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Introduction

Isis opened in July 2010 and is unique in a number of ways. It is the only category C training
prison for young men aged 18 to 25. It is the first new public prison to be opened for 20 years.
This was our first inspection.

The prison had made progress since it was first opened but there was still a long way to go.
On top of the inherent difficulty of opening a new prison, Isis had faced enormous problems in
recruiting staff and had had to deal with an influx of prisoners who had been displaced as a
result of the disturbances in August 2011.

At the heart of the challenges faced by the prison were poor staff-prisoner relationships. A
combination of relatively inexperienced new recruits who lacked confidence, and detached
duty staff drafted in from other prisons — too many of whom had low expectations and a
dismissive attitude towards prisoners — meant that managers struggled to imbed the positive
culture and relationships they were keen to develop. At times the inspection team was
overwhelmed by prisoners who wanted to complain about their treatment by staff and officers’
unwillingness or inability to help with simple, everyday problems. The weak relationships
meant that officers fell back on formal disciplinary action or resorted to force too quickly.
Overall, too many staff appeared to lack the confidence or motivation to deliver their
responsibilities effectively.

In these circumstances, it was perhaps not surprising that many prisoners did not feel
confident the prison would keep them safe. There were a large number of violent incidents but
these were all low level. In fact, the prison had good processes in place for tackling bullies, but
offered poor support for those who were being victimised. We found frightened prisoners
refusing to move from the induction unit on G wing; little was being done to address their
concerns and they spent most of the day locked in their cells. Safety was also compromised by
perfunctory first night procedures that did not assure us that risks would be identified and
addressed. Furthermore, were there to be an emergency, the dysfunctional cell call bell
system gave us no confidence that officers would promptly attend. However, day to day
support for the relatively low number of prisoners at risk of suicide or self-harm was good.

Other important aspects of prison life needed rapid improvement. The personal officer scheme
was poor. Work on diversity was very limited. We were not satisfied that complaints of racist
attitudes or behaviour were effectively investigated and we found evidence that work
opportunities were not allocated fairly. The needs of prisoners with disabilities were not met
and many foreign national prisoners told us they felt frightened and isolated. We agreed with
prisoners that the quality of food was poor and quantities were often insufficient. Prisoners
had to wait up to six months to get their possessions from the store; this formed the largest
source of complaints in a generally good complaints system. A new health team with a large
number of vacancies was not yet fully effective. Attendance at clinics was low and little action
was taken to address this. Resources to meet prisoners with mental health needs were
inadequate.

The most disappointing consequence of the poor staff engagement with prisoners was its
impact on prisoners’ education, training and work. Isis is a new, purpose-built, training prison
for young men, opened at a time when the government has made keeping prisoners
productively busy and occupied a key part of its prisons agenda. That being the case,
maximising prisoners’ involvement in education, training and work should be a key objective
for every member of staff. This was not so. Despite some good quality provision, there was no
overarching strategy to ensure the prison delivered its central training role. There were
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insufficient activity places but of those available, only 60% were occupied and punctuality was
poor. Prisoners appeared to be able to opt out of allocated activities without being challenged.
The prison claimed that prisoners spent an average of six and a half hours out of their cells a
day, but we found that working prisoners could achieve five and a half hours and some
prisoners as little as two hours. We found half of all the prisoners locked in their cells during
the working part of the day. Exercise was limited to 30 minutes a day and the gym was
underused.

Some of this was outside the control of staff. The prison was bedevilled by a biometric roll
check system. For the system to work, 100% of prisoners, 100% of the time had to leave an
electronic thumbprint when they went from one area of the prison to another and the system
had to record this every time. If one thumb print failed to register, the roll check did not tally
and all prisoner movement halted — sometimes for hours — until a manual check could be
done. This happened once or twice a day on each day of the inspection with the result that
education, training, work and other activities were severely disrupted.

There were two areas where the performance of the prison was much more impressive. For a
category C prison in London, drugs use was low. Prisoners told us drugs were not readily
available in the prison and this was born out by low mandatory drug testing rates. The drug
treatment service was well established and there was much better provision to address alcohol
abuse than we normally see. In this important area, Isis performed very well indeed.

Resettlement was a strength of the prison. There were good offender management processes
in place and public protection procedures were robust. There were very effective services to
ensure prisoners had stable accommodation when they left and a high proportion also found a
job, training or education place. Prisoners were very positive about the CARAT service that
provided drug and alcohol support. The location of the prison helped prisoners to maintain
contact with their families and link up to relevant community services when they left, but visit
arrangements needed improvement.

Despite the progress it has made, it would be wrong to underestimate the formidable
challenges Isis has still to overcome. Achieving a stable, permanent staff group with a common
culture and objectives is the essential step in doing so and it will need — and is entitled to
expect — every support from the Prison Service nationally. The progress the prison has already
made in delivering effective resettlement services, supporting prisoners at risk of self-harm and
restricting the supply of drugs are commendable achievements. The prison now needs to
ensure it makes equal progress in delivering its central training function and providing a safe
and decent environment for all the young men it holds.

Nick Hardwick November 2011
HM Chief Inspector of Prisons
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Fact page

Task of the establishment
HMP/YOl Isis is a young adult and category C training prison for young men and adults up to the age of
24 years and 11 months.

Prison status
Public

Region
London

Number held
12 September 2011: 504

Certified normal accommodation
478

Operational capacity
622

Date of last full inspection
This report covers the first full inspection.

Brief history

HMP/YOl Isis is in South East London and is the first bespoke establishment of its kind in the London
region, being a young adult and category C training prison for young men and adults up to the age of 24
years and 11 months. The prison was constructed within the perimeter of HMP Belmarsh and received
its first prisoners on 26 July 2010. Prisoners who attain the age of 21 while here have the opportunity to
remain to continue their sentence, if in the interest of successful completion of their sentence plan and
they are intending to resettle locally. Isis is the first whole-build public sector prison to be built in the last
20 years.

Short description of residential units

The two house blocks, Thames and Meridian, are both of a similar size, with four spurs radiating from a
central hub with three landings on each spur. On average there is accommodation for about 80
prisoners on each spur in a mixture of single and double cells. There are also a few fully-equipped cells
for prisoners with disabilities.

Escort contractor
Serco

Health service commissioner and provider
Commissioner: Greenwich Primary Care Trust
Provider: HarmoniforHealth

Learning and skills provider
Kensington and Chelsea College
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Healthy prison summary

Introduction

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

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

is likely to benefit them

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

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

- 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.

- 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.

Safety

HP3  New arrivals had a reasonable experience of reception, although the process often
took too long. First night arrangements were poor. Not all prisoners received an
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induction programme and for many who did it was disorganised. Many prisoners felt
unsafe at the prison and the number of violent incidents was high, although violence
reduction and self-harm procedures were good. Prisoners housed on G wing for their
own protection had an extremely limited regime. Procedures for managing the
relatively low number of prisoners on self-harm monitoring were generally reasonable.
Security procedures were broadly proportionate but physical security required
improvement. Use of force was high, some incidents could have been avoided and its
governance required improvement. The segregation regime was basic but prisoners
had reasonable access to amenities. The integrated drug treatment system was well
managed and illicit drug use low. Outcomes for prisoners were not sufficiently good
against this healthy prison test.

HP4

HP5

HP6

HP7
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Prisoners who arrived over the lunch period invariably spent up to two hours waiting
on the escort van, although disembarkation was swift once the process commenced.
Reception was clean and welcoming and staff treated prisoners politely. New arrivals
were left in clean but stark holding rooms where supervision was limited. Most spent
too long undertaking reception processes but drinks were provided by the prisoner
peer supporter who worked there. Searching was generally respectful but some
religious items were not handled sensitively. Health care staff carried out initial
screening in a suitable private room. Movements following the August 2011
disturbances had not caused significant disruption.

First night risk assessment interviews took place in a private room but we were not
assured that everyone received these. G wing was the first night wing but there were
no designated first night cells and many cells were poorly maintained and had dirty
toilets and sinks. New arrivals were usually allowed to associate on the evening of
their arrival, although they had little staff contact and were not consistently informed
about basic facilities, including access to showers. New arrivals appreciated the
prisoner induction peers and Listeners on G wing. Handover arrangements to night
staff were insufficient, although once identified the hourly checks of new arrivals were
a good initiative.

The two-day induction programme was often prolonged with prisoners spending too
much time locked in their cells. We were not assured that everyone completed the
induction. The induction room was small and unsuitable for the numbers requiring
induction. Many confidential interviews took place in the vicinity of other prisoners.
The chaplain saw all new arrivals but inappropriately interviewed them during their
secondary health screen. Prisoners were not consistently informed of what was going
to happen during the induction programme and we were not assured that it gave them
enough information about the prison.

The violence reduction strategy was reasonable. It was based on an analysis of the
observed pattern of violence in the prison, and included some consultation with
prisoners. Although sanctions to deal with antisocial behaviour were well known to
staff and helped to reduce the number of violent incidents, particularly bullying, the
fairness of application needed to improve, as did arrangements to support victims. A
significant number of prisoners sought refuge on G wing, but many did not engage
with the prison regime, were not adequately supported by staff and remained locked
in their cells for most of the day. The number of violent incidents remained high and
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too many prisoners said that they felt unsafe. In our survey,! 45% of respondents said
that they had felt unsafe at some time in the prison and 22% felt unsafe currently.

