
and Welsh prisoners, which had previously not been the case, and support available in the 
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pathways had generally improved. Support to help prisoners find accommodation on release 
and to deal with financial, benefit and debt issues had improved. The drug strategy still did not 
include alcohol. Palliative care work was excellent.  

1.22 Work in the children and families pathway had improved, and there were good advanced plans 
to develop the provision further. There was now a qualified family support worker. Visits always 
lasted the advertised hour, but some sessions did not start on time. The visits area was 
reasonable, the atmosphere was relaxed and staff supervision was not intrusive. There was a 
reasonable children’s play area and some family days had been organised. There were still 
limits on the number of visits remand prisoners could have. There were continuing gaps in 
offending behaviour programmes provision.  

1.23 On the basis of this short follow-up inspection, we considered that the establishment was 
making sufficient progress against our recommendations. 



HMP Altcourse 

 
13

Section 2: Progress since the last report  

The paragraph reference number at the end of each recommendation below refers to its location in the 
previous inspection report. 

Main recommendations (from the previous report) 

2.1 Prisoners in segregation should have a more progressive and motivational regime, with 
increasing opportunities to leave their cell and interact with officers and other 
prisoners. (HP41)  
 
Partially achieved. The average length of stay in the segregation unit was 21 days, and only 
17 prisoners had spent more than 28 days in the unit in the past six months. The regime in the 
unit was basic with limited opportunities for in-cell work and education. Reintegration planning 
was good. Prisoners were risk assessed to determine if they could exercise with others. Daily 
history sheet entries, which had to be completed four times a day, showed little meaningful 
engagement with prisoners. Electronic case notes completed weekly or after ad hoc contact 
with key staff were generally of a good standard.  
We repeat the recommendation. 

2.2 Personal officers should receive specific guidance and training about the scheme and 
what is required of them, including examples of effective interviews and wing file 
entries. (HP42) 
 
Achieved. Personal officers (POs) were clear about their responsibilities and a good policy 
had been published. They were required to complete a basic assessment covering some 
relevant areas and to review this periodically. It was not clear if this was always being done, 
but staff did know about the prisoners for whom they were responsible, particularly in the units 
housing prisoners serving longer sentences. Prisoners knew who their PO was. The quality of 
case file entries was mixed, but we did see more good quality entries about behaviour and 
issues relating to resettlement than usual, including sentence planning targets and family 
issues. The continuing strong staff-prisoner relationships meant that prisoners felt they could 
approach nearly any member of staff for assistance.  

2.3 Diversity work should be sufficiently resourced to ensure the development of action 
plans and appropriate services for all relevant minority groups in consultation with 
representative prisoners. (HP43)   
 
Partially achieved. The equality and inclusion team consisted of two members of staff working 
full time on diversity issues. An action plan was in place covering all areas of diversity and 
good efforts had been made to involve relevant prisoners in focus groups. Some groups had 
attracted greater participation than others and the prison needed to develop other ways of 
involving prisoners and obtaining their views.  

2.4 An appropriately trained dedicated foreign nationals coordinator should be responsible 
for overseeing all issues relating to foreign national prisoners and ensuring that their 
specific needs are met and fully taken into account at race and diversity equality 
meetings. (HP44) 
 
Partially achieved. The foreign national coordinator was a member of the equality and 
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inclusion team; he had not received any specific training. The coordinator had links with the UK 
Border Agency (UKBA) and attended national conferences and events to keep him up to date. 
He reported to the senior management team every month and to the diversity and equality 
action team on a bi-monthly basis. 

2.5 A  reducing reoffending strategy should be developed in consultation with prisoners 
and voluntary sector partners, based on an up to date assessment of the needs of the 
prisoner population together with an action plan outlining how their needs, including 
those of particular groups, will be met. (HP45) 
  
Partially achieved. The 2012 resettlement policy covered all reintegration pathways but did 
not describe the diverse population, or, with the exception of prolific and priority prisoners, 
explain how the needs of specific groups of prisoners would be met. A separate reducing 
reoffending strategy described the pathway services in place and included an up to date action 
plan with timescales and targets attributed to named individuals. Neither document was 
informed by a population needs analysis; however a survey had been undertaken and was 
awaiting analysis. There was no formal consultation with prisoners about resettlement 
provision at prisoner forums or exit interviews.  

2.6 An effective custody planning process for unconvicted and shorter sentenced prisoners 
should be implemented. (HP46)   
 
Not achieved. POs recorded prisoners’ sentence length, details of any relationships and 
dependants and their drug, self-harm, work and education history. Managers told us that these 
records constituted a custody plan, but the document did not cover all resettlement pathways 
or set any formal time-bound targets. Many PO comments revealed good knowledge of 
resettlement issues, but remanded prisoners and those serving short sentences were unaware 
that they had a custody plan. 
We repeat the recommendation. 

2.7 Regular children and families pathway meetings should be held to measure progress 
against an action plan and develop services, including improved visits arrangements, 
telephone contact with children, relationship counselling, children and family days, 
increased use of release on temporary licence for fathers and involvement of families in 
resettlement procedures. (HP47)  
 
Achieved. Regular meetings took place and actions to enhance services were kept under 
proper scrutiny. Improvements had been made to the visits room and family days and 
parenting courses were being held more frequently. There were well advanced plans to make 
further improvements, some based on positive work undertaken at another prison managed by 
G4S. This included a family interventions wing, which had been due to start running shortly 
after the inspection.  

Recommendations – safety  

Courts, escorts and transfers 

2.8 Prisoners from HMP Hewell should not be transferred to Altcourse except in exceptional 
circumstances. When necessary, the suitability, including length of time left to serve, 
and the individual needs of prisoners should be fully assessed and appropriate notice 
given. (To the National Offender Management Service (NOMS)) (1.5) 
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No longer relevant. Overcrowding drafts from HMP Hewell had ceased. 

2.9 All prisoners should receive 24 hours’ notice of planned transfers unless there are well-
evidenced security concerns. (1.6) 
 
Partially achieved. Some prisoners received advance notification of their transfer, but not all 
those transferring to young offender institutions did. Decisions were not based on formal 
individual risk assessment. 
We repeat the recommendation. 

2.10 Interviews to determine a prisoner’s fitness for transfer should be undertaken 
appropriately and in private. (1.7)   
 
Partially achieved. Many prisoners continued to be considered ‘fit for transfer’ in admissions; 
a member of the health care team consulted them outside the holding rooms, and out of 
earshot of others. However, some prisoners were given appointments to attend health care, 
and those who failed to attend were simply recorded as ‘presumed fit’, even though they had 
not actually been seen.  
We repeat the recommendation. 

2.11 Private cash and valuables should accompany unsentenced prisoners to court. (1.8) 
   
Partially achieved. Private cash accompanied prisoners but valuables did not. When 
prisoners were released from court valuables could either be collected in person or posted to 
them. 

Early days in custody 

2.12 All admissions areas should be effectively supervised. (1.26)  
 
Achieved. CCTV had been installed in admissions, which allowed all areas to be supervised.  

