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Introduction

This was a very positive inspection. In the past, Armley Prison, as HMP Leeds was once
known, had a notorious reputation for violence and brutality. At the time of the inspection it
faced many of the typical challenges of a large, Victorian, inner-city local prison: it was
chronically overcrowded, the physical condition of some parts of the prison was poor, and it
held a challenging and needy population. However, the prison had dealt with these challenges
very well and, although there was still room for improvement, much of what the prison did
appeared to be very successful and we identified much good practice that should be emulated
elsewhere.

At the heart of the prison’s success were very good staff-prisoner relationships, which were
among the best we have seen in a local prison. Most prisoners told us they were treated with
respect, and this was reflected both in the individual interactions we observed and well-
developed consultation arrangements. However, in this and in some other important areas,
prisoners from black and minority ethnic groups and those with disabilities, while still positive,
were less so than the rest of the population. Work on equality and diversity issues as a whole
was energetic and committed and the support for some minority groups was excellent,
although that for older prisoners and those with disabilities needed more attention.

Good relationships were underpinned by decent conditions. Despite the poor physical state of
some parts of the prison and overcrowding, communal areas were clean and very well cared
for. Health care was good with some innovative practice: ‘The Harbour’ was a facility that
helped prisoners manage low level mental health problems, and the brain injury programme
was an excellent development that helped the significant number of prisoners with brain
injuries cope with the attendant problems. The most significant exception to this generally
positive picture was the quality and quantity of the food, which was poor, served extremely
early and had to be eaten in cell.

The generally good relationships and conditions were a crucial factor in the overall safety of
the prison. Security was well informed, proportionate and well managed. Prisoners’
perceptions of their safety were better than in comparable prisons, and data about assault,
self-harm and the use of force supported this. Care for those most at risk of suicide or self-
harm was very good. However, prisoners who were vulnerable because of their offence
needed more protection from abuse, particularly when they first arrived, some unexplained
injuries were not thoroughly investigated and poor behaviour was not always effectively
challenged.

Most violent incidents that did occur were believed to be associated with the supply of alcohol
and drugs but this needed to be investigated further. However, the prison worked hard to
reduce the supply and demand for drugs and alcohol. Testing and prisoner survey responses
suggested that the supply of illegal drugs was similar to comparable prisons, and the overall
trend was sharply downwards from previous very high levels. There was a very good staged
treatment programme for those with substance misuse problems that emphasised reduction
and was supported by well-trained staff and prisoner ‘recovery champions’. Prison drug and
alcohol services were effectively integrated with community services and work with prisoners’
families.

A generally safe and respectful environment created the conditions in which prisoners could

have a very good amount of time out of cell. In every inspection we count the number of
prisoners locked in their cells during the working part of the day. Typically, in a local prison, we
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find between a third and half the prisoners locked behind their doors then. At Leeds, the figure
was less than 1%.

Overcrowding meant there was a serious shortfall in the amount of activity available. There
were 828 full-time activity places— enough for the ‘certified normal accommodation’ of 826 but
far short of the 1,121 men actually held. However, the activity available was shared out fairly
and most men who wanted an activity could get at least something part time. Partnerships with
local employers and external agencies were very good, but the quality of some teaching
needed to improve.

With so much activity part-time and so few men locked behind their doors, the wings during the
day felt busy and crowded, but safe. Prisoners got on with individual or establishment domestic
tasks. Some staffed effective ‘prisoners’ information desks’ (PIDs) that provided practical help
with prison issues and signposted resettiement services. Officers actively engaged with the
men they were supervising.

The work of the PIDs and the use prisoners could make of their extended association time to
sort out practical resettlement issues was part of a genuinely whole-prison approach to
reducing reoffending. The prison was to have been a pilot for an early version of a payment-
by-results scheme but this had been halted by the time of the inspection, creating some
uncertainty. Nevertheless, the work that was still being done appeared impressive. The focus
was on those with 12 months or less to serve. The aim for those serving longer sentences was
to move them to a training prison where they could receive more appropriate interventions; this
was not always successful, but for a local prison it seemed a sensible approach.

The resettlement wing, use of release on temporary licence, ‘through-the-gate’ support and the
‘sixth hub’ (an integrated offender management scheme working with prolific and priority
offenders both inside the prison and on release) were all excellent initiatives that were showing
some good early results in reducing reoffending. Links to partner organisations to deliver this
agenda were very strong. Practical resettlement support was well developed in the most
important areas — JobCentre Plus, for instance, had helped 50% of prisoners safeguard their
outside jobs while they served their sentence. Wider support for maintaining contact with family
and friends was excellent.

HMP Leeds shows what can be done despite poor physical conditions and overcrowding.
Good relationships and treatment underpinned security and made the prison safe. Because
the prison was generally safe, prisoners could spend a lot of time out of their cell. Prisoners
used this opportunity to take part in activities likely to reduce the risk they would reoffend.
Because prisoners felt they were making progress, that helped make the prison safer and
relationships more relaxed, and so a virtuous circle was created. Improvements were still
required and some of the progress the prison had made was fragile.

There appears to be much that the rest of the Prison Service can learn from the experience of

HMP Leeds. This experience should be evaluated in more depth than we have been able to do
on this inspection, and the lessons applied to the government’s wider plans for rehabilitation.

Nick Hardwick March 2013
HM Chief Inspector of Prisons
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Fact page

Task of the establishment
A category B local prison

Prison status (public or private, with name of contractor if private)
Public sector

Region/Department
Yorkshire and Humberside

Number held
1121

Certified normal accommodation
826

Operational capacity
1212

Date of last full inspection
3-12 March 2010

Brief history

HMP Leeds was built in 1847 and has undergone several expansion programmes over the years, the
last of which was in 1994 when two large accommodation units were added. Other refurbishments since
then modernised the residential units, provided improved showering and food servery areas and
enhanced primary health care facilities. HMP Leeds served courts in Leeds and West Yorkshire.

Short description of residential units

A wing - a vulnerable prisoner wing with a workshop activity area; the segregation unit was on Al
landing

B wing —accommodation for adult male convicted prisoners and those on remand

C wing — the resettlement wing for prisoners from the West Yorkshire area with less than 12 months
before their release

D wing —a recovery wing for prisoners with a self-reported or medically referred addiction; the first night
centre was on D1 landing and housed prisoners who were new to custody or to HMP Leeds

E wing — a post recovery wing, holding adult convicted prisoners who had graduated from the recovery
wing and kitchen workers

F wing — predominantly housing remanded prisoners.

Name of governor/director
Paul Baker

Escort contractor
GeoAmey

Health service commissioner and providers

NHS Airedale, Bradford and Leeds (commissioner)
NHS Leeds Community Foundation Trust (provider)
Leeds and York Partnership Foundation Trust (provider)
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Learning and skills providers
The Manchester College

Independent Monitoring Board chair
Andrew Winfield
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Healthy prison summary

Introduction

HP1

HP2

HP3

HP4

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.

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.

All Inspectorate of Prisons 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, 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 effectively helped to reduce the likelihood of
reoffending.

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.

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

- outcomes for prisoners are reasonably good 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. Procedures to safeguard outcomes are in place.

- outcomes for prisoners are not sufficiently good 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.
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- outcomes for prisoners are poor 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.

HP5  Our assessments might result in one of the following:

- recommendations: will require significant change and/or new or redirected resources, so are
not immediately achievable, and will be checked for implementation at future inspections

- housekeeping points: achievable within a matter of days, or at most weeks, through the
issue of instructions or changing routines

- examples of good practice: impressive practice that not only meets or exceeds our
expectations, but could be followed by other similar establishments to achieve positive
outcomes for prisoners.!

Safety

HP6  Most prisoners’ journeys to the prison were short. The reception area was poor but staff were
efficient and welcoming. First night arrangements were generally very good, but vulnerable
prisoners reported feeling less safe on their first night than others. Induction arrangements
were adequate. Most prisoners in our survey said they felt safe generally, but some minority
groups and vulnerable prisoners were less positive. Arrangements and care for those at risk of
self-harm was good. Security was proportionate and the positive mandatory drug testing (MDT)
rate was decreasing. Greater oversight was needed of the incentives and earned privileges
(IEP) scheme. Adjudications were generally well managed. The segregation unit regime
needed improving, but relationships were very good and use of force was well managed.
Services for prisoners with substance misuse problems were good. On the basis of this
inspection, we considered that outcomes for prisoners were reasonably good against this
healthy prison test.

HP7  Most prisoners had a reasonable experience of escorts, which were usually from local courts.
Some prisoners spent too long waiting to be collected from court cells. The physical condition
of the reception was poor. Holding rooms were stark and communal areas in need of repair.
However, prisoners moved swiftly to the first night centre and relationships between staff and
prisoners were very good. First night arrangements were generally very good. The first night
landing (D1) was welcoming and staff focused on the importance of keeping prisoners safe.
Vulnerable prisoners were less positive than others about their overall experience, including
feeling safe on their first night. Resettiement service providers saw all prisoners soon after their
arrival; prisoners also had good access to prisoner information desks (PIDs) located on all

1 Inspection methodology: There are five key sources of evidence for inspection: observation; prisoner surveys;
discussions with prisoners; discussions with staff and relevant third parties; and documentation. During inspections,
we use a mixed-method approach to data gathering, applying both qualitative and quantitative methodologies. All
findings and judgements are triangulated, which increases the validity of the data gathered. Survey results show the
collective response (in percentages) from prisoners in the establishment being inspected compared with the
collective response (in percentages) from respondents in all establishments of that type (the comparator figure).
Where references to comparisons between these two sets of figures are made in the report, these relate to
statistically significant differences only. Statistical significance is a way of estimating the likelihood that a difference
between two samples indicates a real difference between the populations from which the samples are taken, rather
than being due to chance. If a result is very unlikely to have arisen by chance, we say it is ‘statistically significant’.
The significance level is set at 0.05, which means that there is only a 5% chance that the difference in results is due
to chance. (Adapted from Towl et al (eds), Dictionary of Forensic Psychology.)
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HPg

HPY

HP10

HP11

HP12

wings. Most aspects of induction were reasonable, but some important elements needed to be
better.

In our survey, overall perceptions of safety were better than in comparator prisons and most
prisoners said they felt safe. Black and minority ethnic and vulnerable prisoners’ perceptions
were significantly poorer, although most still reported feeling safe. The number of assaults was
not high and most incidents involved verbal rather than physical confrontations. Not all
incidents were thoroughly investigated or analysed. The violence reduction strategy process
was rarely used and there was little formal support for victims.

Overall levels of self-harm were low. There had been four self-inflicted deaths in the previous
three years, fewer than in similar large local prisons. Action plans based on investigations were
implemented. Some investigations following serious self-harm incidents had been completed,
but more needed to be done to ensure lessons were learnt. Awareness of the potential risks of
cell sharing was good and reflected in cell sharing risk assessment procedures, but very few
reviews involved non-discipline staff. We saw evidence of excellent levels of care, including for
those requiring constant supervision. The team of Listeners (prisoners trained by the
Samaritans to support those at risk of self-harm) provided good peer support.

Security arrangements demonstrated a mature and proportionate approach to risk
management. Dynamic security was very good and was underpinned by good interaction
between staff and prisoners. There was an excellent flow of intelligence, and collaboration
between security and other departments was good. The positive MDT rate was declining and
was comparable with other local prisons. The number of suspicion tests that failed to be
completed was unsatisfactory. It was clear how the IEP scheme operated, but there was
insufficient oversight.

The number of adjudications was high, but the process was generally well managed. The
number of incidents involving the use of force was not high and written accounts demonstrated
that it was used as a last resort. Governance arrangements were particularly effective and
information was used to help identify trends and patterns. Living conditions in the segregation
unit were reasonable, but some cells were grubby and toilets were dirty. Conditions in the
hiohazard cells were poor. Relationships between staff and prisoners were very good, but case
management arrangements and reintegration planning were not well developed. The regime
for longer-stay prisoners was inadequate.

Substance misuse services were very good, with a clear staged treatment programme. There
was an appropriate focus on recovery and prisoners were positive about the support they
received. Alcohol services were very well integrated.

Respect

HP13

Residential units were clean, but many cells were overcrowded. Communal areas were
excellent and the PID system worked well, although some elements needed greater oversight.
Staff-prisoner relationships were very good and were better than we usually see. Equality and
diversity (E&D) was well managed and support provided to protected groups was reasonable;
however, in our survey many black and minority ethnic and disabled prisoners were less
positive than others about a range of issues. Prisoners valued the faith provision. Complaints
were reasonably well managed, although some against staff were not. Legal services support
was reasonable. Health services were very good. The quality of food was poor. Prisoners could
experience unacceptable delays in receiving their first canteen order. On the basis of this
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inspection, we considered that outcomes for prisoners were good against this healthy prison
test.

HP14

HP15

HP16

HP17

HP18

HP19

HP20

Cells and residential units were generally clean; communal areas were exceptional. Many cells
were too small for two people and had unscreened and stained toilets, which had no seats or
lids. The PID system, which worked well, allowed prisoners to seek advice and make
applications during association periods although staff oversight needed to be developed in
some areas. Consultation with prisoners was good and they were offered opportunities to
influence improvements in conditions.

Staff-prisoner relationships were very good, and in our survey most said they were treated with
respect and had a member of staff they could turn to for help. We saw some excellent staff
interaction with prisoners, which underpinned much of what was good about the prison.

Strategic management of E&D was good, and policies covered all the protected characteristics.
The E&D team was highly motivated and committed to its work. Investigations into
discrimination complaints were carried out promptly and to a good standard, and scrutiny
arrangements were excellent. Monitoring of outcomes was taken seriously and there was some
good analysis. Asian prisoners did not have the same access to release on temporary licence
(ROTL) as other prisoners.

In our survey, black and minority ethnic prisoners’ perceptions about many issues were worse
than other prisoners’. Despite some good work, more needed to be done to understand their
concerns. Most protected groups, including Gypsy, Roma, and Travellers and gay, bisexual
and transgender prisoners, received good support. There was reasonable support for foreign
nationals, although telephone translation services needed to be used more frequently. Foreign
nationals held solely on immigration grounds were signposted to independent immigration
advice services.

Disabled prisoners were under-identified and in our survey they were more negative than
others about some issues. Those who had been identified were seen and any immediate
needs were met, but consultation with them as a group was limited. More needed to be done to
meet the needs of older prisoners. Faith provision was good, and most prisoners in our survey
said that their religious beliefs were respected.

Most responses to complaints were legible, polite, fair and prompt. Some prisoners told us they
did not have confidence in the process. Some complaints against staff were answered at too
low a level and did not assure us that a robust, impartial investigation took place. Legal
services officers offered a reasonable range of support.

The range of health services was good. Initial and secondary health screening was effective.
Prisoners could usually see a nurse every day on the wings and consultations were well
conducted. Waiting times to see a GP were reasonable, but better nurse triage could have
improved this further. The administration of medications was generally safe. Waiting times for
routine dental appointments for sentenced prisoners were acceptable and all prisoners could
get urgent treatment. The provision of a dental hygiene service was excellent. Prisoners waited
too long to see the optician. Long-term conditions were well managed and the sleep clinic was
very good. The use of prisoner health care representatives was excellent and associated
health promotion work was good. In patient care was supportive and met prisoners’ needs.
Mental health services offered prisoners with mental health needs a responsive and supportive
service, including family visits if appropriate. A new brain injury service was a very useful
adjunct to support the significant proportion of prisoners coping with the consequences of brain

injury.
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HP21 The food was poor and prisoners were very dissatisfied. Meals were served too early.
Prisoners received canteen packs on reception, but some waited a long time before receiving
their first canteen order.

Purposeful activity

HP22  Nearly all prisoners had a reasonable amount of good quality time out of cell. Learning and
skills management was developing, although some quality improvement measures still needed
to be implemented. There were insufficient activity places for the whole population, but most
prisoners who wanted to work could. Partnership working was strong. The range of provision
was narrow but appropriate to the population, and allocation procedures were good. The
quality of provision was mixed and some outcomes needed to be better, particularly the
accreditation of achievement. Vocational places were insufficiently used. In education teaching,
success and retention rates needed to be better. Library services were reasonable and
physical education (PE) was good. On the basis of this inspection, we considered that
outcomes for prisoners were reasonably good against this healthy prison test.

HP23 It was commendable that the vast majority of prisoners were unlocked for at least 7.5 hours
Monday to Thursday, although this was reduced on Friday and at the weekend. Prisoners
could exercise outside and association was rarely cancelled or curtailed.

HP24  Learning and skills management was improving and there were clear links between curriculum
development and planning to meet resettlement needs. There was adequate use of data and
targets to inform performance management. The delayed completion of some planned
improvements, such as assessment of teaching and learning quality through observation, was
having a negative impact on delivery. Staff were suitably qualified and experienced, and
staffing levels were sufficient to progress the improvement plans. There was particularly strong
partnership work to support resettlement. Information, advice and guidance services were
satisfactory at the pre-release stage but inconsistent at other times.

HP25 There were not enough places to ensure that the entire population was fully occupied, but most
prisoners who wanted to participate in an activity could do so promptly. Vulnerable prisoners
received equitable provision compared with mainstream prisoners. The learning and skills offer
was narrow but appropriate, and waiting lists were short and effectively managed. Allocation
was fair, timely and reflected prisoners’ needs. Pay rates had been reviewed, but needed to
better reflect performance.

HP26  Workshops provided good working environments with a suitable range of vocational training,
although too little was accredited and not all opportunities were used. The quality of training
was at least satisfactory, with prisoners often producing good quality work. The recognition and
recording of the skills prisoners had developed were insufficient. There were some well-
planned classes in education with a good variety of activity. In the less successful lessons,
some activities were too long and teachers were not proactive enough to change activities.
Individual learning plans were not used effectively.

HP27  There was a good work ethic in workshops. Prisoners developed an appropriate range of
employability skills; attendance was good and prisoners progressed well. Most who completed
accredited vocational training achieved an award. Retention rates were improving. In
education, success and retention rates had been poor, particularly for Skills for Life. However,
in the latest academic year, retention was improving. Overall, most prisoners were making at
least satisfactory progress. Attendance rates in education were not consistently high enough.
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HP28

Access to the library was satisfactory and an adequate range of texts was available. However,
the library did not fully reflect the needs of the learning and skills provision and staffing levels
were inadequate.

All prisoners had access to PE at least three times a week, and the indoor facilities were good.
There were no outdoor facilities. Specific groups of prisoners were satisfactorily catered for.
The prison held a number of health promotion activities each year, but this was not frequent
enough. The prison had good external links, which brought groups into the prison, and non-
accredited learning programmes were offered.

Resettlement

HP29

Strategic planning of resettlement was well developed and based on a needs analysis of the
population. Work with partner organisations was particularly strong. The resettlement wing was
excellent and a good range of ROTL opportunities were offered. Offender management
arrangements were reasonable and assessments were up to date, although the quality varied.
The 6t Hub was a very good initiative and the resettlement wing presented prisoners with
much better opportunities for pre-release resettlement support than we usually see. Public
protection arrangements were generally robust. Reintegration work with prisoners approaching
release was good. The visits room was too small, but there was some impressive support to
help prisoners maintain links with children and families. On the basis of this inspection, we
considered that outcomes for prisoners were good against this healthy prison test.

HP30

HP31

HP32

HP33

The reducing reoffending strategy was based on an up-to-date needs analysis, but did not
address the specific needs of all groups of prisoners. The reducing reoffending strategy team
met quarterly, and targets to develop appropriate services were updated after each meeting.
Enthusiastic senior managers were driving the development of a variety of resettlement
services, and the partnership manager had developed links with a wide range of partner
agencies.

Dedicated and proactive staff on the resettlement (C) wing provided prisoners nearing the end
of their sentence with good support. Significantly more prisoners on the wing than in the rest of
the prison said that they had done something, or something had happened to them to make
them less likely to reoffend in future. The use of ROTL for prisoners attending voluntary and
paid employment in the community was excellent.

Over a third of prisoners were in scope for offender management (prisoners serving 12 months
or more and classified as posing a high risk to the public) and links with community services
were generally good. The offender management unit was well established, but its position
outside the prison meant that it was not easily accessible to other staff. There was no custody
planning for remanded and very short-term sentenced prisoners, but all other prisoners had a
named offender supervisor. Prisoners on C wing were more positive than others about the
support they were receiving. Offender assessment system documents were up to date but the
quality was mixed; quality assurance arrangements needed to be better. Sharing of information
with others involved in resettlement needed improvement.

Very good work was undertaken with prolific and other priority offenders (PPOs) through the 6t
Hub initiative, and some encouraging data was being collected about its impact on reoffending
rates. It was impressive that prison staff were seconded to community agencies focused on
reducing reoffending. Public protection arrangements were robust, although there were delays

HMP Leeds 14



HP34

HP35

HP36

in some processes. Prisoners were categorised promptly, but the prison found it difficult to find
places in training prisons for category B vulnerable prisoners, especially sex offenders.

All prisoners’ resettlement needs were assessed on arrival. A variety of accommodation
providers were available and outcomes on release were good. Jobcentre Plus workers
provided good support, including retaining employment on arrival and securing work on
release. There was a good employment training programme, which focused on preparing
prisoners for ROTL and release, although take up needed to improve. Debt advice was a
recognised gap, but the prison was working to address this. All prisoners could open a bank
account. Support for health and substance misuse problems on release was appropriately
developed.

The visitors’ centre was good, but it was not open for all visits sessions. The visits hall was too
small, but the atmosphere was appropriately relaxed. An excellent and imaginative range of
activities was available through the visitors’ centre to help prisoners maintain and improve
contact with their families.

No accredited offending behaviour courses were offered.

Main concerns and recommendations

HP37

HP38

HP39

HP40

Concern: While most prisoners felt safe, the complex population mix required constant
diligence to ensure that all potential issues were quickly identified and dealt with. The systems
in place were not being used effectively to ensure that problem behaviour was rigorously and
promptly addressed. Support for victims needed to be more proactive and systematic.

Recommendation: The analysis and investigation of violent incidents should be
improved and a strategy developed to address the underlying causes and to support
victims.

Concern: In our surveys, black and minority ethnic and disabled prisoners were more negative
than others about their treatment and outcomes. The prison needed to do more proactive work
to engage with these groups to ensure their needs were identified and where possible met.

Recommendation: The prison should explore the more negative perceptions of
prisoners from black and minority ethnic and disabled groups across many areas of
prison life, and have regular consultative forums with them to better understand their
concerns and meet their needs.

Concern: Too much teaching lacked variety and adequate challenge. Attendance in education

needed to improve. Although there had been some improvements, success and retention rates
in education were low, particularly in Skills for Life programmes. Given the attainment levels of
the population held, this was a particularly concern.

Recommendation: The quality of teaching should improve and the prison should
significantly raise attendance, success and retention rates in education.

Concern: The focus on concentrating resettlement work for those prisoners in the last 12
months of their sentence on a bespoke wing with a wide range of providers and staff engaged
in supporting them was an interesting initiative. This was supported by the 6! hub, which
provided end-to-end supervision and support to prolific and other priority offenders. If these

HMP Leeds 15



initiatives prove to be successful in reducing reoffending, it may provide a model for other
prisons.

Recommendation: The Leeds’ resettlement approach should be evaluated and any
lessons applied nationally.
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Section 1: Safety

Courts, escorts and transfers

Expected outcomes:
Prisoners transferring to and from the prison are treated safely, decently and efficiently.

11

Most prisoners reported reasonably short journeys to the prison, but vulnerable prisoners were
less positive. Relationships between escort and reception staff were good. All prisoners
received a good first night service. Some prisoners had long waits at court. The court video link
was used extensively.

1.2

1.3

Journey times for prisoners were generally short. Late arrivals were not uncommon, but even
those who arrived after 7pm received the full first night service. However, some prisoners
waited too long in court before being returned to the prison. Staff were polite and respectful
and appropriately focused on prisoner safety. In our survey, most prisoners said that they felt
safe during their journey, but vulnerable prisoners were less positive. Relationships between
escort and reception staff were generally good. Information was shared systematically and
used to inform initial risk assessments. Person escort records were properly completed and
legible. Video link facilities were used extensively to reduce the number of prisoners that
needed to leave the prison to attend court. During our inspection we saw nearly 40 prisoners
use the service every day.

Recommendation

Systems should be in place to ensure that waiting times in court before prisoners are
returned to the prison are not excessive.

Early days in custody

Expected outcomes:

Prisoners are treated with respect and feel safe on their arrival into prison and for the first few
days in custody. Prisoners’ individual needs are identified and addressed, and they feel
supported on their first night. During a prisoner’s induction he/she is made aware of the prison
routines, how to access available services and how to cope with imprisonment.

1.4

The physical environment of the busy reception was poor, but the attitude and processes
adopted by the staff working there mitigated this. First night arrangements were generally
good, but vulnerable prisoners were less content. Some elements of the induction were good,
but others concerning daily life and rules were poor, and the whole process was not effectively
managed.

15

Reception was busy, with over 100 prisoner movements a day and it remained open until the
last prisoner returned from court. The physical condition of reception was poor: holding rooms
were stark and communal areas were in a poor state of repair; corridors were cramped and
many areas were grubby. Sight lines were weak and the provision for private interviews was
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1.6

1.7

1.8

1.9

1.10

1.11

inadequate. This was mitigated by effective processing systems that allowed prisoners to
move swiftly to the first night centre. Reception officers’ attitudes were particularly positive;
they were clearly aware of the potential risks to new prisoners. They were welcoming and had
created a relaxed and friendly atmosphere.

Prisoners were searched sensitively before being taken to the first night centre on D1 landing,
usually within an hour of their arrival. The first night centre was welcoming; it dealt with
mainstream location and vulnerable prisoners. Cells were clean and well prepared. Initial
safety screenings for new prisoners were particularly good. All were seen by a range of health
care and prison staff who interviewed them in private shortly after their arrival at the unit.
Prisoners’ first night needs were effectively identified and met, and staff were aware of levels
of anxiety and associated risks. They took time to ensure that prisoners understood how to
access prison services if they needed help during their first night. This was supported by good
use of prisoner peer workers, including Listeners (prisoners trained by the Samaritans to
support those at risk of self-harm) and prisoner information desk workers (see section on
residential units).

In our survey, 78% of respondents said that they felt safe during their first night, compared with
74% in comparator prisons. However, only 58% of vulnerable prisoners said that they felt safe
during this time. Prisoners were able to make a phone call and have a shower on their first
night, but perceptions of this and other support available were again poorer for vulnerable
prisoners. While most newly arrived prisoners were not locked up until the end of evening,
vulnerable prisoners were usually locked in their cells immediately after interviews with staff.

During their first night interview, most prisoners were provided with information about how to
get help. This was reinforced the following morning, when all were seen by key service
providers such as workers from the counselling, assessment, referral, advice and throughcare
service (CARAT) for prisoners with drug and alcohol problems, resettlement staff, housing
advisors and a chaplain. However, presentations about general prison issues were
uninteresting and many prisoners said that they were overloaded with information. Tracking
systems to ensure that prisoners received a full induction were not in place. In our survey, only
46% said that they had a full induction programme.