HP8  The suicide prevention policy was generally well promoted and its content understood
by staff and prisoners. The analysis of data to provide information about patterns and
trends of self-harming behaviour was comprehensive, and management checks had
helped improve the quality of entries in assessment, care in custody and teamwork
(ACCT) self-harm monitoring documents. The number of ACCT documents opened
was relatively low and initial screening arrangements were good. The incidence of
self-harm was not excessive, and case management arrangements through the safer
custody team, residential managers and health care staff were reasonably good

HP9  We were concerned about some aspects of physical security, especially ongoing
problems in reconciling the prison roll on an almost daily basis. This had a significant
impact on the regime, including delays in induction, access to activities and
attendance at health care appointments. There had been several recent incidents
where doors, gates and even cell doors had not been locked properly. The flow of
intelligence had improved and was good, but security staff reported that not all
incidents lead to the expected security information report from staff. With the
exception of the criteria for placement on closed visits, security arrangements were
proportionate.

HP10  The number of adjudications was not excessively high, but some could have been
dealt with less formally. The quality of adjudications was variable despite generally
good quality assurance. Punishments were broadly reasonable and consistent but
cellular confinement was sometimes used too readily.

HP11 The use of force was high, partly due to the high number of fights. However, use of
force for reasons of non-compliance was also significant and records indicated that
force was used when it was not always necessary. This required a more focused
approach to senior management scrutiny. Despite this, when force was used, there
was consistent de-escalation by the staff involved. The use of special accommodation
was infrequent and mostly for short periods.

HP12  The segregation unit regime was basic but appropriate for most prisoners held there,
usually for short periods. Segregation unit staff were professional but had infrequent
interactions with prisoners, reflected in their very basic entries in history sheets.
Segregation review boards were held appropriately and generally indicated
understanding of prisoners’ circumstances.

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
aresult 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 Towel et al (eds), Dictionary of Forensic Psychology.)
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HP13

Integrated drug treatment system (IDTS) provision was appropriate for the age group
and currently involved few prisoners. Links between the clinical team and the
counselling, assessment, referral, advice and throughcare service (CARATS) were
good but the mental health team did not always have timely follow-ups of dual-
diagnosis referrals. Random mandatory drug testing positive rates were very low.

Respect

HP14

The prison environment and accommodation were generally good, as was prisoner
access to basic amenities, although there were unacceptable delays in obtaining their
stored property. Staff-prisoner relationships were variable and often poor. Some
inexperienced staff appeared to lack confidence in their dealings with prisoners. The
personal officer scheme was underdeveloped. Prisoners were highly critical of the
food. The equality and diversity policy was basic and work on most diversity strands
was in its infancy. Black and minority ethnic and Muslim prisoners had more negative
perceptions, and issues identified in focus groups had yet to be addressed. Health
care, including mental health provision, was underdeveloped and some clinics were
poorly attended. There was insufficient dental provision. Outcomes for prisoners were
not sufficiently good against this healthy prison test.

HP15

HP16

HP17

HP18
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The external and internal prison environments were clean and well maintained. The
majority of cells were clean, although they had inadequate toilet screening. Cell bells
were not responded to sufficiently quickly and staff were not always aware when they
had been answered, rendering the system unreliable in managing emergencies. In
our survey, significantly fewer prisoners than the comparator said they could get their
stored property when they needed to, and the current waiting list was six months'
long. Most prisoners could shower daily and shower facilities were good. Access to
toiletries was good, but both staff and prisoners said that more equipment was
needed to facilitate regular cell cleaning.

There was a good incentives and earned privileges (IEP) policy with strong
governance. Prisoner perceptions of the scheme were, nevertheless, poor, and many
felt that they were not treated fairly. Staff were over-reliant on the behaviour warning
system, often for spurious and minor infringements.

Although we saw some positive engagement between staff and prisoners,
relationships overall, particularly between prison officers and prisoners, were often
distant, and many officers we saw did not seem confident in their day-to-day dealings
with prisoners. Many also appeared to have low expectations of prisoners, spoke of
them in dismissive terms or as an inconvenience, and tended not to see them as
individuals or to engage in purposeful relationships. The structure of the core day
meant that officers and prisoners could avoid each other and minimise their
interaction. Many prisoners felt they were not treated respectfully. During our
inspection, we were at times overwhelmed by the number of prisoners who wanted to
complain to us about poor treatment by officers. In our survey, responses regarding
respectful treatment were significantly worse than comparator prisons.

All prisoners had been allocated personal officers, but there was no evidence that the

scheme was of much practical benefit to them. Entries in wing files were infrequent,
and many were observational and did not indicate personal officer awareness of the
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individual circumstances of their prisoners. In our survey, only 36% of respondents
said that their personal officer was helpful.

In our survey, prisoners were very negative about food and this was reinforced from
comments throughout the week. There had been problems with portion sizes and the
quality of food for some months and many of the complaints we received had some
foundation, although the prison was starting to take an active approach to make
improvements. Despite this, the food we tasted was poor and portions were variable.

The equality and diversity policy was perfunctory. The equality and diversity action
team (EDAT) meeting concentrated on race issues and did not deal with other
aspects of diversity. There had been some focus groups with minority prisoners but
many identified concerns had not been taken forward. Prisoners did not know who the
EDAT members were, and we found little information around the prison promoting a
diverse culture.

Black and minority ethnic prisoners gave us examples of what they perceived to be
racist behaviour by staff, many of which had been raised with the EDAT. We were not
assured that these issues had been responded to or investigated with sufficient
rigour. Ethnic monitoring data for the mandatory areas were analysed appropriately
by the EDAT, but other areas of the regime were perceived to be unfair, such as job
allocation — our own analysis found some evidence of disproportional allocation of
jobs by ethnic group. Many prisoners said that they had little confidence in the
racist/discrimination incident reporting form process, the quality of investigations
varied and there was no external scrutiny of forms. Work with Gypsies and Travellers
was underdeveloped.

There was no dedicated foreign national committee and all issues were dealt with
through the EDAT. Many of the 70 foreign national prisoners said they felt unsafe and
unsupported by the prison. Some staff were unaware of the foreign national prisoners
in their care. The UK Border Agency held a monthly surgery but many foreign national
prisoners were unaware of this and did not go to it. There was no independent
external immigration support. The foreign national prisoner focus group had been
poorly attended and there were no regular forums. Many foreign national prisoners
were unaware of their entitlement to a free monthly telephone call.

The process for new arrivals to declare a disability was not working and we were not
assured that the prison had a true picture of the number of prisoners with disabilities.
The monthly disability clinic was a good initiative but care plans formulated from this
were tokenistic and in some cases incomplete. There had been no focus groups for
prisoners with disabilities. Muslim prisoners reported feeling isolated and less
respected than other minority groups. Work under the sexual orientation strand was
underdeveloped.

The number of complaints was high, particularly about access to property, and many
could have been resolved informally by wing staff. However, responses were
generally of a good standard, as was quality assurance. Prisoners’ perceptions of the
application process were poor, although the recently revised system appeared more
robust.

A cohesive chaplaincy facilitated over 400 hours of prisoner contact weekly and a

member of the chaplaincy team attended the EDAT regularly. The multi-faith room
was welcoming but the washing area was small. The chaplaincy offered a range of
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support and faith-based activities, and access to corporate worship was good. There
had been a religion awareness class involving staff and prisoners.

There had been no health needs assessment, so it was unclear whether the services
met the needs of the population. The health services team was new and there were
some vacancies, compounded by the long waits for staff security clearance. Some
governance structures were still being developed. Resuscitation kits were not readily
available to all staff. Record keeping was poor, with a lack of care plans, some poor
recording of clinical interventions and inaccurate waiting lists, and it was unclear
whether all referrals were acted upon. Discipline staff often refused prisoners access
to nursing staff on the wings. Some clinics were poorly attended — including some
attended by no one in the previous month — and there was no management of this.
Several prisoners with long-term conditions did not have care plans. Medicines
management was reasonable. The dentist provided only one session a week, which
was insufficient, and the waiting list was getting longer. Development of mental health
services was in its infancy and there were limited therapeutic interventions. There
was no named nurse system and mental health staff were often engaged in general
health care. There was a high reliance on the visiting psychiatrist to make decisions
on ongoing patient care. There was no mental health awareness training for officers.

Purposeful activity

HP27

Opportunities for time out of cell were poor. Too few prisoners were involved in
meaningful activity. Many prisoners elected to stay locked in their cells rather than
attend activities. Induction to learning and skills was not sufficiently coordinated, but
the allocations process was efficient and effective. Vocational training classes were
generally full but education and resettiement courses operated below capacity.
However, a high percentage of those who did attend classes achieved their
qualification. The level and range of education courses was not sufficient to meet the
varied needs, prior achievements and aspirations of all prisoners. Leadership and
management of learning and skills were satisfactory. Outcomes for prisoners were
not sufficiently good against this healthy prison test.

HP28

HP29
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The core day indicated that a fully employed prisoner could achieve about nine hours
out of cell on Monday to Thursday and about seven hours on Fridays. Our
observations, however, indicated that in practice the average time out of cell was
nearer to about six hours — and could be as little as two to three hours for the
significant number of prisoners who did not work. During a roll check one morning, we
found about 48% the population locked in their cells. There was slippage and
significant disruption to the regime every day, usually due to difficulties in reconciling
the prison roll. Prisoners were rarely unlocked on time.

The prison and Kensington and Chelsea College had worked effectively to manage
and develop provision. However, although the provision was generally well managed,
there was no overarching strategy to shape its development and continuous
improvement. Data were used well to monitor and review the performance of the
programmes. The learning and skills environment was generally calm and purposeful,
and prisoners’ behaviour was generally good. Quality improvement arrangements
were insufficient. The curriculum had been changed to meet the needs of a more
highly literate and numerate prisoner population than originally anticipated. Induction
to activities was reasonably extensive but inefficient and not sufficiently coordinated.
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Most prisoners were not allocated to activities for a further week following induction,
and tutors did not use the outcomes of careers information and advice sessions well
enough to support individuals.