2.13 Admissions interviews should take place in private. (1.27)  
  
Not achieved. Interviews continued to be undertaken on a table in the main admissions area. 
We repeat the recommendation. 

2.14 Appropriate food should be provided in admissions to meet diverse cultural and 
religious requirements. (1.28)  
 
Not achieved. Prisoners working in admissions told us that all meat was halal, just as officers 
had told us in 2010. 
We repeat the recommendation. 

2.15 Local induction information should be available in languages relevant to the population. 
(1.29) 
 
Partially achieved. Published local information was only available in English; however good 
use was made of the telephone translation services by admissions and induction staff. 
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Bullying and violence reduction 

2.16 Attendance at the safer custody meeting should be improved and should include mental 
health trained nurses. (3.17)   
Achieved. Attendance at safer custody meetings was good and included a mental health 
trained nurse.  

2.17 Prisoners should not be punished by loss of association based only on suspicion of 
bullying or anti-social behaviour. (3.18)  
 
Achieved. Association was only restricted for prisoners on the highest level of the anti-social 
behaviour scheme where there was evidence of bullying taking place. 

2.18 Officers should work individually with prisoners placed on the anti-social behaviour 
strategy to challenge and review their behaviour and record this in monitoring booklets. 
(3.19)  
 
Partially achieved. There were good review meetings which demonstrated evidence that poor 
behaviour was being challenged, but behaviour improvement targets had not been set for 
some prisoners. Daily entries in monitoring booklets did not always demonstrate the robust 
approach adopted to challenging anti-social behaviour.  
We repeat the recommendation. 

2.19 A clear role should be agreed for H2 landing and a full regime provided. (3.20) 
   
No longer relevant. The role of H2 (the second floor of the health care department) had 
changed; it was now used for prisoners requiring detoxification on arrival. 

2.20 Managers should review the location of the vulnerable prisoner unit, with a view to 
reducing vulnerable prisoners’ movement to work and education. (3.21)  
 
Not achieved. The location of the vulnerable prisoner unit was unchanged and prisoners said 
they faced constant abuse when they were being escorted to other parts of the prison.  
We repeat the recommendation. 

Self-harm and suicide prevention 

2.21 Action plans in response to recommendations from deaths in custody investigations 
should be discussed at the safer custody meeting and reviewed periodically to ensure 
that recommendations have been implemented and changes to practice have been 
sustained. (3.36)  
 
Achieved. Action plans compiled following deaths in custody were reviewed at safer custody 
and senior management meetings when policy changes were required. 

2.22 Case managers should plan reviews to ensure that relevant staff involved with 
prisoners at risk of self-harm are present or have made a contribution to the review. 
(3.37)  
 
Achieved. Prisoners attended and contributed to their assessment, care in custody and 
teamwork (ACCT) case reviews, which generally had good multidisciplinary representation. 
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2.23 The safer custody meeting should monitor all use of the observation cell on health care 
and the need to hold prisoners in protective clothing. (3.38)  
 
Partially achieved. The special observation cell had been used on six occasions in the past 
six months. The safer custody team produced a monitoring report for the safer custody 
meeting, but this did not include the monitoring of the use of protective anti-ligature clothing. 
We repeat the recommendation. 

2.24 The initial level of observations a prisoner is placed on each hour should not be routine, 
but based on individual assessment of each case. (3.39)  
 
Achieved. Levels of observation were set on an individual basis and a sample of ACCTs 
showed that these had been amended in response to prisoners’ varying levels of need. 

Security 

2.25 Prisoners should be placed on closed visits only when it has been demonstrated that 
they are attempting to, or have attempted to, smuggle drugs through visits. (7.8) 
 
Partially achieved. Thirteen prisoners were subject to closed visits, all for matters directly 
related to visiting arrangements.  

Incentives and earned privileges 

2.26 The punitive nature of the pre-entry scheme should be removed. Prisoners should not 
be prevented from attending education or workshops and should be given sufficient 
opportunities to interact with staff and other prisoners to demonstrate improvements in 
their behaviour. (7.38) 
 
Not achieved. The IEP scheme consisted of four levels: basic 1, basic 2, standard and 
enhanced. With the exception of vulnerable prisoners, who remained on their own wing, 
prisoners on basic level 1 were located on the basic landing on Valentines wing. The regime 
was now slightly less punitive – limited association was allowed and prisoners were no longer 
required to wear red jumpsuits. However, there was no employment for the 17 prisoners on 
basic level 1 and very little to occupy them during the day. Although there were weekly case 
reviews for all prisoners on basic level 1, no behaviour targets were set. Staff’s engagement 
with prisoners on the basic level was good, but this was not reflected in daily history sheet 
entries, which mostly stated ‘no issues’. The current regime offered little opportunity for 
prisoners to address their negative behaviour, but the new draft IEP policy offered a move 
away from this punitive regime.  
We repeat the recommendation. 

Disciplinary procedures 

2.27 Adjudication records should evidence thorough investigation of all charges and 
consideration of associated mitigating circumstances. (7.23) 
 
Achieved. Records of adjudication hearings generally showed that investigations into charges 
were good and that any associated mitigation had been considered. 

2.28 Formal quality assurance processes should be established for use of force records and 
appropriate action taken when inconsistencies arise. (7.24) 



HMP Altcourse 

 
18

 
Partially achieved. The safer custody manager reviewed all use of force paperwork and, 
along with the control and restraint coordinator, reviewed film footage of planned use of force 
incidents. A verbal report was given at the monthly security committee meeting and to 
individual staff if required, but no other records of the scrutiny were maintained. There was no 
trend analysis of use of force incidents.  

Segregation 

2.29 Prisoners relocating to the segregation unit should not be strip-searched routinely 
unless a risk assessment indicates otherwise. (7.25) 
 
Not achieved. Staff were required to record if prisoners had been strip-searched on entering 
the segregation unit. Most prisoners in the unit had been strip-searched; in most cases, the 
reason recorded was ‘possible items/weapons’ with no further explanation.  
We repeat the recommendation. 

2.30 Unless indicated by a risk assessment, or where there is a clear control problem, 
prisoners in the segregation unit should normally be unlocked by one member of staff. 
(7.26) 
 
Achieved. The number of staff required to unlock a prisoner was based on an individual risk 
assessment and was recorded on the prisoner’s cell card. This was reviewed at each 
segregation review meeting and on an ad hoc basis if circumstances changed between 
reviews. 

2.31 Subject to risk assessment, prisoners located in the segregation unit should have 
access to education, work and offending behaviour programmes and facilities 
appropriate to their regime level. (7.27) 
 
Partially achieved. Prisoners in segregation had been provided with basic education and 
some in-cell work, but this was not adequate for those staying in the unit for longer periods. 
Prisoners located in the unit on rule 45 (good order or discipline) did not have a TV even if they 
were not on the basic level of the IEP scheme, which was not appropriate. 

2.32 Care plans should be raised for all prisoners remaining in the segregation unit beyond 
their second review board. (7.28) 
 
Partially achieved. Multidisciplinary care and reintegration planning was good and individual 
stakeholders attending case review meetings recorded this. The prison relied on the 
information from planning meetings being passed from the segregation unit manager to staff 
during verbal handover briefings. Written care plans could have improved the process. 