Recommendations

Conditions in reception should be improved.

Tracking systems to ensure that all prisoners receive a full induction should be
introduced.

First night arrangements should ensure that all prisoners feel safe and get the support
they require.

Bullying and violence reduction

Expected outcomes:

Everyone feels safe from bullying and victimisation (which includes verbal and racial abuse,
theft, threats of violence and assault). Prisoners at risk/subject to victimisation are protected
through active and fair systems known to staff, prisoners and visitors, and which inform all
aspects of the regime.
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1.12

Most prisoners felt safe and the data about incidents supported this, although some minority
groups felt less secure. The analysis and investigation of violent incidents needed
improvement as did formal support for victims of violence.

1.13

1.14

1.15

1.16

1.17

1.18

1.19

In our survey, overall perceptions of safety were better than in comparator prisons and than
during the last inspection. Most prisoners reported feeling safe, but black and minority ethnic
and Muslim prisoners felt less safe than others. The prison monitored violent incidents
involving black and minority ethnic groups, and they were within range.

The perceptions of safety among vulnerable prisoners were also significantly poorer than
among those from other wings, although the data about incidents did not indicate any troubling
trends; it was good that vulnerable prisoners were no longer regularly located alongside the
general population. Shared visiting and first night location arrangements and the fact their
exercise yard was overlooked by B wing, exposing them to verbal insults, might have
contributed to these poorer perceptions.

The number of assaults was not high and was comparable to other similar prisons. Most
incidents involved verbal rather than physical confrontations. On average, 28 violent incidents
were reported to the safer custody team each month. Minutes from the safer prisons meetings
indicated some concerns about under-reporting. There was a good awareness of the potential
risks of cell sharing, which was reflected in procedures to gather background information.

Not all incidents, including unexplained injuries, were thoroughly investigated or analysed, and
we identified examples of problematic behaviour that had not been effectively challenged.
There were delays between incidents being reported and investigations being completed. On
average, between two and three incidents each month were recorded as unexplained and had
not been investigated. Most violent incidents were said to be associated with the use and
trading of illicit drugs and prescribed medication, but a more thorough analysis of the
underlying reasons for the violence was needed.

The anti-bullying process was rarely used to challenge violent or anti-social behaviour.
Perpetrators usually faced sanctions, including a move to another location or transfer from the
prison or they were downgraded through the incentives and earned privileges (IEP) scheme.
There was little formal support for victims.

Safer custody was led by a senior manager and daily management was overseen by an

appropriately staffed safer prisons team, which met regularly and involved prisoners. There
were reasonably good links between the security and safer custody departments.

Recommendation

Vulnerable prisoners should be able to exercise without fear of being verbally abused
by other prisoners.

Self-harm and suicide prevention

Expected outcomes:
The prison provides a safe and secure environment which reduces the risk of self-harm and
suicide. Prisoners are identified at an early stage and given the necessary support. All staff are
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aware of and alert to vulnerability issues, are appropriately trained and have access to proper
equipment and support.

1.20

Action plans following deaths in custody were monitored, but learning from serious self-harm
incidents could have been improved. Levels of self-harm were low and the care provided to
those most vulnerable to self-harm was very good. Some self-harm monitoring procedures
needed improvement.

1.21

1.22

1.23

1.24

1.25

1.26

There had been four self-inflicted deaths in the previous three years, fewer than in similar large
local prisons. Action plans from investigations were largely up to date and implemented.
Lessons that could have been learned from Prisons and Probation Ombudsman investigations
were discussed at the monthly safer prisons meeting. Comprehensive plans to monitor clinical
issues were also reviewed by the primary care trust.

Overall, levels of self-harm were low, with an average of 11 incidents each month involving a
small number of prisoners. Some investigations following serious self-harm incidents had been
completed, but more needed to be done to ensure that lessons were learned. Two had
involved foreign nationals, but this had not led to recommendations about how to reduce risks
in similar cases in future. High risk cases were discussed at the monthly safer prisons
meetings.

On average 64 self-harm monitoring documents were opened every month. Their quality
varied, but some included thorough assessments. Few self-harm monitoring reviews were
attended by multidisciplinary teams, as the notice of review dates was not always sufficient.
However, work with mental health nurses to support vulnerable prisoners was good. Three
senior officers from the safer prisons team ensured some case management consistency, but
we found a small number of examples where cases had been inappropriately closed by a
senior officer acting alone. Interpreters were not always used to help prisoners with limited
English. Daily self-harm monitoring entries were mainly observational, with few revealing any
meaningful interaction.

In other cases we saw evidence of excellent levels of care. There was a well used ‘at risk
hotline’. The Harbour (see section on health services) was a positive resource, supporting
individuals finding it difficult to cope. The chaplaincy offered bereavement counselling and the
Listeners team provided good peer support. Staff interaction with those requiring constant
supervision was excellent. During our night visit not all staff were familiar with the policy that
emphasised the preservation of life when entering cells in an emergency.

Recommendations

Investigations into serious self-harm incidents should identify learning points and good
practice, which should be reflected in future practices.

Self-harm monitoring procedures should be improved and staff from other disciplines
should be more involved.
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Safeguarding (protection of adults at risk)

Expected outcomes:
The prison promotes the welfare of prisoners, particularly adults at risk, and protects them from
all kinds of harm and neglect.2

1.27  There were no formal safeguarding protocols or policies aimed at protecting adults at risk,
although contact had been made with the local safeguarding board to begin to develop these.
The needs of prisoners requiring support and protection from themselves or others were being
reasonably well met through existing practice.

1.28 Contact had been made with the safeguarding and risk manager from the Leeds Safeguarding
Adults Partnership Support Unit, who had met with senior managers and the safer prisons
team. There were plans to introduce protocols and to develop a local safeguarding policy and
work was in progress.

1.29  The protection of adults at risk was managed through existing procedures that identified these
prisoners at reception, as well as through health care assessments, measures to support older
and disabled prisoners and diversity policies. Requirements for staff to raise concerns about
the treatment of prisoners were met through professional standards.

Security

Expected outcomes:

Security and good order are maintained through an attention to physical and procedural matters,
including effective security intelligence as well as positive staff-prisoner relationships.
Prisoners are safe from exposure to substance misuse while in prison.

1.30 Overall, dynamic security arrangements were very good. There was an excellent flow of
intelligence into the department. Security committee meetings were well attended and there
were strong links to the rest of the prison and local police.

1.31  Security procedures were managed properly and security committee meetings were well
attended by representatives from across the prison. The standing agenda was comprehensive
and included a thorough analysis of security information reports (SIRs), which informed
monthly security objectives. Reports from other functional areas were also discussed.

1.32  The security department received an average of 500 SIRs each month; these were processed
by a security analyst. Intelligence was effectively communicated to other departments
particularly the safer prisons team (see section on bullying and violence reduction) and the
residential wings, to ensure informed decision making. Links with other departments such as
the offender management unit, drug strategy committee and education department were also

2We define an adult at risk as a vulnerable person aged 18 years or over, ‘who is or may be in need of community
care services by reason of mental or other disability, age or illness; and who is or may be unable to take care of him
or herself, or unable to protect him or herself against significant harm or exploitation’. ‘No secrets’ definition
(Department of Health 2000).
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1.33

1.34

1.35

1.36

1.37

good. We reviewed a random selection of SIRs and found that they had been submitted by
staff from a wide range of departments. The information reported was appropriate and had
been processed without undue delay.

There was evidence that the prison’s response to security concerns was proportionate and
based on a reasoned approach to risk management. For example, prisoners were only strip-
searched in exceptional circumstances according to the risk they presented, and closed visits
were not unnecessarily put into place as a result of a single piece of information. During our
inspection we saw no evidence to suggest that security procedures or restrictions hindered
prisoners’ ability to access a full regime.

Excellent links had been established with the local police, particularly where sharing
intelligence about local and persistent offenders was concerned. A police information unit
known as the 6" Hub was located directly outside the prison gate, which made the exchange
of relevant information very efficient (see section on strategic management of resettlement).
Overall, relationships between staff and prisoners were very good and interactions between
wing-based staff and prisoners were better than we usually see. These positive relationships
underpinned the important elements of dynamic security.

The mandatory drug testing (MDT) random positive rate for the six months to December 2012
was 8.3% against a key performance target of 16%. The positive test rate had varied from 20%
to 3.8% but the overall trend was downwards and in line with similar prisons. The number of
suspicion tests that were requested, but not completed was unsatisfactory. In the six months to
December 2012, 67% of requested tests were not completed. This represented a serious gap
in the prison’s otherwise good work on a strategic approach to drugs. A total of 54 suspicion
tests were completed in the same period, with a positive rate of 38.3%. When asked how easy
it was to obtain drugs, prisoners’ responses were similar to those in comparator prisons.
However, significantly fewer prisoners than in comparator prisons said it was easy to obtain
alcohol. The MDT suite was not sufficiently clean.

Recommendation

MDT should be appropriately staffed to ensure all testing is carried out appropriately,
within identified timescales and without gaps in provision.

Housekeeping point

The MDT suite should be kept clean and tidy to maintain a respectful waiting and testing
environment.

Incentives and earned privileges

Expected outcomes:

Prisoners understand the purpose of the incentives and earned privileges (IEP) scheme and how
to progress through it. The IEP scheme provides prisoners with incentives and rewards for effort
and behaviour. The scheme is applied fairly, transparently and consistently.
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1.38

The IEP scheme was generally well understood and was being used robustly to discourage
poor behaviour. However, management oversight of the scheme was insufficient and many
prisoners in our survey felt it was applied unfairly.

1.39

1.40

1.41

Prisoners and staff were familiar with the regime on each level of the IEP scheme. However, a
number of prisoners felt that some staff were not proactive enough in helping them to gain
enhanced status. In our survey, fewer than in comparator prisons said that the scheme was
applied fairly. A management assurance process, described in one of the two policy
documents in circulation, did not operate on all wings and did not assure us that the IEP
scheme was always used fairly. Perceptions of unfairness might have been reinforced by a
local notice to prisoners (64/2012), which informed them that remand prisoners were
prevented from moving to the enhanced regime unless they were employed. The scheme was
being used assertively to support efforts to reduce violence and drug supply, but we did not
believe this was disproportionate, because more prisoners were on the enhanced regime and
fewer were on the basic level, than is typical in local prisons.

Recommendations

Management oversight of the IEP scheme should be sufficient to ensure it is applied
fairly to all.

The local notice to prisoners (64/2012) that remand prisoners cannot have enhanced
status unless they are employed should be revoked.

Discipline

Expected outcomes:
Disciplinary procedures are applied fairly and for good reason. Prisoners understand why they
are being disciplined and can appeal against any sanctions imposed on them.

1.42

The number of formal adjudications was quite high, but records showed that charges were
usually appropriate. Records of hearings showed that charges were usually fully explained and
prisoners were given enough time to prepare their case. However, some written accounts were
illegible, some conduct reports were not objective and in a few cases, we were not assured
that allegations were always fully investigated. Incidents involving the use of force were not
excessive and written accounts assured us that it was used as a last resort. Governance
arrangements were effective. Living conditions in the segregation unit were reasonable but
some cells were grubby and toilets were dirty. Conditions in the biohazard cells were poor.
Relationships between staff and prisoners were very good, but case management
arrangements and reintegration planning were not well developed. The regime for longer-stay
prisoners was inadequate.

1.43

Disciplinary procedures

The number of formal adjudications was quite high at about 190 per month. The most common
charges were disobeying lawful orders, possessing unauthorised articles and positive
mandatory drug tests.
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1.44  Most records of hearings we examined showed that proceedings were conducted fairly, but
some suggested that prisoners were not given the opportunity to explain their version of
events, and a few gave the impression that procedures were rushed. Some records were
illegible and we saw evidence that conduct reports from officers who knew the prisoner were
not always considered properly as mitigation.

1.45  Onthe whole, disciplinary measures were fair and there were examples where adjudicating
governors had dismissed cases due to a lack of evidence or anomalies in the process. The
appeals process was explained to all prisoners directly after the formal hearing and again on
leaving the adjudication room.

1.46  Monthly statistics about the number and nature of adjudications were presented to the senior
management team and the safer prisons committee. Where worrying trends were identified,
appropriate action followed. Adjudication standardisation meetings took place quarterly and
were well attended by adjudicating governors. The minutes reflected good standards of
discussion concerning appropriate issues, including prisoner feedback. Discipline tariffs had
been published and were being used consistently. There was no evidence of unofficial or
collective punishments.

Housekeeping points

1.47  Written records of hearings should be legible and should reflect that prisoners have been given
the opportunity to explain their version of events at adjudications.

1.48  Conduct reports should be considered fully prior to discipline.

The use of force

1.49 Incidents involving the use of force were not excessive. Of the 200 incidents in 2012, about
30% did not involve full control and restraint techniques, and the vast majority were
spontaneous. Rigorous monitoring arrangements were in place, and incidents were discussed
by the security committee meeting, and at other relevant meetings each month. Emerging
patterns and trends were identified and presented to the senior management team for action
every month.

1.50 When it was necessary, use of force was well organised, properly carried out and most
documentation was completed correctly. Proper authority was recorded and senior staff
supervised most incidents. There was no evidence that force was used unnecessarily or as a
first resort when dealing with difficult and violent behaviour.

Segregation

1.51  The segregation unit was on the lower ground floor of A wing. There were 23 cells, including
two biohazard cells for prisoners on dirty protest and two further special cells. Living conditions
were reasonable, but some cells were grubby and some toilets were dirty. Communal areas
were clean, but old and worn. Some normalising features such as pot plants, wall mounted
pictures and fish tanks had been added to the landing. Conditions in the biohazard cells were
poor. Paint was peeling from the walls, there was no furniture and a single hole in the floor
served as a toilet.

HMP Leeds 24



1.52

1.53

1.54

1.55

1.56

1.57

At the time of our inspection, there were 16 prisoners in segregation. On average about 30
were segregated every month. The average length of segregation was about 15 days.
However, a small, but significant, number of prisoners had been segregated for much longer.
We found, for example, that periods of segregation of between 20 and 30 days were not
unusual.

Governance was good and a strategy document had been published setting out management
arrangements and expected working practices, along with a staff selection policy.
Relationships between staff and prisoners were very good. Officers treated prisoners
respectfully and were comfortable when dealing with them.

The daily regime included showers, exercise and access to telephones. Most prisoners were
allowed a television and could exercise with other prisoners, but the regime for longer-stay
prisoners was poor and meant that most spent much of the day locked in their cells with
nothing meaningful to do.

Segregation reviews were completed on time, but there was little evidence of proactive
planning to return prisoners segregated under good order or discipline to a mainstream
location. There were no individual care plans for longer-stay prisoners and no behaviour
targets.

Recommendations

The daily regime and reintegration planning for prisoners in segregation should be
improved.

Conditions in the biohazard cells should be improved.

Substance misuse

Expected outcomes:
Prisoners with drug and/or alcohol problems are identified at reception and receive effective
treatment and support throughout their stay in custody.

1.58

A comprehensive treatment programme was in place for all prisoners with substance use
problems, including alcohol. Selected and trained discipline officers on the recovery and post
recovery wings provided prisoners with extra support. Prisoners failing MDT tests were subject
to special support reviews. A well constructed drug and alcohol strategy was in place. Most
prisoners on the recovery wings could not access compact-based drug testing.

1.59

1.60

Substance misuse services at Leeds were very good. There was a clear staged treatment
programme, which began in reception and took prisoners through detoxification or
maintenance on the recovery unit (D wing) to intensive support and group work on the post-
recovery unit (E wing). Psychosocial support was available across the prison. There were 218
prisoners on opiate substitution treatment, 80 of whom were on reducing detoxification doses.
This emphasis on reduction was impressive and was largely well-received by prisoners.

Clinical reviews were led by a GP specialist in substance use and involved integrated drug
treatment system (IDTS) nurses and CARAT workers. Prisoners typically stayed in the
recovery unit for six weeks, where they had access to regular one-to-one support, IDTS
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1.61

1.62

1.63

1.64

psychosocial group work, Narcotics Anonymous and Alcoholics Anonymous (AA) groups, and
a good range of clinics and classes. The unit also provided peer support from prisoner
‘recovery champions'. Similar support was available on the post-recovery unit, but with the
addition of the SMART recovery programme for addictive behaviours. Alcohol treatment was
integrated into the recovery-centred approach, with access to alcohol detoxification, one-to-
one sessions with CARAT staff, AA and group work, including a special compulsive binge
drinkers group. In our survey, 73% compared with 59% in comparator prisons said they had
received help for an alcohol problem.

The supervision and support from discipline officers on D and E wings, who had received extra
training, was particularly well balanced. Prisoners who tested positive following MDT were
given a special support review. Chaired by the governor or deputy governor and attended by
the CARAT manager, security representative, IDTS nurse and a segregation officer, the review
aimed to understand the reasons for the prisoners’ drug use and to offer additional support,
including a possible referral for their families to partnership community agencies.

A comprehensive and well-constructed drug and alcohol strategy was in place. It was delivered
through a dynamic action plan and reviewed at the monthly security and drug strategy
meeting. Compact-based drug testing was only available for wing cleaners and recovery
champions. As a result, the regular verification of drug-free outcomes was not possible for
most prisoners on the recovery and post-recovery wings.

Recommendation

Compact-based drug testing should be made available to all prisoners on the recovery
and post-recovery wings as a supportive and motivational intervention and to ensure
the integrity of the programme.

Good practice

The deployment of recovery champions, ongoing support from the recovery unit and the post-
recovery unit, the quality of D and E wing discipline staff and the extent of integration with
community and family services were all examples of good practice.
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Section 2: Respect

Residential units

Expected outcomes:

Prisoners live in a safe, clean and decent environment within which they are encouraged to take
personal responsibility for themselves and their possessions. Prisoners are aware of the rules
and routines of the prison which encourage responsible behaviour.

2.1

Many cells were overcrowded, and had unscreened toilets, but most were clean. Communal
areas were particularly well presented. The prisoner information desk (PID) system was good,
as was access to mail, but telephones lacked privacy. Prisoners’ clothing was generally well
managed.

2.2

2.3

2.4

2.5

2.6

2.7

Across the prison, two prisoners were being held in cells designed for one. On the older wings
(A-D), most shared cells were too small for two people. A large number of them had
unscreened toilets; others had screening curtains, which were either purpose-made or
improvised, and not all had lockable cupboards. Hardly any toilets had seats or lids, except
where prisoners had improvised them out of cardboard or trays. Many toilet pans were heavily
stained. Rubbish had accumulated between the windows and the external grills in many cells.

However, despite these failings, most cells were reasonably well furnished and decorated, and
there was very little graffiti. In our survey, some prisoners said that it was difficult to obtain
cleaning materials, but we saw hardly any dirty cells. The communal areas of the prison were
very clean and welcoming and very well presented.

PID workers operated from prominent workstations located on each wing. These provided a
wide range of relevant information, which prisoners could readily access, and gave the wings a
purposeful focus. The application system was administered by the PID workers, who were
available during all association periods. In our survey, prisoners were broadly content with it
despite the absence of a robust quality assurance or tracking mechanism. However, a few
prisoners expressed concern about PID workers having access to sensitive information and
arrangements to oversee the PID process needed to be developed.

We found that some prisoners had long waits to have telephone numbers added to their phone
accounts, which affected their ability to keep in touch with family and friends, organise visits,
and arrange for property to be handed in (see section on children, families and contact with the
outside world.)

Prisoners’ mail, including incoming email, was processed promptly. There were enough
telephones on each wing, but it was difficult to hold a private conversation because most
telephones were close together in busy areas and had no hoods. Although a good number of
free-phone advice lines were available, these were not well advertised. During our inspection,
the relevant telephone accounts had no credit, so prisoners could not make calls to these
lines, even if they knew the number to call.

Prisoners were given a full set of prison kit on arrival, including a track suit. There were good
systems to exchange underwear, socks, T-shirts and towels every day and sheets every week,
but some men struggled to obtain a second tracksuit. Most prisoners chose to wear their own
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2.8

2.9

2.10

clothes some of the time and each wing had a laundry, which prisoners could use at least once
a week.

Recommendations

Cells designed for one prisoner should not accommodate two and all cells should have
privacy locks and lockable cupboards.

Toilets should be screened and have seats and lids.

Housekeeping point

Prisoners should be able to make an application without having to disclose its contents to a
PID worker.

Staff-prisoner relationships

Expected outcomes:
Prisoners are treated with respect by staff throughout the duration of their time in custody, and
are encouraged to take responsibility for their own actions and decisions.

2.11

Staff-prisoner relationships were very good and had improved since we last inspected the
prison. There were good opportunities for consultation through a range of forums.

2.12

2.13

2.14

Staff-prisoner relationships were very good. In our survey, most said they were treated with
respect and 75% said there was a member of staff they could turn to for help. Our survey
indicated an improvement in staff-prisoner relationships since our last inspection; however,
most minority groups responded more negatively. We saw excellent staff-prisoner interactions
throughout the inspection, and this was also reflected in key areas such as reception, the
segregation unit and with specialist staff.

Arrangements for consulting prisoners were good. Some wings held meetings, although this
was not consistent across all wings. PID workers from each wing met at a prisoner council.
Prisoners were represented at part of the senior management team meetings, and
consultations with prisoners enabled them to influence aspects of their lives through identified
and implemented action points. There was also good prisoner representation at a range of
policy forums.

Written guidance on the role of the landing support officer was not always adhered to. We
found case note entries from support officers focused mainly on prisoners’ institutional
behaviour, manners and cleanliness. Most were related to their progress through the
incentives and earned privileges (IEP) scheme. There was little reference to prisoners' lives
outside prison. Entries were infrequent but did occasionally include some positive comments.
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Equality and diversity

Expected outcomes:

The prison demonstrates a clear and coordinated approach to eliminating discrimination,
promoting equitable outcomes and fostering good relations, and ensures that no prisoner is
unfairly disadvantaged. This is underpinned by effective processes to identify and resolve any
inequality. The distinct needs of each protected characteristic?® are recognised and addressed:
these include race equality, nationality, religion, disability (including mental, physical and
learning disabilities and difficulties), gender, transgender issues, sexual orientation and age.

2.15

Strategic management of equality and diversity was good and policies covered all the
protected characteristics. The equality and diversity (E&D) team was highly motivated and staff
were committed to their work. Scrutiny arrangements for diversity complaints were excellent.
Support for protected groups, including Gypsy, Roma and Travellers, and gay, bisexual and
transgender prisoners, was good. There were gaps in the support provided for disabled
prisoners and those who spoke little or no English. Black and minority ethnic and disabled
prisoners reported less positively than others in our survey about a range of important issues.

2.16

2.17

2.18

2.19

Strategic management

Strategic management of E&D was good. The prison had comprehensive policy documents,
covering all the protected characteristics, and E&D information was on display on all wings.
The governor chaired the well-attended, bi-monthly diversity and equality action team (DEAT)
meetings. The E&D team was highly motivated and had helped the prison achieve a
prestigious national quality mark for its diversity work. There were individual staff champions
for each of the protected groups. Trained prisoner E&D representatives on each wing wore
distinctive T-shirts, but black and minority ethnic prisoners were under-represented in this
group. The representatives attended the DEAT and bi-monthly E&D representative meetings.

Discrimination incident reporting forms (DIRFs) were available on all wings, and incidents
could also be reported via a free-phone number. There had been 48 complaints in the last six
months, similar to the same period last year. Investigations into these complaints had been
conducted promptly and to a good standard. Scrutiny arrangements were excellent, with up to
eight outside agencies attending the monthly hate crime scrutiny panel, chaired by the
governor; the panel scrutinised a sample of DIRFs to check investigations were thorough and
responses fair.

Monitoring was taken seriously, and some good analysis took place, including a locally
developed system to monitor outcomes for all protected groups. Under-representation in
access to release on temporary licence (ROTL) for Asian prisoners had been unresolved for
too long.

Recommendation

The disparities in access to ROTL for Asian prisoners should be examined and any
remedial action needed taken.

® The grounds upon which discrimination is unlawful (Equality and Human Rights Commission, 2010).
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2.20

2.21

2.22

2.23

2.24

2.25

2.26

Housekeeping point

The ethnicity of the trained prisoner representatives on each wing should be more
representative of the prisoner population.

Good practice

The hate crime scrutiny panel was an excellent initiative for quality assuring responses to E&D
complaints.

Protected characteristics

In our survey, black and minority ethnic prisoners reported less positively than the general
population across a range of indicators. Despite some good work to interact positively with this
group of prisoners, more needed to be done to understand their concerns.

A small number of prisoners had identified themselves as being from Gypsy, Roma, or
Traveller groups, and forums had been run for them. Speakers had been invited to talk to them
about relevant issues, and two cultural events had been celebrated. Gypsy, Roma and
Traveller prisoners received a copy of the Travellers in prison news and Traveller news
publications. Support had been arranged for Gypsy, Roma and Traveller prisoners’ families,
and Horton Housing, in conjunction with Shelter, arranged accommodation for those who
wanted to move to a fixed abode.

One hundred foreign national prisoners were held; they were interviewed by the foreign
national liaison officer within 48 hours of their arrival. Each wing had a touch-screen monitor
with audio and written information in 10 languages, but not all of them were working. Reception
and first night information was available in 13 languages, including on audio CDs. There was a
list of staff and prisoner translators. Telephone translation services had been used 80 times in
the last six months, but we found several prisoners who understood little English for whom
translation services had not been used.

There were good links with embassies and the UK Border Agency. Prisoners held solely on
immigration grounds were signposted to independent legal advice. Foreign nationals received
a free monthly telephone call, but only if they had not received a domestic visit during the
preceding month. At the end of each month, any unused telephone credit was removed from
their accounts, and they could not obtain additional credit without a further application. There
were links with Asylum Justice and Release, a support group for asylum seekers, and quarterly
surgeries with the local Reconnections team, which helped arrange accommodation, advice,
and employment for foreign nationals on release.

There were 102 prisoners (9%) who had been identified as having a disability, but in our
survey, 23% of prisoners reported a disability, indicating significant under-reporting. The
disability liaison officer (DLO) interviewed disabled prisoners within 48 hours of being notified
of their arrival. Where appropriate, care plans and personal emergency evacuation plans were
in place. There were four fully adapted cells on A and B wings, and all cells in the health care
department were wheelchair accessible. Two wings had wheelchair lifts, but the lift on B wing
was not working. Prisoners in wheelchairs could not access the multi-faith room, library or
education. Activities for prisoners who were unfit for work were limited and there was little to
keep them occupied. There was no forum for this group of prisoners. Our survey indicated that
prisoners with disabilities were more negative than others about a range of important issues.
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2.27

2.28

2.29

2.30

2.31

2.32

2.33

There was a very comprehensive gay, bisexual and transgender policy, including well-attended
monthly meetings, which included external representation and guest speakers. One-to-one
support was available from the staff champion, a representative of MESMAC (a support group
for gay and bisexual men) and a transgender volunteer. Gay and bisexual prisoners told us
that they felt well supported. The canteen list catered for transgender prisoners’ needs.