Only around two-thirds of prisoners enrolled on education or resettlement classes
actually attended them, and punctuality at all activities was poor. The prison’s
strategies to improve these problems had not been successful. However, the
achievement rates of those who attended education or vocational training were high,
and in many cases excellent. There was good development of personal confidence
and vocational skills in education and workshops, but for some prisoners the
qualification was not sufficiently stretching and did not build on their prior learning or
achievement. There was good teaching and coaching on many courses. In most
sessions there was a purposeful and productive atmosphere but there was insufficient
development of learners’ literacy and numeracy skills in vocational workshops.
Individual support for learners with additional needs was good.

The library service was poor and prisoners had limited access to it. There was no full-
time library manager and the range of stock was insufficient.

Relationships between staff and prisoners in PE were good. There was a very well-
equipped gym and good sports hall, although up to 40% of prisoners did not attend
sport or PE at times. The planned PE programme was not always adhered to. There
were some good partnerships with outside agencies.

Resettlement

HP33

The strategic management of resettlement and offender management was generally
effective and the overarching model appropriate. The multidisciplinary team of
offender supervisors was well managed. There was appropriate quality assurance to
support staff development, although further emphasis on risk management was
needed. Sentence planning procedures were variable, and links between the offender
management unit and personal officers were underdeveloped. Public protection
arrangements were mostly appropriate and robust. Reintegration planning was
reasonable and prisoners were subject to pre-release reviews. Provision for most
resettlement pathways was adequate. Outcomes for prisoners were reasonably good
against this healthy prison test.

HP34

HP35
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Despite a period of rapid growth and development, the strategic management of
resettlement was broadly effective. Although there was room for further development,
the structure of holistic offender management was appropriate and systematic. The
overarching offender management strategy was comprehensive, concise and user
friendly but not widely understood or sufficiently embedded across the whole
establishment. The needs analysis was out of date but there was an awareness of
gaps in provision and efforts to address them, with limited success.

The multidisciplinary offender management and case administration team was
sufficiently large to manage its allocated work. The implementation of layered
offender management was reasonably good and there was generally good recorded
contact with prisoners. Most contact was positive although some was perfunctory and
we were not always assured that there was an appropriate focus on risk. There was a
small backlog of OASys (offender assessment system) assessments but this would
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be addressed if resources were consistently allocated to offender supervisors. Quality
assurance of OASys assessments and other aspects of offender supervisor work
were reasonably good, although the quality of sentence plans was variable and
attendance by stakeholders at reviews often limited. However, in our survey, 71% of
prisoners said they were involved with the development of their sentence plan, which
was better than the comparator. Offender supervisors communicated effectively with
offender managers whose direct engagement with prisoners was at times limited.
Links between the offender management team and personal officers were
underdeveloped. All prisoners had appropriate reviews before release.

Recategorisation was reasonably well managed and timely, and there was evidence
of prisoner progression to category D and open conditions. Home detention curfew
documentation was processed appropriately and over 30% of those eligible were
approved. Release on temporary licence was significantly underused. Prisoner
perceptions of progression were poor and needed to be better communicated. Public
protection measures were reasonably well developed but there were some gaps in
communication.

Depaul UK offered a good accommodation service. Few prisoners were released
without accommodation, and Depaul had continued to seek appropriate housing for
some individuals even after their release.

More than half of released prisoners, 59%, had gone into education, training or
employment, which greatly exceeded the target of 22%. Resettlement sessions
delivered by external agencies were effective and well attended, but sessions
provided by the education department were often poorly attended and uninspiring.

There were pre-release health care clinics for prisoners, but they were too close to
the date of discharge and were not comprehensive. When required, seven days'
medication was provided.

A very good CARAT team provided a well-integrated service that included help for
primary alcohol users. Prisoners were very positive about how the CARAT staff
frequently helped them out with problems, although many of these issues should
have been addressed by wing staff. Well-attended drug strategy and ‘continuity of
care’ meetings facilitated good links between prison and community agencies, and
CARAT service user groups had been well used.

There was no specialist financial or debt management advice, although prisoners
could be signposted to an advice service before release. Jobcentre Plus offered
appropriate benefits advice. A money management course was available through
education, but there was no opportunity for prisoners to open bank accounts.

In our survey, fewer respondents than the comparator felt that staff treated their
visitors well or that they were helped to maintain family contact. Opportunities to
access and book domestic visits were limited but broadly sufficient for the population.
Visiting orders issued at Isis had to be used within 28 days, which was inappropriate.
Although the visits hall was bright and welcoming, the furniture was austere, inhibiting
relaxed and comfortable visits, and prisoners had to wear fluorescent pink bibs, which
was unnecessary. Some supervising staff were inconsistent about the level of contact
permitted during visits. Family days were appreciated by the few prisoners who had
attended them but some felt that there was inequality of access. The ‘Time To
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Connect' course had been appreciated by participants and had been accompanied by
the introduction of a Storybook Dads initiative.

The range of accredited interventions was limited and insufficient to meet identified
needs of prisoners, but delivery of the thinking skills programme had been positive.
The prison had recognised that there were significant gaps in provision, including that
on violence and anger management, but efforts to address these had not borne fruit
so far. Waiting lists for interventions were well managed and prioritised appropriately.

Main concerns and recommendations

HP44
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Concern: All aspects of the establishment’s activity were disrupted on a daily basis
because systems to reconcile the prison roll failed, and the prison was locked down
for several hours until the problem was resolved.

Recommendation: Problems with systems for reconciling the roll should be urgently
resolved so that planned activity can take place consistently without disruption.

Concern: Many prisoners said they did not feel safe. The number of violent incidents
was high although mainly low level. Some prisoners sought refuge on G wing but did
not receive adequate support there.

Recommendation: The prison should understand and effectively address poor
prisoner perceptions of their safety. Victims, particularly those seeking refuge on G
Wing, should receive effective support and help to reintegrate safely back on to the
main wings.

Concern: Effective, rapid responses to emergencies were compromised because the
system for managing cell call bells was unreliable, and because it was difficult to reset
them, staff were sometimes unaware whether they had been answered or not.

Recommendation: Managers should take urgent steps to ensure cell call bells are
answered promptly and monitor this to ensure it happens consistently. Cell call bells
should be able to be reset by staff when necessary.

Concern: Many staff-prisoner relationships were poor and distant. Prisoners did not
feel that they were treated with respect. Some newly recruited staff lacked confidence
in their engagement with prisoners, while some detached duty officers drafted in from
other prisons, had low expectations and dismissive attitudes towards prisoners. Staff
often fell back too quickly on formal procedures to manage their relationships with
prisoners.

Recommendation: Vacancies should be filled with permanent staff as quickly as
possible. Staff training, supervision and development should reinforce the
requirement for staff to have active, positive relationships with prisoners.

Concern: Black and minority ethnic prisoners had more negative perceptions than
white prisoners about some aspects of the regime, and monitoring data appeared to
shows jobs were not allocated proportionately between different ethnic groups. We
were not assured that some reported racist incidents had been investigated with
sufficient rigour. The equality and diversity policy did not ensure that some minority
groups including those with disabilities, foreign nationals and gypsies and travellers
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were sufficiently supported.

Recommendation: The prison should make effective use of monitoring data and
revise its equality and diversity plan to identify and address the concerns of black and
minority ethnic prisoners, show how the needs of prisoners within each diversity
strand will be addressed and provide assurance that allegations of discriminatory
behaviour will be effectively addressed.

Concern: Isis is a designated training prison and education, training and work should
have been at the heart of what it did. There was little work available and only 64 full-
time vocational training places. Far too few prisoners were engaged in any kind of
purposeful activity likely to benefit them and the prison had no strategy to address this
by increasing the range and quantity of provision or making best use of what was
already available.

Recommendation: The prison should develop an overarching strategy for learning

and skills provision that is ambitious, coherent and achievable and which forms the
basis for future development and improvement of the provision.
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Section 1: Arrival in custody

Courts, escorts and transfers

Expected outcomes:
Prisoners travel in safe, decent conditions to and from court and between prisons. During
movement the individual needs of prisoners are recognised and given proper attention.

11

Escort staff were polite but many escort vans were dirty. Most prisoners knew they were
transferring to the prison and the prison provided a pre-transfer information booklet. Arrivals
were often left on vans during the staff lunch period.

1.2

1.3

1.4

15

1.6

1.7

There were around 31 movements a week through reception as the prison was building its
population up to capacity. In our survey, 56% of respondents, against the comparator of 63%,
said that they were treated well by escort staff. We observed escort staff who were courteous
and respectful to prisoners.

Prisoners had mixed views about the cleanliness and comfort of prison vans. In our survey,
14% of respondents, against the comparator of 11%, said that comfort of the van was good.
The vans we saw were dirty and had graffiti, but contained adequate food, drink and
emergency supplies.

Most prisoners we spoke to knew they were coming to the prison before transferring, and 90%
of respondents in our survey confirmed this. The prison had published a guide to the
establishment that had been sent to sending establishments to give to prisoners. In our survey,
35% of respondents, against the comparator of 24%, said that they had received written
information before arriving at the establishment.

Receptions were usually pre-planned and most prisoners arrived in the early afternoon with
very few arriving after 5pm. Reception was not open over lunch and many prisoners told us
that they had long waits of up to two hours on the escort transport over the lunch period. Our
own observations confirmed this and we saw prisoners awaiting disembarkation for up to 50
minutes. Once the process began, prisoners were taken from the escort vehicles quickly and
restraints were not used, which was proportionate.

Recommendations

Prison escort vans should be clean and free from graffiti.

Prisoners arriving during the staff lunch period should be disembarked from escort
vans immediately.

First days in custody

Expected outcomes:
Prisoners feel safe on their reception into prison and for the first few days. Their individual
needs, both during and after custody, are identified and plans developed to provide help. During
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a prisoner’s induction into the prison he/she is made aware of prison routines, how to access
available services and how to cope with imprisonment.