2.33 Entries in segregation wing files should evidence interaction between prisoners and 
staff and the prisoners’ well being. (7.29) 
 
Partially achieved. Staff were required to make a minimum of four entries each day in 
prisoners’ individual segregation history sheets but those we sampled showed little meaningful 
engagement with prisoners. However, weekly entries in electronic case notes, as well as any 
significant contact with other key staff, were of a good standard and provided concrete 
evidence of good levels of knowledge and interaction with prisoners. 
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2.34 Prisoners should be able to have exercise, showers and telephone calls regardless of 
whether or not they have expressed a wish to do so at morning unlock. (7.30) 
 
Partially achieved. Prisoners were asked each morning if they wished to have a shower, 
make a telephone call or take exercise. Activities were now recorded on a laminated cell card 
and deleted once it had taken place. All staff said they would offer prisoners showers and 
phone calls if they had initially declined them but had later changed their mind. However, some 
staff told us that not all staff allowed prisoners who changed their mind about taking exercise to 
do so, even if the exercise period had not ended.   

Substance misuse 

2.35 Opiate substitution medication in the health care unit should be administered safely and 
appropriately. (3.76) 
 
Achieved. Methadone and other substitution medication were administered safely and 
appropriately.  

2.36 The prison, in partnership with the primary care trust, should develop secondary 
detoxification provision. (3.77) 
 
Achieved. Prisoners who developed a substance misuse problem while at Altcourse could 
undertake a further detoxification regime with the support of the substance misuse team. 

2.37 Prescribing and dosing regimes for substance-dependent prisoners should be flexible 
and based on individual need. (3.78) 
 
Achieved. Prescribing and dosing regimes were both flexible and based on individual need. 
We noted a range of individualised prescribing and witnessed discussions between prisoners 
and nursing staff about reducing detoxification medications; staff were pleasant and 
understanding. When prisoners had completed their detoxification programme they were 
provided with a five-night course of sleeping medication and other symptomatic relief as 
required. 

2.38 CARAT workers and IDTS nurses should undertake joint clinical reviews alongside the 
GP. (3.79) 
 
Achieved. Substance misuse team workers and integrated drug treatment system (IDTS) 
nurses saw prisoners for their clinical reviews; the GP was consulted when required. 

2.39 Prisoners should not automatically be placed on closed visits as a result of a positive 
mandatory drug test. (3.80) 
 
Achieved. While closed visits were considered after a positive mandatory drug test, they were 
not automatically imposed unless other intelligence supported the decision. 
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Recommendations – respect  

Residential units 

2.40 Cells should be used for the number of prisoners they were originally designed for. 
(2.14) 
 
Not achieved. Cells designed for one prisoner continued to be used for two, and some cells 
designed for two accommodated three prisoners.  
We repeat the recommendation.  

2.41 Lockable cupboards should be provided for each prisoner. (2.15)  
 
Not achieved. Prisoners did not have lockable cupboards.  
We repeat the recommendation. 

2.42 All observation points should be kept clear. (2.16)   
 
Not achieved. Observation points into toilets continued to be blocked.  
We repeat the recommendation. 

2.43 Unconvicted prisoners should be allowed to wear their own clothes at all times unless 
considered an escape risk. (2.17)  
 
Partially achieved. The majority of unconvicted prisoners were able to wear their own clothes. 
Those subject to stage 2 of the anti-bullying scheme or the pre-entry level (level 1) of the IEP 
scheme were no longer required to wear red jumpsuits as had been the case previously, but 
they still had to wear them if they were segregated.  

Staff-prisoner relationships 

2.44 A prisoner council should be established, led by a senior manager, with agreed terms of 
reference and a standing agenda covering all important areas. (2.24)  
 
Achieved. A prisoner engagement council, run by a manager, had been set up; it had 
excellent prisoner representation from all the units. A written summary report was produced 
although this could have been strengthened by including the outcomes of any issues raised.  

2.45 Personal officers should introduce themselves to prisoners and make regular good 
quality entries in wing files, which should include resettlement issues, any relevant 
family matters and progress with identified custody or sentence plan targets. (2.28) 
 
Partially achieved. See recommendation 2.2. There was some focus on resettlement and 
family issues in electronic case notes, but this was very mixed.  
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Equality and diversity 

 

Strategic management 

2.46 Attendance at race equality action team meetings should be improved and all areas 
listed as members should attend or send a representative. (4.14) 
 
Achieved. Attendance at meetings had improved and any non-attendance was addressed by 
the chair. Prisoner representatives attended each meeting.  

2.47 Formal consultation meetings should be held and trained prisoner race representatives 
appointed to improve engagement with black and minority ethnic prisoners. (4.15) 
 
Partially achieved. Consultation meetings had been held, but there were no prisoner race 
representatives in place. The black and minority ethnic population had decreased substantially 
since the previous inspection, as had the total prison population. Less than 6% of the 
population were recorded as being black or from an ethnic minority compared with 12% 
previously, and of the 6%, 1.5% were recorded as ‘white other’.  

2.48 The quality of impact assessments should be improved in consultation with prisoners 
and the results used to improve services. (4.16) 
 
Partially achieved. Impact assessments included prisoners’ views through focus groups and 
results informed the equality action plan. Some of the completed impact assessments were 
more comprehensive than others and more consistency was needed. 

2.49 The quality of racist incident report forms should be improved and include some 
external scrutiny. All those involved should receive a written response. (4.17) 
 
Partially achieved. There was no external scrutiny of discrimination incident reporting forms, 
although the prison was actively trying to address this. All those reviewed included a written 
response to the complainant and had been properly investigated. A member of the senior 
management team carried out a quality assurance analysis of a random sample of completed 
complaints every month and those we reviewed were good.  

Protected characteristics 

2.50 Foreign national detainees should be moved to an immigration removal centre once 
their sentence has been served. (To UKBA) (4.26)   
 
Not achieved. Two men had served their sentences and were being held while waiting for a 
decision on their immigration cases. The longest of these had been held for two years solely 
for immigration reasons.  
We repeat the recommendation. 

2.51 An on-site independent immigration advice service should be provided. (4.27) 
 
No longer relevant. There was no on-site independent immigration advice service. The 
number of foreign national prisoners had fallen since the previous inspection from 118 to 33. 
Adequate provision for this much smaller number was provided by UKBA who still held 
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surgeries on a monthly basis, and free immigration advice was available from two legal firms in 
the area.  

2.52 Foreign national prisoners should be made aware of the free monthly telephone call 
overseas and should receive these irrespective of whether or not they have social 
visits. (4.28) 
 
Not achieved. The free monthly telephone call was only available to prisoners who did not 
receive a social visit. There were good arrangements in place to make sure prisoners who 
were entitled to receive credit for a call did so without having to submit applications every 
month.  
We repeat the recommendation. 