There were 94 prisoners over the age of 50; the oldest man was 82. Health and social care
plans were completed for all prisoners over the age of 60, and this information was shared with
Shelter to help inform release plans. There were weekly social meetings for older prisoners
and special gym sessions twice a week, but apart from this, there was little to keep them
occupied. A monthly magazine the Mature observer was produced at the prison and distributed
to older prisoners. Prisoners over retirement age had to pay for their in-cell television.

Recommendations

Telephone translation services should be used for prisoners who speak little English,
particularly for sensitive or complex discussions.

Foreign national prisoners should receive an overseas monthly telephone call,
irrespective of receiving domestic visits, and accrued credit should not be deducted
from their telephone account.

Prisoners over retirement age should not have to pay for their television.

Housekeeping point

The prison should explore the reasons for the under-reporting of disabilities.

Good practice

Links with community organisations to support Gypsy, Roma, Traveller and foreign national
prisoners on release were good initiatives.

Faith and religious activity

Expected outcomes:
All prisoners are able to practise their religion fully and in safety. The chaplaincy plays a full part
in prison life and contributes to prisoners’ overall care, support and resettlement.

2.34  Faith support was good, and most prisoners in our survey said their religious beliefs were
respected. Pastoral support, including bereavement counselling, was good.
2.35  The chaplaincy had a multi-faith ethos and was led by a part-time Free Church chaplain. The

duty chaplain saw most new receptions on the evening of their arrival or the next morning.
There were prisoner faith representatives and notice boards advertising forthcoming events on
all wings. Chaplains were well integrated into the life of the prison and attended appropriate
meetings.
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2.36

2.37

Faith provision was good. There were separate Christian faith services for vulnerable
prisoners, but other faiths had integrated services. The multi-faith centre was shared by all
faith groups and could accommodate all prisoners who wished to attend. There were adequate
washing facilities for Muslim prisoners. All major faith events were celebrated, and there were
good links with the kitchen to provide special meals.

Pastoral support for prisoners was good, especially following bereavements; three members of
the chaplaincy offered bereavement counselling and support. In our survey, most prisoners felt
their religious beliefs were respected and black and minority ethnic, foreign national and
Muslim prisoners were the most positive. There were good links with community group
representatives, who attended faith meetings and arranged faith support and housing for
prisoners after release.

Complaints

Expected outcomes:

Effective complaints procedures are in place for prisoners, which are easy to access, easy to
use and provide timely responses. Prisoners feel safe from repercussions when using these
procedures and are aware of an appeal procedure.

2.38

Most complaints were managed well, but some complaints about staff were not investigated
adequately.

2.39

2.40

241

2.42

The number of complaints was similar to comparable prisons, but in our survey, fewer
prisoners than in comparator prisons said it was easy to make a complaint, and more than in
comparator prisons said they had been prevented from submitting a complaint. In contrast,
more than normal reported that their complaint had been dealt with fairly. It was not always
easy to obtain complaint forms, partly because of stock levels and partly because the
complaints process was closely associated with the PID workers on some wings. However, the
system for collecting the forms from wings was appropriately confidential.

Most replies were legible, timely, and polite and answered the issues raised, but some
complaints against staff were answered at too low a level and did not assure us that an
impartial investigation would take place. The prison had investigated the fact that black and
minority ethnic prisoners made fewer complaints than the general population. They had
concluded that there was no disadvantage. The monthly analysis provided to senior managers
could have been improved and a regular quality assurance process introduced.

Recommendation

All complaints against staff should be robustly investigated and answered by a
governor grade.

Housekeeping points

Complaint forms should be easily available to prisoners on the wings; they should not be
associated with the PID system.
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2.43  Management information on complaints should be sufficiently detailed to identify areas of
concern.

Legal rights

Expected outcomes:
Prisoners are fully aware of, and understand their sentence or remand, both on arrival and
release. Prisoners are supported by the prison staff to freely exercise their legal rights.

2.44  Trained legal services officers provided reasonable support, but were too frequently diverted to
other tasks.

2.45  Ateam of officers had been trained to provide prisoners with legal services, but the work did
not happen as often as planned because the staff were regularly diverted to other tasks. There
was a clear demand for the service, particularly from newly arrived prisoners, but applications
were not always answered quickly, which was a concern for those seeking bail.

2.46  Legal visitors found it easy to book visits, but visiting booths did not allow for sufficient privacy.

A noisy ventilation system, leaky roof and lack of disabled access further reduced the
suitability of the area, but the legal visitors we spoke to were not dissatisfied.

Health services

Expected outcomes:

Prisoners are cared for by a health service that assesses and meets their health needs while in
prison and which promotes continuity of health and social care on release. The standard of
health service provided is equivalent to that which prisoners could expect to receive elsewhere
in the community.

2.47  The range of health services was good. Prisoners were usually able to see a nurse every day
on the wings and consultations were well conducted. Waiting times to see a GP were
reasonable. The administration of medications was safe, but there were delays in prisoners
receiving prescribed medication. Dental waiting times were acceptable. Prisoners waited too
long to see the optician. Long-term conditions were well managed. The use of prisoner health
care representatives was excellent. In-patient care was good. Mental health services offered a
responsive and supportive service. The new brain injury service provided helpful support.

Governance arrangements

2.48  Ajoint prison partnership board, with appropriate representation, met quarterly. A
comprehensive health needs assessment had been completed in June 2012 alongside a
delivery plan. There was clear, effective oversight, operational management and governance
of health care. The excellent prisoner health care representative scheme gave prisoners an
opportunity to be involved. Representatives were enthusiastic, well trained and supported and
played a significant part in the rolling health promotion programme.
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2.50

2.51

2.52

2.53

2.54

2.55

2.56

The smoking cessation programme, run by a trained discipline officer, had a significant waiting
list. Prisoners could obtain sexual health advice and condoms were available on request.
Immunisation against blood borne viruses was effective. Care of older prisoners included a
regular designated group.

Approximately 260 incidents were reported in the first six months of the year, of which over
80% were medication-related; we were confident that this was largely due to a positive
reporting culture and there was evidence that actions were appropriate. The number of
complaints was low. Responses were mostly reasonable, but a small number did not deal with
the issue raised.

Policies and protocols were relevant and up to date. There was a programme of regular audits
with an associated action plan. An infection control audit had identified cleaning and
refurbishment actions and the potential for cross-contamination from inadequate hand-washing
facilities. There was good take up of mandatory and clinical training. A clear induction and
annual appraisal were routine and most staff received clinical supervision. Resuscitation
equipment was located in three designated treatment rooms with a system of daily and weekly
checks.

Recommendation

All treatment rooms should comply with infection control standards.

Good practice

Prisoner representatives provided an excellent bridge between prisoners and health care
professionals and ensured prisoners’ views on quality and planning in health services were
heard.

Delivery of care (physical health)

Health care services were provided from the central health care suite and on the wings. The
suite comprised a mix of consulting and treatment rooms and staff offices. The holding rooms
accommodating both mainstream and vulnerable prisoners were stark, but had televisions
showing health promotion films. Prisoners sometimes waited too long before returning to the
wings.

Reception screening was well organised with good attention to first night safety, including
potential self-harm and alcohol withdrawal. Secondary assessments were carried out the
following day and included effective follow-through to mental health and substance misuse
services; prisoners were also immunised against Hepatitis B.

Prisoners complained about waiting times to see a GP. The usual wait was a week although at
the time of the inspection this was somewhat longer because of the Christmas break. Most
prisoners attended a nurse triage appointment before seeing a GP; there was scope to
improve this system and reduce GP waiting times. Prisoners had daily access to nurse triage
clinics on the wings, although prisoners told us this sometimes varied. A helpful range of
treatment pathways informed nurse-led care. SystmOne, the electronic clinical information
system, was used universally.
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2.64

2.65

Prisoners waited up to seven weeks to see the optician, which was too long. The management
of long-term conditions mirrored the community model and prisoners had access to information
and follow-up care aligned with national frameworks. Few external hospital appointments were
cancelled; when they were, this was supported by a clinical indicator process overseen by a
GP.

The in-patient unit had 19 cells and was reasonably clean. It had a large communal room that
was well used by prisoners for education and association. There was also a small fitness room
and prisoners could use an outside exercise area. There were reasonable adaptations for
disabled prisoners. During our visit, 10 prisoners were on the unit. One prisoner was there
solely because he was on a constant watch; however we were told that admissions for non-
clinical reasons were infrequent. There was an agreed discharge protocol between the health
care department and the prison. Care plans for in-patients reflected clinical need and most had
been reviewed regularly. Prisoners we spoke to described good care from both nursing and
discipline staff.

There was appropriate emergency access to health care out of hours, with a 24-hour nursing
presence, medical cover from the Local Care Direct service and an emergency ambulance
protocol. Nurses told us that they had direct, prompt access to the wings at night for
emergencies. A small proportion of prison staff had completed emergency first aid at work,
basic life support and defibrillator use training.

Recommendation

Access to nurse triage clinics should be equitable across the wings.

Pharmacy

Pharmacy services were provided in-house through pharmacists and technicians to enable
dispensing and pharmacy-led medicines administration. Supplies came directly from
pharmaceutical wholesalers. The pharmacy was located within the main health care unit.

Prescribing was electronic with some records generated through SystmOne and others being
generated through conventional paper charts. Staff did not always accurately record on paper
records whether a prisoner had received in-possession medication or whether it had been
given under supervision.

Prescribing was electronic with some records generated through SystmOne and conventional
paper charts. Prescribing practice was evidence based. There was scope to educate prisoners
on medicines’ use to enhance compliance. There were limited pharmacy technician clinics for
minor conditions and no pharmacist-led clinics or medicine use reviews.

Medicines administration was appropriate, confidentiality was good and patient information
leaflets were provided. Discipline staff supervision was variable. Approximately 50% of
prisoners had their medicines in possession, which was good. The wing treatment rooms had
safe appropriate medicines storage, except for the A wing treatment room, where there was
one unlocked medicines cupboard and a second inadequately secured cupboard.

The administration of methadone was appropriate. There was a comprehensive suite of
standard operating procedures and patient group directions (which enable nurses to supply
and administer prescription-only medicine) for immunisations and substance use detoxification.
The medicine in-possession policy was robust and medicines open to diversion or abuse were
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not supplied in possession. A policy on medicines for the treatment of minor ailments enabled
prisoners to obtain over-the-counter medicines from a general sales list (GSL) of medicines.
Prisoners also told us that they could order and buy specific non-prescribed GSL items. The
monthly clinical governance steering group covered medicines management and was informed
by reports generated from the pharmacy computer system.

Housekeeping points

All medication administration should be recorded accurately to reflect whether it is in
possession or supervised.

Medicines storage cupboards should be robust and meet national standards.

Dentistry

Dental services were provided by an independent contractor commissioned directly by the
primary care trust. A dentist and dental nurse provided four sessions per week over two days
and a dental hygienist visited once a week.

For sentenced prisoners, the wait for an initial routine dental appointment was two weeks.
Remanded and short-sentenced prisoners could usually only receive urgent and emergency
treatment. Prisoners with urgent needs could often be seen on the same day or usually within
48 hours. Sentenced prisoners could have the full range of dental treatments, including more
complex invasive procedures, reducing the need for external appointments. The dentist
recorded information on SystmOne and charted dentition on paper dental records, which were
secured in locked cabinets in the surgery.

Infection control arrangements in the surgery were suitable and complied with national
guidance. Equipment had been maintained and serviced appropriately, but it was not clear
who was responsible for this work. The dentist was the only health service without contractual
or management oversight by the head of health care, which had an impact on the
management of prisoners’ dental health needs and the safe maintenance of clinical equipment.

Recommendation

The dental service contract should be within the operational oversight of the head of
health care to ensure prisoners’ dental needs are met and equipment is safely
maintained and serviced.

Good practice

Use of a dental hygienist helped educate and support good oral health.

Delivery of care (mental health)

Primary mental health services had been reviewed in August 2012. The team leader worked
with a small team of registered mental health nurses. We noted good integration between
primary and in-reach services, wider health care and the prison, notably safer custody. A
stepped primary mental health model incorporating improving access to psychological
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therapies was in place. Prisoners could self-refer by visiting the Harbour facility, a discrete unit
offering a range of focused group work, including sleep clinics and anger management.
Prisoners we spoke to praised the support they had received.

Prisoners were usually assessed within 24 hours and there was a risk assessment and follow-
up system for those who failed to attend appointments. A multidisciplinary referral meeting
determined what service was required and prisoners were seen within two to four weeks.

Prisoners with severe and enduring mental health conditions were supported by an integrated
criminal justice in-reach team. The team leader was supported by a team of community
psychiatric nurses (CPNs) and an adult general psychiatrist. The service was provided Monday
to Friday with additional access to an on-call forensic psychiatrist. Local attention deficit
hyperactivity assessment services and support for men with personality disorders were
available.

Working relationships were excellent and CPNs attended safer custody reviews regularly. The
team also provided specialist mental health support to the segregation unit. Records we
reviewed were up to date and accurate, including risk assessments. Prisoners we spoke to
praised the sensitive and thoughtful support they had received, which included in-reach team
contact with and visits to their families.

The new brain injury programme was an exciting response to the unmet needs of the
significant proportion of prisoners with a history of brain injury and attendant problems.

Good practice

The Harbour provided prisoners with an excellent resource, enabling them to better manage
their own mental health problems.

The sleep clinic was a helpful initiative to support prisoners with sleeping difficulties without
resorting to medication.

The brain injury service gave prisoners with a previously undiagnosed brain injury effective
support to cope and better comply with their sentence plan.

The links and visits to prisoners’ families supported the effective rehabilitation of prisoners.

Catering

Expected outcomes:
Prisoners are offered varied meals to meet their individual requirements and food is prepared
and served according to religious, cultural and prevailing food safety and hygiene regulations.

2.82  The food was poor and prisoners were very dissatisfied. Meals were served too early and
there were no hot meals in the evenings at weekends. There was good information about
nutrition on all wings.

2.83  Tiles were lifting from the kitchen floor, and the prisoner changing area and toilets were dirty

and in need of repair and some were covered in graffiti. There was a published four-week
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menu cycle from which prisoners ordered their meals in advance. Appropriate choices were
provided for different dietary needs and preferences. Breakfast packs were offered the evening
before, and lunch and evening meals were served at 11.45am and 4.15pm, which was too
early. Hot meals were not served in the evenings at weekends. There were no facilities for
prisoners to eat communally, so meals were eaten in cells, many of which had unscreened
toilets.

In our survey, only 15% of prisoners said the food was good; black and minority ethnic and
Muslim prisoners’ responses were particularly negative. The kitchen manager attended
prisoner consultation meetings, but food comment books were not readily available, and there
were few comments, or responses. Daily servery checks were not always completed, and
some prisoners and staff serving food were not appropriately dressed. Some of the hot food
we sampled had gone cold. There was good information on wings about nutrition, covering a
wide range of dietary needs. Up to 61 prisoners worked in the kitchen; they could study for a
national vocational qualification level 2 in food hygiene and food and hospitality.

Recommendations

Meals should be served after 12 noon and not before 5pm, and hot meals should be
provided in the evenings at weekends.

The quality of the food provided should be sufficient to meet the everyday needs of
prisoners.

Housekeeping points

Floor tiles in the kitchen should be repaired, graffiti in prisoner areas removed, and the toilets
repaired.

Food comments books should be readily available to prisoners, who should be encouraged to
comment about the food.

Management checks of serveries should ensure prisoners and staff are dressed appropriately,
and that daily records are maintained.

Good practice

Information about nutrition was available to prisoners on wings.

Purchases

Expected outcomes:
Prisoners can purchase a suitable range of goods at reasonable prices to meet their diverse
needs, and can do so safely.

2.91

Some prisoners had to wait too long for their first canteen order. Black and minority ethnic and
Muslim prisoners were more negative about the range of products available in the prison shop.
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2.92  Prisoners received a canteen pack on arrival. Those who arrived with some funds could
purchase extra packs. Some prisoners had to wait up to 16 days before receiving their first
canteen order, although emergency packs could be purchased. In our survey, 47% of
prisoners said the prison shop sold a wide enough range to meet their needs, which was
similar to comparator prisons. However, black and minority ethnic and Muslim prisoners were
less positive. The canteen list was available in six languages, and was reviewed quarterly.
Prisoners were notified of any price changes two weeks before they were implemented.
Prisoners could order from five catalogues and paid a 50p delivery charge per order.
Newspapers could be ordered through the library.

Recommendation

2.93 Prisoners should have their first canteen order within a few days of arriving at the
prison.

Housekeeping point

2.94  Prisoners should not have to pay an administration fee for catalogue order deliveries.
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Section 3: Purposeful activity

Time out of cell

Expected outcomes:
All prisoners are actively encouraged to engage in activities available during unlock, and the
prison offers a timetable of regular and varied activities.*

3.1 Nearly all prisoners had about 7.5 hours out of cell Monday to Thursday, but less during
weekends. Access to outside exercise was reasonable for most, but some yards were stark.

3.2 During two spot checks, we found less than 1% of prisoners (those on the basic regime)
locked up during activity periods. It was commendable and very unusual in a local prison to
find nearly all prisoners unlocked during the working day, which equated to approximately 7.5
hours every week day. Most prisoners were unlocked four evenings a week until 6.30pm, but
standard level prisoners on B and F wings had fewer evenings out of cell because of low
staffing levels. Time out of cell was about five hours at weekends, when prisoners were locked
up continuously for over 15 hours at night time.

3.3 Daily opportunities for exercise were often early in the morning or in the evening. On some
wings, those in full-time employment could not spend one hour outside on week days. There
were three exercise yards: one was very stark, a second had some grass and benches, a third
had some modern exercise equipment.

Good practice

3.4 The policy of unlocking prisoners for as long as possible each day, even if they had no paid
activity to attend, was excellent.

Learning and skills and work activities

Expected outcomes:

All prisoners can engage in activities that are purposeful, benefit them and increase their
employability. Prisoners are encouraged and enabled to learn both during and after their
sentence. The learning and skills and work provision is of a good standard and is effective in
meeting the needs of all prisoners.

3.5 The management of learning and skills was effective but needed further improvement. Quality
improvement and self-assessment processes were used well to identify and address shortfalls
in the provision’s quality. However, the implementation of some key quality improvement
measures had been delayed. Partnership working was very strong. There were insufficient
activity places for the whole population, but most prisoners who wanted to work could. The

4 Time out of cell, in addition to formal ‘purposeful activity’, includes any time prisoners are out of their cells to
associate or use communal facilities to take showers or make telephone calls.
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3.6

range of provision was narrow, but appropriate to the population and allocation procedures
were good. The quality of provision was mixed, with teaching, learning and assessment in
need of improvement. Prisoners’ work standards were generally good, but outcomes needed
to be better, particularly for accredited qualifications. Library services were reasonable.

Ofsted® made the following assessments about the learning and skills and work provision:

Outcomes for prisoners engaged in learning and skills and work activities:

Requires improvement

Quality of learning and skills and work activities (including the quality of teaching, training,
learning and assessment):

Requires improvement

Effectiveness of leadership and management of learning and skills and work activities:
Requires improvement

3.7

3.8

3.9

3.10

Management of learning and skills and work

The prison had established a good management focus on improving the quality of the
provision to support resettlement. The learning and skills provision was narrow in scope but
appropriate for the prison population. Managers had made good use of curriculum reviews and
market intelligence as part of a needs analysis to inform the planning of provision.

Partnership working with employers and external agencies, including voluntary organisations,
was strong and well coordinated. The partnership manager had overall responsibility for
coordination and over the last year had ensured less duplication in contact with prisoners and
introduced better resettlement planning. Frequent and regular meetings took place at strategic
level; they were focused on the resettlement pathways and identified ways of improving
support for prisoners, for example, by promoting links with employers and work placements.

Managers’ collection and use of data and targets to inform performance management were
satisfactory, but the prison recognised the need to exploit fully their potential to assist in
monitoring outcomes. The quality improvement group and self-assessment process was well
used to identify and address shortfalls in the provision’s quality but the prison had delayed the
implementation of some key improvement actions, such as the assessment of the quality of
learning sessions across the provision through direct observation. Arrangements to support all
prisoners with an identified need were underdeveloped. Staffing levels were appropriate to
progress plans for improvement. All teachers were suitably qualified and experienced.

Recommendation

The prison should fully implement all identified improvement actions.

® Ofsted is the Office for Standards in Education, Children’s Services and Skills. It reports directly to the UK
Parliament and is independent and impartial. It (inter alia) inspects and regulates services that provide education and
skills for all ages, including those in custody. For information on Ofsted’s inspection framework, please visit:
http://www.ofsted.gov.uk.
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Provision of activities

There were 828 full-time equivalent purposeful activity places, which were not sufficient to
keep the whole prison population fully occupied, but most prisoners who wanted an activity
could get one promptly. Allocation was fair, timely and reflected prisoners’ needs. Activity
records were accurate and effectively monitored. Activities were available on a part- or full-time
basis, with a minority only available as full time. Vulnerable prisoners received equitable
access to provision compared with mainstream prisoners. The learning and skills provision
was narrow but appropriate, and waiting lists were short and effectively managed. Pay rates
had been reviewed, but the policy lacked clarity and needed to be revised further to ensure a
clear link between prisoners’ performance and reward. However, no evidence was found that
the new arrangements deterred participation in activities.

Prisoners received an appropriate assessment of needs at induction. On entry to the prison,
70% of prisoners were assessed as having English and mathematics skills below level 1 and
of these, 30% had skills below entry level 3. The curriculum range had generally decreased
since the last inspection, with a greater focus on the low skill levels of current prisoners.
Information, advice and guidance were satisfactory at the pre-release stage, but not
consistently effective at other times particularly on arrival in custody.

There were 76 full-time equivalent places in vocational workshops accounting for around 9% of
the prison population. The range of accredited qualifications was narrow but appropriate.
However, too many qualifications were not available. On some programmes, recruitment was
low.

The Manchester College provided 262 full-time equivalent places every week day, which were
used by around 46% of the prison population at some time during the week. The range of
accredited courses was satisfactory and included functional skills in mathematics, English and
information and communication technology (ICT), English for speakers of other languages and
business administration. English, maths and ICT were provided in the segregation and health
care units to around 68 prisoners who could not attend education classes. There were plans to
offer similar provision to prisoners housed in the recovery wing. Two prisoners were following
distance-learning courses. The prison had a virtual campus (internet access for prisoners to
community education, training and employment opportunities) that was primarily used as a
resource to support resettlement.

The prison had 490 full-time equivalent work places that could be undertaken alongside most
education and vocational training opportunities. The range and variety of work was appropriate
to the needs of the prison population and provided prisoners with good opportunities to
develop useful employability skills.

The prison managed the Toe by Toe reading scheme supported by 21 Shannon Trust-trained
peer mentors. Six prisoners were participating in the scheme. The prison was using its good
external partnership links to provide opportunities for 20 prisoners, who received release on
temporary licence (ROTL) to gain work experience prior to release.

Recommendations

The pay policy should have clear links between prisoners’ performance and reward.
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The availability of information, advice and guidance, especially for new arrivals, should
be improved.

Quality of provision

The quality of teaching, learning and assessment required improvement. The better sessions
were effectively planned and teachers adapted the lessons well to respond to prisoners’ needs
and encourage them to take responsibility for their learning. For example, in a maths session,
all prisoners reviewed test questions in preparation for an exam. Good discussions took place
regarding the calculations needed to arrive at the correct answer and prisoners quizzed each
other and identified the best method to use. Non-accredited training in the workshops was well
organised and prisoners had a sound appreciation of expected work standards. The quality of
individual coaching in work and workshop areas was usually good. In weaker lessons,
prisoners spent too much time listening to their teachers and insufficient time undertaking
relevant activities that reinforced their learning. A minority of teachers failed to challenge
stereotypical views expressed by prisoners or promote effectively an understanding of
inclusion and diversity. Assessment was satisfactory, but needed to be improved. Teachers
gave prisoners good feedback to help them develop, although too few provided enough
information on how to improve written course work.

All teaching and training took place in appropriately resourced rooms. However, arrangements
to provide a quiet environment for the diagnostic assessment of new prisoners during
education classes were not routinely effective.

The prison had introduced a prison-wide individual learning plan that was used well to set
targets for performance and standards linked to work, education and other activities. Overall,
individual learning plans linked to each course required improvement. Better plans set out
clearly what prisoners needed to do to progress and achieve and included an evaluation of
their employability skills. However, too often they focused only on qualification or unit
achievement. Short-term target setting was not consistently effective in raising aspirations and
standards.

Recommendation

Better use should be made of individual learning plans and targets to improve
outcomes for prisoners.

Education and vocational achievements

Most prisoners who completed their vocational training achieved their award. Overall in
2011/12 retention rates were low, with prisoners being allowed to transfer to another work
activity or training before completing their course. This practice had stopped and in 2012/13,
retention rates were improving.

Prisoners in vocational training made appropriate progress. They demonstrated a good work
ethic and produced good standards of work, as illustrated by the quality of finished items in the
print shop and textiles workshops. However, the prison did not sufficiently recognise and
record prisoners’ skills development or use this to support employment and resettlement.
Attendance at work and vocational training was good, but not consistently high enough in
education.
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In education, success and retention rates were generally low, particularly for Skills for Life
programmes. However, retention in the latest academic year was improving. Success rates for
information technology courses at entry level and level 1 were satisfactory, but rates at level 2
were low. Most prisoners were making at least satisfactory progress, and in the better lessons,
the rate of skill development was very good. Overall, prisoners’ work was of a good standard. It
was well presented and prisoners took pride in their achievements. They developed good
social skills and were respectful to each other and their teachers who effectively challenged
occasional poor behaviour.

Recommendation

Arrangements should be introduced to recognise and record all prisoners’ skills
development to support employment and resettlement.

Library

Leeds City Council managed two libraries that were welcoming and well maintained. A new
library for E and F wings was to open shortly. In addition, a small collection of texts was
available to prisoners in other areas such as the segregation wing and in-patient unit. All
accommodation wings had satisfactory access to a library, with approximately 42% of the
prison population registered as library members, although usage was not being effectively
monitored. Prisoners could obtain an adequate variety and number of texts. The library stock
included a sufficient range of fiction and non-fiction, ‘easy reads’ and foreign language books.
An appropriate variety of other material, including daily newspapers was available. However,
the library offer did not fully reflect the needs of the learning and skills provision, and there was
little available computer-based learning material. The library provided a Storybook Dads
service and a reading club. However, staffing levels were significantly below planned levels,
limiting literacy promotion activities. An annual survey of users’ needs had been undertaken in
June 2012, but this had not been analysed or used to inform planning.