1.8

Reception was welcoming but the process was protracted with little to occupy prisoners. Staff
were courteous but the searching of prisoners' personal property was perfunctory and
sometimes insensitive. We were not assured that all new arrivals received a first night risk
assessment, and arrangements for first night cells and handovers were crude. The induction
process was fragmented, interviews were not private, and we were not assured that all
prisoners undertook the programme.

1.9

1.10

1.11

1.12

1.13

1.14

1.15

1.16

1.17

Reception

Reception was well laid out, clean and displayed appropriate notices. There were four holding
rooms, which, although bright and clean, were bare with no reading materials or television to
occupy new arrivals. Some prisoners told us that the wait in the holding rooms was
intimidating, and we observed limited staff supervision.

In our survey, only 45% of respondents, against the comparator of 62%, said they were treated
well in reception. However, we observed staff treating prisoners with respect, often referring to
them by their first name. There was a prisoner induction worker in reception who actively
talked with new arrivals and supplied drinks.

Some prisoners told us that the reception process was lengthy and that they had been in
reception for up to five hours. We observed a busy reception with staff fully engaged
throughout, but new arrivals took over four hours to be processed and located on to the first
night wings.

In our survey, 69% of respondents, against the comparator of 78%, said that they were
searched in a respectful way. The searching room was private and we observed staff who
carried out respectful searches while maintaining a good dialogue with prisoners. However, the
searching of prisoners' property that we observed was mechanistic and not thorough, and we
saw insensitive handling of religious items.

A first night officer and a member of health care staff saw all new arrivals in private. In our
survey, 97% of respondents, against the comparator of 90%, said that were seen by health
services in reception.

Admissions and movements following the disturbances in August 2011 had not caused

significant disruptions. Two juveniles had been held overnight on an unopened and
unoccupied spur.

Recommendations

Reception holding rooms should have a television and reading material to occupy
prisoners, and be more effectively supervised.

The reception process should be streamlined and take less time.

The searching of prisoners' in-possession property should be thorough, and religious
items should always be handled sensitively.
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1.18

1.19

1.20

1.21

1.22

1.23

1.24

1.25

1.26

1.27

1.28

First night

First night staff carried out the cell sharing risk assessment and first night risk assessment
interview during the reception process. The documentation for the first night risk assessment
interview was perfunctory and did not allow for an accurate record of issues raised by
prisoners. We carried out a sample check of first night assessments and found some that had
not been completed, and we were not assured that every new arrival was given a first night
risk assessment.

G wing was the designated first night wing, although more than half the residents were long
term. As a result, new arrivals could be placed in any available cell on the wing. The cells that
we inspected had dirty toilets and sinks.

New arrivals were allowed association on the evening they arrived, but there was no formal
staff interview once they had arrived on the wing and many prisoners told us that they had felt
anxious, and some had chosen not to shower until they had acclimatised to the wing routine.
However, prisoners appreciated the use of Listeners and induction peers on the wing.

New arrivals were given £1 telephone credit, a choice of smoker's or non-smoker's pack, and
an arrivals pack with toiletries and cutlery.

Night staff told us that they were not given a formal handover and had to find out the location
of new arrivals to supervise them appropriately. The prison had magnetic door signs for new
arrivals but we were told that these were not routinely used. Once identified, night staff carried
out hourly checks on new arrivals, which was a good initiative.

Recommendations

All new arrivals should have a first night risk assessment interview, and issues they
raise should be recorded.

Designated first night cells should be identified and cleaned before occupancy.

Staff should interview new arrivals as soon as they are located on to the first
night/induction wing and explain the wing routine.

There should be formal handovers between day and night staff to discuss the new
arrivals and any subsequent issues.

Good practice

Night staff carried out hourly checks on new arrivals.

Induction

The induction programme was due to last two days but, because of problems with the regime,
it was often longer and did not always start the day after arrival. There were many problems
each day with the labour movement roll, and inductees often spent long periods locked in their
cell.
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1.29

1.30

131

1.32

1.33

1.34

In our survey, 85% of respondents, against the comparator of 88%, said that they had been on
an induction course. We found many examples of prisoners with no record of undertaking
induction and we were not assured that every new arrival went through the course.

The induction programme included modules to ensure that all departments met new arrivals.
However, we observed chaplaincy staff interview prisoners while they were waiting for the
health care secondary screening appointment, and CARATS (counselling, assessment,
referral, advice and throughcare service) staff interviewed prisoners on the landing in front of
other prisoners. There was an induction room on G wing but this was too small for large
numbers of inductees.

In our survey, only 40% of respondents, against the comparator of 61%, said that the induction
covered everything they needed to know about the prison. Many prisoners told us that they
were frustrated that they were not told in advance about the induction programme and what
they were undertaking in the individual modules. An interactive computer programme was
used to inform prisoners about the rules and regimes of the prison but this often took place
three days after prisoners had arrived.

There was a comprehensive induction information booklet to accompany the programme and
there was a facility to translate this into a variety of languages.

Recommendations

All new arrivals should undertake the induction programme, which should be in line
with the published programme and not subject to interruptions.

All induction interviews should take place in private.
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Section 2: Environment and relationships

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.

2.1

Outside and inside areas were clean. There were problems with the cell bell call system that
needed to be resolved urgently. Notices to prisoners were sometimes displayed in areas they
did not access. Mail and telephone arrangements were satisfactory, but telephone credits were
added to accounts on different days, which was confusing for some. Consultation
arrangements were not formal but were meaningful. Access to stored property was poor.

2.2

2.3

2.4

2.5

2.6

2.7

Accommodation and facilities

There were two house blocks, each with four spurs of three landings, with a separate stand-
alone segregation unit. The external environment, including exercise yards, was very clean.
Communal areas were similarly clean with plenty of natural light.

The majority of cells were clean, tidy and appropriately furnished, but the toilets and sinks
stained easily and were difficult to clean. There were only a few double cells on each spur but
the toilets in these were inadequately screened with a curtain. Many single cells also had no
toilet screening, which was unacceptable given that prisoners had to eat meals in their cells
(see recommendation 8.9). Prisoners had been issued with their own cell keys when the prison
had opened, but most had since been lost and no replacements had been ordered.

There were significant problems with the cell bell call system. When a prisoner pressed his cell
bell it made a buzzer noise on both the spur and the wing central office, which then required a
member of staff to reset it at the cell using a fob. However, many fobs did not work. This meant
that not only was there a constant buzzer noise on the spurs, but it was impossible for staff to
tell whether a cell bell had been answered — even the member of staff who had answered it did
not know if the bell had subsequently been pressed for another reason. To further compound
this, detached duty staff from other prisons reported that they had never been briefed about
the fob system and so did not know how to reset bells even if their fob had worked. These
problems, combined with an apathetic approach from most staff in answering cell bells, raised
serious safety issues (see main recommendation HP46).

The offensive displays policy allowed for nothing more than ‘page 3’ style photos on walls.
While generally adhered to, we came across some examples that far exceeded this limit.

Notices to prisoners were displayed haphazardly. Some were placed on boards on the spurs
but others were in the area of the house block central office, to which prisoners had limited
access.

In our survey, prisoners were negative about sending or receiving mail, with 59% reporting a
problem against the comparator of 46%. However, those who we spoke to reported few
issues, and staff in the post room said there were no problems with mail sorting and adequate
resources ensured deliveries were timely. Access to telephones was good with six on each
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2.8

2.9

2.10

2.11

2.12

2.13

2.14

2.15

2.16

spur and a further two on each exercise yard. However, prisoners' telephone credit was added
to their accounts on variable days, which led to confusion and their perception that the regime
was variable and unpredictable.

Consultation arrangements were reasonable, but although there were attempts to include as
many prisoners as possible, the informality of the process meant that many prisoners were
unaware that focus groups had taken place. There was evidence that some, although not all,
action points were taken forward, and there had been good work on prisoners' suggestions of
amendments to the regime/core day timings.

Recommendation

Toilets in all cells should be adequately screened.

Housekeeping points

Notices to prisoners should be displayed in areas that they frequent.

Telephone credit should be added to prisoners' accounts on the same day each week.

Clothing and possessions

All prisoners, except those on the basic level, could wear their own clothes. For those on basic,
or others who chose to wear it, prison clothing was of a good standard and still relatively new.
Prisoners were allowed to receive clothes during visits but there were often long delays before
they could receive them from reception. There were sufficient laundry facilities and
arrangements on each spur to ensure prisoners could wash their own clothes twice a week.

Staff reported that exchange of prison clothing, including bedding, took place every weekend.
However, in our survey, only 19% of respondent said they received enough clean, suitable
clothes every week, against the comparator of 55%, and only 33%, against 81%, said they
received clean sheets every week. Prisoners in groups and individually were adamant that kit
exchange did not take place every week, and we saw prisoners washing their own bedding.

In our survey, only 27% of respondents said they were normally able to get their stored
property if they needed to, against the comparator of 37%. We found an unacceptably large
backlog of parcels, property handed in on visits and miscellaneous applications that reception
staff had yet to process. The list amounted to five pages and dated back six months.

Recommendations

Prisoners should be able to access their property in reception without delay.

Prisoners should be able to access adequate clean clothing and bedding consistently.

HMP/YOl Isis 24



2.17

2.18

2.19

Hygiene

There were communal showers on all landings, which were clean and well screened, with a
cubicle for each showerhead. In our survey, 89% of respondents, against the comparator of
69%, said they could have daily showers.

Access to toiletries was also adequate. There were sufficient stocks on each wing, and
prisoners reported that staff provided them on request. They were more negative about access
to cell cleaning materials, and there were too few mops and buckets for all prisoners to use
during association. This had been highlighted through consultation and more equipment had
been ordered.

Mattresses were in good condition and could be exchanged where necessary, through
application.