2.53 All staff, particularly wing staff, should make greater use of the telephone interpreting 
service to communicate with foreign national prisoners who do not speak or 
understand English and more local information should be provided in a range of 
relevant languages. (4.29) 
 
Achieved. A new telephone translation service was in use and staff and prisoners were 
provided with dual handset telephones when they used the service. Staff had been provided 
with clear guidance on how to use the service, and the prison was now able to monitor which 
areas used it. Records showed that greatest use was made during induction, but health care, 
admissions and residential staff also used the service. Some useful translated material was 
available in a range of languages but some of this was out of date. The foreign national 
prisoner representative continued to help engage peer translators for those who needed this 
for day to day activities. 

2.54 A clear strategy should be developed, in consultation with prisoners with disabilities, to 
help meet their specific needs. (4.35) 
 
Partially achieved. The equality action plan included measures specific to disability and the 
equality and inclusion policy contained clear guidance on the management of prisoners with 
disabilities. Attempts to run groups involving prisoners with disabilities had been unsuccessful 
and other means of obtaining their input needed to be explored. 

2.55 Improved identification procedures for prisoners with disabilities should be introduced 
and each should have an individualised and multidisciplinary care plan. (4.36) 
 
Partially achieved. Prisoners were asked about any disability during first night procedures 
and had the opportunity to disclose them during their induction. This information was passed to 
the disability liaison officer. Sharing of information between the equality and inclusion team and 
health care and education had improved. The policy required that a care plan and if necessary, 
a personal emergency evacuation plan (PEEP) should be drawn up for prisoners with 
disabilities. Staff were generally aware of prisoners in their units who had a disability that 
require a PEEP, and lists of prisoners with PEEPs were displayed in wing offices. However, on 
one randomly selected wing, three out of the four files on the PEEP list did not contain a care 
plan or a PEEP.  
We repeat the recommendation. 

2.56 An action plan to support and meet the needs of prisoners who are gay or bisexual 
should be developed, with strategies to prevent and deal with discrimination on the 
basis of sexual orientation. (4.41) 
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Partially achieved. The equality action plan included targets to meet the needs of gay or 
bisexual prisoners but work was still in its early stages. Equality and inclusion team staff were 
proactive in trying to find external community support and took steps to increase their 
knowledge of good practice by attending regional events and networking with other prisons. 
Work with transgendered prisoners had moved forward since the previous inspection and was 
continuing. There were no transgendered prisoners being held during the inspection.  

Faith and religious activity 

2.57 All prisoners should have appropriate access to a chaplain of their faith. (3.60)  
 
Achieved. There was a mix of full-time and sessional chaplains. There had been a gap in the 
provision of a Muslim chaplain for several months but this had been addressed and one now 
worked two days a week at the prison.  

2.58 Suitable washing facilities should be provided in the multi-faith area for Muslims to use 
before Friday prayers. (3.61) 
 
Partially achieved. Although some attempts had been made to improve washing facilities 
there was still inadequate provision should a large number of prisoners wish to attend Friday 
prayers. In practice, prisoners washed before they left their wings to attend prayers. 

2.59 Prisoners should be able to access items important for worship, such as scented oils, 
through the shop. (3.62) 
 
Achieved. The canteen offered a small choice of items important for worship, but the 
chaplaincy also held a stock of items which could be provided to prisoners who needed them. 

Complaints 

2.60 Information about how to make applications and complaints and appeal against 
decisions should be displayed in clearly accessible notices and posters in English and 
other languages throughout the prison. (3.44)  
   
Not achieved. Some wings, but not all, displayed information about how to make applications 
and complaints; no information was available in languages other than English.  
We repeat the recommendation. 

2.61 Managers should regularly analyse complaint data to identify trends and, where 
possible, rectify repeated issues. (3.45)  
 
Achieved. A 10% sample of complaints was selected and scrutinised by the director who 
provided feedback for improvement. Trend data was produced and discussed at senior 
management team meetings, and action taken if needed.  

Legal rights 

2.62 Legal services officers should receive periodic refresher training. (3.52)  
  
Not achieved. There continued to be no refresher training.  
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Health services 

 

Delivery of care (physical health) 

2.63 There should be regular nurse-led clinics for men with chronic diseases or lifelong 
conditions. (5.47) 
 
Partially achieved. Chronic disease clinics for asthma, diabetes and coronary heart disease 
were run on an ad hoc basis. We were not assured that the needs of all prisoners were being 
met, partly because of a lack of nurses, although staff were being recruited. Although waiting 
lists for clinics appeared short, significantly fewer prisoners were being identified as having a 
chronic disease through SystmOne (the electronic clinical information system) than the number 
being prescribed medication for the same conditions. There was a weekly clinic for prisoners 
with hepatitis C, organised by the local hospital trust.  
We repeat the recommendation.  

2.64 All clinical areas, including those in the wider prison, should be kept clean. (5.48) 
 
Partially achieved. Clinical areas were generally clean and daily cleaning records were 
completed by nursing staff for each area. The flooring in the inpatient unit needed to be 
replaced. 

2.65 Rooms in the health care department should be used efficiently and appropriately, with 
an emphasis on separating clinical and administrative functions so that clinical 
interventions such as medicine administration are not compromised. (5.49) 
 
Achieved. Rooms in health care had clearly defined clinical and administrative functions. 

2.66 Health care medicine administration points should ensure the safe delivery, storage and 
management of medicines. (5.50) 
 
Achieved. Medications were administered from a secure area on each unit. Methadone was 
appropriately locked away and administered safely using Methasoft apparatus, (computerised 
methadone dispenser). Unacceptable secondary dispensing on one unit was brought to the 
attention of the health care manager, and we were assured that appropriate action was being 
taken to avoid recurrence. 

2.67 A dedicated health care forum should be introduced for prisoners at which prisoners’ 
perceptions of health care should be discussed. (5.51) 
 
Achieved. Health care forums had been introduced and there were plans in place to 
incorporate these into the existing prisoner engagement council meeting, which a range of 
health professionals would attend on a rota basis.  

2.68 Complaints about clinical treatment should be dealt with by health professionals, with 
the opportunity for independent assessment if required. (5.52) 
 
Achieved. Complaints about clinical treatment were made through the prison complaints 
system and were dealt with by health professionals, with the opportunity for independent 
assessment if required. However, this system was not sufficiently confidential.  
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2.69 There should be health care input to the induction programme, covering information 
about services and advice about how to keep healthy in prison. (5.53) 
 
Not achieved. There was no health care input into the induction programme.  
We repeat the recommendation.  

2.70 The plan to introduce wing-based nursing should be expedited. (5.54) 
 
Partially achieved. We saw some wing-based nursing and were advised that some clinical 
procedures including dressings and nurse triage was completed on the wings. However, 
nurses did not always work on the same unit, which meant that continuity of care was lacking. 

2.71 Formal documented triage algorithms should be used to ensure consistency and 
continuity of care and advice given to prisoners. (5.55) 
 
Partially achieved. There were no formal algorithms but most of the nurses had received 
triage training. Clinical records indicated that nursing triage was completed, but there was no 
triage template, which generated potential inconsistencies in assessment and recording.  