Recommendation

There should be sufficient staff to provide a full library service, which should be
informed by the views of users and support learning and skills provision.

Housekeeping point

Diagnostic assessment should take place in a quiet location.

Physical education and healthy living

Expected outcomes:
All prisoners understand the importance of healthy living, and are encouraged and enabled to
participate in physical education in safe and decent surroundings.

3.30

Physical education (PE) provision was good with prisoners having appropriate access to a
good range of indoor facilities, although outdoor facilities were limited. All prisoners received a
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suitable induction. The prison catered satisfactorily for specific groups of prisoners. Prisoners
involved in recreational PE were not always encouraged to set and use personal objectives to
support improvement. Health promotion activities were offered, but they were not held
frequently enough. Staff were well qualified, experienced and used their links well to bring
external groups into the prison. Non-accredited learning programmes were offered.

3.31

3.32

3.33

3.34

All prisoners could attend PE at least three times a week, with 23% using the facilities this
often. They could obtain clean kit and use appropriate shower facilities. Prisoners made
effective use of a good range of indoor facilities, but had no access to outdoor sports areas.
However, additional exercise stations had been built in one of the exercise areas to enhance
prisoners’ fitness options. Prisoners participated in appropriate and timely PE inductions. The
prison satisfactorily catered for specific groups of prisoners, including older users. Prisoners
taking part in recreational PE did not always benefit from appropriate advice to guide their
choice of exercise, provide encouragement and facilitate regular progress review.

The prison held a number of health promotion activities each year, but this was not frequent
enough to have any impact on the regularly changing prisoner population. In some areas of the
prison, promotional material was used well and prisoners could obtain a good variety of
information, for example on diet and healthy eating and colon cancer, although this was not
uniformly the case.

Staff were well qualified and experienced. They used their links well to bring into the prison
representatives from external groups, including the Prince’s Trust, Leeds Football Club and the
Yorkshire Cricket Club. Prisoners could participate in non-accredited learning programmes
covering a range of PE topics, which were offered on a rolling one-course-per-month basis.

Housekeeping point

Health promotion materials and activities should be used more consistently.
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Section 4: Resettlement

Strategic management of resettlement

Expected outcomes:

Planning for a prisoner’s release or transfer starts on their arrival to the prison. Resettlement
underpins the work of the whole prison, supported by strategic partnerships in the community
and informed by assessment of prisoner risk and need. Good planning ensures a seamless
transition into the community.

4.1

The reducing reoffending strategy did not describe the management and needs of all groups of
prisoners. Nevertheless, strategic planning of resettlement made sense, and there were well
developed links with partner organisations, resulting in some innovative services. Excellent use
was made of release on temporary licence (ROTL), and good resettlement opportunities were
provided for prisoners on the resettlement wing.

4.2

4.3

4.4

4.5

The prison’s declared core function was to reduce reoffending rates of prisoners with less than
12 months to serve and to move on to training prisons those who needed more intense support
such as offending behaviour programmes. Given finite resources and the primary role of Leeds
as a local prison this was a sensible compromise. The reducing reoffending strategy was
based on a needs analysis and incorporated reintegration pathways. Outcomes were
monitored monthly against performance measures. The strategy did not describe how it would
meet the needs of prisoners across all protected characteristics or specific groups such as
remanded, vulnerable or longer-term prisoners. The reducing reoffending strategy team met
quarterly and the action plan to develop services was monitored and updated regularly.
Enthusiastic senior managers were driving the development of a variety of strong resettlement
services, and all managers and staff understood the objectives.

To maximise resettlement opportunities for short-term prisoners, those from West Yorkshire
with a sentence of two years or less and in the last 12 months of their sentence were
accommodated on the resettlement unit (C wing), supported by a dedicated team of officers.
Staff from partnership agencies supported prisoners across all wings (see section on
reintegration), but prioritised those on the resettlement unit. The partnership manager
organised quarterly pathway-focused meetings for internal and external providers, and met
current and potential ROTL partner agencies.

Job and resettlement fairs had been held in the unit and there were regular unit consultation
meetings, exit questionnaires, ROTL feedback meetings and resettlement family forums.
Prisoners on all wings could apply for ROTL, but had to move to the resettiement unit if they
were successful.

Prisoners started with a ‘tester’ period of supervised ROTL and progressed on to unsupervised
work placements, of which there were 30 across 20 organisations. Twenty-three prisoners
were involved in ROTL placements during the inspection; two were in paid work and were
paying 40% of their wages to victim services. No prisoners had absconded since the scheme
had begun.
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4.6

4.7

4.8

In our survey 58% of prisoners on C wing compared with 42% in the rest of the prison said that
they had done something, or something had happened to them at the prison, to make them
less likely to offend.

The 6 Hub, an integrated offender management scheme, monitored and worked with prolific
or priority offenders (PPOs) (a total of 122) while in custody and on release, in partnership with
West Yorkshire Probation Trust and West Yorkshire Police. Those not subject to licence
conditions, were supported ‘through the gate’, by a joint venture with the probation-led Positive
Futures initiative. Encouraging data was collected about the impact of these projects on
reoffending rates. Prisoners returning to West Yorkshire were also supported in custody and
on release through the West Yorkshire community chaplaincy project. Three prison officers
were seconded full time to various relevant community agencies.

Recommendation

The reducing reoffending strategy should describe how the prison meets the needs of
all groups of prisoners.

Offender management and planning

Expected outcomes:

All prisoners have a sentence plan based on an individual assessment of risk and need, which is
regularly reviewed and implemented throughout and after their time in custody. Prisoners,
together with all relevant staff, are involved in drawing up and reviewing plans.

4.9

The offender management unit (OMU) was well established, but not easily accessible to all
staff. All sentenced prisoners were allocated to an offender supervisor and most prisoners had
a sentence plan. The quality of assessments was mixed. The exchange of information
between other departments and the OMU needed improvement. Public protection work was
generally robust. There were delays in moving some prisoners to other establishments.

4.10

411

412

4.13

The OMU was well established, but it was based outside the prison and was not easily
accessible to other staff. Links with community services were good, but there was no published
offender management strategy to describe the work of the unit, work with prisoners or links to
other departments.

The OMU was led by a senior prison manager assisted by a senior probation officer (SPO) and
a senior prison officer. The unit was well resourced with prison officers and probation staff. The
prison officers in the unit were to be replaced in April 2013 by senior officer grade staff as a
result of a national staffing review. Staff were anxious about the future, but all were clear about
their purpose to promote the reduction of reoffending.

Links with most offender managers were good. All sentenced prisoners were allocated to an
offender supervisor and seen promptly. All supervisors managed cases across the risk
spectrum, but in the last six months prisoners on indeterminate sentences for public protection
(IPPs), PPOs, lifers and high risk prisoners were being allocated primarily to the six probation
offender supervisors in order to mitigate the problem of imminent staff changes.

In our survey, 33% of sentenced prisoners said they had a sentence plan, which was
significantly less than in comparator prisons, but for prisoners on the resettlement wing, the
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4.14

4.15

4.16

4.17

4.18

4.19

4.20

4.21

4.22

figure was 58%. Of all prisoners, 45% said they had been involved in the development of their
sentence plan, significantly less than in comparator prisons, but 61% of prisoners on the
resettlement wing said this was the case. Contact between offender supervisors and prisoners
varied, but was better on the resettlement wing.

Only probation staff received formal supervision from the SPO and apart from the 10% quality
assurance sampling of offender assessment system (OASys) documents by managers, there
was no formal oversight of the work of uniformed offender supervisors. Not all prisoner contact
was recorded, and in some cases a lack of effective information exchange between the OMU
and some departments hampered the work with prisoners.

Prison-based offender supervisors completed assessments and sentence plans for short
sentence and low risk prisoners; community offender managers completed this work for higher
risk prisoners. Inspectors analysed 20 of these cases and found that most in-scope prisoners
(prisoners serving 12 months or more and classified as posing a high risk to the public) had an
up-to-date OASys document and sentence plan, but the quality of sentence plans was
inconsistent and objectives were poorly defined. Critically the risk of harm classification was
assessed as accurate in all cases seen, and OASys risk of serious harm screenings were
completed for all and accurate in most. Prisoners posing a high risk of harm to others were
clearly identified in OASys, but not all had a sufficient risk of serious harm analysis completed.

Attendance at sentence planning boards was not generally multidisciplinary and some cases
had excluded the offender supervisor. No minutes were kept of discussions and decisions
made, but there was some good practice in identifying and supporting prisoners with individual
needs.

From June to December 2012, 152 prisoners (52% of applicants) were granted home
detention curfew. Of these, 31 were released between eight and 37 days after their eligibility
date. More than half of the delayed decisions were due to late return of paperwork from
external probation.

Recommendations

All offender supervisors should receive formal professional case management and
supervision.

The quality and consistency of all elements of OASys documents should be improved.

There should be improved communication and recording of all contact and work
undertaken with prisoners across all departments.

Housekeeping point

Sentence planning boards should be multidisciplinary, include offender supervisors and
personal officers and be minuted.

Public protection

Public protection work was generally robust and integrated into the work of the OMU. The
public protection clerk was notified of all new receptions with convictions indicating public
protection issues, and maintained up-to-date electronic records of all prisoners subject to
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4.23

4.24

4.25

4.26

4.27

4.28

4.29

4.30

public protection, which were available to staff on the intranet. Prisoners subject to restrictions
were seen individually by an offender supervisor to have their situation explained; 118
prisoners were identified as a risk to children and 82 subject to harassment monitoring.

Until January 2013, all prisoners charged with, convicted of or with previous convictions for
offences against children, were unnecessarily automatically prevented from contact with any
children, including their own, until a full assessment had been carried out. It was not
uncommon for prisoners who had applied for contact to be transferred or released before
assessments had been completed. Two prisoners had been waiting over 12 months. From
January 2013, the SPO alone determined if restrictions needed to be instigated and if so at
what level.

Weekly public protection meetings discussed the management of those subject to monitoring,
and monthly inter-departmental risk management meetings were to be introduced to discuss
matters concerning multi-agency public protection arrangements (MAPPA). MAPPA were used
effectively to manage risk of harm in two of the three cases examined, but offender supervisors
were unsure of MAPPA protocols.

The list of prisoners subject to child protection arrangements in the visits room was out of date,

which meant that supervising staff did not have accurate information on which prisoners were
subject to restrictions.

Recommendations

A weekly screening of all new arrivals by a multidisciplinary team should determine
whether child protection restrictions are necessary and the required level of monitoring.

Visits staff should have access to up-to-date information about prisoners subject to
child protection arrangements, and the restrictions that apply to them.

Housekeeping point

Offender supervisors should have a clear understanding of the correct protocols for MAPPA
arrangements.

Categorisation

Prisoners were initially categorised within 48 hours of arrival and were informed in writing.
Reviews were conducted annually for those serving sentences of four years and over, and six-
monthly for others. Many prisoners could make progressive moves, and approximately 50
prisoners were transferred every week to training prisons. However, it was more difficult to
transfer some prisoners, particularly those on methadone maintenance, those who were
category B (especially sex offenders) and those requiring open conditions. Some prisoners
were not considered for transfer as a result of medical decisions to retain them for treatment,
which were not always shared with offender supervisors (see paragraph 4.14).

Indeterminate sentence prisoners

There were 22 lifers and 28 IPPs, all allocated to an offender supervisor. Potential lifers were
identified on remand and an offender supervisor gave them verbal and written information
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about the sentence. Progressive moves were planned for men on indeterminate sentences
after a multi-agency lifer risk assessment panel report had been completed. However, some
were unable to move on as they were held for medical treatment or parole reviews, and a few
were difficult to move because of mental health issues or behavioural problems.

Reintegration planning

Expected outcomes:

Prisoners’ resettlement needs are met prior to release. An effective multi-agency response is
used to meet the specific needs of each individual prisoner in order to maximise the likelihood
of successful reintegration into the community.

4.31

There was no custody planning for unconvicted prisoners or sentence planning for those
serving less than 16 weeks. All prisoners, including these groups, had their accommodation,
benefits and employment needs assessed on arrival. Debt advice was a recognised gap that
managers were addressing. Support for prisoners seeking work or training on release or
requiring ongoing health care was good. Joint working with drug and alcohol community
support agencies improved prisoners’ resettlement outcomes. The visits room was too small,
but the amount of provision was good. There were excellent services to help prisoners
maintain and improve family relationships. There were no accredited offending behaviour
programmes.

4.32

4.33

4.34

4.35

There was no custody planning for unconvicted men. Prisoners serving sentences of less than
12 months (but not those serving less than 16 weeks), were allocated to an offender
supervisor who completed an OASys basic custody screening to identify needs across the
reintegration pathways and any risk factors. The offender supervisor made referrals to relevant
agencies as necessary. There was no formal assessment follow up. All prisoners were
interviewed on arrival so that accommodation or benefits problems could be identified and
assistance provided. They were also seen by a prisoner from the resettlement unit to explain
what the unit had to offer.

Information about the various resettlement services was freely available on prisoner
information desks (PIDs). Prisoners on the resettlement unit were prioritised for services.
However, prisoners from all wings could apply or be referred for help and all prisoners
attended discharge planning boards pre-release to identify and address unmet needs.

Accommodation

Support was provided by a full-time Shelter worker, part-time workers from Leeds City Council
housing department and Foundation, a voluntary sector housing provider. Accommodation
services were good and included maintaining and surrendering tenancies and dealing with
housing benefit and applications for accommodation before release. Monthly statistics
recorded outcomes for prisoners: in 2012, 85% of prisoners had been released with
accommodation, but on the resettlement wing this was 97%.

Education, training and employment

All prisoners were offered an employability programme prior to release with a particular
emphasis on writing CVs, developing problem solving at work and working in a team.
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4.36

4.37

4.38

4.39

4.40

However, participation was voluntary and too few prisoners participated. There was a good
range of supportive community work placements, which had benefited approximately 80
prisoners in the last year. Arrangements for prisoners to continue their learning programmes in
other establishments were effective. Some prisoners had gone on to further education and
training opportunities in the community through the probation service.

Recommendation

All prisoners should attend a pre-release employability programme that is tailored to
individual needs.

Health care

Prisoners were usually seen by a nurse before transfer or discharge. They were advised about
registering with a GP and given an information leaflet on accessing NHS services. A basic
discharge letter was faxed to their GP, if they were known. Nurses identified a local GP
practice for those without a GP and informed the prisoner of this. Prisoners with long-term
conditions were advised of follow-up appointments in the community and the GP was notified.
Health promotion information and condoms were provided. There were effective links with local
Macmillan nurses and hospices. End of life staff training had started and a policy was being
formulated.

Drugs and alcohol

The prison had very strong links with substance misuse support agencies in Leeds and West
Yorkshire, including a new peer-led recovery-centred service called the Space, which involved
regular input from the prison’s recovery champions on ROTL. These active community links
were reinforced through two-day job swaps between counselling, assessment, referral, advice
and throughcare service (CARAT) workers and local drug intervention programme (DIP)
workers. DIP workers visited the prison regularly to see prisoners who were nearing release;
they had good access to all areas of the prison.

Good practice

The two-day job swap opportunities and the extent to which prison access was given to DIP
workers were both highly effective in building partnership working, which in turn improved
resettlement outcomes for prisoners.

Finance, benefit and debt

A full range of benefit and employment advice was available from Jobcentre Plus staff based in
the prison. Staff visited every wing daily and responded to applications. Prisoners in
employment pre-custody were prioritised, and staff had safeguarded 50% of prisoners’
employment during 2012. Bank accounts could be opened with Leeds Credit Union. Although,
in theory prisoners could access the national debt telephone line (see section on residential
units) there was no debt adviser. However, managers were actively working to address this.
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4.41

4.42

4.43

4.44

4.45

4.46

4.47

4.48

Recommendation

Prisoners should have access to a specialist debt management service.

Children, families and contact with the outside world

There were many excellent opportunities for prisoners to maintain and improve relationships
with their children and families, run by an effective partnership with the Jigsaw visitors’ centre.
These included a variety of relationship courses, several types of family visit and detailed
family support casework. In addition, there were impressive consultation processes with both
visitors and prisoners about visits. This meant that the prison was aware of the problems
visitors encountered when they used the telephone booking line and was working to solve
them.

In our survey, vulnerable prisoners were more likely than others to have experienced
difficulties in contacting their family when they first arrived due to public protection processes,
which delayed the approval of telephone numbers (see section on residential units).

The domestic visits room was too small for the population. To meet demand, two one-hour
visiting sessions were run each morning and afternoon. Standard regime remand prisoners
could only have three visits a week, which did not meet our expectations. There was no
system to ensure that convicted prisoners could receive a visit within one week of their
admission.

The visitors’ centre was good, but it was not open before the early morning and evening visits
sessions. Entry procedures were respectful, but we were concerned that, contrary to local
policy, children as young as 11 months old were subject to a rubdown search. The atmosphere
during visits was calm and relaxed. Prisoners could hug their children and embrace their
visitors at the beginning and end of their visit. Vulnerable prisoners used the main visits hall
and some told us that they did not feel safe there. The closed visits facilities were inadequate
because they were insufficiently separate from ordinary visits, but they were not over-used,
and restrictions on prisoners and visitors were regularly reviewed.

Recommendation

Babies and toddlers should only be searched when there is specific intelligence to
indicate a risk.

Housekeeping point

All newly convicted prisoners should be able to receive a visit within one week of admission.

Good practice

Wider support to help prisoners maintain contact with their families and friends was very good,
with a variety of excellent opportunities offered.
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4.49

4.50

451

4.52

Attitudes, thinking and behaviour

No accredited programmes were run at the prison and prisoners who needed them were
expected to transfer elsewhere. This was the case for most prisoners but some were unable to
do so (see section on offender management).

Jigsaw staff had delivered a three-day National Open College Network level 1 Relationships
Without Violence course consisting of four sessions for prisoners wishing to change their
patterns of behaviour in their personal relationships. A victim awareness course consisting of
nine sessions delivered over three weeks had been developed but not yet delivered. The
prison planned to run 12 groups, each involving 10 prisoners, annually.

A restorative justice scheme focusing solely on acquisitive offences had been developed,
enabling prisoners to have a face-to-face meeting with victims mediated by a facilitator. One
conference had been held so far, and the prison had supported a further two conferences and
two cases of indirect mediation.

Additional resettlement services

There were no specific services to identify and support those who had been the victim of
abuse, rape or domestic violence. However, some of the casework in the visitors’ centre had
the potential to meet these needs, for example the Relationships Without Violence course (see
section on attitudes, thinking and behaviour).
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Section 5; 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 recommendations To the governor

51 The analysis and investigation of violent incidents should be improved and a strategy
developed to address the underlying causes and to support victims. (HP37)

5.2 The prison should explore the more negative perceptions of prisoners from black and minority
ethnic and disabled groups across many areas of prison life, and have regular consultative
forums with them to better understand their concerns and meet their needs. (HP38)

5.3 The quality of teaching should improve and the prison should significantly raise attendance,
success and retention rates in education. (HP39)

54 The Leeds’ resettlement approach should be evaluated and any lessons applied nationally.
(HP40)

Recommendation To NOMS

5.5 Systems should be in place to ensure that waiting times in court before prisoners are returned
to the prison are not excessive. (1.3)

Recommendations To the governor

Early days in custody

5.6 Conditions in reception should be improved. (1.9)

5.7 Tracking systems to ensure that all prisoners receive a full induction should be introduced.
(1.10)

5.8 First night arrangements should ensure that all prisoners feel safe and get the support they
require. (1.11)

Bullying and violence reduction

5.9 Vulnerable prisoners should be able to exercise without fear of being verbally abused by other
prisoners. (1.19)
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Self-harm and suicide prevention

5.10 Investigations into serious self-harm incidents should identify learning points and good
practice, which should be reflected in future practices. (1.25)

5.11  Self-harm monitoring procedures should be improved and staff from other disciplines should
be more involved. (1.26)

Security

5.12  MDT should be appropriately staffed to ensure all testing is carried out appropriately, within
identified timescales and without gaps in provision. (1.36)

Incentives and earned privileges

5.13 Management oversight of the IEP scheme should be sufficient to ensure it is applied fairly to
all. (1.40)

5.14  The local notice to prisoners (64/2012) that remand prisoners cannot have enhanced status
unless they are employed should be revoked. (1.41)

Discipline

5.15 The daily regime and reintegration planning for prisoners in segregation should be improved.
(1.56)

5.16  Conditions in the biohazard cells should be improved. (1.57)

Substance misuse

5.17  Compact-based drug testing should be made available to all prisoners on the recovery and
post-recovery wings as a supportive and motivational intervention and to ensure the integrity of
the programme. (1.63)

Residential units

5.18 Cells designed for one prisoner should not accommodate two and all cells should have privacy
locks and lockable cupboards. (2.8)

5.19 Toilets should be screened and have seats and lids. (2.9)

Equality and diversity

5.20 The disparities in access to ROTL for Asian prisoners should be examined and any remedial
action needed taken. (2.19)

5.21  Telephone translation services should be used for prisoners who speak little English,
particularly for sensitive or complex discussions. (2.29)
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5.22

5.23

5.24

5.25

5.26

5.27

5.28

5.29

5.30

5.31

5.32

5.33

5.34

5.35

5.36

Foreign national prisoners should receive an overseas monthly telephone call, irrespective of
receiving domestic visits, and accrued credit should not be deducted from their telephone
account. (2.30)

Prisoners over retirement age should not have to pay for their television. (2.31)

Complaints

All complaints against staff should be robustly investigated and answered by a governor grade.
(2.41)

Health services

All treatment rooms should comply with infection control standards. (2.52)
Access to nurse triage clinics should be equitable across the wings. (2.60)
The dental service contract should be within the operational oversight of the head of health

care to ensure prisoners’ dental needs are met and equipment is safely maintained and
serviced. (2.71)

Catering

Meals should be served after 12 noon and not before 5pm, and hot meals should be provided
in the evenings at weekends. (2.85)

The quality of the food provided should be sufficient to meet the everyday needs of prisoners.
(2.86)

Purchases

Prisoners should have their first canteen order within a few days of arriving at the prison. (2.93)

Learning and skills and work activities

The prison should fully implement all identified improvement actions. (3.10)
The pay policy should have clear links between prisoners’ performance and reward. (3.17)

The availability of information, advice and guidance, especially for new arrivals, should be
improved. (3.18)

Better use should be made of individual learning plans and targets to improve outcomes for
prisoners. (3.22)

Arrangements should be introduced to recognise and record all prisoners’ skills development
to support employment and resettlement. (3.26)

There should be sufficient staff to provide a full library service, which should be informed by
the views of users and support learning and skills provision. (3.28)
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5.37

5.38

5.39

5.40

5.41

5.42

5.43

5.44

5.45

5.46

5.47

5.48

Strategic management of resettlement

The reducing reoffending strategy should describe how the prison meets the needs of all
groups of prisoners. (4.8)

Offender management and planning

All offender supervisors should receive formal professional case management and supetrvision.
(4.18)

The quality and consistency of all elements of OASys documents should be improved. (4.19)

There should be improved communication and recording of all contact and work undertaken
with prisoners across all departments. (4.20)

A weekly screening of all new arrivals by a multidisciplinary team should determine whether
child protection restrictions are necessary and the required level of monitoring. (4.26)

Visits staff should have access to up-to-date information about prisoners subject to child
protection arrangements, and the restrictions that apply to them. (4.27)

Reintegration planning

All prisoners should attend a pre-release employability programme that is tailored to individual
needs. (4.36)

Prisoners should have access to a specialist debt management service. (4.41)

Babies and toddlers should only be searched when there is specific intelligence to indicate a
risk. (4.46)

Housekeeping points

Security

The MDT suite should be kept clean and tidy to maintain a respectful waiting and testing
environment. (1.37)

Discipline

Written records of hearings should be legible and should reflect that prisoners have been given
the opportunity to explain their version of events at adjudications. (1.47)

Conduct reports should be considered fully prior to discipline. (1.48)
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5.49

5.50

5.51

5.52

5.53

5.54

5.55

5.56

5.57

5.58

5.59

5.60

Residential units

Prisoners should be able to make an application without having to disclose its contents to a
PID worker. (2.10)

Equality and diversity

The ethnicity of the trained prisoner representatives on each wing should be more
representative of the prisoner population. (2.20)

The prison should explore the reasons for the under-reporting of disabilities. (2.32)

Complaints

Complaint forms should be easily available to prisoners on the wings; they should not be
associated with the PID system. (2.42)

Management information on complaints should be sufficiently detailed to identify areas of
concern. (2.43)

Health services

All medication administration should be recorded accurately to reflect whether it is in
possession or supervised. (2.66)

Medicines storage cupboards should be robust and meet national standards. (2.67)

Catering

Floor tiles in the kitchen should be repaired, graffiti in prisoner areas removed, and the toilets
repaired. (2.87)

Food comments books should be readily available to prisoners, who should be encouraged to
comment about the food. (2.88)

Management checks of serveries should ensure prisoners and staff are dressed appropriately,
and that daily records are maintained. (2.89)

Purchases

Prisoners should not have to pay an administration fee for catalogue order deliveries. (2.94)

Learning and skills and work activities

Diagnostic assessment should take place in a quiet location. (3.29)
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Physical education and healthy living

5.61 Health promotion materials and activities should be used more consistently. (3.34)

Offender management and planning

5.62  Sentence planning boards should be multidisciplinary, include offender supervisors and
personal officers and be minuted. (4.21)

5.63  Offender supervisors should have a clear understanding of the correct protocols for MAPPA
arrangements. (4.28)

Reintegration planning

5.64  All newly convicted prisoners should be able to receive a visit within one week of admission.
(4.47)

Examples of good practice

5.65  The deployment of recovery champions, ongoing support from the recovery unit and the post-
recovery unit, the quality of D and E wing discipline staff and the extent of integration with
community and family services were all examples of good practice. (1.64)

5.66 The hate crime scrutiny panel was an excellent initiative for quality assuring responses to E&D
complaints. (2.21)

5.67  Links with community organisations to support Gypsy, Roma, Traveller and foreign national
prisoners on release were good initiatives. (2.33)

5.68  Prisoner representatives provided an excellent bridge between prisoners and health care
professionals and ensured prisoners’ views on quality and planning in health services were
heard. (2.53)

5.69  Use of a dental hygienist helped educate and support good oral health. (2.72)

5.70  The Harbour provided prisoners with an excellent resource, enabling them to better manage
their own mental health problems. (2.78)

5.71  The sleep clinic was a helpful initiative to support prisoners with sleeping difficulties without
resorting to medication. (2.79)

5.72  The brain injury service gave prisoners with a previously undiagnosed brain injury effective
support to cope and better comply with their sentence plan. (2.80)

5.73  The links and visits to prisoners’ families supported the effective rehabilitation of prisoners.
(2.81)

5.74  Information about nutrition was available to prisoners on wings. (2.90)
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5.75  The policy of unlocking prisoners for as long as possible each day, even if they had no paid
activity to attend, was excellent. (3.4)

5.76  The two-day job swap opportunities and the extent to which prison access was given to DIP
workers were both highly effective in building partnership working, which in turn improved
resettlement outcomes for prisoners. (4.39)

5.77  Wider support to help prisoners maintain contact with their families and friends was very good,
with a variety of excellent opportunities offered. (4.48)
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Appendix I: Inspection team

Nick Hardwick
Sean Sullivan
Rosemarie Bugdale
Joss Crosbie

Paul Fenning
Jeanette Hall
Gordon Riach

Joe Simmonds
Olayinka Macauley
Caroline Elwood

Specialist inspectors
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Nicola Rabjohns

Stan Brandwood
Martin Jolly

lan Simkins

Chris Simpson

Nigel Bragg

Simon Cutting

Sheila Willis
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Chief Inspector
Team leader
Inspector
Inspector
Inspector
Inspector
Inspector

Senior researcher
Researcher
Researcher

Substance misuse inspector
Health services inspector
Pharmacist

Offender management inspector
Offender management inspector
Offender management inspector
Ofsted inspector

Ofsted inspector

Ofsted inspector
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Appendix Il: Prison population profile

Please note: the following figures were supplied by the establishment and any errors are the

establishment’s own.