Staff-prisoner relationships

Expected outcomes:

Prisoners are treated respectfully by staff, throughout the duration of their custodial sentence,
and are encouraged to take responsibility for their own actions and decisions. Healthy prisons
should demonstrate a well-ordered environment in which the requirements of security, control
and justice are balanced and in which all members of the prison community are safe and treated
with fairness.

2.20

Although we saw some positive engagement between staff and prisoners, relationships were
often distant, and many prisoners felt they were not treated with respect. Many prisoners
complained to us about poor treatment by officers.

2.21

2.22

2.23

2.24

Many prisoners reported that staff did not treat them respectfully, and the relevant survey
results were worse than the comparators. Overall, only 50% of respondents, against the
comparator of 68%, said that most staff treated them with respect, and only 47%, against 73%,
said that they had a member of staff that they could turn to if they had a problem.

During the inspection we were at times overwhelmed by the number of prisoners who wanted
to see us to complain about what they described as poor treatment by officers. They told us
that officers on residential units rarely engaged with them and it was often difficult to get them
to help with simple everyday problems. They said that communication was poor and the
regime was often altered without any explanation or detail. They complained that staff were
often rude, dismissive and uncaring (see main recommendation HP47).

In formal discussion groups, prisoners also talked about poor relationships with staff, although
some said that one-to-one relationships with individual staff were good. Many said that the
high number of temporary staff (detached duty officers) had an effect on distancing
relationships.

Our own observations indicated that, although there was some positive engagement between
staff and prisoners, relationships overall, particularly between prison officers and prisoners,
were often distant. Many officers did not seem confident in their day-to-day dealings with
prisoners and appeared to have low expectations of them — they often spoke of prisoners in
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2.25

dismissive terms or as an inconvenience. Some officers tended not to see prisoners as
individuals or engage in purposeful relationships with them. The long periods that prisoners
were locked in their cells (see section on time out of cell) made it easier for officers and
prisoners to avoid each other and minimise their interaction.

Staff entries in prisoners' wing files were infrequent and were usually comments on negative
behaviour. However, we did see examples where staff were fully engaged with prisoners,
particularly in education classrooms and the gym and with CARAT workers.

Personal officers

Expected outcomes:
Prisoners’ relationships with their personal officers are based on mutual respect, high
expectations and support.

2.26

There was a very basic personal officer scheme. All prisoners had been allocated personal
officers, but there was no evidence that it was of much practical benefit to prisoners. Entries in
wing files were infrequent, and many were observational and did not indicate personal officer
awareness of the individual circumstances of their prisoners.

2.27

2.28

2.29

2.30

2.31

2.32

The personal officer scheme had been established, a comprehensive policy document had
been published and all prisoners had been allocated a personal officer based on their location.
But although most officers had only a small caseload of prisoners, we did not always find a
high standard of personal officer work.

Coordination of the personal officer scheme with offender management was inconsistent, and
links with offender supervisors were generally poor. Personal officers did not usually attend
sentence review boards. Although some sent written submissions to sentence planning boards
and wrote parole reports, there was little to indicate that they were encouraging their prisoners
to achieve sentence planning targets.

Supervisory standards were inconsistent. Managers were not ensuring that personal officers
had sufficient contact with their prisoners or were carrying out the role properly. Personal
officers did not maintain a diary of contact and so formal exchanges with their prisoners were
not scheduled or recorded. There was also little evidence that personal officers routinely
approached their prisoners to monitor their welfare, challenge their patterns of behaviour or
support their progress. Personal officer entries in prisoners' electronic files were irregular and
the quality was generally poor.

Many prisoners were negative about the scheme. In our survey, only 49% of respondents,

against the comparator of 74%, said that they had a personal officer, and only 36%, against
61%, said that they were helpful.

Recommendations

Links between personal officers and offender supervisors should be improved.

There should be routine management checks to improve personal officer contact time
and the quality of engagement with their prisoners.
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Section 3: Duty of care

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). Active and fair systems to prevent and respond to
violence and intimidation are known to staff, prisoners and visitors, and inform all aspects of the
regime.

3.1 The systems to evaluate risk and monitor the level of violence were reasonable. The collection
of data on violent incidents was consistent and the overarching structures to monitor progress
of the violence reduction strategy were good. The strategy was reasonable and based on an
analysis of the observed pattern of violence, including some consultation with prisoners.
However, the number of violent incidents was high and too many prisoners said that they felt
unsafe. Many prisoners sought refuge on the induction unit without proper support from staff.

3.2 A violence reduction strategy document had been published early in 2010. Part of the prison's
overarching safer prisons policy, it included detailed descriptions of procedures to manage
antisocial behaviour, including bullying. It set out the principles, procedures and management
underpinning the overarching violence reduction strategy, as well as the responsibilities of all
staff and managers. It was based on analysis of the observed pattern of violence in the prison
and was further informed by recent consultation with prisoners. There had been a prisoner
survey in early 2011 and there were exit surveys on prisoner safety. Although at an early
stage, violence reduction prisoner representatives had been appointed on residential units and
attended safer custody meetings.

3.3 The strategy was strongly supported by other policies and procedures, such as use of force,
segregation and security reporting systems. We found copies in most areas of the prison and
staff we spoke to were aware of its content.

3.4 Alongside the strategy document, there was an action plan to deal with identified problems as
they occurred. For example, the route to prisoner activities had been identified as a hotspot for
fights and assaults. As a result, supervision of the area had been increased and some free
flow times had been rearranged. In such cases, individuals responsible for implementing
required action had been identified and timescales for completion set.

3.5 A full-time safer custody staff included a safer custody manager (the segregation unit
manager), a safer custody senior officer who was the suicide prevention coordinator, a
violence reduction coordinator and full-time administration support. The team supervised the
day-to-day implementation of all aspects of violence reduction, including suicide prevention,
and was directly accountable to a governor grade, the head of residence.

3.6 A monthly safer custody meeting monitored overall progress of the violence reduction and
suicide prevention strategies. Meetings were usually chaired by the head of residence, with
solid support from managers in many relevant areas, such as residential units. They were
usually well attended and representation from senior managers was consistently high. Minutes
indicated that meetings had an appropriate focus on the full range of violent incidents, from
minor fights to serious assaults, all incidents of self-harm and use of force. Monthly information
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3.7

3.8

3.9

3.10

3.11

3.12

3.13

3.14

on the number, type and location of violent incidents was analysed and used to identify trends,
patterns and hotspots, as well as to inform changes in strategic direction when necessary.

There were regular checks of accident report forms to identify unexplained injuries, and
security information reports were scrutinised for information about alleged or suspected
bullying.

There was a three-stage system to identify and address antisocial behaviour. A prisoner was
put on to stage one at the first suspicion of violent or bullying behaviour. This was usually
sanctioned by residential unit managers. His behaviour was monitored for a minimum of seven
days by residential officers then formally reviewed following an investigation by the residential
manager. If the behaviour was proven or continued, the prisoner was given a further 14 days
observation on stage two, which included sanctions such as limiting work opportunities,
reduction to the basic regime and withdrawal of association privileges. In practice, all prisoners
put on stage two were automatically placed on to the basic regime. If there were no changes
following a further 28 days, the prisoner was placed on stage three and his behaviour
managed in the segregation unit.

The monitoring records we examined showed that, although regular reviews were held in all
cases, they rarely included the attendance of residential officers who knew the prisoner. The
quality of officer entries in documentation was poor and there was little evidence that they were
actively engaged in the day-to-day management of alleged bullies. Behaviour improvement
targets, when set, were crude, predominately centred on compliance to the wing regime, and
mirrored those set for all other prisoners on the basic regime. Governance arrangements were
poor, management checks of documentation were not effective and we were not assured that
residential managers were always aware of the circumstances of prisoners on formal
measures, particularly those put on basic.

Support for victims was also underdeveloped. We found that only seven violence reduction
support documents had been opened in the previous five months. Their quality was generally
poor. Entries from staff did not give assurance that they knew about the important issues and,
apart from extra observation, little structured support was offered (see main recommendation
HP45).

Although the number of recorded violent incidents was relatively high at about 170 fights and
assaults, most of these (about 80%) were at a very low level and did not involve injuries. There
had been no serious assaults recorded in the previous six months.

Too many prisoners reported that they felt unsafe. In our survey, 45% of respondents, against
the comparator of 36%, said that they had felt unsafe at some time in the prison, and 22%,
against 15%, said that they felt unsafe currently.

There was also evidence that many prisoners were seeking refuge on the induction unit on G
spur. During the inspection we were told about 30 prisoners had said that they were unable or
unwilling to transfer to another residential unit; we spoke to ten of those ourselves. Many of
these prisoners did not engage with the prison regime, were not adequately supported by staff,
and remained locked in their cells for most of the day (see main recommendation HP45).

Recommendation

Governance arrangements for prisoners on formal violence reduction measures should
be improved.
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Self-harm and suicide

Expected outcomes:

Prisons work to reduce the risks of self-harm and suicide through a whole-prison approach.
Prisoners at risk of self-harm or suicide are identified at an early stage, and a care and support
plan is drawn up, implemented and monitored. Prisoners who have been identified as vulnerable
are encouraged to participate in all purposeful activity. All staff are aware of and alert to
vulnerability issues, are appropriately trained and have access to proper equipment and
support.

3.15 The suicide prevention policy was generally well promoted and understood by staff and
prisoners. The analysis of data to provide information about patterns and trends of self-
harming behaviour was comprehensive, and management checks had improved the quality of
entries in monitoring documents. The number of monitoring documents was relatively low.

3.16 A comprehensive suicide prevention policy document had been published, with a particular
focus on the needs of young adult prisoners. We found copies on all residential units and
communal areas. It was well promoted, and staff and prisoners were aware of its contents.

3.17  The strategy was managed by a full-time coordinator supported by the safer custody team (see
paragraph 3.5). The team was responsible for ensuring that procedures to manage prisoners
at risk from self-harm were properly implemented, and was also a central point for advice and
guidance for staff. There was a high priority on safer custody team meetings, and minutes
indicated a good standard of discussion about relevant issues.