Additional information 

2.72 Prisoners commented on long waits to see the GP. The GP referral system was confusing; in 
most instances the referral followed a triage assessment rather than the submission of an 
application form and we had no confidence that nurses always made the relevant referral. We 
submitted two application forms, one of which reached the health care department within 24 
hours, while the second application remained outstanding.  

Pharmacy 

2.73 The medicines and therapeutics committee should meet at least four times a year and 
ensure all procedures and policies are formally reviewed and adopted. Staff should read 
and sign the agreed adopted procedures. (5.56) 
 
Achieved. The medicines and therapeutics committee met regularly. A new lead GP had been 
appointed and all policies were being formally reviewed as a consequence. 

2.74 Larger stock bottles of methadone mixture should be sourced or more suitable 
containers found for use with the Methameasure machines. (5.57) 
 
Achieved. Dedicated suitable containers were being used for the dispensing and 
administration of methadone. 

2.75 Full records of the administration of medicines should be made, including all occasions 
where the patient refuses medication or fails to attend, which should be followed up 
where appropriate. (5.58) 
 
Partially achieved. Prescription cards still failed to indicate why the prisoner had not received 
his medications. There was a protocol for managing non-attendance, but we were not assured 
that it was being applied consistently. We observed that a number of prescription cards for 
prisoners with mental health issues had recorded when prisoners failed to attend for a 
significant number of doses.  
We repeat the recommendation.  
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2.76 Pharmacy staff should provide in-possession medication to improve contact with 
patients and provide opportunity for counselling. (5.59) 
 
Achieved. Pharmacy staff dispensed all in-possession medication, improving contact with 
patients and providing opportunities for medication counselling. 

Dentistry 

2.77 In order to comply with the essential requirements of HTM 01-05 in the dental surgery, 
there should be plans in place for attainment of best practice. (5.60) 
 
Achieved. There was a new washer/disinfector in the dental suite. Instruments were bagged 
prior to sterilisation and stored appropriately. Clean and dirty areas were clearly designated in 
a way that met current requirements, but not best practice guidelines. The flooring did not meet 
infection control guidelines. Plans to attain best practice were being considered. 

Delivery of care (mental health) 

2.78 RMNs supported by RGNs should be responsible for the management of the inpatient 
unit, and should ensure appropriate therapeutic activity including education input, and 
obtain occupational therapy support and advice in order to improve the regime for in-
patients. (5.61) 
 
Achieved. The inpatient unit was managed by a lead registered mental health nurse from the 
primary mental health team (PMHT) supported by a multidisciplinary team. Prisoners had 
access to appropriate therapeutic activities. The inpatient team managed some prisoners with 
very challenging presentations effectively and compassionately. However, as a result of the 
needs of the inpatient unit and the demands placed on the PMHT when the mental health 
inreach team (MHIRT) was not on site, the PMHT was not able to assess and manage 
referrals to their service from the main prison population effectively, resulting in a waiting list of 
20 prisoners. The vast majority of prisoners presenting with challenging and complex mental 
health issues were from the North Wales courts, where, we were told, there were no mental 
health court diversion schemes in operation.  

Further recommendation 

2.79 Mental health services should have sufficient resources to manage effectively the needs of the 
prison population. 

2.80 Regular mental health awareness training should be provided to keep staff up to date 
with emerging practice. (5.62) 
 
Achieved. A NOMS mental health awareness package was incorporated into the induction for 
new custody staff and within the mandatory annual safer custody refresher training.  

2.81 Sufficient counselling services should be provided to meet identified need without long 
waits. (5.63) 
 
Not achieved. Three full-time counsellors, employed by the prison, each had a caseload of 
clients, but there was a waiting list of 63, some of whom had been waiting since July 2012. 
Several prisoners who were receiving counselling had also been referred to the PMHT, 
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including one individual who was already being seen by the MHIRT. Prisoners were on more 
than one waiting list and there were no regular meetings between the various teams to discuss 
prisoner allocations. We had little confidence that the waiting list was a true reflection of need.   
We repeat the recommendation. 

2.82 Day care services should be provided for prisoners who have difficulty coping with life 
on the wings. (5.64) 
 
No longer relevant. Prisoners who had difficulty coping with life on the wings received support 
to help them integrate into the main prison.  

Catering 

2.83 All servery workers should be trained and appropriately dressed for serving food. (8.9) 
 
Partially achieved. Servery workers were properly dressed, and most, but not all, had 
received training.  

2.84 Food temperature checks should be logged at the point of serving and temperatures 
effectively monitored by catering staff to ensure they are acceptable. (8.10) 
 
Not achieved. Food temperature checks continued to be taken when food was placed in the 
servery or a bain-marie and not at the point of service. We saw food sitting uncovered on 
serveries and being served one hour after temperatures had been taken. 
We repeat the recommendation. 

2.85 Prisoners should receive five portions of fruit and vegetables each day. (8.11) 
 
Not achieved. Prisoners still complained about the quality and quantity of food. It continued to 
be difficult for most prisoners to obtain five portions of fruit and vegetables daily.  
We repeat the recommendation. 

2.86 Serveries should be effectively supervised. (8.12) 
 
Partially achieved. Some, though not all, serveries were effectively supervised by staff to 
ensure portion control and prevent bullying.  

Purchases 

2.87 There should be regular formal consultation with prisoners, including minority groups, 
about the range of goods stocked in the shop. (8.20) 
 
Partially achieved. There was regular formal consultation with prisoners but no specific 
consultation with minority groups. 

2.88 The price of items in the shop should be comparable to that of a local supermarket. 
(8.21) 
 
Not achieved. Shop prices continued to be higher than those of a local supermarket.  
We repeat the recommendation. 
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Recommendations – purposeful activity 

Time out of cell 

2.89 All prisoners should be offered the opportunity to spend one hour in the open air every 
day. (6.43) 
 
Partially achieved. Time out of cell was good at almost 11 hours, although this had been 
reduced from 12 hours in 2010. The core day included a half hour period for all prisoners in the 
open air during the week and one hour at weekends. Prisoners could also have some time in 
the open air when walking between activities and during sports. However, those who worked 
on or close to their wings had significantly less time in the open air. 

Management of learning and skills and work 

2.90 An effective system should be introduced to collect and analyse data from across the 
prison to inform the planning of learning and skills. (6.22) 
 
Achieved. An effective system to collect performance data for all courses had been 
established. Data were shared with managers across the prison every month and used to 
monitor and plan provision. A detailed analysis of the needs of the prison population, staff skills 
and employment opportunities on release had been undertaken and was being used to inform 
decisions relating to future provision. 

2.91 An effective information, advice and guidance service should be provided. (6.23) 
 
Partially achieved. The education department had employed two part-time advisors; however, 
this was insufficient for the prison population. The vocational training unit no longer employed 
advice and guidance staff, reducing the service available to prisoners during and towards the 
end of their programme.  
We repeat the recommendation. 

2.92 The quality of tracking and monitoring of learners’ progress in vocational training 
should be improved. (6.25) 
 
Achieved. Learners’ progress in vocational training was appropriately monitored; learners and 
staff understood what each learner had achieved and how well they were progressing with 
their qualification. 