Status 18-20 yr olds 21 and over %
Sentenced 0 748 63.2
Recall 0 103 8.7
Convicted unsentenced 0 118 10
Remand 0 207 17.5
Civil prisoners 0 2 0.2
Detainees 0 6 05
Total 0 1,184 100
Sentence 18-20 yr olds 21 and over %
Unsentenced 0 336 284
Less than 6 months 0 111 94
6 months to less than 12 months 0 61 5.2
12 months to less than 2 years 0 170 14.4
2 years to less than 4 years 0 206 17.4
4 years to less than 10 years 0 196 16.6
10 years and over (not life) 0 55 4.6
ISPP 0 26 2.2
Life 0 23 19
Total 0 1,184 100
Age Number of prisoners %
Please state minimum age - -
Under 21 years 0 0
21 years to 29 years 498 42.1
30 years to 39 years 396 334
40 years to 49 years 192 16.2
50 years to 59 years 54 4.6
60 years to 69 years 38 3.2
70 plus years 6 0.5
Please state maximum age - 82
Total 1,184 100
Nationality 18-20 yr olds 21 and over %
British 0 1,082 91.4
Foreign nationals 0 102 8.6
Total 0 1,184 100
Security category 18-20 yr olds 21 and over %
Uncategorised unsentenced 0 377 31.8
Uncategorised sentenced 0 10 0.8
CatA 0 0 0
CatB 0 78 6.6
CatC 0 668 56.4
CatD 0 48 4.1
Other 0 3 0.3
Total 0 1,184 100
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Ethnicity 18-20 yr olds 21 and over %

White

British 0 717 69.8

Irish 0 6 0.8

Other white 0 47 4.7
Mixed

White and black Caribbean 0 18 1.7

White and black African 0 2 0.2

White and Asian 0 4 0.3

Other mixed 0 7 0.6
Asian or Asian British

Indian 0 28 2.7

Pakistani 0 89 9.1

Bangladeshi 0 3 0.3

Other Asian 0 32 2.9
Black or black British

Caribbean 0 25 2.7

African 0 12 1.2

Other black 0 9 0.9
Chinese or other ethnic group

Chinese 0 3 0.3

Other ethnic group 0 7 0.6
Not stated 0 131 1.2
Total 0 1,140 100

Religion 18-20 yr olds 21 and over %
Baptist 0 0 0.
Church of England 0 244 20.6
Roman Catholic 0 225 19
Other Christian denominations 0 75 6.3
Muslim 0 188 15.9
Sikh 0 8 0.7
Hindu 0 1 0.1
Buddhist 0 14 1.2
Jewish 0 2 0.2
Other 0 6 0.5
No religion 0 421 35.5
Total 0 1,140 100
Sentenced prisoners only
Length of stay 18-20 yr olds 21 and over
Number % Number %

Less than 1 month 0 0 224 26.4
1 month to 3 months 0 0 274 32.3
3 months to 6 months 0 0 173 20.4
6 months to 1 year 0 0 108 12.7
1 year to 2 years 0 0 53 6.3
2 years to 4 years 0 0 14 1.6
4 years or more 0 0 2 0.2
Total 0 0 848 100
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Unsentenced prisoners only

Length of stay 18-20 yr olds 21 and over

Number % Number %

Less than 1 month 0 0 121 36

1 month to 3 months 0 0 115 34

3 months to 6 months 0 0 68 20

6 months to 1 year 0 0 21 6.4

1 yearto 2 years 0 0 11 3.3

2 years to 4 years 0 0 0 0

4 years or more 0 0 0 0

Total 0 0 336 100

Main offence 18-20 yr olds 21 and over %

Violence against the person 0 NOT AVAILABLE

Sexual offences 0

Burglary 0

Robbery 0

Theft and handling 0

Fraud and forgery 0

Drugs offences 0

Other offences 0

Civil offences 0

Offence not recorded/holding 0

warrant

Total 0
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Appendix I11: Summary of prisoner questionnaires
and interviews

Prisoner survey methodology

A voluntary, confidential and anonymous survey of a representative proportion of the prisoner
population was carried out for this inspection. The results of this survey formed part of the
evidence base for the inspection.

Choosing the sample size

The baseline for the sample size was calculated using a robust statistical formula provided by
a government department statistician. Essentially, the formula indicates the sample size that is
required and the extent to which the findings from a sample of that size reflect the experiences
of the whole population.

At the time of the survey on 8 January 2013 the prisoner population at HMP Leeds was 1121.
The sample size was 212. Overall, this represented 19% of the prisoner population.

Selecting the sample

Respondents were randomly selected from a P-Nomis prisoner population printout using a
stratified systematic sampling method. This basically means every second person is selected
from a P-Nomis list, which is printed in location order, if 50% of the population is to be
sampled.

Completion of the questionnaire was voluntary. Refusals were noted and no attempts were
made to replace them. Seven respondents refused to complete a questionnaire.

Interviews were carried out with any respondents with literacy difficulties. In total,
one respondent was 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:

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

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

= to 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.
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Response rates

In total, 190 respondents completed and returned their questionnaires. This represented 17%
of the prison population. The response rate was 90%. In addition to the seven respondents
who refused to complete a questionnaire, 11 questionnaires were not returned and four were
returned blank.

Comparisons

The following details the results from the survey. Data from each establishment have been
weighted, in order to mimic a consistent percentage sampled in each establishment.

Some questions have been filtered according to the response to a previous question. Filtered
questions are clearly indented and preceded by an explanation about which respondents are
included in the filtered questions. Otherwise, percentages provided refer to the entire sample.
All missing responses are excluded from the analysis.

The following analyses have been conducted:

e The current survey responses in 2013 against comparator figures for all prisoners
surveyed in local prisons. This comparator is based on all responses from prisoner
surveys carried out in 35 local prisons since April 2007.

e The current survey responses in 2013 against the responses of prisoners surveyed at
HMP Leeds in 2010.

o A comparison within the 2013 survey between the responses of white prisoners and those
from a black and minority ethnic group.

e A comparison within the 2013 survey between those who are British nationals and those
who are foreign nationals.

e A comparison within the 2013 survey between the responses of Muslim prisoners and
non-Muslim prisoners.

o A comparison within the 2013 survey between the responses of prisoners who consider
themselves to have a disability and those who do not consider themselves to have a
disability.

e A comparison within the 2013 survey between the VP wings (A) and the rest of the
establishment.

In all the above documents, statistical significance is used to indicate whether there is a real
difference between the figures, ie 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 prisoners’ background
details.

It should be noted that, in order for statistical comparisons to be made between the most
recent survey data and those of the previous survey, both sets of data have been coded in the
same way. This may result in changes to percentages from previously published surveys.
However, all percentages are true of the populations they were taken from, and the statistical
significance is correct.
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Summary

In addition, a summary of the survey results is attached. This shows a breakdown of
responses for each question as well as examples of comments made by prisoners.
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 for 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 those shown in the
comparison data as the comparator data have been weighted for comparison purposes.
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Survey results

Section 1: About you

Q1.2 How old are you?
0] oo [T RSO 0 (0%)
2L - 20 ettt b bt r e ne s 78 (41%)
L0 SO PPTPSRSRSO 64 (34%)
L0 L SRS 35 (19%)
50 = 50ttt R e re ettt et e e aneas 3 (2%)
B0 = B9, it et E bbb et ne s 6 (3%)
0= 1010 01/ OSSR 3 (2%)
Q1.3 Are you sentenced?
D =SSR PSPPSRSO 124 (65%)
YES = ON TECAIL ...ttt 17 (9%)
NO - QWAIING THAL.....ccviiiccce e e ee e 29 (15%)
NO - AWAILING SENTEINCE .....oviiieieciie ettt sreere e e e 18 (9%)
NO - aWaiting dePOrtAtiON..........ccveiiiiiirereeee e 2 (1%)
Q14 How long is your sentence?
N[0} a=Y=T 0} (=1 g VoT=To SO ROTRTUSROTRP 49 (27%)
LeSS than 6 MONTNS .......coiiiicccc e e bbb 22 (12%)
6 MONthS t0 1€SS than 1 YA .......cciiiiiiec e 16 (9%)
1 year t0 [€SS than 2 YEAIS .......ccooiiiiiieeee e 27 (15%)
2 years t0 €SS thaN 4 YEAIS .....ccccccvciiie et st 31 (17%)
4 years t0 1€SS than 10 YEAIS .......cccccv i e 24 (13%)
10 YRAIS OF IMOIE ...tttk b et b et e e bt bt e bt bbb e nb e sb e e b nbeeneene e 9 (5%)
IPP (indeterminate sentence for public protection) ...........ccccovvvieiieneiieein e 2 (1%)
LIttt r ettt e e ne e 1 (1%)
Q1.5 Are you a foreign national (i.e. do not have UK citizenship)?
B =SSOSO RRRSTPRPSSUSO 19 (10%)
o TSRS S PP 169 (90%)
Q1.6 Do you understand spoken English?
R =SOSR SRS 187 (98%)
N ST U PSPPSR 3 (2%)
Q1.7 Do you understand written English?
R =SSP PSSR 186 (98%)
NN SRS 3 (2%)
Q1.8 What is your ethnic origin?
White - British (English/ 125 (66%) Asian or Asian British - Chinese. 1 (1%)
Welsh/Scottish/Northern Irish)....
White - Irish......cccccooviiiii 3 (2%) Asian or Asian British - other ...... 3 (2%)
White - other ..o, 11 (6%) Mixed race - white and black 3 (2%)
Caribbean........c.cccccvcvvivevencrieennn,
Black or black British - 5 (3%) Mixed race - white and black 0 (0%)
Caribbean.........cccocevvvviiiienenn, ATICAN. ...
Black or black British - African.... 0 (0%) Mixed race - white and Asian...... 2 (1%)
Black or black British - other ....... 1 (1%) Mixed race - other..........cccccuvenee.e. 2 (1%)
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Q1.9

Q1.10

Q1.11

Q1.12

Q1.13

Q1.14

Q1.15

Q2.1

Q2.2

Q2.3

Asian or Asian British - Indian..... 2 (1%) Arab.......ccoooiiii 1 (1%)

Asian or Asian British - Pakistani 26 (14%) Other ethnic group........c.cccccvne.... 2 (1%)
Asian or Asian British - 1 (1%)
Bangladeshi........c.cccccoevviiiiinennnnnn,
Do you consider yourself to be Gypsy/Romany/Traveller?
D (=SS 9 (5%)
N OSSP 173 (95%)
What is your religion?
NONE ..o, 52 (28%) Hindu......c.cooooveviiieiiiciece e, 0 (0%)
Church of England....................... 45 (24%) JeWiSh........cccccviviviviiiecccecee 0 (0%)
CatholiC.......ccocvviiiie e, 37 (20%) MUSIIM ..o 36 (19%)
Protestant........c.ccccccooeeveieeecinenenn, 4 (2%) SIKN oo, 0 (0%)
Other Christian denomination ..... 5 (3%) Other ... 3 (2%)
Buddhist .......ccccovveiiiiiee e, 4 (2%)
How would you describe your sexual orientation?
Heterosexual/Straight ..., 182 (98%)
HOMOSEXUAIGAY ...t 3 (2%)
BISEXUAL.......ccuviiiiiiicie et s r et re e er e reera e renreen, 1 (1%)

Do you consider yourself to have a disability (i.e. do you need help with any long term
physical, mental or learning needs)?

R =TS OSSPSR 43 (23%)

N o PSSR 144 (77%)
Are you a veteran (ex-armed services)?

R =SSP 10 (5%)

NN SRS 178 (95%)
Is this your first time in prison?

R =S T T TP P PRSP PRR P PRTPPPRTRON 65 (35%)

o SRS 122 (65%)
Do you have children under the age of 18?

D =SOSR 104 (55%)

N ST 84 (45%)

Section 2: Courts, transfers and escorts

On your most recent journey here, how long did you spend in the van?

LESS thanN 2 NOUIS ...ttt te e s re e sreesreesneas 160 (85%)
W22 o 10T (0] gl o] oV 1= oSSR 23 (12%)
DON't FEMEMDET ... e 6 (3%)

On your most recent journey here, were you offered anything to eat or drink?

My journey was 1ess than tWo NOUIS. ..., 160 (84%)
(=SSR 10 (5%)
N SRS 18 (9%)
DON't FEMEIMDIET ...t e et sre e srenre e 2 (1%)

On your most recent journey here, were you offered a toilet break?
My journey was less than tWo NOUIS. ... 160 (85%)
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Q2.4

Q2.5

Q2.6

Q2.7

Q2.8

Q3.1

Q3.2

Q3.3

== RSSO S 3 (2%)
IO bbbt 24 (13%)
DON't FEMEMDET ... e 1 (1%)

D= TSP S PRSPPI 124 (65%)
o TSSOSO TP PO PP PR PP 52 (27%)
(Do o Nl (=T 000=T0 ] o= SRRSO 14 (7%)
On your most recent journey here, did you feel safe?
=SSR 149 (79%)
IO bbbt 36 (19%)
[0 oI A €=T0 0= 0 0] o= RS 3 (2%)

On your most recent journey here, how were you treated by the escort staff?

RV YA = | PSRRI 43 (23%)
WWEIL .. et b ettt et R e Re Rttt ettt enn 81 (43%)
N1 =T TSSO 48 (25%)
27T | RSP 7 (4%)
VEIY DALY ..ot be e b 4 (2%)
(Do o A €=T 0 00=T0 ] o= RSP 7 (4%)

Before you arrived, were you given anything or told that you were coming here?
(Please tick all that apply to you.)

YeSs, SOMEONE tOIA ME ..o e e 125 (67%)
Yes, | received written iNfOrmMation ...........cccviiiiiiiiei e 6 (3%)
NO, I was NOt told anNYtNING .........ccccooiiiieieie e e 37 (20%)
(Do o Nl (=T 00=T 0] o= SRRSO 19 (10%)
When you first arrived here did your property arrive at the same time as you?

=SSR TSP 151 (80%)
N USSP 32 (17%)
DON't FEMEMDET ... 5 (3%)

Section 3: Reception, first night and induction

How long were you in reception?

LESS thAN 2 NOUIS ...ttt et st sre e e 110 (59%)

P22 Lo 10T €= 0] gl (o] oV 1= oSS 64 (34%)

(Do o Nl (=T 000=T0 0] o= SRS 14 (7%)
When you were searched, was this carried out in a respectful way?

D= PP S TS U SP TP PTPRPTPTPRRON 154 (82%)

IO bbbt 25 (13%)

DON't FEMEMDET ... 8 (4%)

Overall, how were you treated in reception?

RV YA L= | USSP 46 (24%)
L= ST 85 (45%)
N1 =T RSP 38 (20%)
27T | ST 13 (7%)
VEIY DAAIY ... s 4 (2%)
DON't FTEMEMDET ...ttt s be et s be s be et sbeere e e 2 (1%)

HMP Leeds 71



Q3.4

Q3.5

Q3.6

Q3.7

Q3.8

Q3.9

Q3.10

Did you have any of the following problems when you first arrived here? (Please tick all
that apply to you.)

Loss of property .......c.ccoceeerernennn. 27 (15%) Physical health .........c.cccooeiieinnne 31 (17%)
Housing problems...........c............. 30 (16%) Mental health.........c..cccoveevriiennnne. 33 (18%)
Contacting employers .................. 13 (7%)  Needing protection from other 13 (7%)

PrISONEIS......cviiiiiiiiienieieeeeeeee
Contacting family ...........cc.ccocc...... 49 (26%) Getting phone numbers............... 51 (28%)
Childcare .......ccocvvveveiiiicicenee, 5 (3%) Other ..o 8 (4%)
MoNney WOITIES ......cccveveveieciennn, 38 (21%) Did not have any problems...... 61 (33%)
Feeling depressed or suicidal...... 40 (22%)

Did you receive any help/support from staff in dealing with these problems when you first
arrived here?

Y B ettt b E R h R R E R bR bR b £ b e b e bbb bRt b e 56 (31%)
IO ettt 66 (36%)
Did not have any problemsS ... 61 (33%)

When you first arrived here, were you offered any of the following? (Please tick all that
apply to you.)

TODACCO ...ttt sr e be et b ae s 158 (84%)
A SNOWET ..o ettt be e ae e e nreenes 127 (67%)
A free telephone Call..........cooi i e 92 (49%)
SOMELNING T0 AL.......cuiiiiiiiicee e 151 (80%)
PIN PRONE Credit .......c.ooieee e 144 (76%)
TOIlEtrES/DASIC ITEMS.....ccviiiiiiceee e reenes 149 (79%)
Did NOt receive anytNiNg ... 3 (2%)

When you first arrived here, did you have access to the following people or services?
(Please tick all that apply to you.)

CREPIAIN . 98 (53%)
Someone from health SEIVICES ... 132 (72%)
A LiStENEI/SAMAIItANS........cccviiiec e 76 (41%)
PrisSON SNOP/CANTEEN. ........vciee e 53 (29%)
Did not have access to any 0f theSe ..o, 28 (15%)
When you first arrived here, were you offered information on the following? (Please
tick all that apply to you.)
What was going to happen t0 YOU........cccccveiiiiiieieiese et 96 (52%)
What support was available for people feeling depressed or suicidal................ 76 (41%)
How to make routine requests (appliCAtIONS) .........ccccverireieieieese e 83 (45%)
Your entitlemeENt £0 VISIES.......ccoiiiiii ittt st sbe s 76 (41%)
HEAITN SEIVICES ..o 88 (48%)
CREPIAINCY ...t 83 (45%)
Not offered any iNfOrMatioN ... 43 (23%)
Did you feel safe on your first night here?
D =TSRSS RSOSSN 146 (78%)
N SRS 34 (18%)
DT ol A €=T 0 01=T 0] o= SRS 7 (4%)

How soon after you arrived here did you go on an induction course?

Have not been on an indUCtion COUIMSE.......ccoiiiiiiiciiiie i 52 (28%)
WIthin the fIrSTWEEK ........oviiiiie e 79 (43%)
MOTE thaN @ WEEK ...t re e s raesnre s 43 (23%)
DON'T FEMEIMDIET ..ottt st te e s reere b ae e 10 (5%)
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Q3.11

Q3.12

Q4.1

Q4.2

Q4.3

Q4.4

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

Have not been on an indUCtioN COUISE ..o 52 (29%)
Y B et E bR E bbbt n e 76 (42%)
IO bbbt 40 (22%)
DON't FEMEMDET ... 12 (7%)

How soon after you arrived here did you receive an education (‘skills for life")
assessment?

Did not receive an aSSESSMENT......ccccic e 39 (21%)
WIithin the fIrST WEEK ..o e et 41 (22%)
MOFE thaN @ WEEK .....eiiieiie ettt re e 82 (45%)
[T oI A €=T 0 01=T 0 ] = ST 21 (11%)

Section 4: Legal rights and respectful custody

How easy is it to:

Very easy Easy Neither  Difficult Very N/A
difficult
Communicate with your 18 (10%) 55 (30%) 34 (19%) 34 (19%) 25 (14%) 15
solicitor or legal (8%)
representative?
Attend legal visits? 27 (17%) 67 (41%) 29 (18%) 12 7 21 (13%)
(7%) (4%)
Get bail information? 9 29 (18%) 33 (21%) 28 (18%) 17 (11%) 44 (28%)
(6%)

Have staff here ever opened letters from your solicitor or your legal representative when
you were not with them?

NOt had ANY TEHLEIS ..o e et re e 32 (17%)
D 0= 67 (36%)
N S SRTS 85 (46%)
Can you get legal books in the library?
R =S T TSP PP PP PR PP PRPRTRON 60 (33%)
N SRS 17 (9%)
DONTKNMOW ...ttt sttt be e et e s be e saesbeesbesreeneebesaeens 107 (58%)
Please answer the following questions about the wing/unit you are currently living on:
Yes No Don't
know
Do you normally have enough clean, suitable clothes for the 115 62 (34%) 4
week? (64%) (2%)
Are you normally able to have a shower every day? 176 7 0
(96%) (4%) (0%)
Do you normally receive clean sheets every week? 157 18 (10%) 2
(89%) (1%)
Do you normally get cell cleaning materials every week? 91 (50%) 83 (46%) 7
(4%)
Is your cell call bell normally answered within five minutes? 42 (23%) 114 26 (14%)
(63%)
Is it normally quiet enough for you to be able to relax or sleep in 113 63 (35%) 3
your cell at night time? (63%) (2%)
If you need to, can you normally get your stored property? 42 (23%) 66 (36%) 73 (40%)
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Q4.5

Q4.6

Q4.7

Q4.8

Q4.9

Q4.10

Q5.1

Q5.2

Q5.3

What is the food like here?

VEIY QOOM. ...ttt b bbb bbb bbbt bt b e 1(1%)
€00 o ST PRSRR 27 (15%)
N1 =T PSS 28 (15%)
2 To ST SRRRS 50 (27%)
V2] 721 o= To [T 80 (43%)
Does the shop/canteen sell a wide enough range of goods to meet your needs?
Have not bought anything yet/don't KNOW ..........ccoovvviiiiiiii i 16 (9%)
=SSR SS 87 (47%)
N PSSP 83 (45%)
Can you speak to a Listener at any time if you want to?
D 0= SRS 124 (67%)
N S SS 12 (6%)
DON'TKNOW ...ttt ettt st e e e beebe e sbesbe e st e sbesbeeabesbeeneebe e 49 (26%)
Are your religious beliefs respected?
D =SOSR 108 (59%)
N OSSP 8 (4%)
DON'T KNOW/NIA ...t 68 (37%)
Are you able to speak to a chaplain of your faith in private if you want to?
D =SOSR P PSSRSO 97 (52%)
N SRS 10 (5%)
DON'T KNOW/NTA ...ttt ettt e e te s eeseesneentesaeaneenee e 80 (43%)
How easy or difficult is it for you to attend religious services?
[ dON't WaNt 10 @tTENG ....o.oeiiic s 49 (26%)
Y= VAT 1Y SOOI 43 (23%)
1) 43 (23%)
NEITNET bbbttt st e 15 (8%)
31T PSSR 5 (3%)
VEry diffiCUIL ..o e e bbb 1 (1%)
[0 T I A 0 USSP 30 (16%)

Section 5: Applications and complaints

Is it easy to make an application?

R =TSSR SPR SR 153 (84%)
1N SRS 16 (9%)
[T 1 101 SRS 14 (8%)

Please answer the following questions about applications:
(If you have not made an application please tick the 'not made one' option.)

Not made Yes No
one
Are applications dealt with fairly? 21 (13%) 103 40 (24%)
(63%)
Are applications dealt with quickly (within seven days)? 21 (13%) 66 (42%) 71 (45%)
Is it easy to make a complaint?
=SSR SRR 84 (47%)
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Q5.4

Q5.5

Q5.6

Q6.1

Q6.2

Q6.3

Q6.4

o SRS SR 31 (18%)
[0 T I A 0 TSSO 62 (35%)

Please answer the following questions about complaints:
(If you have not made a complaint please tick the 'not made one' option.)

Not made Yes No
one
Are complaints dealt with fairly? 94 32 (18%) 54 (30%)
(52%)
Are complaints dealt with quickly (within seven days)? 94 29 (17%) 49 (28%)
(55%)
Have you ever been prevented from making a complaint when you wanted to?
D =SSR PRPTS 34 (20%)
NN OSSPSR PP 140 (80%)
How easy or difficult is it for you to see the Independent Monitoring Board (IMB)?
Don't KNOW WHO thEY Are ..o e 100 (55%)
VL= g AT 1S YU RTP 14 (8%)
= 1S SR RS 18 (10%)
N1 =T RSSO 24 (13%)
DIFFICUIT. .. ettt 15 (8%)
VEry AIiffiCUIL ...t 11 (6%)

Section 6: Incentive and earned privileges scheme

Have you been treated fairly in your experience of the incentive and earned privileges
(IEP) scheme? (This refers to enhanced, standard and basic levels.)

Don't know what the IEP SCheME S ... 25 (14%)
D =SSOSR PP PTSRRON 72 (40%)
N PSSP 48 (26%)
DON'TKNOW .. bbbt 37 (20%)

Do the different levels of the IEP scheme encourage you to change your behaviour? (This
refers to enhanced, standard and basic levels.)

Don't know what the [EP SChEME S ... 25 (14%)

=S TSSOSO 94 (53%)

N USSR P TR 42 (24%)

[ 70 o 1 101 SRS 17 (10%)
In the last six months have any members of staff physically restrained you (C&R)?

Y S ettt e bRt R R e Rt eR b e R e be e Ee e ebe e e neeebe e nteenees 11 (6%)

N SRS 165 (94%)

If you have spent a night in the segregation/care and separation unit in the last six
months, how were you treated by staff?

| have not been to segregation in the last 6 months.........c.ccccoeeveviiiecciee, 140 (80%)
RV YA = | S 5 (3%)
L= SRS 7 (4%)

N T=T 11 =T SRR 13 (7%)
BaAIY ... e re e b 6 (3%)
VEIY DAANY ... e 4 (2%)
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Q7.1

Q7.2

Q7.3

Q7.4

Q7.5

Q7.6

Q8.1

Q8.2

Q8.3

Section 7: Relationships with staff

Do most staff treat you with respect?

D 0= SRS 131 (73%)

N SRS 48 (27%)
Is there a member of staff you can turn to for help if you have a problem?

D =SOSR PRSPPSO 135 (75%)

o SRRSO 44 (25%)

Has a member of staff checked on you personally in the last week to see how you are
getting on?