3.18 The safer custody committee monitored the implementation of the strategy at well-attended
monthly meetings. Minutes showed that individual cases were discussed appropriately and
that the specific needs of prisoners were met consistently. The committee used a wide range
of information from the safer custody team to identify trends and patterns of behaviour by
location, type, timing and peripheral circumstances of individual incidents. This was used to
develop the strategy and update a continuous improvement action plan.

3.19  AListener scheme had been established and prisoners had 24-hour access to them. The
scheme was explained during the induction programme and was also publicised around the
prison on information notices. At the time of our inspection, there were 13 Listeners. Listeners
and a Samaritans representative attended the safer custody meetings and gave a report of
their work, including times and wings where the service had been provided. There was a free
direct line telephone number for prisoners to contact the Samaritans during the day.

3.20  The number of open assessment, care in custody and teamwork (ACCT) self-harm monitoring
documents was relatively low. There had been 65 ACCT documents opened in the first three
quarters of 2011. An average of about 75% had been opened during the initial stages of
custody, either in reception or on the induction and first night centre. A further 20% had been
opened by sending establishments. There were five open documents at the time of inspection.
The number of incidents of self-harm was also relatively low at 32 minor incidents since the
prison opened in July 2010.

3.21  Onthe residential wings, detailed support plans were usually prepared in consultation with the

prisoner that identified specific needs and apportioned responsibilities to a nominated key
worker. The progress of plans was reviewed at set times in agreement with the prisoner.
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3.22

3.23

3.24

The quality of staff entries in ACCT documents was reasonably good and showed awareness
of the personal needs of their prisoners. Some, however, lacked depth and did not
demonstrate high levels of individual care. Case reviews were regular and timely but care
mapping did not always adequately address specific problems or circumstances. Attendance
at reviews was consistent, the prisoner was always present and there was evidence that he
was involved in the process. There was also good attendance by a range of staff who knew the
prisoner, such as his personal officer, work or education staff.

Recommendations

Staff entries in assessment, care in custody and teamwork (ACCT) documents should
be improved and reflect high levels of prisoner care.

Care mapping should consistently address prisoners’ individual circumstances and
needs.

Applications and complaints

Expected outcomes:

Effective application and complaint procedures are in place, 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.

3.25

Prisoners had poor perceptions of the applications process, but the newly introduced
arrangements appeared to be more robust. There was a high level of complaints, with many
submitted for issues that could have been dealt with less formally by wing staff. Responses
and quality assurance were very good.

3.26

3.27

3.28

Prisoners’ perceptions of the applications process were poor. In our survey, only 48% of
respondents, against the comparator of 62%, felt that they were dealt with fairly, and only 31%,
against 47%, said that they were dealt with promptly. The current system, with triplicate
application forms that allowed for the issue of receipts to prisoners and effective tracking,
appeared sound but had only been recently introduced. There were no quality assurance
arrangements for applications.

The level of complaints was high, with an average of 295 a month over the previous six
months, rising to a recent high of over 350. The monthly senior management team considered
comprehensive monitoring of complaints data and analysis but this led to few action points to
reduce the number. The highest number of complaints was consistently about prisoners’
access to their property (see paragraph 2.14).

Prisoners’ perceptions of the effectiveness of the complaints system were poor — in our survey,
only 23% of respondents, against the comparator of 35%, felt that complaints were dealt with
fairly. Despite this, we found evidence of a robust and meaningful formal complaints process.
The majority of complaints were dealt with very well, with polite and in-depth responses that
dealt with and often remedied the complaint, and apologies were offered when appropriate.
The vast majority of complaints — 97%-99% a month — were responded to within three days,
backed by effective logging and tracking arrangements and checked through good quality
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assurance. However, many that we sampled could have been dealt with less formally by wing
staff.

Recommendation

3.29  Quality assurance arrangements should be introduced for the applications process.

Legal rights

Expected outcomes:
Prisoners are told about their legal rights during induction, and can freely exercise these rights
while in prison.

3.30 Legal services were covered adequately through offender supervisors, and the library provided
a range of legal texts, but prisoners said that they were not always sure how to get help with
legal issues. Provision for legal visits was reasonable.

3.31 There were no trained or specific legal services officers. Legal service advice, including
information about home detention curfew (HDC) and help with understanding sentences, was
dealt with by offender supervisors, usually following an initial assessment during induction.
However, prisoners and staff we spoke to were unclear about who to speak to about accessing
legal advice.

3.32  The library had a reasonable range of legal texts for reference, as well as Prison Service
Orders and other information about prison rules.

3.33  Legal visits were available during the week at the same time as domestic visits. Private booths
for legal visits were clean and well maintained. At the time of the inspection, there were no
recorded problems with demand for these visits, although in our survey, only 31% of
respondents said that they could communicate easily with their solicitors, against the 40%
comparator.

Housekeeping point

3.34  Legal advice services should be better advertised.

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.

3.35  There was an active chaplaincy that was visible throughout the prison. Facilities for worship
were adequate, and attendance at weekly services and religious classes was good.
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3.36  Afull-time Anglican chaplain undertook the coordinating role and was supported by a full-time
Muslim chaplain, part-time Catholic chaplain and sessional chaplains who covered most other
religions. A member of the chaplaincy team saw new arrivals within 24 hours. In our survey,
64% of respondents, against the comparator of 57%, said that they were able to speak to a
religious or faith leader in private. The chaplaincy team was visible throughout the
establishment and well integrated into prison life, including attendance at ACCT reviews.

3.37  Attendance at the faith services was good. The multi-faith room was of an adequate size and
there was a lift to aid access, but the washing room was small with only two wash areas. There
were various weekly classes for all religions, facilitated by a chaplain. The chaplaincy recorded
over 400 prisoner contact hours on average a week.

3.38  The chaplaincy had recently introduced a religion awareness training session that was
attended by both prisoners and staff, and planned further such sessions.

Substance use

Expected outcomes:

Prisoners with substance-related needs, including alcohol, are identified at reception and
receive effective treatment and support throughout their stay in custody. All prisoners are safe
from exposure to and the effects of substance use while in prison.

3.39  There were few integrated drug treatment system (IDTS) patients. Links between the clinical
team and CARATSs were good. Dual diagnosis referrals were not always followed up switly.
Mandatory drug testing (MDT) random positive rates were very low. Suspicion test recording
procedures needed to be improved.

Clinical management

3.40 DTS provision was appropriate for the age group and involved very few prisoners. There was
no stabilisation facility, which was normal for a category C prison, so the establishment could
only accept new prisoners who were stable on opiate substitution medication. At the time of
the inspection, there was one prisoner on methadone maintenance and one on Subutex.

3.41  Specialist IDTS staff included four nurses trained to the Royal College of General Practitioners
(RCGP) level 2 certificate in the management of drug misuse. There was minimal prescribing
of other controlled or abusable medication and, where it was prescribed, the medication was
not given in possession.

3.42  Links between the clinical and CARAT teams were good, with regular formal and informal
information sharing. Clinical reviews were held jointly between the IDTS nurses and CARAT
workers.

3.43  Adual diagnosis service was in place but we noted that the mental health team did not always

follow up on dual diagnosis referrals from CARATS in a timely manner (See also paragraph
5.48 and recommendation 5.53).
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3.44

3.45

3.46

3.47

3.48

3.49

Drug testing

Positive random MDT rates at the time of the inspection were very low, at 1.6% for the six
months to August 2011, against a target of 4%.

Positive rates for suspicion tests were also very low at 21.7%, indicating a need to review the
processes involved in gathering and analysing drug-related intelligence. Some staff felt that
suspicion test requests occasionally fell out of the 72-hour timescale, although this was not
monitored.

The MDT suite, while small, was clean and adequately equipped. The holding rooms were
clean, although they had no information on drugs or substance use services.

Prisoners told us that there were very low levels of drugs available in the establishment and

this was confirmed in our survey, in which only 8% of respondents, against the comparator of
20%, said it was easy to get illegal drugs in Isis.

Housekeeping points

Target drug testing should be undertaken within the required timescale.

Mandatory drug testing (MDT) holding rooms should contain suitable information on drugs and
the substance use services in the prison.
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Section 4: Diversity

Expected outcomes:

All establishments should be aware of and meet the specific needs of minority groups and
implement distinct policies or action plans, which aim to represent their views, meet their needs
and offer peer support to ensure all prisoners have equal access to all facilities. Multiple
diversity needs should be recognised and met.

4.1 The equality and diversity policy did not specify how the strategic aims would be met, and the
bimonthly meeting only covered race and foreign national prisoners. There were good quality
impact assessments. There was limited promotion of diversity around the prison.

4.2 There was an up-to-date equality and diversity policy, which contained key strategic aims and
relevant legislation. However, it was directed at both staff and prisoner issues, and had no
specific detail about how the strategic aims would be met. There were no separate policies for
the individual diversity strands (see main recommendation HP48).

4.3 The equality and diversity action team (EDAT) meeting was chaired by the deputy governor
and met every two months. Meetings were attended by staff from various departments as well
as prisoner diversity representatives. Race and foreign national prisoners were the only
diversity strands discussed. Although the equality and diversity action plan incorporated all
diversity strands, in reality, only race and foreign national issues were updated at the meeting.

4.4 The 'human resources business partner' managed responsibility for diversity, supported by a
senior officer responsible for all the diversity strands and foreign national prisoners. There was
full-time administrative support. The prison employed several prisoner diversity representatives
across the two wings.

4.5 Some focus groups had been held with minority groups and a number of issues had been
raised. However, these issues had not been transferred to the overarching action plan and we
could find no evidence that they had been addressed.

4.6 The prison had delivered ‘challenge it, change it' diversity training to 72% of staff, with an
ongoing training programme in place.