2.93 Appropriately-sized rooms should be provided to accommodate classes. (6.27) 
 
Achieved. Prisoners no longer worked in corridors, and with the exception of wing-based 
education, all lessons were conducted in allocated classrooms. Dedicated areas were 
available on wings for education classes; however, these were noisy and open to disruption 
from other prisoners. 

Provision of activities 

2.94 The range of vocational training for vulnerable prisoners should be extended. (6.24) 
 
Partially achieved. Vocational training was available for vulnerable prisoners in the laundry. 
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At the time of inspection 10 prisoners had achieved a qualification and a further eight were 
working towards a qualification. However, the prison acknowledged that opportunities for 
vulnerable prisoners to undertake vocational training remained insufficient and were working 
towards expanding this.  
We repeat the recommendation. 

Additional information 

2.95 Some interesting work had been done in collaboration with Liverpool Community College to 
develop a profile of the local labour market and future trends to further shape provision in line 
with employment patterns. A positive partnership had also been developed with Walsall 
College to offer apprenticeships to younger prisoners.  

Quality of provision 

2.96 Tutors should expand the range of teaching strategies they use in wing-based 
education. (6.26) 
 
Achieved. Tutors had access to portable interactive whiteboards and were using group 
activities more often to enhance lessons. Tutors were working hard to provide engaging and 
interesting lessons within the open areas on the wing, where there were regular disruptions 
and background noise. 

Library 

2.97 More effective links between resettlement, learning and skills and the library should be 
developed. (6.28) 
 
Not achieved. Links between resettlement, the library and learning and skills remained weak 
and had not improved sufficiently. This was exacerbated by the lack of information, advice and 
guidance staff (see also recommendation 2.91). 
We repeat the recommendation. 

2.98 The range of books to support education and vocational training should be increased 
and an inter-library loan facility developed. (6.29) 
 
Partially achieved. The library had an inter-library loan facility with Liverpool Central Library, 
but had not increased the range of books to support education and vocational training within 
the prison.  

Physical education and health promotion 

2.99 Data should be better used to monitor participation and achievement for different 
groups of prisoners. (6.38) 
 
Not achieved. Although the prison monitored participation in the gymnasium through its 
routine equality monitoring, it did not analyse or report on the participation and performance of 
different groups on courses.  
We repeat the recommendation. 
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Recommendations – resettlement  

Strategic management of resettlement 

2.100 There should be a regional strategy that links Altcourse into the wider provision in the 
area and provides some clarity about the role of the establishment. (9.7) 
 
Not achieved. The resettlement policy and reducing reoffending strategy did not describe links 
with any local or national resettlement or reducing reoffending strategies nor did it describe the 
role of the establishment.   
We repeat the recommendation.   

2.101 The reducing reoffending meeting should adopt a strategic approach to the 
development of resettlement services and progress against action plans for each of the 
reducing reoffending pathways should be reviewed and updated at each meeting. (9.8) 
 
Achieved. Bi-monthly reducing reoffending meetings included pathway lead staff and minutes 
demonstrated discussion and action to develop services. The action plan was regularly 
updated. 

2.102 Services for prisoners discharged to Wales should be replicated for English prisoners. 
(To the Ministry of Justice) (9.9) 
 
Partially achieved. English prisoners now had access to a trained debt adviser (see section 
on finance, benefit and debt), but did not have parity of services with prisoners returning to 
Wales, such as guaranteed accommodation on release.  

Public protection 

2.103 Sufficient places for IPP prisoners should be provided in training prisons to allow them 
to move quickly from local prisons and fulfil their sentence planning objectives before 
their tariff has expired. (To NOMS) (9.26)  
 
Achieved. Policy changes had removed the limit on the maximum number of indeterminate 
sentence for public protection (IPP) prisoners held in training prisons, making it easier for them 
to progress. 

Indeterminate-sentence prisoners 

2.104 Life-sentenced prisoners should transfer to first stage lifer prisons no later than six 
months after sentence. (To NOMS) (9.24) 
 
No longer relevant. Policy changes meant that life sentenced prisoners no longer had to 
move to other establishments to be held in set security conditions.  

2.105 Life sentenced prisoners transferred from HMP Ashwell as a result of the disturbances 
there should be returned to category C conditions as a matter of urgency. (To NOMS) 
(9.25) 
 
No longer relevant. The prisoners concerned had moved on. 
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Accommodation 

2.106 There should be an up to date action plan to support the development of the 
accommodation pathway. (9.46)  
 
Achieved. There was now an up to date action plan for the accommodation pathway.    

2.107 All prisoners should have access to a specialist accommodation service. (9.47)   
 
Achieved. Resettlement officers had received appropriate training and were experienced and 
knowledgeable about accommodation services. All prisoners could access this service. 

Health care 

2.108 A palliative/end of life policy should be developed. (9.48)   
 
Achieved. There was a comprehensive palliative/end of life policy based on the Liverpool Gold 
Standards, a framework for palliative care. There was a clear ‘do not attempt resuscitation’ 
policy, which involved the prisoner and his family. There was evidence that the holistic needs 
of terminally ill prisoners and their families had been considered and facilitated in a 
commendable manner.  

Drugs and alcohol 

2.109 The drug strategy document should be updated to include alcohol services, an alcohol 
care pathway and detailed action plans with performance measures. (9.59)  
 
Not achieved. The drug strategy document did not have a comprehensive section on alcohol 
services. There was an alcohol care pathway for detoxification only and the action plans were 
insufficient with no clear planning or performance measures.  
We repeat the recommendation.  

2.110 The IDTS 28-day psychosocial group work programme should be introduced as soon as 
possible to ensure support for prisoners engaging in IDTS. (9.60)  
  
Achieved. The IDTS 28-day psychosocial group work programme had been introduced to 
support prisoners engaging in the IDTS. There was an additional comprehensive package of 
psychosocial support, including alternative therapies, an alcohol support programme and a 
recovery based resettlement course.   

2.111 Mandatory drug testing officers should not be involved with compact based drug 
testing or the collation of compact based drug test results. (9.61)  
 
Not achieved. Mandatory drug testing officers occasionally helped with compact based drug 
testing to enable wing areas meet their targets. 

Finance, benefit and debt 

2.112 There should be an up to date action plan to support the development of the finance, 
benefit and debt pathway, with specialist help for prisoners and courses on budgeting 



HMP Altcourse 

 
32

and finance. (9.49)  
 
Achieved. There was an up to date action plan for the finance benefit and debt pathway and 
prisoners could access a trained debt adviser. Budget management was included in the drug 
recovery course, and the resettlement worker and debt adviser delivered a money advice 
course to both English and Welsh prisoners.   

2.113 Prisoners should be able to open a bank account before release. (9.50)  
 
Achieved. Prisoners could open a bank account.  

Children, families and contact with the outside world  

2.114 There should be no upper limit on the number of visits an unconvicted prisoner can 
have and all prisoners should be able to have at least one visit a week. (9.79) 
 
Not achieved. There was still a limit on the number of visits a remanded prisoner could 
receive each week, based on their IEP level. Not all prisoners were able to have a weekly visit, 
again depending on their IEP level.  
We repeat the recommendation. 