R =SSOSR SRS 53 (29%)
NN TSSOSO PSPPSR 128 (71%)
How often do staff normally speak to you during association?
DO NOt O 0N @SSOCIALION ....vcviiicic e s 6 (3%)
[N LS SRRSO PP PRSP 41 (23%)
RATEIY et ettt e be et e e teete et sbeere e b e 53 (29%)
SOME Of thE tIME ..o et re et st 47 (26%)
MOSE Of thE tIME....cceii e e re e 19 (10%)
Al OF thE tIME ... et be et sbeeae b e 15 (8%)
When did you first meet your personal (named) officer?
[ have NOt MEt NIM/INEI ... e 102 (57%)
INThE FIFST WEEK ...ttt sttt sbeere b e 33 (18%)
MOFE thaN @ WEEK ....c.viiiiiiice ettt sbe e e e 25 (14%)
DON't FEMEMDET ... e 19 (11%)
How helpful is your personal (named) officer?
Do not have a personal officer/l have not met him/her ..o 102 (57%)
VEIY NEIPTUL ... s 28 (16%)
[ 1= o1V | SOP 25 (14%)
N1 T SRS 11 (6%)
NOt VEIY NEIPTUL ... 8 (4%)
NOt At @ll NEIPTUL ... e e 6 (3%)

Section 8: Safety

Have you ever felt unsafe here?

D =SSOSR PTPRTTRN 57 (32%)
o SRR 123 (68%)
Do you feel unsafe now?
D =SSP 18 (10%)
o TSP UR PSPPSR 159 (90%)
In which areas have you felt unsafe? (Please tick all that apply to you.)
Never felt unsafe........cccocvenne.n, 123 (70%) At mealtimes.........cccevvevvivenennnns 1 (1%)
Everywhere ..., 10 (6%) At health services ........cccccoevevennnne 7 (4%)
Segregation unit..........ccccoeeveennnenn. 6 (3%) ViSitS area .....cccoecevveiveeveeceecieenn, 12 (7%)
Association areas ..........c.ccoeueneane. 17 (10%) In wing showers..........cccccceevevenene 14 (8%)
Reception area........c..cccocvevenenenn, 14 (8%) Ingym showers.........cccocvveiiennnne 3 (2%)
Atthe gym......cccooviviicicee 1(1%) In corridors/stairwells ................... 9 (5%)
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In an exercise yard ..........c..cc.o..... 11 (6%) On your landing/wing ..........cc....... 7 (4%)

AL WOIK ..o 5 (3%) Inyour cell.....c.ooooveveiieece e, 4 (2%)
During movement ..........c.cccceeveneen. 17 (10%) At religious SErvices .........ccccoueuen. 5 (3%)
At education...........ccceevevviieiieinnan, 3 (2%)
Q8.4 Have you been victimised by other prisoners here?
D =SSR PSRRI 38 (21%)
N SRS 141 (79%)
Q8.5 If yes, what did the incident(s) involve/what was it about? (Please tick all that apply to
you.)
Insulting remarks (about you or your family or friends)...........cccccevevviieiciniecnen, 19 (11%)
Physical abuse (being hit, kicked or assaulted)............c.ccoceoeiiiiiiniiicicicce 10 (6%)
SEXUAL ADUSE ......oviiiiiece ettt sbe e re et 3 (2%)
Feeling threatened or intimidated............cccccveviiiiiicic i 21 (12%)
Having your canteen/property taken ... 8 (5%)
Y T=Yo [o= 11 To] o VUSROS 7 (4%)
D= o) SO R PP TR 3 (2%)
[ U T ST 8 (5%)
Your race or €thNIC OFIGIN .....cocoiiiiiicc e e 2 (1%)
Your religion/religious BElEfS ... 1 (1%)
N0 10 g =i o] =11 Y SR 2 (1%)
You are from a different part of the country than others............c.ccocvonininiicinns 3 (2%)
You are from a traveller COMMUNILY ... 0 (0%)
Your sexual OrfENtAtION ........cccceiiiiiiiicce e e 0 (0%)
(018 gr=T [T TSP P TP P RSP PROPPPTON 1 (1%)
You have @ diSability ..........oooiiiiiiiiee s 5 (3%)
YOU WEIE NEW NEIE.....oiiiiictii ettt ettt sttt sre et aeesreenas 8 (5%)
YOUr OffENCEICIIME ... e rs 11 (6%)
GaNQ IElAtEA ISSUES ....ocueeieieciie ettt e et steeseesreanaeseestaenaenre s 10 (6%)
Q8.6 Have you been victimised by staff here?
D TP RTRT 47 (27%)
N SRS 129 (73%)
Q8.7 If yes, what did the incident(s) involve/ what was it about? (Please tick all that apply to
you.)
Insulting remarks (about you or your family or friends)...........ccccceveveiciiii e, 17 (10%)
Physical abuse (being hit, kicked or assaulted)..........c.ccccocveveviiiiiiese s 9 (5%)
SEXUAL ADUSE ... et 0 (0%)
Feeling threatened or intimidated............cccooveiiiiiiiii i e 17 (10%)
[ [=To [Tor= 1 (o] o HO TSP SR P PP UT PP 6 (3%)
5= o ) SO SRR RS 2 (1%)
3 BT ST 6 (3%)
Your race or €thNIC OFIGIN .....cccviiiiice e e 5 (3%)
Your religion/religious DElEfS ... 5 (3%)
YOUF NAUONAIITY ...t 4 (2%)
You are from a different part of the country than others...........cccccceeiviviinieen 5 (3%)
You are from a traveller COMMUNILY .......ccccoviviiiiiice e 0 (0%)
YOUr SeXU@l OFENTALION ........ocviiiiiiiiiiie e 0 (0%)
N0 101 - To [OOSR OSSR 1 (1%)
You have a diSability .........ccccoiiiiiiiic e e 6 (3%)
YOU WEIE NEW NEIE.....iiiiiceie ettt e e e sre e et sneeseenees 9 (5%)
YOUr OffENCEICIIME ... st sbe et et re e st e 7 (4%)
GaNQG TElAtEA ISSUES .....c.eoiiiiecic ettt st sr e be s sresreenbe st 5 (3%)
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Q8.8 If you have been victimised by prisoners or staff, did you report it?

NOT DEEN VICTIMISEA ...t 116 (68%)
=SSOSR 16 (9%)
IO bbb 38 (22%)

Section 9: Health services

Q9.1 How easy or difficult is it to see the following people?
Don't know Very easy Easy Neither Difficult  Very difficult
The doctor 30 (17%) 12 (7%) 30(17%) 15(8%) 67 (37%) 26 (14%)
The nurse 31(18%) 25 (14%) 64 (37%) 18 (10%) 23 (13%) 14 (8%)
The dentist 39 (22%) 6 (3%) 10 (6%) 14 (8%) 48 (27%) 59 (34%)
Q9.2 What do you think of the quality of the health service from the following people?
Not been Very good Good Neither Bad Very bad
The doctor 40 (22%) 20 (11%) 44 (25%) 28 (16%) 26 (15%) 21 (12%)
The nurse 30 (17%) 33(19%) 58 (33%) 23(13%) 15 (9%) 15 (9%)
The dentist 70 (41%) 13(8%) 19(11%) 19 (11%) 17 (10%) 33 (19%)
Q9.3 What do you think of the overall quality of the health services here?
I T0 ) B 1= = o USSR 28 (16%)
V221 Y2 [0 To Lo FO SO S P USRRTP 18 (10%)
(€70 o Lo IR PSR SPSRN 42 (24%)
NEITNET bbbttt bbb 30 (17%)
27 To SRS 38 (22%)
V2= 4V o - To SO TOSRPUSRT 20 (11%)
Q9.4 Are you currently taking medication?
D =S SRRSO 88 (49%)
N USSP 93 (51%)
Q9.5 If you are taking medication, are you allowed to keep some/all of it in your own cell?
NOt taking MediCAtiON ......c.ccveiiiice e e 93 (52%)
YES, All MY MEAS ... bbb 26 (14%)
YES, SOME Of MY MEAS ....oiiiicice e re e re e e e e e e ee e 30 (17%)
N OSSPSR 31 (17%)
Q9.6 Do you have any emotional or mental health problems?
R =SSOSR 53 (29%)
o ST S PR PR PR 128 (71%)

Q9.7 Are your being helped/supported by anyone in this prison (e.g. a psychologist, psychiatrist,
nurse, mental health worker, counsellor or any other member of staff)?

Do not have any emotional or mental health problems .......c..cccocooeiiiviienene 128 (72%)
Y S ittt Rt AR Rt et R e ARt R et Rt R et e R et Re e R et Re st ere et e renreneean 21 (12%)
o TSRS 30 (17%)

Section 10: Drugs and alcohol
Q10.1 Did you have a problem with drugs when you came into this prison?

YOS oot e ettt e 48 (27%)
N O e eeee e e e e ee e e et ettt 131 (73%)

HMP Leeds 78



Q10.2

Q10.3

Q10.4

Q10.5

Q10.6

Q10.7

Q10.8

Q10.9

Q11.1

Did you have a problem with alcohol when you came into this prison?

R =TSSP 31 (18%)

NN RSSO 144 (82%)
Is it easy or difficult to get illegal drugs in this prison?

WEIY BASY ..otttk h e bR bt et R R bbb Rt r e r e nr e 24 (14%)

= 1S YOS 24 (14%)

N T=T 11 =T SRS 12 (7%)

DIFFICUIT. ...ttt 7 (4%)

Very diffiCUIL ... s 8 (5%)

DONTKNMOW ...ttt st be e et e be e saesbeenbesbeeneebesanens 100 (57%)
Is it easy or difficult to get alcohol in this prison?

V2] 4 AT 1 YRS 5 (3%)

BBy ettt e be et e re e 8 (5%)

N T 11T ST 14 (8%)

DIFfICUIL. ..ottt eeresne et nre e 13 (7%)

VEry diffiCUIL ..o e e 22 (12%)

o T o A 0 SO 115 (65%)
Have you developed a problem with illegal drugs since you have been in this prison?

B (=SSOSR 12 (7%)

N SRS 165 (93%)

Have you developed a problem with diverted medication since you have been in this
prison?
D =SS 10 (6%)
N SRS 165 (94%)

Have you received any support or help (e.g. substance misuse teams) for your drug
problem, while in this prison?

Did not/do not have a drug problem........c.ccoviiiiiie e 120 (70%)
Y S ettt R R R R e R R R Rt R R bt bt e Rt n e nrens 35 (20%)
N SRS 17 (10%)

Have you received any support or help (e.g. substance misuse teams) for your alcohol
problem, while in this prison?

Did not/do not have an alcohol problem ..., 144 (81%)

D 0= SRS 24 (14%)

N ST 9 (5%)
Was the support or help you received, while in this prison, helpful?

Did not have a problem/did not receive help ... 121 (71%)

Y S ettt ettt R Rt A e ARt Rt e R et R et Re e Ee st eRe e e Re st e Re et erenrenenan 41 (24%)

o SRS 8 (5%)

Section 11:; Activities

How easy or difficult is it to get into the following activities, in this prison?
Don't  Very Easy Neither Difficult Very
know  Easy difficult
Prison job 35 20 55 17 31 18
(20%) (11%) (31%) (10%) (18%) (10%)

HMP Leeds 79



Q11.2

Q11.3

Q11.4

Q115

Q11.6

Q11.7

Q11.8

Vocational or skills training 38 19 48 29 24 13
(22%) (11%) (28%) (17%) (14%) (8%)

Education (including basic skills) 29 24 61 27 18 9
(17%) (14%) (36%) (16%) (11%) (5%)

Offending behaviour programmes 73 7 21 16 24 30
(43%) (4%) (12%) (9%) (14%) (18%)

Are you currently involved in the following? (Please tick all that apply to you.)

Not involved in any Of tNESE ... 53 (32%)
L £5T0] 1 o] o I SRRSO 82 (49%)
Vocational or SKillS traiNing..........cccccviieiiiiiccce e 18 (11%)
Education (including basic SKillS)...........cccooiiiiiiiiie 36 (22%)
Offending behaviour Programmes............cccooieieiiiie et 6 (4%)

If you have been involved in any of the following, while in this prison, do you think they
will help you on release?

Not been Yes No Don't know
involved
Prison job 52 (33%) 35 (22%) 56 (35%) 15 (9%)
Vocational or skills training 68 (48%) 39 (28%) 23 (16%) 11 (8%)
Education (including basic skills) 62 (42%) 45 (31%) 30 (20%) 10 (7%)
Offending behaviour programmes 87 (64%) 17 (13%) 20 (15%) 12 (9%)
How often do you usually go to the library?
(DY o I ARV o] A (o e Lo ISR 33 (19%)
N[V TSP P P UP P PROPPR 46 (26%)
LeSS than ONCE @ WEEK ......eeciii ettt s 35 (20%)
ADOUL ONCE 8 WEEK ..ottt re b 54 (31%)
MOFE than ONCE @ WEEK.........cveiiiiiee sttt re e sre e re e 8 (5%)

Does the library have a wide enough range of materials to meet your needs?

[T ] A U =Y | AR 64 (37%)

=S T TSP TP PP RSP PR PPN 55 (32%)

N PSS 52 (30%)
How many times do you usually go to the gym each week?

(DY o ATV 7= Vo | A (o o T SRS 55 (31%)

O SO PP PRSPR 31 (18%)

I (o 1RSSR 48 (27%)

TR (0T8T SR PRPTSTRSRSO 38 (22%)

0T £ o = g 1< TSRS 3 (2%)
How many times do you usually go outside for exercise each week?

(DY o ATV 7= Vo | A (o o T TS 34 (19%)

OSSOSO PP PRSPRON 22 (13%)

L0 2 ittt bbbt 69 (39%)

TR (0T8T SRRSO 34 (19%)

Y To =3 1 1 1= 1R YRS 17 (10%)
How many times do you usually have association each week?

DON'T WANE L0 GO .iiiiiiiiiicece ettt be st sbe s beenbesbeeaeebesaens 6 (3%)

O SO URO PRSPPI 3 (2%)

I (o 2SSOSR 18 (10%)

T8 (0 T TSRS 32 (18%)

Y Lo = 1 1 = 1R YOS 118 (67%)
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Q11.9

Q12.1

Q12.2

Q12.3

Q12.4

Q13.1

Q13.2

Q13.3

How many hours do you usually spend out of your cell on a weekday? (Please include
hours at education, at work etc.)

LESS thAn 2 NOUIS ....cviciiciece e ettt b e e 21 (12%)
210 1€SS thAN 4 NOUIS .....eoiiie e re e sre s 49 (28%)
410 1€SS than 6 NOUIS ........oiiiiiiiic e 36 (21%)
6 10 €SS thaN B NOUIS.......ooiie e 27 (15%)
810 16SS than L0 NOUIS.....c.oiiiicicc e e 14 (8%)

L0 NOUIS OF MOKE....oviiiiiicie ettt st e st e st e s te s e sresreenbesreeneente e 18 (10%)
[ 70 o 1 01 SRS 10 (6%)

Section 12: Contact with family and friends

Have staff supported you and helped you to maintain contact with your family/friends
while in this prison?

D =SSP 51 (30%)
NN OSSPSR PSPPSR 120 (70%)
Have you had any problems with sending or receiving mail (letters or parcels)?
R =SSOSR STPRPSORURO 67 (39%)
o SRS PRSPPSO 107 (61%)
Have you had any problems getting access to the telephones?
R =SSOSR S SR 39 (22%)
NN RSSO 137 (78%)
How easy or difficult is it for your family and friends to get here?
L AON'T GOT VISITS ..ttt 13 (8%)
V2] 4 AT 1 YOS 24 (14%)
BBy ittt e e te e reete et sae e et e 52 (30%)
[N TS =T PSS 28 (16%)
DIFfICUIL ..ttt e n e ens 27 (16%)
VEry diffiCUIL ..o e e s re e 22 (13%)
[0 T I A 0 S 7 (4%)

Section 13: Preparation for release

Do you have a named offender manager (home probation officer) in the probation
service?

NOT SENTENCEM ... bbb 49 (28%)
= PSSP U U PP PRPRPTPTPRROIN 79 (46%)
IO -tk h bRt E e b bbbt b e 45 (26%)

What type of contact have you had with your offender manager since being in prison?
(Please tick all that apply to you.)

NOt SENTENCEAIN/A ... e sre e e 94 (54%)
(N[ JoT0] g1 = To! S TSR P P OR P PROPPR 37 (21%)
=] £ = SRS 25 (14%)
[ 10 o TSROSO 4 (2%)

VISHE ettt bttt b et n e ens 25 (14%)

Do you have a named offender supervisor in this prison?

D= SRS 73 (43%)
N SRS 97 (57%)
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Q13.4

Q13.5

Q13.6

Q13.7

Q13.8

Q13.9

Q13.10

Q13.11

Q13.12

Do you have a sentence plan?

NOT SENTENCEM ... bbb 49 (28%)
D =SOSR PSSRSO 41 (23%)
N TSRS TT TP 85 (49%)
How involved were you in the development of your sentence plan?
Do not have a sentence plan/not sentenced.........cccocovieviieciccc e, 134 (76%)
V2= 4 AT 1Y/ ] V7= USSP 5 (3%)
1170 V7= To PSSR 14 (8%)
N1 =T RSP 6 (3%)
N[0 TRV T 117 0] 1Y7=To LTSS 9 (5%)
NOt At @ll INVOIVED .......oviiiii e 8 (5%)

Who is working with you to achieve your sentence plan targets? (Please tick all that apply
to you.)

Do not have a sentence plan/not sentenced..........ccoccoooiieiiiieiene e 134 (77%)
N0 oo To |2 RSP 20 (11%)
OffENUEE SUPEIVISOI ..ottt et be et e be e srestaenbesre s 14 (8%)
OffENUEI MANAGET ... ittt ettt see ettt re e testeeseesreeneeseesreeneeseeas 9 (5%)
Named/personal OffICEI ... e 1 (1%)
Staff from other departMENtS ... 4 (2%)
Can you achieve any of your sentence plan targets in this prison?
Do not have a sentence plan/not sentenced..........ccccccevvvieiiecc e, 134 (78%)
=S TP S TP TPV PP TP PROPPPT 14 (8%)
o SRS 9 (5%)
[0 o I A g 0 RSO 15 (9%)
Are there plans for you to achieve any of your sentence plan targets in another prison?
Do not have a sentence plan/not sentenced..........ccooveviiieiciecic e, 134 (77%)
R =SOSR SP SR 13 (7%)
1N SRS 13 (7%)
[ 70 1 101 RS PRSSR 15 (9%)
Are there plans for you to achieve any of your sentence plan targets in the community?
Do not have a sentence plan/not sentenced ..o, 134 (77%)
== USSP SR 15 (9%)
1o OSSR SO PRSPPI 11 (6%)
[T T 0 I A 0T SRS 15 (9%)
Do you have a needs based custody plan?
D L TR R TSP 5 (3%)
N SRS 74 (45%)
[0 o I A g 0 RSO 87 (52%)
Do you feel that any member of staff has helped you to prepare for your release?
B =S USRS SR 19 (11%)
1o SRS 149 (89%)

Do you know of anyone in this prison who can help you with the following on release?
(Please tick all that apply to you.)

Do not need Yes No
help
Employment 49 (30%) 38 (23%) 76 (47%)
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Accommodation 49 (31%) 53 (33%) 57 (36%)

Benefits 42 (25%) 59 (36%) 64 (39%)
Finances 47 (31%) 26 (17%) 79 (52%)
Education 47 (31%) 31 (20%) 75 (49%)
Drugs and alcohol 56 (36%) 48 (31%) 50 (32%)

Q13.13 Have you done anything, or has anything happened to you here, that you think will make
you less likely to offend in the future?

N[0} A=Y =T a1 (=] o od=To [ TSP 49 (28%)
Y S ittt ettt R LR e Rt A e R Rttt e Rt R et Re e e Re e eRe b te st ere et enenrenenas 57 (33%)
o SRS 68 (39%)

HMP Leeds 83



Main comparator and comparator to last time

Prisoner survey responses HMP Leeds 2013

Prisoner survey responses (missing data have been excluded for each question). Please note: where there are apparently large differences, which are not indicated as

Key

statistically significant, this is likely to be due to chance.

to tables

Any percentage highlighted in green is significantly better

Any percentage highlighted in blue is significantly worse % %
Any percentage highlighted in orange shows a significant difference in prisoners' background details ::; ::;
2 pr
Percentages which are not highlighted show there is no significant difference % %
Number of completed questionnaires returned 190 | 5726 190 | 211
SECTION 1: General information
1.2 |Are you under 21 years of age? 0% 7% 0% | 0%
1.3 |Are you sentenced? 74% | 68% 74% | 67%
1.3 |Are you on recall? 9% | 10% 9% | 14%
1.4 |Is your sentence less than 12 months? 21% | 20% 21% | 13%
1.4 |Are you here under an indeterminate sentence for public protection (IPP prisoner)? 1% 3% 1% | 4%
1.5 |Are you a foreign national? 10% | 13% 10% | 5%
1.6 |Do you understand spoken English? 98% | 98% 98%
1.7 |Do you understand written English? 98% | 97% 98%
18 Are you from a minority ethnic group (including all those who did not tick white British, white Irish or white 26% | 25% 26% | 21%
other categories)?
1.9 |Do you consider yourself to be Gypsy/Romany/Traveller? 5% 5% 5% | 8%
1.1 |Are you Muslim? 19% | 12% 19% | 13%
1.11 |Are you homosexual/gay or bisexual? 2% 3% 2% | 2%
1.12 |Do you consider yourself to have a disability? 23% | 21% 23% | 23%
1.13|Are you a veteran (ex-armed services)? 5% 6% 5%
1.14|ls this your first time in prison? 35% | 30% 35% | 21%
1.15|Do you have any children under the age of 18? 55% | 53% 55% | 55%
SECTION 2: Transfers and escorts
On your most recent journey here:
2.1 |Did you spend more than 2 hours in the van? 12% | 19% 12% | 15%
For those who spent two or more hours in the escort van:
2.2 Were you offered anything to eat or drink? 33% | 39% 33%
2.3 Were you offered a toilet break? 11% | 9% 11%
2.4 |Was the van clean? 65% | 64% 65%
2.5 |Did you feel safe? 79% | 77% 79%
2.6 |Were you treated well/very well by the escort staff? 65% | 67% 65% | 68%
2.7 |Before you arrived here were you told that you were coming here? 67% | 67% 67%
2.7 |Before you arrived here did you receive any written information about coming here? 5% 3%
2.8 |When you first arrived here did your property arrive at the same time as you? 80% | 81% 80% | 82%




Main comparator and comparator to last time

Key to tables

Any percentage highlighted in green is significantly better

Any percentage highlighted in blue is significantly worse % %

Any percentage highlighted in orange shows a significant difference in prisoners' background details ::; ::;

pr pr

Percentages which are not highlighted show there is no significant difference % %
SECTION 3: Reception, first night and induction
3.1 |Were you in reception for less than 2 hours? 59% | 47% 59%
3.2 |When you were searched in reception, was this carried out in a respectful way? 82% | 75% 82% | 83%
3.3 |Were you treated well/very well in reception? 70% | 60% 70% | 58%

When you first arrived:
3.4 |Did you have any problems? 67% | 74% 67% | 78%
3.4 |Did you have any problems with loss of property? 15% | 14% 15% | 15%
3.4 |Did you have any housing problems? 16% | 24% 16% | 23%
3.4 |Did you have any problems contacting employers? 7% 6% 7% | 7%
3.4 |Did you have any problems contacting family? 27% | 32% 27% | 34%
3.4 |Did you have any problems ensuring dependants were being looked after? 3% 6% 3% | 6%
3.4 |Did you have any money worries? 21% | 22% 21% | 24%
3.4 |Did you have any problems with feeling depressed or suicidal? 22% | 21% 22% | 23%
3.4 |Did you have any physical health problems? 17% | 17% 17%
3.4 |Did you have any mental health problems? 18% | 19% 18%
3.4 |Did you have any problems with needing protection from other prisoners? % 8% 7% | 10%
3.4 |Did you have problems accessing phone numbers? 28% | 30% 28% | 28%

For those with problems:
35 Did you receive any help/support from staff in dealing with these problems? 46% | 39% 46%

When you first arrived here, were you offered any of the following:

3.6 |Tobacco? 86% 90%
3.6 |A shower? 32% 68%
3.6 |A free telephone call? 58% 57%
3.6 |Something to eat? 80% | 78% 88%
3.6 |PIN phone credit? 76% | 55% 76%
3.6 |Toiletries/basic items? 79% | 58% 79%




Main comparator and comparator to last time

Key to tables

Any percentage highlighted in green is significantly better

Any percentage highlighted in blue is significantly worse % %

Any percentage highlighted in orange shows a significant difference in prisoners' background details ::; ::;

pr 2

Percentages which are not highlighted show there is no significant difference % %
SECTION 3: Reception, first night and induction continued

When you first arrived here did you have access to the following people:
3.7 |The chaplain or a religious leader? 53% | 50% 53%
3.7 |Someone from health services? 2% | 74% 2%
3.7 |A Listener/Samaritans? 41% | 40% 41%
3.7 |Prison shop/canteen? 29% | 16% 29% | 10%

When you first arrived here were you offered information about any of the following:
3.8 |What was going to happen to you? 52% | 48% 52% | 50%
3.8 |Support was available for people feeling depressed or suicidal? 48% m
3.8 |How to make routine requests? 40% 45% | 41%
3.8 |Your entitlement to visits? 45% 41% | 42%
3.8 |Health services? 52% 54%
3.8 |The chaplaincy? 45% | 47% 57%
3.9 |Did you feel safe on your first night here? 8% | 74% 18% | 74%
3.10 [Have you been on an induction course? 79% 12% | 60%

For those who have been on an induction course:
3.11 Did the course cover everything you needed to know about the prison? 59% | 58% 59% | 61%
3.12 |Did you receive an education (skills for life) assessment? 79% | 73% 79%
SECTION 4: Legal rights and respectful custody

In terms of your legal rights, is it easy/very easy to:
4.1 |Communicate with your solicitor or legal representative? 40% | 41% 40% | 43%
4.1 |Attend legal visits? 58% | 57%
4.1 |Get bail information? 24% | 22% 24% | 25%
4.2 |Have staff ever opened letters from your solicitor or legal representative when you were not with them? 36% | 39% 36% | 40%
4.3 |Can you get legal books in the library? 38% 33%