4.7 Single equality impact assessments had been completed in five key areas and there was a
programme for a further six assessments. The quality of the assessments was good and there
had been consultation with prisoners and external organisations.

4.8 The prison had celebrated a number of diversity events through the year and some were
planned for the future. Many prisoners we spoke to did not know who the EDAT team
members were, and we could find little information around the prison that supported and
promoted a diverse culture.

Recommendations

4.9 The equality and diversity action team meeting should encompass all diversity strands.

4.10 There should be regular focus meetings for minority groups, including black and
minority ethnic prisoners, foreign nationals and prisoners with disabilities, and issues
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411

raised should be pursued appropriately and any changes implemented communicated
to prisoners.

Housekeeping point

Information promoting the equality and diversity action team members and a diverse culture
should be displayed throughout the prison.

Race equality

4.12

There was no separate race equality policy. Some prisoners had negative perceptions of racist
behaviour by staff, much of which had not been investigated by the prison. Although the prison
monitored data well, there were some areas that were not monitored and prisoners'
perceptions that job allocation was unfair were justified. Focus groups had been held but
issues raised by prisoners were not actioned. Work with Gypsies and Travellers was
underdeveloped, but there was positive use of prisoner representatives. Some prisoners had
little confidence in the racist incident reporting system and investigations were of mixed quality
with no external scrutiny.

4.13

4.14

4.15

4.16

4.17

There was no separate policy for race equality and all specific race issues were included in the
overarching equality and diversity policy. The equality and diversity manager was responsible
for race equality.

Approximately 75% of prisoners came from a black and minority ethnic background compared
with just over 17% of staff. Many prisoners gave examples of what they perceived as racist
behaviour by staff. The prison had been made aware of some of these issues through the
prisoner diversity representatives and reporting forms, but had not investigated them rigorously
(see main recommendation HP48).

The prison collated ethnic monitoring data, which the EDAT discussed and analysed for
patterns. There were no areas that were regularly overrepresented by minority ethnic groups,
but the prison did not monitor data outside that expected by the Prison Service. For example,
prisoners raised with us a perception that job allocation was unfair and disproportionate, and a
recent reporting form had also identified this issue. The prison had responded with some
changes to job allocation but this area was still not monitored by the EDAT. Our own analyses
indicated that this remained an issue — for example, 44% of the prisoners residing on G wing
were from a black and minority ethnic background but they represented only 11% of those
employed in orderly roles (see main recommendation HP48).

The prison had attempted to facilitate a Gypsy and Travellers forum without success.
Discussions with individual prisoners identified several issues but there had been no action to
address these. There were embryonic links with London Gypsy and Travellers groups and one
of the diversity representatives was responsible for this group.

The prison held a list of prisoners convicted of current or previous racially aggravated offences
and those who had been involved in racist incidents in the prison.
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4.18

4.19

4.20

4.21

4.22

Managing racist incidents

There had been 48 racist incident (RIRFs) and discrimination incident reporting forms (DIRFs)
submitted by prisoners in the first eight months of 2011. Forms were readily available on each
wing and a locked box was checked daily by the complaints clerk.

Many prisoners we spoke to had little confidence in the reporting system and the quality of the
48 forms was mixed — some indicated limited investigation and some had not been
investigated in a timely manner, with witnesses being discharged before they could be
interviewed. The new equality and diversity manager had only recently undertaken
investigation training.

Complainants and perpetrators received written confirmation of the outcome of the

investigation and the deputy governor signed off each completed form. There was currently no
independent external scrutiny of completed DIRFs.

Recommendations

The prison should develop effective mechanisms for consulting Gypsy and Traveller
prisoners about their needs and experiences and address these effectively.

Discrimination incident reporting forms should be thoroughly investigated in a timely

manner, and be subject to regular external scrutiny with written feedback to the equality
and diversity action team.

Religion

4.23

The chaplaincy was involved in the equality and diversity action team meetings and issues
relating to faith were incorporated into the equality and diversity action plan. The chaplaincy
monitored prisoners' religions, and access to worship was not restricted.

4.24

4.25

There was no individual plan covering faith although action related to prisoners' religion was
included in the overarching equality and diversity action plan. A member of the chaplaincy
team attended the equality and diversity action team meeting, although religious issues were
not discussed there. The chaplaincy monitored the range of prisoners' religions, and access to
weekly corporate worship was not restrictive.

In our survey, Muslim prisoners reported more negatively across a range of indicators,
including treatment and victimisation by staff. The full-time Muslim chaplain made regular
checks of the kitchen and serveries to ensure food preparation was in line with religious
practice. He spoke positively about the treatment of Muslim prisoners.

Foreign nationals

4.26

Work with foreign national prisoners was underdeveloped. There was no separate foreign
national committee and the policy was not fully met. Foreign national prisoners felt isolated,
some staff were unaware of their individual needs, and they had limited support and no
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independent advice. Many foreign national prisoners were unaware of their entitlement to a
free telephone call. Staff interpreters were in place.

4.27

4.28

4.29

4.30

4.31

4.32

4.33

4.34

4.35

4.36

4.37

At the time of the inspection there were 70 foreign national prisoners — 13% of the population.
There were no prisoners detained beyond the end of their sentence

There was a foreign national prisoners policy that had recently been reviewed. The policy was
informative but some of its aims, such as access to telephone calls and immigration support,
were not met.

There was no separate foreign national committee. Foreign national prisoners were managed
through the EDAT and the equality and diversity manager was responsible for their individual
management.

In our survey, foreign national respondents expressed more dissatisfaction than British
prisoners about their safety and victimisation. Many we spoke to cited feelings of frustration
and isolation. Many staff did not know who the foreign national prisoners in their care were. In
one case, a member of staff displayed stereotyped attitudes towards foreign nationals.

There was no regular forum for foreign national prisoners to discuss issues or gain support and
information. There had been a foreign national focus group in August 2011 but only four
prisoners had attended and the issues raised had not been addressed by the prison.

The United Kingdom Border Agency (UKBA) attended the prison monthly, but there was
limited information about these visits and many foreign national prisoners were unaware of
them and as a result had not seen a UKBA representative. There was no independent
immigration support.

The foreign national policy stated that a free international five-minute telephone call would be
facilitated for foreign national prisoners who had not had a domestic visit in the previous
month, which was overly restrictive. Only 15 foreign national prisoners had a foreign national
telephone account and many we spoke to were unaware of the procedure for a free telephone
call.

Staff interpreters spoke 17 languages. Professional telephone interpreting services were

available but rarely used, even in confidential situations. The prison could translate documents
into a range of languages.

Recommendations

The prison should work with foreign national prisoners to address their concerns, and
staff, including personal officers, should know the individual circumstances of the
foreign national prisoners with whom they are working.

Independent immigration support should be available and all foreign national prisoners
should have the opportunity to see the United Kingdom Border Agency monthly.

All foreign national prisoners should have unrestricted access to a free five-minute
international telephone call each month.
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Disability

4.38

Disability was incorporated into the overarching diversity strategy. The prison did not
accurately record prisoners with disabilities. . Although there were good disability clinics, care
plans were perfunctory. Reasonable adjustments were minimal. There were personal
emergency and evacuation plans and carers but no formal forum for prisoners with disabilities.

4.39

4.40

4.41

4.42

4.43

4.44

4.45

The disability strand was incorporated into the overarching equality and diversity policy, but
issues relating to disability were rarely discussed at the EDAT meetings. The equality manager
was the disability liaison officer.

New arrivals completed a disability declaration form and although it was sent to the first night
accommodation, no action was taken. The prison did not have an accurate record of the
number of prisoners with declared disabilities.

The prison had recently introduced a monthly disability clinic and two had taken place. This
allowed prisoners with disabilities to have a one-to-one interview to formulate a care plan.
Although this was a good initiative, the care plans that we saw were tokenistic and not clinical
or individualised. Some prisoners with disabilities did not have a care plan.

We interviewed one prisoner who was profoundly deaf via a sign language interpreter. He cited
feelings of frustration and isolation, and felt that the prison was doing nothing for him and
making no reasonable adjustments. The prison had the facilities to assist this prisoner but had
not implemented any of them.

The prison had two adapted cells on each wing, and personal emergency and evacuation
plans were in place for those who required them. There was a carer system, which was
working well. There were no formal disability forums for prisoners with disabilities to discuss
issues affecting them.

Recommendations

The individual needs of prisoners with disabilities should be assessed at reception and
their needs met, and planned through effective personal care plans which are reviewed
regularly.

The prison should make reasonable adjustments for prisoners with disabilities who
require them.

Sexual orientation

4.46

There was no provision or support for gay, bisexual or transsexual/transgender prisoners.

4.47

The prison had no formal method of recording gay or bisexual prisoners. Although our survey
suggested there were a few gay or bisexual prisoners, the prison reported none. There was no
relevant policy document and no links with external support providers. We found no
information around the prison to support gay or bisexual prisoners.
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Recommendation

4.48  The prison should develop its work with gay and bisexual prisoners, including a
declaration of and support for gay, bisexual and transgender prisoners.
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Section 5: Health services

Expected outcomes:

Prisoners should be 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 in the
community.

51 There was no current health needs assessment. The health services team was new and there
were some vacancies, compounded by long waits for staff security clearance. Some
governance structures were still being developed. Resuscitation kits were not readily available
to all staff. Record keeping was poor, with a lack of care plans, some poor recording of clinical
interventions and inaccurate waiting lists, and it was unclear whether all referrals were acted
upon. Discipline staff often refused prisoners access to nursing staff on the wings. Some
clinics were poorly attended and there was no management of this. Several prisoners with
long-term conditions had no care plans. Medicines management was reasonable. The dentist
provided only one session a week, which was insufficient, and the waiting list was getting
longer. Development of mental health services was in its infancy and there were limited
therapeutic interventions. Some prisoners with mental health problems were not identified on
the prison caseload. There was no named nurse system and mental health staff were often
engaged in general health care. There was a high reliance on the visiting psychiatrist to make
decisions on ongoing patient care. There was no mental health awareness training for officers.