2.115 Visits should start at the advertised time. (9.80)   
 
Not achieved. Visits lasted the advertised hour, but we saw visits commence after the 
advertised 1pm start time. This included one visit, which started at 1.51pm, despite visitors 
having arrived in the visitors’ centre well before 1pm. Visitors said it was not unusual for 
afternoon visits to start late but this was compensated for by the end time being extended.  
We repeat the recommendation. 

2.116 Barringer testing of visitors should be discontinued. (9.81) 
    
Partially achieved. The prison rejected this recommendation but had since moved away from 
routine testing of visitors and instead was carrying out random tests. 

2.117 Closed visits should be authorised only when there is a significant risk justified by 
security intelligence rather than only on the basis of a drug dog or drug test indication. 
(9.82)  
 
Achieved. Closed visits had to be authorised by the security manager or the duty director and 
records showed they were not being authorised solely on the basis of a drug dog or drug test 
indication.  

2.118 Visitors’ centre staff should engage with visitors to offer support and information. (9.83)  
 
Not achieved. A rota of staff attended the visitors’ centre during afternoon visits to offer 
information and support. However, no staff were present at the session observed and checks 
established that, due to other work commitments, they had not been able to attend until after 
2.30pm, by which time many visitors had already gone in for their visit. 
We repeat the recommendation. 

2.119 A supervised play area should be provided in the visits room. (9.84)  
 
Achieved. An attractive, well equipped play area had been introduced in the visits room, 
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supervised by staff from a local charity who also staffed the visitors’ centre. In the session 
observed, children arriving before the start of visits were able to join in with some 
drawing/colouring and other activities in the visitors’ centre. Parents said they appreciated this 
help in keeping children occupied while they waited in what was an otherwise barren room. 
However, they said this activity was not regularly available.  

2.120 Regular family days open to all prisoners should be introduced. (9.85)   
 
Achieved. Family days, open to all prisoners, were held regularly throughout the year.  

2.121 A qualified family support worker should be employed. (9.86)  
 
Achieved. A social worker was leading on family related work at the prison. This included 
setting up a family interventions wing, organising family days and courses such as ‘Dads 
away’. 

2.122 Visitors’ centre staff should be made aware that photographic identification is 
unnecessary. (9.87)  
 
Achieved. Staff in the visitors’ centre were not asking visitors for photographic identification. 

Attitudes, thinking and behaviour 

2.123 A needs analysis should establish the demand for interventions for domestic violence 
and other offending behaviour needs that could be addressed at Altcourse and these 
should be provided. (9.99)  
 
Not achieved. A needs analysis had not been undertaken to identify the demand for domestic 
violence or other programmes.  
We repeat the recommendation.  

2.124 Assessments of suitability for courses such as the sex offender treatment programme 
and ‘Controlling anger and learning to manage it’ should be carried out at Altcourse and 
prisoners moved to appropriate prisons to address their offending behaviour needs. 
(9.100)  
 
Not achieved. Assessments for sex offender treatment programmes and ‘Controlling anger 
and learning to manage it’ training were not being carried out at the prison.  
We repeat the recommendation. 

2.125 The prison should establish the number of prisoners who are in denial of their offence 
and devise a strategy to address this and motivate prisoners. (9.101)  
 
Not achieved. The number of prisoners in denial of their offences had not been identified and 
consequently there continued to be no strategy.  
We repeat the recommendation. 
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Section 3: Summary of recommendations  

The following is a list of both repeated and further recommendations included in this report. The 
reference numbers in brackets refer to the paragraph location in the main report.  

Recommendation         To the UK Border Agency 

3.1 Foreign national detainees should be moved to an immigration removal centre once their 
sentence has been served. (2.50)   

Recommendations                   To the governor 

Courts, escorts and transfers 

3.2 All prisoners should receive 24 hours’ notice of planned transfers unless there are well-
evidenced security concerns. (2.9) 

3.3 Interviews to determine a prisoner’s fitness for transfer should be undertaken appropriately and 
in private. (2.10) 

Early days in custody 

3.4 Admissions interviews should take place in private. (2.13) 

3.5 Appropriate food should be provided in admissions to meet diverse cultural and religious 
requirements. (2.14) 

Bullying and violence reduction 

3.6 Officers should work individually with prisoners placed on the anti-social behaviour strategy to 
challenge and review their behaviour and record this in monitoring booklets. (2.18) 

3.7 Managers should review the location of the vulnerable prisoner unit, with a view to reducing 
vulnerable prisoners’ movement to work and education. (2.20) 

Self-harm and suicide prevention 

3.8 The safer custody meeting should monitor all use of the observation cell on health care and 
the need to hold prisoners in protective clothing. (2.23) 

Incentives and earned privileges 

3.9 The punitive nature of the pre-entry scheme should be removed. Prisoners should not be 
prevented from attending education or workshops and should be given sufficient opportunities 
to interact with staff and other prisoners to demonstrate improvements in their behaviour. 
(2.26) 
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Segregation 

3.10 Prisoners in segregation should have a more progressive and motivational regime, with 
increasing opportunities to leave their cell and interact with officers and other prisoners. (2.1) 

3.11 Prisoners relocating to the segregation unit should not be strip-searched routinely unless a risk 
assessment indicates otherwise. (2.29) 

Residential units 

3.12 Cells should be used for the number of prisoners they were originally designed for. (2.40) 

3.13 Lockable cupboards should be provided for each prisoner. (2.41) 

3.14 All observation points should be kept clear. (2.42)   

Protected characteristics  

3.15 Foreign national prisoners should be made aware of the free monthly telephone call overseas 
and should receive these irrespective of whether or not they have social visits. (2.52) 

3.16 Improved identification procedures for prisoners with disabilities should be introduced and 
each should have an individualised and multidisciplinary care plan. (2.55) 

Complaints 

3.17 Information about how to make applications and complaints and appeal against decisions 
should be displayed in clearly accessible notices and posters in English and other languages 
throughout the prison. (2.60) 

Delivery of care (physical health) 

3.18 There should be regular nurse-led clinics for men with chronic diseases or lifelong conditions. 
(2.63) 

3.19 There should be health care input to the induction programme, covering information about 
services and advice about how to keep healthy in prison. (2.69) 

Pharmacy  

3.20 Full records of the administration of medicines should be made, including all occasions where 
the patient refuses medication or fails to attend, which should be followed up where 
appropriate. (2.75) 

Delivery of care (mental health) 

3.21 Mental health services should have sufficient resources to manage effectively the needs of the 
prison population. (2.79) 
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3.22 Sufficient counselling services should be provided to meet identified need without long waits. 
(2.81) 

Catering 

3.23 Food temperature checks should be logged at the point of serving and temperatures effectively 
monitored by catering staff to ensure they are acceptable. (2.84) 