For the wing/unit you are currently on:
4.4 |Are you normally offered enough clean, suitable clothes for the week? 64% | 53% 64% | 57%
4.4 |Are you normally able to have a shower every day? 96% | 80% 96% | 81%
4.4 |Do you normally receive clean sheets every week? 89% | 80% 89% | 83%
4.4 |Do you normally get cell cleaning materials every week? 62% W
4.4 |Is your cell call bell normally answered within five minutes? 37% 23% | 24%
4.4 |lIs it normally quiet enough for you to be able to relax or sleep in your cell at night time? 64% 63% | 58%
4.4 |Can you normally get your stored property if you need to? 27% M
4.5 |lIs the food in this prison good/very good? 25% 15% | 15%
4.6 |Does the shop/canteen sell a wide enough range of goods to meet your needs? 47% | 47% 47% | 46%
4.7 |Are you able to speak to a Listener at any time, if you want to? 67% | 58% 67% | 69%
4.8 |Are your religious beliefs are respected? 59% | 53% 59% | 62%
4.9 |Are you able to speak to a religious leader of your faith in private if you want to? 52% | 55% 63%
4.10 |Is it easy/very easy to attend religious services? 46% | 47% 46%




Main comparator and comparator to last time

Key to tables

Any percentage highlighted in green is significantly better

Any percentage highlighted in blue is significantly worse % %

Any percentage highlighted in orange shows a significant difference in prisoners' background details ::; ::;

pr pr

Percentages which are not highlighted show there is no significant difference % %
SECTION 5: Applications and complaints
5.1 |Is it easy to make an application? 84% | 81% 84%

For those who have made an application:
5.2 Do you feel applications are dealt with fairly? 72% | 58% 72% | 51%
5.2 Do you feel applications are dealt with quickly (within seven days)? 48% | 48% 48% | 35%
5.3 |Is it easy to make a complaint? 55% 48%

For those who have made a complaint:
5.4 Do you feel complaints are dealt with fairly? 37% | 33% 37% | 33%
5.4 Do you feel complaints are dealt with quickly (within seven days)? 37% | 36% 37% | 25%
5.5 |Have you ever been prevented from making a complaint when you wanted to? 16% 20%
5.6 |Is it easy/very easy to see the Independent Monitoring Board? 22% 26%
SECTION 6: Incentives and earned privileges scheme
6.1 |Do you feel you have been treated fairly in your experience of the IEP scheme? 48% 50%
6.2 |Do the different levels of the IEP scheme encourage you to change your behaviour? 53% | 44% 53% | 52%
6.3 |In the last six months have any members of staff physically restrained you (C&R)? 6% 7% 6% | 7%
64 ;r;;hﬁézféjiéer?yo:vgls/x;ﬁ%l; I';?;/;’:spent a night in the segregation/care and separation unit, were 34% | 38% 34%
SECTION 7: Relationships with staff
7.1 |Do most staff, in this prison, treat you with respect? 73% | 73% 73% | 64%
7.2 |Is there a member of staff, in this prison, that you can turn to for help if you have a problem? 75% | 73% 75% | 70%
7.3 |Has a member of staff checked on you personally in the last week to see how you were getting on? 33% 29%
7.4 |Do staff normally speak to you most of the time/all of the time during association? 19% | 18% 19% | 15%
7.5 |Do you have a personal officer? 43% | 44% 43% | 47%

For those with a personal officer:
7.6 Do you think your personal officer is helpful/very helpful? 68% | 65% 68% | 60%




Main comparator and comparator to last time

Key to tables

Any percentage highlighted in green is significantly better

Any percentage highlighted in blue is significantly worse % %

Any percentage highlighted in orange shows a significant difference in prisoners' background details ::; ::;

2 pr

Percentages which are not highlighted show there is no significant difference % %
SECTION 8: Safety
8.1 |Have you ever felt unsafe here? 32% | 40% 32% | 45%
8.2 |Do you feel unsafe now? 10% | 17% 10% | 16%
8.4 |Have you been victimised by other prisoners here? 21% | 22% 21% | 19%

Since you have been here, have other prisoners:
8.5 |Made insulting remarks about you, your family or friends? 11% | 10% 11% | 8%
8.5 |Hit, kicked or assaulted you? 6% 7% 6% | 10%
8.5 |Sexually abused you? 1% 2% | 2%
8.5 | Threatened or intimidated you? 12% | 14% 12%
8.5 |Taken your canteen/property? 5% 5% 5% | 4%
8.5 |Victimised you because of medication? 4% 5% 4%
8.5 |Victimised you because of debt? 2% 3% 2%
8.5 |Victimised you because of drugs? 5% 4% 5% | 3%
8.5 |Victimised you because of your race or ethnic origin? 1% 3% 1% | 4%
8.5 |Victimised you because of your religion/religious beliefs? 1% 2% 1% | 2%
8.5 |Victimised you because of your nationality? 1% 2% 1%
8.5 |Victimised you because you were from a different part of the country? 2% 4% 2% | 3%
8.5 |Victimised you because you are from a Traveller community? 0% 1% 0%
8.5 |Victimised you because of your sexual orientation? 0% 1% 0% | 0%
8.5 |Victimised you because of your age? 1% 2% 1% | 1%
8.5 |Victimised you because you have a disability? 3% 3% 3% | 3%
8.5 |Victimised you because you were new here? 5% 5% 5% | 5%
8.5 |Victimised you because of your offence/crime? 6% 5% 6% | 6%
8.5 |Victimised you because of gang related issues? 4% ﬂ




Main comparator and comparator to last time

Key to tables

Any percentage highlighted in green is significantly better
Any percentage highlighted in blue is significantly worse % %
Any percentage highlighted in orange shows a significant difference in prisoners' background details ::; ::;
2 pr
Percentages which are not highlighted show there is no significant difference % %
SECTION 8: Safety continued
8.6 |Have you been victimised by staff here? 27% | 26% 27% | 28%
Since you have been here, have staff:
8.7 |Made insulting remarks about you, your family or friends? 10% | 11% 10% | 15%
8.7 |Hit, kicked or assaulted you? 5% 5% 5% 6%
8.7 |Sexually abused you? 0% 1% 0% | 1%
8.7 | Threatened or intimidated you? 10% | 12% 10%
8.7 |Victimised you because of medication? 3% 5% 3%
8.7 |Victimised you because of debt? 1% 2% 1%
8.7 |Victimised you because of drugs? 3% 4% 3% | 9%
8.7 |Victimised you because of your race or ethnic origin? 3% 5% 3% | 4%
8.7 |Victimised you because of your religion/religious beliefs? 3% 3% 3% | 4%
8.7 |Victimised you because of your nationality? 2% 3% 2%
8.7 |Victimised you because you were from a different part of the country? 3% 3% 3% | 4%
8.7 |Victimised you because you are from a Traveller community? 0% 2% 0%
8.7 |Victimised you because of your sexual orientation? 0% 1% 0% | 1%
8.7 |Victimised you because of your age? 1% 2% 1% | 2%
8.7 |Victimised you because you have a disability? 2% 3% | 4%
8.7 |Victimised you because you were new here? 5% 6% 5% | 6%
8.7 |Victimised you because of your offence/crime? 4% 5% 4% | 8%
8.7 |Victimised you because of gang related issues? 2% 3% | 4%
For those who have been victimised by staff or other prisoners:
8.8 Did you report any victimisation that you have experienced? 30% | 33% 30% | 32%




Main comparator and comparator to last time

Key to tables

Any percentage highlighted in green is significantly better

Any percentage highlighted in blue is significantly worse

Any percentage highlighted in orange shows a significant difference in prisoners' background details

Percentages which are not highlighted show there is no significant difference

HMP Leeds 2013
HMP Leeds 2013

SECTION 9: Health services

9.1 |Is it easy/very easy to see the doctor?

9.1 |Is it easy/very easy to see the nurse? 51% | 51%

9.1 |Is it easy/very easy to see the dentist? 9% | 11% 9% | 8%
For those who have been to the following services, do you think the quality of the health service from  the
following is good/very good:

9.2 The doctor? 46% | 43% 46% | 47%

9.2 The nurse? 63% | 56% M

9.2 The dentist? 32% | 31% 32% | 26%

9.3 The overall quality of health services? 41% | 39% 41% | 42%

9.4 |Are you currently taking medication? 49% | 51% 49% | 59%
For those currently taking medication:

9.5 Are you allowed to keep possession of some or all of your medication in your own cell? 64% | 64% 64%

9.6 |Do you have any emotional well being or mental health problems? 29% | 34% 29% | 36%
For those who have problems:

9.7 Are you being helped or supported by anyone in this prison? 41% | 40% 41%

SECTION 10: Drugs and alcohol

10.1|Did you have a problem with drugs when you came into this prison? 27% | 36% 27% | 36%
10.2 | Did you have a problem with alcohol when you came into this prison? 18% | 27% 18% | 26%
10.3|ls it easy/very easy to get illegal drugs in this prison? 27% | 29% 27% | 29%
10.4|lIs it easy/very easy to get alcohol in this prison? 7% | 13% 7%
10.5 |Have you developed a problem with drugs since you have been in this prison? 7% 8% 7% | 12%
10.6 |Have you developed a problem with diverted medication since you have been in this prison? 6% 8% 6%

For those with drug or alcohol problems:

10.7 Have you received any support or help with your drug problem while in this prison? 67% | 65% 67%

10.8 Have you received any support or help with your alcohol problem while in this prison? 73% | 59% 73%

For those who have received help or support with their drug or alcohol problem:

10.9 Was the support helpful? 84% | 79% 84% | 71%




Main comparator and comparator to last time

Key to tables

Any percentage highlighted in green is significantly better

Any percentage highlighted in blue is significantly worse % %

Any percentage highlighted in orange shows a significant difference in prisoners' background details ::; é

2 2

Percentages which are not highlighted show there is no significant difference % %
SECTION 11: Activities

Is it very easy/ easy to get into the following activities:
11.1 A prison job? 43% | 33% 43%
11.1|Vocational or skills training? 39% | 29% 39%
11.1 |Education (including basic skills)? 51% | 44% 51%
11.1|Offending behaviour programmes? 20% 16%

Are you currently involved in any of the following activities:
11.2 |A prison job? 49% | 43% 49% | 41%
11.2 |Vocational or skills training? 11% | 9% 11% | 10%
11.2 |Education (including basic skills)? 22% WAL 22% eIy
11.2 |Offending behaviour programmes? 4% 8% 4% | 2%
11.3 |Have you had a job while in this prison? 67% | 69% 67% PR

For those who have had a prison job while in this prison: -
11.3 Do you feel the job will help you on release? 42% 41%
11.3 |Have you been involved in vocational or skills training while in this prison? 52% | 54% 59%

For those who have had vocational or skills training while in this prison:
11.3 Do you feel the vocational or skills training will help you on release? 53% | 50% 53% | 46%
11.3 |Have you been involved in education while in this prison? 66%

For those who have been involved in education while in this prison:

11.3

Do you feel the education will help you on release?

58%

11.3

Have you been involved in offending behaviour programmes while in this prison?

52%

For those who have been involved in offending behaviour programmes while in this prison:

53%

:

52%

55%

11.3 Do you feel the offending behaviour programme(s) will help you on release? 49% 35% | 32%
11.4|Do you go to the library at least once a week? 35% | 35% 35% | 39%
11.5|Does the library have a wide enough range of materials to meet your needs? 32% | 35% 32%

11.6 |Do you go to the gym three or more times a week? 32% 23% | 16%
11.7 |Do you go outside for exercise three or more times a week? 37% M
11.8|Do you go on association more than five times each week? 67% | 46% 67% | 57%
11.9 |Do you spend ten or more hours out of your cell on a weekday? 10% | 10% 10% | 5%
SECTION 12: Friends and family

12.1 |Have staff supported you and helped you to maintain contact with family/friends while in this prison? 35% M
12.2 |Have you had any problems with sending or receiving mail? 39% | 45% 39% | 49%
12.3 |Have you had any problems getting access to the telephones? 22% | 33% 22% | 33%
12.4|ls it easy/ very easy for your friends and family to get here? 44% | 35% 44%




Main comparator and comparator to last time

Key to tables

Any percentage highlighted in green is significantly better
Any percentage highlighted in blue is significantly worse % %
Any percentage highlighted in orange shows a significant difference in prisoners' background details ::; ::;
pr pr
Percentages which are not highlighted show there is no significant difference % %
SECTION 13: Preparation for release
For those who are sentenced:
13.1 Do you have a named offender manager (home probation officer) in the probation service? 64% | 60% 64%
For those who are sentenced what type of contact have you had with your offender manager:
13.2 No contact? 41% 46%
13.2 Contact by letter? 28% 31%
13.2 Contact by phone? 18% 5%
13.2 Contact by visit? 31% | 35% 31%
13.3|Do you have a named offender supervisor in this prison? 43% | 30% 43%
For those who are sentenced:
13.4 Do you have a sentence plan? 40% 33% | 37%
For those with a sentence plan:
13.5 Were you involved/very involved in the development of your plan? 57% 45% | 48%
Who is working with you to achieve your sentence plan targets:
13.6 Nobody? 42% 50%
13.6 Offender supervisor? 31% 35%
13.6 Offender manager? 30% 23%
13.6 Named/ personal officer? 16% 3%
13.6 Staff from other departments? 22% 10%
For those with a sentence plan:
13.7 Can you achieve any of your sentence plan targets in this prison? 62% m
13.8 Are there plans for you to achieve any of your targets in another prison? 32% | 26% 32%
13.9 Are there plans for you to achieve any of your targets in the community? 37% | 31% 37%
13.10|Do you have a needs based custody plan? 7% 3%
13.11|Do you feel that any member of staff has helped you to prepare for release? 15% 11% | 13%
For those that need help do you know of anyone in this prison who can help you on release with the
followina:
13.12 Employment? 33% | 31% 33%
13.12 Accommodation? 48% | 43% 48%
13.12 Benefits? 48% | 46% 48%
13.12 Finances? 25% | 27% 25%
13.12 Education? 29% | 33% 29%
13.12 Drugs and alcohol? 49% | 48% 49%
For those who are sentenced:
13.13 E?L\,I;');OU done anything, or has anything happened to you here to make you less likely to offend in 26% | 46% 46% | 38%




Diversity analysis

Key question responses (ethnicity, foreign national and religion) HMP Leeds 2013

Prisoner survey responses (missing data have 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.

Key to tables
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Number of completed questionnaires returned 49 139 19 169 36 150
1.3 |Are you sentenced? 69% | 76% 74% | 75% 70% | 75%
1.5 |Are you a foreign national? 19% 7% 17% 8%
1.6 |Do you understand spoken English? 94% | 100% 84% | 100% 100% | 98%
1.7 |Do you understand written English? 96% | 99% 89% | 99% 100% | 98%
18 Arglyou frqm almlnorlty gthnlc group (|nglud|ng all those who did not tick white 50% | 23% 97% 9%
British, white Irish or white other categories)?
1.9 |Do you consider yourself to be Gypsy/Romany/Traveller? 2% 6% 6% 5% 3% 5%
1.1 |Are you Muslim? 71% 1% 33% | 18%
1.12 |Do you consider yourself to have a disability? 25% | 22% 11% | 25% 20% | 23%
1.13 |Are you a veteran (ex-armed services)? 2% 7% 6% 5% 0% 7%
1.14 |(Is this your first time in prison? 41% | 33% 65% | 32% 44% | 32%
2.6 |Were you treated well/very well by the escort staff? 73% 67% 69%
2.7 |Before you arrived here were you told that you were coming here? 74% 71% 74%
3.2 |When you were searched in reception, was this carried out in a respectful way? 87% 83% 87%
3.3 |Were you treated well/very well in reception? 69% | 71% 70% | 70% 70% | 70%
3.4 |Did you have any problems when you first arrived? 73% [GEEA) 2% | 67% 65% | 67%
3.7 |Did you have access to someone from health care when you first arrived here? | 71% | 73% 2% | 73% 80% | 70%
3.9 |Did you feel safe on your first night here? SO 84% 88% | 78% S 83%
3.10 [Have you been on an induction course? 17% | 70% 73% 78% | 70%
4.1 |[Is it easy/very easy to communicate with your solicitor or legal representative? | 37% | 41% 41% 38% | 41%




Diversity analysis
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4.4 |Are you normally offered enough clean, suitable clothes for the week? 64% | 63% 59% | 64%
4.4 |Are you normally able to have a shower every day? 97% 100% | 96%
4.4 (Is your cell call bell normally answered within five minutes? 27% 19% | 24%
4.5 |[lIs the food in this prison good/very good? 17% 24% | 14%
4.6 |Does the shop /canteen sell a wide enough range of goods to meet your needs? 50% 39% | 48%
4.7 |Are you able to speak to a Listener at any time, if you want to? 2% 71%
4.8 |Do you feel your religious beliefs are respected? 52% 81% | 57%
4.9 |[Are you able to speak to a religious leader of your faith in private if you want to? 55% 56% | 52%
5.1 |ls it easy to make an application? 84% 82% | 84%
5.3 |ls it easy to make a complaint? 50% 50% | 48%
6.1 |Do you feel you have been treated fairly in your experience of the IEP scheme? 42% 44% | 40%
6.2 Do thg different levels of the IEP scheme encourage you to change your 54% 50% | 54%
behaviour?
6.3 In the last six months have any members of staff physically restrained you 2% 5%
(C&R)?
7.1 |Do most staff, in this prison, treat you with respect? 75% 70% | 74%
72 :Jsritsrl)enrs a member of staff you can turn to for help if you have a problem in this 77% 82% | 75% 7a0% | 76%
73 Do staff normally speak to you at least most of the time during association time? 19% 20% 17% | 19%
(Most/all of the time)
7.4 |Do you have a personal officer? 48% 37% | 44% 48%
8.1 |Have you ever felt unsafe here? 26% M 26%
8.2 |Do you feel unsafe now? 8% 6% 11% 9%
8.3 |Have you been victimised by other prisoners? 19% m 18%
8.5 |Have you ever felt threatened or intimidated by other prisoners here? 11% 6% 12% 15% | 11%
85 Have you been V|9t|m|sed because of your race or ethnic origin since you have 0% 0% 1% 1%
been here? (By prisoners)
85 Hgve you been victimised because of your religion/religious beliefs? (By 0% 0% 1% 0% 1%
prisoners)
8.5 |Have you been victimised because of your nationality? (By prisoners) 0% 0% 1% 1%
8.5 |Have you been victimised because you have a disability? (By prisoners) 4% 0% 3% 0% 3%
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8.6 |Have you been victimised by a member of staff? 23% 18% | 27%
8.7 |Have you ever felt threatened or intimidated by staff here? 9% 6% 10%
87 Have you been victimised because of your race or ethnic origin since you have 0% 0% 3%
been here? (By staff)
8.7 |Have you been victimised because of your religion/religious beliefs? (By staff) 1% 0% 3%
8.7 |Have you been victimised because of your nationality? (By staff) 1% 0% 3%
8.7 |Have you been victimised because you have a disability? (By staff) 5% 4%
9.1 |Is it easy/very easy to see the doctor? 26% 25%
9.1 |Is it easy/ very easy to see the nurse? 55% 51%
9.4 |Are you currently taking medication? 53% 50%
9.6 |Do you feel you have any emotional well being/mental health issues? 31% 31%
10.3 |Is it easyl/very easy to get illegal drugs in this prison? 32% 19% | 29%
11.2 |Are you currently working in the prison? 54% 50% | 49%
11.2 |Are you currently undertaking vocational or skills training? 9% 11% 9%
11.2 |Are you currently in education (including basic skills)? 19% 17%
11.2 |Are you currently taking part in an offending behaviour programme? 2% 4% 3%
11.4 |Do you go to the library at least once a week? 36% | 35% 41% | 35% 32% | 36%
11.6 |Do you go to the gym three or more times a week? 25% | 23% 27% | 23% 21% | 24%
11.7 |Do you go outside for exercise three or more times a week? 27% 27% 28%
11.8 |On average, do you go on association more than five times each week? P 70% 68% | 67% 71%
> (Thic i
119 Do you spend tgn or more hours out of your cell on a weekday? (This includes 14% 9% 14% | 10% 13% 9%
hours at education, at work etc.)
12.2 |Have you had any problems sending or receiving mail? 40% | 38% 41% 40% | 38%
12.3 |Have you had any problems getting access to the telephones? 20% | 23% 23% 21% | 22%




Diversity Analysis

Key question responses (disability) HMP Leeds 2013

there are apparently large differences, which are not indicated as statistically significant, this is likely tc

be due to chance.

Key to tables
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Number of completed questionnaires returned 43 144
1.3 |Are you sentenced? 7% | 74%
1.5 |Are you a foreign national? 5% 11%
1.6 |Do you understand spoken English? 95% | 99%
1.7 |Do you understand written English? 98% | 99%
18 Arg.you frqm a»mlnorlty _ethnlc group (|n9|ud|ng all those who did not tick white 28% | 25%
British, white Irish or white other categories)?
1.9 |Do you consider yourself to be Gypsy/Romany/Traveller? 5% 5%
1.1 |Are you Muslim? 17% | 20%
1.12 |Do you consider yourself to have a disability?
1.13 |Are you a veteran (ex-armed services)? 12% 4%
1.14 |ls this your first time in prison? 37% | 34%
2.6 |Were you treated well/very well by the escort staff? (G 68%
2.7 |Before you arrived here were you told that you were coming here? 57% ARA
32 When you were searched in reception, was this carried out in a respectful 82% | 83%
way?
3.3 |Were you treated well/very well in reception? 67% | 71%
3.4 |Did you have any problems when you first arrived? 90% U4
3.7 |Did you have access to someone from health care when you first arrived here? 77% | 71%
3.9 |Did you feel safe on your first night here? 85%
3.10 [Have you been on an induction course? 78%
4.1 |Is it easy/very easy to communicate with your solicitor or legal representative? 43%




Diversity Analysis

Key to tables

Any percentage highlighted in green is significantly better

Any percentage highlighted in blue is significantly worse

Any percentage highlighted in orange shows a significant difference in
prisoners' background details

Percentages which are not highlighted show there is no significant difference

Consider themselves to have

a disability

4.4 |Are you normally offered enough clean, suitable clothes for the week? 65%
4.4 |Are you normally able to have a shower every day? 97%
4.4 |Is your cell call bell normally answered within five minutes? 30% | 21%
4.5 |Is the food in this prison good/very good? 19% | 14%

Does the shop /canteen sell a wide enough range of goods to meet your

4.6 needs? 42% | 48%
4.7 |Are you able to speak to a Listener at any time if you want to? 64% | 67%
4.8 [Do you feel your religious beliefs are respected? LYCAN 62%
49 gr;e you able to speak to a religious leader of your faith in private if you want 7% | 54%
5.1 |ls it easy to make an application? 86% | 83%
5.3 |ls it easy to make a complaint? 52% | 45%

6.1 |Do you feel you have been treated fairly in your experience of the IEP scheme {7 42%

Do the different levels of the IEP scheme encourage you to change your

6.2 R 0, o)
behaviour? 49% | 54%
63 In the last six months have any members of staff physically restrained you 8% 5%
(C&R)?
7.1 |Do most staff, in this prison, treat you with respect? 71% | 74%
72 Is.there a member of staff you can turn to for help if you have a problem in this 7a% | 76%
prison?
73 po staff normally speak to you at least most of the time during association 23% | 18%
time? (most/all of the time)
7.4 |Do you have a personal officer? 49% | 41%

8.1 |Have you ever felt unsafe here? 28%
8.2 |Do you feel unsafe now? 9%
8.3 [Have you been victimised by other prisoners? 17%
8.5 [Have you ever felt threatened or intimidated by other prisoners here? 9%
85 Have you been victimised because of your race or ethnic origin since you haveg 0%
" |been here? (By prisoners) °
85 Have you been victimised because of your religion/religious beliefs? (By 0%
" |prisoners) °
8.5 |Have you been victimised because of your nationality? (By prisoners) 1%
8.5 |Have you been victimised because of your age? (By prisoners) 0%
8.5 |Have you been victimised because you have a disability? (By prisoners) 0%




Diversity Analysis

Key to tables

Any percentage highlighted in green is significantly better

Any percentage highlighted in blue is significantly worse

Any percentage highlighted in orange shows a significant difference in
prisoners' background details

Percentages which are not highlighted show there is no significant difference

Consider themselves to have

a disability

8.6 |Have you been victimised by a member of staff? 21%
8.7 [Have you ever felt threatened or intimidated by staff here? 11%
87 Have you been victimised because of your race or ethnic origin since you havg 5% 206
been here? (By staff)
8.7 |Have you been victimised because of your religion/religious beliefs? (By staff) 2%
8.7 |Have you been victimised because of your nationality? (By staff) 2%
8.7 |Have you been victimised because of your age? (By staff) 0%
8.7 |Have you been victimised because you have a disability? (By staff) 0%
9.1 |lIs it easyl/very easy to see the doctor? 23%
9.1 |lIs it easy/ very easy to see the nurse? 58% | 49%
9.4 |Are you currently taking medication? 36%
9.6 |Do you feel you have any emotional wellbeing/mental health issues? 16%
10.3 |ls it easy/very easy to get illegal drugs in this prison? 22% | 29%
11.2 |Are you currently working in the prison? 46% | 50%
11.2 |Are you currently undertaking vocational or skills training? 10% | 11%
11.2 |Are you currently in education (including basic skills)? 15% PRl
11.2 |Are you currently taking part in an offending behaviour programme? 10% 2%
11.4 |Do you go to the library at least once a week? 40% | 33%
11.6 |Do you go to the gym three or more times a week? 25%
11.7 |Do you go outside for exercise three or more times a week? 33%
11.8 |On average, do you go on association more than five times each week? 69%
119 Egu):ngsgzg;?gn?;inx;?kh;);r‘? out of your cell on a weekday? (This includes| 7% 11%
12.2 |Have you had any problems sending or receiving mail? 41% | 38%
12.3 |Have you had any problems getting access to the telephones? 22% | 22%




Prisoner survey responses HMP Leeds - VP Analysis 2013

Prisoner survey responses (missing data have 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.

Key to tables

Any percentage highlighted in green is significantly better

.Any percentage highlighted in blue is significantly worse

Any percentage highlighted in orange shows a significant difference in prisoners' background details

o
Percentages which are not highlighted show there is no significant difference E

Number of completed questionnaires returned 26 159
SECTION 1: General information

1.2 |Are you under 21 years of age? 0% 0%
1.3 |Are you sentenced? 84% | 72%
1.3 |Are you on recall? 16% | 8%
1.4 |Is your sentence less than 12 months? 16% | 23%
1.4 |Are you here under an indeterminate sentence for public protection (IPP prisoner)? 0% 1%
1.5 |Are you a foreign national? 4% | 11%
1.6 |Do you understand spoken English? 100% | 98%
1.7 |Do you understand written English? 100% | 98%

Are you from a minority ethnic group (including all those who did not tick white British, white Irish or white

18 other categories)” 24% | 21%
1.9 |Do you consider yourself to be Gypsy/Romany/Traveller? 8% 5%
1.1 |Are you Muslim? 21% | 19%
1.11 |Are you homosexual/gay or bisexual? 8% 1%
1.12 |Do you consider yourself to have a disability? 50% | 20%
1.13 |Are you a veteran (ex-armed services)? 8% 5%
1.14|Is this your first time in prison? 72% | 29%
1.15 Do you have any children under the age of 187 52% | 56%

SECTION 2: Transfers and escorts

On your most recent journey here:

2.1 |Did you spend more than 2 hours in the van? 4% | 14%

2.5 |Did you feel safe? 81%

:

2.6 |Were you treated well/very well by the escort staff? 69% | 65%

2.7 |Before you arrived here were you told that you were coming here? 68%

D

2.8 (When you first arrived here did your property arrive at the same time as you? 92% | 79%

SECTION 3: Reception, first night and induction

3.1 (Were you in reception for less than 2 hours? P 61%

3.2 |When you were searched in reception, was this carried out in a respectful way? 81% | 84%

3.3 |Were you treated well/very well in reception? 77% | 70%
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.Any percentage highlighted in blue is significantly worse
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Percentages which are not highlighted show there is no significant difference

When you first arrived:

3.4

Did you have any problems?

3.4 |Did you have any problems with loss of property? 16% | 14%
3.4 |Did you have any housing problems? m
3.4 |Did you have any problems contacting employers? 8% 7%
3.4 |Did you have any problems contacting family? M
3.4 |Did you have any problems ensuring dependants were being looked after? 0% 3%
3.4 |Did you have any money worries? 23% | 21%
3.4 |Did you have any problems with feeling depressed or suicidal? 20%
3.4 |Did you have any physical health problems? 15%
3.4 |Did you have any mental health problems? 18%
3.4 |Did you have any problems with needing protection from other prisoners? 2%
3.4 |Did you have problems accessing phone numbers? 25%
When you first arrived here, were you offered any of the following:
3.6 |Tobacco? 89%
3.6 |A shower? 2%
3.6 |A free telephone call? 53%
3.6 |Something to eat? 83%
3.6 |PIN phone credit? 84%
3.6 |Toiletries/ basic items? 82%
SECTION 3: Reception, first night and induction continued
When you first arrived here did you have access to the following people:

3.7 |The chaplain or a religious leader? 46% | 53%
3.7 |Someone from health services? M
3.7 |A Listener/Samaritans? 50% | 39%

3.7

Prison shop/ canteen?

When you first arrived here were you offered information about any of the following:

:

32%

3.8

What was going to happen to you?

50%

52%

3.8

Support was available for people feeling depressed or suicidal?

35%

3.8

How to make routine requests?

3.8

Your entitlement to visits?

3.8

Health services?

3.8

The chaplaincy?

3.9

Did you feel safe on your first night here?

41%

46%

43%

50%

46%

81%
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Any percentage highlighted in green is significantly better

.Any percentage highlighted in blue is significantly worse
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Percentages which are not highlighted show there is no significant difference

3.1

o

Have you been on an induction course?

3.12|Did you receive an education (skills for life) assessment? 81% | 78%

SECTION 4: Legal rights and respectful custody

In terms of your legal rights, is it easy/very easy to:

4.1 |Communicate with your solicitor or legal representative? 42% | 40%
4.1 |Attend legal visits? 62% | 55%
4.1 |Get bail information? 19% | 25%

4.2 |Have staff ever opened letters from your solicitor or legal representative when you were not with them? 35% | 36%

4.3 |Can you get legal books in the library? 31% | 33%

For the wing/unit you are currently on:

4.4 |Are you normally offered enough clean, suitable clothes for the week? 88% | 60%
4.4 |Are you normally able to have a shower every day? 100% | 97%
4.4 |Do you normally receive clean sheets every week? 92% | 88%
4.4 |Do you normally get cell cleaning materials every week? 48% | 50%
4.4 |Is your cell call bell normally answered within five minutes? 31% | 22%
4.4 |Is it normally quiet enough for you to be able to relax or sleep in your cell at night time? 60% | 64%
4.4 |Can you normally get your stored property if you need to? 27% | 23%
4.5 |Is the food in this prison good/very good? 20% | 14%
4.6 |Does the shop/canteen sell a wide enough range of goods to meet your needs? 54% | 46%
4.7 |Are you able to speak to a Listener at any time if you want to? 84% | 63%
4.8 |Are your religious beliefs are respected? 61% | 57%
4.9 |Are you able to speak to a religious leader of your faith in private if you want to? @
4.10|ls it easy/very easy to attend religious services? 50% | 45%

SECTION 5: Applications and complaints

5.1 (Is it easy to make an application? 96% | 82%
5.3 |Is it easy to make a complaint? 61% | 45%
5.5 [Have you ever been prevented from making a complaint when you wanted to? 16% | 20%
5.6 |Is it easy/very easy to see the Independent Monitoring Board? 24% | 16%

SECTION 6: Incentive and earned privileges scheme

6.1 |Do you feel you have been treated fairly in your experience of the IEP scheme? 46% | 39%
6.2 |Do the different levels of the IEP scheme encourage you to change your behaviour? 67% | 50%
6.3 (In the last six months have any members of staff physically restrained you (C&R)? 4% 7%

SECTION 7: Relationships with staff
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o
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7.1 |Do most staff, in this prison, treat you with respect? 92% | 70%

7.2 |Is there a member of staff, in this prison, that you can turn to for help if you have a problem? 92% | 73%

7.3 |Has a member of staff checked on you personally in the last week to see how you were getting on? 32% | 27%

7.4 |Do staff normally speak to you most of the time/all of the time during association? 20% | 19%

7.5 |Do you have a personal officer? 54% | 42%

SECTION 8: Safety

8.1 [Have you ever felt unsafe here? S0 27%

8.2 |Do you feel unsafe now? 8% | 11%
8.4 |Have you been victimised by other prisoners here? 20%
Since you have been here, have other prisoners:
8.5 [Made insulting remarks about you, your family or friends? 7%
8.5 [Hit, kicked or assaulted you? 4%
8.5 |Sexually abused you? 1%
8.5 |Threatened or intimidated you? 10%
8.5 |Taken your canteen/property? 4% 5%
8.5 |Victimised you because of medication? 0% 5%
8.5 |Victimised you because of debt? 0% 2%
8.5 |Victimised you because of drugs? 4% 5%
8.5 |Victimised you because of your race or ethnic origin? M
8.5 |Victimised you because of your religion/religious beliefs? 0% 1%
8.5 |Victimised you because of your nationality? M
8.5 |Victimised you because you were from a different part of the country? 0% 2%
8.5 |Victimised you because you are from a traveller community? 0% 0%
8.5 |Victimised you because of your sexual orientation? 0% 0%
8.5 |Victimised you because of your age? 0% 1%
8.5 |Victimised you because you have a disability? 8% 2%
8.5 |Victimised you because you were new here? 0% 5%
8.5 |Victimised you because of your offence/crime? 28% [EEEEA)
8.5 |Victimised you because of gang related issues? 8% 5%

SECTION 8: Safety continued

8.6 |Have you been victimised by staff here? 25% | 27%

Since you have been here, have staff:

8.7 |Made insulting remarks about you, your family or friends? 9% | 10%
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8.7 [Hit, kicked or assaulted you? 9% 5%
8.7 |Sexually abused you? 0% 0%
8.7 |Threatened or intimidated you? 0% | 11%
8.7 |Victimised you because of medication? 0% 4%
8.7 |Victimised you because of debt? 0% 1%
8.7 |Victimised you because of drugs? 0% 4%
8.7 |Victimised you because of your race or ethnic origin? 4% 3%
8.7 |Victimised you because of your religion/religious beliefs? 4% 3%
8.7 |Victimised you because of your nationality? 0% 3%
8.7 |Victimised you because you were from a different part of the country? 4% 3%
8.7 |Victimised you because you are from a traveller community? 0% 0%
8.7 |Victimised you because of your sexual orientation? 0% 0%
8.7 |Victimised you because of your age? 0%
8.7 |Victimised you because you have a disability? 2%
8.7 |Victimised you because you were new here? 0% 6%
8.7 |Victimised you because of your offence/crime? m
8.7 |Victimised you because of gang related issues? 4% 3%
SECTION 9: Health services
9.1 |Is it easy/very easy to see the doctor? 36% | 21%
9.1 |Is it easy/very easy to see the nurse? 2% | 46%
9.1 (Is it easy/very easy to see the dentist? 13% | 9%
9.4 |Are you currently taking medication? 45%
9.6 |Do you have any emotional well being or mental health problems? 28%
SECTION 10: Drugs and alcohol
10.1 |Did you have a problem with drugs when you came into this prison? 8% | 30%
10.2 |Did you have a problem with alcohol when you came into this prison? 8% | 20%
10.3|Is it easy/very easy to get illegal drugs in this prison? 4% | 30%
10.4(Is it easy/very easy to get alcohol in this prison? 0% 9%
10.5 [Have you developed a problem with drugs since you have been in this prison? 0% 8%
10.6 |Have you developed a problem with diverted medication since you have been in this prison? 4% 6%
SECTION 11: Activities
Is it very easy/ easy to get into the following activities:
11.1|A prison job? 35% | 43%
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Offending Behaviour Programmes?

Are you currently involved in any of the following activities:

(=2

c

Percentages which are not highlighted show there is no significant difference i
11.1 [Vocational or skills training? 36% | 39%
11.1 |Education (including basic skills)? 45% | 51%

20%

Do you spend ten or more hours out of your cell on a weekday?

11.2 |A prison job? 52%
11.2 [Vocational or skills training? 24% | 8%
11.2 [Education (including basic skills)? 28% | 21%
11.2 |Offending Behaviour Programmes? M
11.4|Do you go to the library at least once a week? 40% | 35%
11.5 [Does the library have a wide enough range of materials to meet your needs? 48% | 29%
11.6 [Do you go to the gym three or more times a week? 28% | 21%
11.7|Do you go outside for exercise three or more times a week? P 31%
11.8|Do you go on association more than five times each week? 84% | 65%

12%

7

Is it easy/ very easy for your friends and family to get here?

TION 13: Preparation for release

SECTION 12: Friends and family

12.1 {Have staff supported you and helped you to maintain contact with family/friends while in this prison? 36% | 29%
12.2 [Have you had any problems with sending or receiving mail? 40% | 37%
12.3 [Have you had any problems getting access to the telephones? 4% | 24%

46%

D

Do you have a named offender supervisor in this prison?

60%

13.10

Do you have a needs based custody plan?

13.11

Do you feel that any member of staff has helped you to prepare for release?

16%

D

40%

4%

11%




Prisoner survey responses HMP Leeds 2013

Prisoner survey responses (missing data have 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.

Key to tables

Any percentage highlighted in green is significantly better
.Any percentage highlighted in blue is significantly worse é
@
Any percentage highlighted in orange shows a significant difference in prisoners' background details E‘
c
Percentages which are not highlighted show there is no significant difference %
Number of completed questionnaires returned 47 141
SECTION 1: General information
1.2 |Are you under 21 years of age? 0% 0%
1.3 |Are you sentenced?
1.3 |Are you on recall? 0% | 12%
1.4 |Is your sentence less than 12 months? 0% | 29%
1.4 |Are you here under an indeterminate sentence for public protection (IPP prisoner)? 0% 2%
1.5 |Are you a foreign national? 9% | 10%
1.6 |Do you understand spoken English? 98% | 99%
1.7 |Do you understand written English? 98% | 99%

Are you from a minority ethnic group (including all those who did not tick white British, white Irish or white

18 other categories)” 31% | 24%
1.9 |Do you consider yourself to be Gypsy/Romany/Traveller? 5% 4%
1.1 |Are you Muslim? 20% | 18%
1.11 |Are you homosexual/gay or bisexual? 5% 2%
1.12 |Do you consider yourself to have a disability? 22% | 24%
1.13 |Are you a veteran (ex-armed services)? 4% 6%
1.14|Is this your first time in prison? 28% | 37%
1.15 Do you have any children under the age of 187 54% | 55%

SECTION 2: Transfers and escorts

On your most recent journey here:

2.1 |Did you spend more than 2 hours in the van? 13% | 12%
2.5 |Did you feel safe? 85% | 77%
2.6 |Were you treated well/very well by the escort staff? 66% | 65%
2.7 |Before you arrived here were you told that you were coming here? 70% | 66%

2.8 (When you first arrived here did your property arrive at the same time as you? P 84%

SECTION 3: Reception, first night and induction

oo

3.1 (Were you in reception for less than 2 hours? 61%

3.2 |When you were searched in reception, was this carried out in a respectful way? 89% | 81%

3.3 |Were you treated well/very well in reception? 70% | 70%
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Remand prisoners

When you first arrived:
3.4 |Did you have any problems?
3.4 |Did you have any problems with loss of property? 17% | 14%
3.4 |Did you have any housing problems? 20% | 15%
3.4 |Did you have any problems contacting employers? 9% 7%
3.4 |Did you have any problems contacting family? 31% | 25%
3.4 |Did you have any problems ensuring dependants were being looked after? 2% 3%
3.4 |Did you have any money worries? 24% | 20%
3.4 |Did you have any problems with feeling depressed or suicidal? 24% | 21%
3.4 |Did you have any physical health problems? 20% | 16%
3.4 |Did you have any mental health problems? M
3.4 |Did you have any problems with needing protection from other prisoners? 4% 8%
3.4 |Did you have problems accessing phone numbers? 28% | 27%

When you first arrived here, were you offered any of the following:
3.6 |Tobacco? 85% | 83%
3.6 |A shower? 80% | 63%
3.6 |A free telephone call? 50% | 48%
3.6 |Something to eat? 85% | 78%
3.6 [PIN phone credit? 74% | 7%
3.6 |Toiletries/ basic items? 78% | 79%
SECTION 3: Reception, first night and induction continued

When you first arrived here did you have access to the following people:
3.7 |The chaplain or a religious leader? 59% | 52%
3.7 |Someone from health services? 75% | 70%
3.7 |A Listener/Samaritans? 36% | 43%
3.7 |Prison shop/ canteen? 36% | 27%

When you first arrived here were you offered information about any of the following:
3.8 (What was going to happen to you? 47% | 53%
3.8 |Support was available for people feeling depressed or suicidal? 44%
3.8 [How to make routine requests? 48%
3.8 |Your entitlement to visits? 43%
3.8 |Health services? 50%
3.8 |The chaplaincy? 50%
3.9 |Did you feel safe on your first night here? 76% | 78%
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3.10|Have you been on an induction course? 73% | 71%
3.12|Did you receive an education (skills for life) assessment? 80% | 78%
SECTION 4: Legal rights and respectful custody
In terms of your legal rights, is it easy/very easy to:
4.1 |Communicate with your solicitor or legal representative? 43% | 40%
4.1 |Attend legal visits? 64% | 57%
4.1 |Get bail information? 28% | 23%

4.2 |Have staff ever opened letters from your solicitor or legal representative when you were not with them? 25% | 40%

4.3 |Can you get legal books in the library? m

For the wing/unit you are currently on:

4.4 |Are you normally offered enough clean, suitable clothes for the week? 62% | 64%
4.4 |Are you normally able to have a shower every day? 100% | 95%
4.4 |Do you normally receive clean sheets every week? 89% | 89%
4.4 |Do you normally get cell cleaning materials every week? 51% | 50%
4.4 |Is your cell call bell normally answered within five minutes? 31% | 21%
4.4 |Is it normally quiet enough for you to be able to relax or sleep in your cell at night time? 73% | 59%
4.4 |Can you normally get your stored property if you need to? 20% | 25%
4.5 |Is the food in this prison good/very good? 20% | 14%
4.6 |Does the shop/canteen sell a wide enough range of goods to meet your needs?
4.7 |Are you able to speak to a Listener at any time if you want to? 63% | 68%
4.8 |Are your religious beliefs are respected? 65% | 56%
4.9 |Are you able to speak to a religious leader of your faith in private if you want to? 50% | 53%
4.10|ls it easy/very easy to attend religious services? 48% | 46%

SECTION 5: Applications and complaints

5.1 (Is it easy to make an application? 85%
5.3 |Is it easy to make a complaint? 50%
5.5 [Have you ever been prevented from making a complaint when you wanted to? 18%
5.6 |Is it easy/very easy to see the Independent Monitoring Board? 20%
SECTION 6: Incentive and earned privileges scheme

6.1 |Do you feel you have been treated fairly in your experience of the IEP scheme? 41%
6.2 |Do the different levels of the IEP scheme encourage you to change your behaviour? 56%
6.3 (In the last six months have any members of staff physically restrained you (C&R)? 5%

SECTION 7: Relationships with staff
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Remand prisoners

7.1

Do most staff, in this prison, treat you with respect?

7.2

Is there a member of staff, in this prison, that you can turn to for help if you have a problem?

7.3

Has a member of staff checked on you personally in the last week to see how you were getting on?

7.4

Do staff normally speak to you most of the time/all of the time during association?

18%

7.5

Do you have a personal officer?

SECTION 8: Safety

19%

8.1 [Have you ever felt unsafe here? 31% | 32%
8.2 |Do you feel unsafe now? 8%
8.4 |Have you been victimised by other prisoners here? 18%
Since you have been here, have other prisoners:
8.5 [Made insulting remarks about you, your family or friends? 12% | 11%
8.5 [Hit, kicked or assaulted you? 5%
8.5 |Sexually abused you? 1%
8.5 |Threatened or intimidated you? 11%
8.5 |Taken your canteen/property? 7% 4%
8.5 |Victimised you because of medication? 5% 4%
8.5 |Victimised you because of debt? 2% 2%
8.5 |Victimised you because of drugs? 5% 5%
8.5 |Victimised you because of your race or ethnic origin? 2% 1%

8.5 |Victimised you because of your religion/religious beliefs?

8.5 |Victimised you because of your nationality? 2% 1%
8.5 |Victimised you because you were from a different part of the country? 2% 2%
8.5 |Victimised you because you are from a traveller community? 0% 0%
8.5 |Victimised you because of your sexual orientation? 0% 0%
8.5 |Victimised you because of your age? 0% 1%
8.5 |Victimised you because you have a disability? 2% 3%

8.5

Victimised you because you were new here?

8.5

Victimised you because of your offence/crime?

7%

8.5

Victimised you because of gang related issues?

gho

3%

6%

3%

SECTION 8: Safety continued

8.6 |Have you been victimised by staff here? 29% | 26%
Since you have been here, have staff:

8.7 |Made insulting remarks about you, your family or friends? 9% | 10%
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8.7 [Hit, kicked or assaulted you? 5% 5%
8.7 |Sexually abused you? 0% 0%
8.7 |Threatened or intimidated you? 7% | 11%
8.7 |Victimised you because of medication? 5% 3%
8.7 |Victimised you because of debt? 2% 1%
8.7 |Victimised you because of drugs? 2% 4%
8.7 |Victimised you because of your race or ethnic origin? 5% 2%
8.7 |Victimised you because of your religion/religious beliefs? 5% 2%
8.7 |Victimised you because of your nationality? M
8.7 |Victimised you because you were from a different part of the country? 2% 3%
8.7 |Victimised you because you are from a traveller community? 0% 0%
8.7 |Victimised you because of your sexual orientation? 0% 0%
8.7 |Victimised you because of your age? 0% 1%
8.7 |Victimised you because you have a disability? 5% 3%
8.7 |Victimised you because you were new here? 7% 5%
8.7 |Victimised you because of your offence/crime? 5% 4%
8.7 |Victimised you because of gang related issues? 5% 2%
SECTION 9: Health services
9.1 |Is it easy/very easy to see the doctor? 29% | 22%
9.1 |Is it easy/very easy to see the nurse? 56% | 50%
9.1 (Is it easy/very easy to see the dentist? ﬂ
9.4 |Are you currently taking medication? 49% | 49%
9.6 |Do you have any emotional well being or mental health problems?
SECTION 10: Drugs and alcohol
10.1 |Did you have a problem with drugs when you came into this prison? 20% | 29%
10.2 |Did you have a problem with alcohol when you came into this prison? 12% | 20%
10.3|Is it easy/very easy to get illegal drugs in this prison? 25% | 29%
10.4(Is it easy/very easy to get alcohol in this prison? 5% 8%
10.5 [Have you developed a problem with drugs since you have been in this prison? 10% | 6%
10.6 |Have you developed a problem with diverted medication since you have been in this prison? 5% 6%
SECTION 11: Activities
Is it very easy/ easy to get into the following activities:
11.1|A prison job? M
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11.1 [Vocational or skills training? 41% | 39%
11.1 |Education (including basic skills)? 49% | 52%
11.1 |Offending Behaviour Programmes? 26% | 13%

Are you currently involved in any of the following activities:

11.2 |A prison job?
11.2 [Vocational or skills training? 8% | 12%
11.2 [Education (including basic skills)? 23% | 21%
11.2 |Offending Behaviour Programmes? 8% 2%
11.4|Do you go to the library at least once a week? 36% | 35%
11.5 [Does the library have a wide enough range of materials to meet your needs? M
11.6 [Do you go to the gym three or more times a week? 30% | 22%
11.7|Do you go outside for exercise three or more times a week? 30% | 28%
11.8|Do you go on association more than five times each week? 65% | 68%
11.9|Do you spend ten or more hours out of your cell on a weekday? 9% | 11%

SECTION 12: Friends and family

12.1 {Have staff supported you and helped you to maintain contact with family/friends while in this prison? 25% | 31%
12.2 [Have you had any problems with sending or receiving mail? 32% | 41%
12.3 [Have you had any problems getting access to the telephones? 20% | 23%
12.4|Is it easy/ very easy for your friends and family to get here? 47% | 43%

SECTION 13: Preparation for release

13.3|Do you have a named offender supervisor in this prison? M

13.10|Do you have a needs based custody plan? 5% 2%

13.11|Do you feel that any member of staff has helped you to prepare for release? 14% | 10%




Prisoner survey responses HMP Leeds 2013
C Wing Comparator

Prisoner survey responses (missing data have 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.

Key to tables
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Percentages which are not highlighted show there is no significant difference %

Number of completed questionnaires returned 33 152
SECTION 1: General information

1.2 |Are you under 21 years of age? 0% 0%
1.3 |Are you sentenced? 97% | 69%
1.3 |Are you on recall? 9% 9%
1.4 [Is your sentence less than 12 months? 28% | 20%
1.4 |Are you here under an indeterminate sentence for public protection (IPP prisoner)? 0% 1%
1.5 |Are you a foreign national? 3% | 12%
1.6 |Do you understand spoken English? 100% | 98%
1.7 |Do you understand written English? 100% | 98%
18 Are you from a minority ethnic group (including all those who did not tick white British, white Irish or white 15% | 29%

other categories)?

1.9 [Do you consider yourself to be Gypsy/Romany/Traveller? 3% 6%
1.1 |Are you Muslim? 16% | 20%
1.11|Are you homosexual/gay or bisexual? 0% 3%
1.12|Do you consider yourself to have a disability? 9% | 27%
1.13|Are you a veteran (ex-armed services)? 3% 6%
1.14|ls this your first time in prison? 43% | 34%
1.15|Do you have any children under the age of 18? 49% | 57%
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SECTION 11: Activities
Is it very easy/ easy to get into the following activities:
11.1|A prison job? 49% | 40%
11.1|Vocational or skills training? 56% | 34%
11.1|Education (including basic skills)? 61% | 47%
11.1|Offending behaviour programmes? 22% | 16%
Are you currently involved in any of the following activities:
11.2|A prison job? 66% | 46%
11.2|Vocational or skills training? 12%
11.2|Education (including basic skills)? 20%
11.2|Offending behaviour programmes? 5%
11.3|Have you had a job while in this prison? 88% | 63%
For those who have had a prison job while in this prison:
11.3 Do you feel the job will help you on release? 30% | 32%
11.3|Have you been involved in vocational or skills training while in this prison? 75% | 47%
For those who have had vocational or skills training while in this prison:
11.3 Do you feel the vocational or skills training will help you on release? 60%
11.3|Have you been involved in education while in this prison? 81% | 52%
For those who have been involved in education while in this prison:
11.3 Do you feel the education will help you on release? 48% | 56%
11.3|Have you been involved in offending behaviour programmes while in this prison? 39% | 36%
For those who have been involved in offending behaviour programmes while in this prison:
11.3 Do you feel the offending behaviour programme(s) will help you on release? 39%
11.4|Do you go to the library at least once a week? 38% | 35%
11.5|Does the library have a wide enough range of materials to meet your needs? 29% | 33%
11.6|Do you go to the gym three or more times a week? 25% | 22%
11.7 [Do you go outside for exercise three or more times a week? 22% | 29%
11.8 Do you go on association more than five times each week? 66% | 68%
11.9 (Do you spend ten or more hours out of your cell on a weekday? 10% | 11%
SECTION 12: Friends and family
12.1|Have staff supported you and helped you to maintain contact with family/friends while in this prison? 29% | 30%
12.2|Have you had any problems with sending or receiving mail? 38% | 38%
12.3|Have you had any problems getting access to the telephones? 38% INEL]
12.4|ls it easy/ very easy for your friends and family to get here? 53% | 42%




Key to tables
Any percentage highlighted in green is significantly better
Any percentage highlighted in blue is significantly worse
Any percentage highlighted in orange shows a significant difference in prisoners' background details
<)
Percentages which are not highlighted show there is no significant difference %
SECTION 13: Preparation for release
For those who are sentenced:
13.1 Do you have a named offender manager (home probation officer) in the probation service? 77% | 59%
For those who are sentenced what type of contact have you had with your offender manager:
13.2 No contact? 43%
13.2 Contact by letter? 26% | 33%
13.2 Contact by phone? 9% 4%
13.2 Contact by visit? 33%
13.3|Do you have a named offender supervisor in this prison? 74% | 36%
For those who are sentenced:
13.4 Do you have a sentence plan? 58% | 23%
For those with a sentence plan:
135 Were you involved/very involved in the development of your plan? 61% | 33%
Who is working with you to achieve your sentence plan targets:
13.6 Nobody? St 40%
13.6 Offender supervisor? PV 45%
13.6 Offender manager? 18% | 25%
13.6 Named/ personal officer? 6% 0%
13.6 Staff from other departments? 12% | 10%
For those with a sentence plan:
13.7 Can you achieve any of your sentence plan targets in this prison? 41% | 28%
13.8 Are there plans for you to achieve any of your targets in another prison? 28% | 35%
13.9 Are there plans for you to achieve any of your targets in the community? 44% | 35%
13.10(Do you have a needs based custody plan? 4%
13.11|{Do you feel that any member of staff has helped you to prepare for release? 13% | 12%
For those that need help do you know of anyone in this prison who can help you on release with the
following:
13.12 Employment? 43% | 30%
13.12 Accommodation? 50% | 47%
13.12 Benefits? 52% | 47%
13.12 Finances? 21% | 24%
13.12 Education? 36% | 27%
13.12 Drugs and alcohol? 54%
For those who are sentenced:
1343 :—Llji\j/;gou done anything, or has anything happened to you here to make you less likely to offend in 58% | 420
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