3.24 Prisoners should receive five portions of fruit and vegetables each day. (2.85) 

Purchases 

3.25 The price of items in the shop should be comparable to that of a local supermarket. (2.88) 

Management of learning and skills and work 

3.26 An effective information, advice and guidance service should be provided. (2.91) 

Provision of activities 

3.27 The range of vocational training for vulnerable prisoners should be extended. (2.94) 

Library 

3.28 More effective links between resettlement, learning and skills and the library should be 
developed. (2.97) 

Physical education and health promotion 

3.29 Data should be better used to monitor participation and achievement for different groups of 
prisoners. (2.99) 

Strategic management of resettlement 

3.30 There should be a regional strategy that links Altcourse into the wider provision in the area and 
provides some clarity about the role of the establishment. (2.100) 

Offender management and planning 

3.31 An effective custody planning process for unconvicted and shorter sentenced prisoners should 
be implemented. (2.6)   

Drugs and alcohol  

3.32 The drug strategy document should be updated to include alcohol services, an alcohol care 
pathway and detailed action plans with performance measures. (2.109) 
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Children, families and contact with the outside world 

3.33 There should be no upper limit on the number of visits an unconvicted prisoner can have and 
all prisoners should be able to have at least one visit a week. (2.114) 

3.34 Visits should start at the advertised time. (2.115)   

3.35 Visitors’ centre staff should engage with visitors to offer support and information. (2.118) 

Attitudes, thinking and behaviour 

3.36 A needs analysis should establish the demand for interventions for domestic violence and 
other offending behaviour needs that could be addressed at Altcourse and these should be 
provided. (2.123)  

3.37 Assessments of suitability for courses such as the sex offender treatment programme and 
‘Controlling anger and learning to manage it’ should be carried out at Altcourse and prisoners 
moved to appropriate prisons to address their offending behaviour needs. (2.124) 

3.38 The prison should establish the number of prisoners who are in denial of their offence and 
devise a strategy to address this and motivate prisoners. (2.125)
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Appendix I: Inspection team 
 
Sean Sullivan   Team leader 
Rosemarie Bugdale  Inspector 
Joss Crosbie   Inspector 
Angela Johnson   Inspector 
 
Specialist inspectors 
Elizabeth Tysoe   Health services inspector 
Majella Pearce    Health services inspector 
Phil Romain   Ofsted inspector 
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Appendix II: Prison population profile 
Please note: the following figures were supplied by the establishment and any errors are the 
establishment’s own.  

 
Population breakdown by:   

Status 18–20 yr olds 21 and over % 
Sentenced 98 716 69.85 
Recall 7 63 6.0 
Convicted unsentenced 29 56 7.3 
Remand 56 137 16.6 
Civil prisoners 0 3 0.25 
Detainees  0 0 0 
Total 190 975 100 
 

Sentence 18–20 yr olds 21 and over % 
Unsentenced 86 198 24.38 
Less than 6 months 23 105 10.99 
6 months to less than 12 months 16 56 6.18 
12 months to less than 2 years 21 150 14.68 
2 years to less than 4 years 30 200 19.74 
4 years to less than 10 years 12 187 17.08 
10 years and over (not life) 0 32 2.75 
ISPP 2 25 2.40 
Life 2 22 1.80 
Total 190 975 100 
 

Age Number of prisoners % 
Please state minimum age               18  
Under 21 years 190 16.31 
21 years to 29 years 437 37.51 
30 years to 39 years 276 23.69 
40 years to 49 years 179 15.36 
50 years to 59 years 59 5.06 
60 years to 69 years 18 1.55 
70 plus years 6 0.52 
Please state maximum age             87  
Total 1165 100 
 

Nationality 18–20 yr olds 21 and over % 
British 178 942 96.14 
Foreign nationals 8 25 2.83 
Not stated 4 8 1.03 
Total 190 975 100 
 

Security category 18–20 yr olds 21 and over % 
Uncategorised unsentenced 77 195 23.35 
Uncategorised sentenced 6 13 1.63 
Cat A 0 0 0 
Cat B 0 58 4.98 
Cat C 92 641 62.92 
Cat D 15 68 7.12 
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Other open YOI 0 0 0 
Total 190 975 100 
 

Ethnicity 18–20 yr olds 21 and over % 
White    
     British 169 899 91.67 
     Irish 2 2 0.34 
     Other white 5 11 1.37 
    
Mixed    
     White and black Caribbean 1 7 0.69 
     White and black African 0 2 0.17 
     White and Asian 0 0 0 
     Other mixed 0 2 0.17 
    
Asian or Asian British    
     Indian 0 5 0.43 
     Pakistani 4 9 1.12 
     Bangladeshi 0 0 0 
     Other Asian 1 2 0.26 
    
Black or black British    
     Caribbean 3 6 0.77 
     African 0 2 0.17 
     Other black 0 2 0.17 
    
Chinese or other ethnic group    
     Chinese 0 2 0.17 
     Arab 1 0 0.09 
     Other ethnic group 0 2 0.17 
    
Not stated 4 22 2.24 
Total 190 975 100 
 

Religion 18–20 yr olds 21 and over % 
Baptist 0 1 0.09 
Church of England 17 177 16.65 
Roman Catholic 43 210 21.72 
Other Christian denominations  12 101 9.70 
Muslim 7 20 2.31 
Sikh 0 1 0.09 
Hindu 0 0 0 
Buddhist 0 12 1.02 
Jewish 0 2 0.18 
Other  3 18 1.80 
No religion 108 433 46.44 
Total 190 975 100 
 

Other demographics 18–20 yr olds 21 and over % 
Gypsy/Romany/Traveller 0 0 0 
    
Total 0 0 0 
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Other demographics 18–20 yr olds 21 and over % 
Veteran (ex-armed services) 0 19 1.63 
    
Total 0 19 1.63 
 
Sentenced prisoners only  

Length of stay 18–20 yr olds 21 and over 
 Number % Number % 

Less than 1 month 41 39.4 167 21.5 
1 month to 3 months 42 40.4 207 26.7 
3 months to 6 months 10 9.6 169 21.8 
6 months to 1 year 10 9.6 158 20.4 
1 year to 2 years 1 1.0 59 7.6 
2 years to 4 years 0 0.0 11 1.4 
4 years or more 0 0.0 4 0.5 
Total 104 100 775 100 
 
Sentenced prisoners only 

 18–20 yr olds 21 and over % 
Foreign nationals detained post 
sentence expiry  

1 1 0.17 

Public protection cases 44 390 37.25 
Total 45 391 37.25 
 
Unsentenced prisoners only  

Length of stay 18–20 yr olds 21 and over 
 Number % Number % 

Less than 1 month 30 34.9 63 31.8 
1 month to 3 months 41 47.7 86 43.4 
3 months to 6 months 12 14.0 39 19.7 
6 months to 1 year 3 3.5 9 4.5 
1 year to 2 years 0 0.0 1 0.5 
2 years to 4 years 0 0.0 0 0.0 
4 years or more 0 0.0 0 0.0 
Total 86 100 198 100 
 
Establishment unable to provide the following 

Main offence 18–20 yr olds 21 and over % 
Violence against the person    
Sexual offences    
Burglary    
Robbery    
Theft and handling    
Fraud and forgery    
Drugs offences    
Other offences    
Civil offences    
Offence not recorded/holding 
warrant 

   

Total    
 

 