General

5.2 Health services were commissioned by NHS Greenwich and provided by HarmoniforHealth,
which had held the contract since just after the prison opened. There had been a projected
health needs assessment, using data from HMP Glen Parva, before the prison opened, but
this had not been repeated. There were monthly performance monitoring meetings between
the commissioner and provider and an assurance framework. A partnership board, chaired by
the governor, had recently been convened and was planned to meet quarterly. The health
services department provided the senior management team with a monthly report that included
ethnic monitoring of prisoners seen by health services staff.

5.3 The health services department and treatment rooms were fit for purpose, although the main
department was stark. The waiting room had hard wooden benches and graffiti on the walls.
There was a television but no educational or health promotion videos or DVDs, and the few
health promotion posters were in English only. There had been two infection control audits; the
most recent one had been satisfactory.

54 We observed staff treat prisoners with respect and they were sensitive to their age and diverse
needs. New arrivals were given a hard-to-read and inaccurate leaflet about health services.
Those with lifelong conditions were also given an NHS leaflet about living with a long-term
condition, which was unsuitable for use in prisons.

Recommendation

55 There should be a full health needs assessment to ensure that the services
commissioned meet the needs of the population.
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5.6

5.7

5.8

5.9

5.10

511

5.12

5.13

5.14

5.15

Housekeeping points

The health services waiting room should be hospitable and display relevant health promotion
materials, including videos and DVDs.

Health services information leaflets should be accurate and easy to read and understand.

Clinical governance

There were monthly clinical governance meetings attended by a range of health professionals,
prison staff and primary care trust (PCT) commissioners. The meeting included the reporting of
serious untoward incidents and a review of waiting lists, although we observed that actions
identified at the meetings were not always followed through.

The head of health services was a nurse, who was supported by a transitional manager who
worked across the three sites of Isis, HMP Belmarsh and the forthcoming Belmarsh West.
There was a clinical lead based at Isis as well as a developmental manager, who nominally led
the mental health nurse team. At the time of the inspection, there were several vacancies for
nurses and health care assistants, some of which were being covered by long-term bank staff.
There was also a team of administrative staff. A single GP provided three sessions a week.

Health services staff had access to a range of training and professional development
opportunities, and there was a programme of clinical supervision. However, we were
concerned to note that nurses running vaccination clinics had not undertaken relevant training
or a course in anaphylaxis. Most staff received appropriate appraisals, although the GP told us
that he was not part of the HarmoniforHealth appraisal system.

Resuscitation equipment was held in the main health services department and in both
treatment rooms, and was checked daily. However, not all the equipment was appropriate for
the setting, emergency drugs were locked away and none of the equipment was readily
available to discipline staff — although discipline staff told us that they had not been trained in
resuscitation.

Although there was a cupboard with wheelchairs and walking aids, there were no formal
arrangements with local health and social care agencies for the loan of specialist occupational
therapy equipment or specialist nursing advice if required.

SystmOne, the electronic clinical information system, was used to record clinical interventions,
although a paper record for each patient was also held. These were stored appropriately.
Some electronic records were scanty. We found many examples where care plans were
lacking, lifelong condition registers were inaccurate and waiting lists were poorly maintained.
We were unable to run accurate reports from the system.

Prisoners used the general prison complaints system for health services complaints.
Responses that we saw were polite, although some were trite. For example, a response to a
complaint that nurses did not listen to the prisoner said: ‘please speak to the nurse in charge
S0 we can resolve your complaint quickly’.

There was a range of policies, including an information sharing policy, although the files were
not indexed and there were several versions of some policies. There was no policy for the
outbreak of a communicable disease, and nurses we spoke to seemed unaware of how to
recognise or manage such an outbreak.
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5.16

5.17

5.18

5.19

5.20

5.21

5.22

5.23

5.24

Recommendations

Resuscitation equipment should be relevant to the area and staff who may have to use
it, and be readily available at all times.

All clinical records, including waiting lists and care plans, should be accurate, relevant
and contemporaneous.

Housekeeping points

All staff who administer vaccinations should have relevant training.

There should be formal arrangements for the loan of specialist occupational therapy equipment
and specialist nursing advice if required.

There should be a communicable diseases policy.

Primary care

New arrivals received an initial health assessment and secondary screening. Vaccinations and
screening programmes were offered but we were not confident that all requests were actively
followed up.

Prisoners who wanted to see a health professional could submit a confidential application
form. The forms were collected daily and prisoners were booked into the relevant clinic or
added to a waiting list, and then sent an appointment slip. Alternatively, they could speak to a
nurse in the treatment room on the house block. However, prisoners told us, and we
witnessed, that discipline staff often denied them access to the nurse. Prisoners could only
leave their spur if their name was on the list of those required to attend the health services
department or treatment room. If they had an ad hoc clinical need or wanted some painkillers,
the officer refused to let them off the spur, denying them access. In our survey, only 55% of
respondents said that it was easy to see the nurse, against the comparator of 61%. We were
told of similar issues at night, when there was only one nurse on duty.

If a prisoner requested to see a GP, a nurse saw him first. Prisoners' issues could sometimes
be dealt with without recourse to the GP, although there was no audit to identify how often this
occurred. The wait for the GP was usually no more than two to three days. Out-of-hours cover
was provided by HarmoniforHealth.

There were some clinics run either by nurses or the psychologist in the health services
department, although on one afternoon of the inspection there was no activity in the
department at all and we found staff with apparently nothing to do. When clinics did occur,
there was a high rate of non-attendance. For example, we found that only one patient had
attended an asthma clinic when eight had been booked in, and no one had attended a
smoking cessation clinic. At one GP clinic during the inspection, attendance was only five out
of 16 patients (a ‘did not attend’ rate of 69%), while only 11 out of 26 patients attended the four
clinics scheduled on another morning (66% non-attendance). Staff were aware of these high
rates of non-attendance and prisoners had suggested reasons for them, including the fact that
some GP clinics were at the same time as visits, and problems with roll reconciliation, but
there was a lack of active and robust management of the issue.
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5.25

5.26

5.27

5.28

5.29

5.30

5.31

5.32

5.33

5.34

A physiotherapist provided one session a week and also worked closely with gym staff.

A range of vaccinations was offered but not meningitis C. The sexual health clinic technician
provided a comprehensive range of tests, advice and treatment. Prisoners could only obtain
barrier protection by attending the sexual health clinic.

Prisoners with diabetes were complimentary about the support they received from nursing
staff, although not all had an up-to-date care plan. However, they commented that the diabetic
pack provided by the kitchen was not appropriate. When we investigated further we found a
mismatch between the health services and catering department about the provision and need
for specialist diets for some prisoners (see also paragraph 8.4).

Recommendations

Prisoners should not be denied access to health services staff.

There should be robust management and active follow-up of all prisoners who fail to
attend health services appointments.

Prisoners should have free and confidential access to barrier protection.

Pharmacy

Pharmacy services were provided by the in-house pharmacy. Pharmacists and a pharmacy
technician from HMP Belmarsh visited three times a week to provide dispensed medicines.
Pharmacy staff were not involved in the administration of medications, and prisoners could not
see a pharmacist.

Medications, including heat-sensitive products, were stored appropriately, and records were
kept for the temperature checks, although we found a few gaps. A cupboard contained
medications for use out of hours, although records showed that it was rarely used. A stock list
was present but was not regularly reviewed, and there was no record that there had been
regular date checks of the stock held. The pharmacy room could be accessed out of hours by
a key kept at the gate. This key also enabled access to the controlled drugs cabinet, but there
was no additional log to record this.

Nursing staff administered medication three times a day, at around 8am, 11.45am and 6pm,
although this last session was earlier on Friday and at weekends. We were told that if a night
time dose of medication was required, nurses went to the individual’s cell. Prisoners were
administered medications from the treatment rooms on the house blocks. They were usually
only allowed to leave their spur one at a time, which provided patient confidentiality, although
we saw some instances of several prisoners crowding around the hatch, seemingly
unsupervised by officers.

Medication was mostly supplied as weekly, fortnightly, or monthly in possession with only a
few patients requiring supervised administration. Most medications were supplied by the
pharmacy on a named-patient basis, with stock medicines only used when needed. In-
possession risk assessments were in place, but we found that not all prisoners who needed
them had one. We examined several patient clinical records; on one, we did not find any risk
assessment attached, and several others had no evidence that the patient had signed a
compact.
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5.35

5.36

5.37

5.38

5.39

5.40

541

5.42

5.43

5.44

A list of medications was available to supply as ‘special sick’, such as paracetamol and
ibuprofen. These supplies were recorded appropriately on the prescription charts. There were
some patient group directions, but only for chlamydia treatment and vaccines. Two of the
nurses were nurse prescribers, but we saw no evidence that they prescribed for prisoners.

Prisoners who were prescribed medications following an appointment with the GP usually
received it the next day. Patients on in-possession medication were given a patient information
leaflet with their medications, but patients on supervised medications did not always receive
this and there were no notices telling them that they could ask for one. Although there was a
system to encourage patients to order their own repeat medications, nurses tended to reorder
medications on the prisoner's behalf.

No formal medicines and therapeutic committee had met since the prison had opened. There
were written policies for in-possession medication, access to the out-of-hours cupboard and
‘special sick’, but none for court appearances or discharge. There was no prescribing
formulary available. Some standard operating procedures were available in the pharmacy, but
they were not comprehensive and did not always relate to the procedures used in the prison.
For example, one procedure stated that prescriptions would be faxed to an external community
pharmacy, but this was not the case. We found a few gaps in the administration charts for
supervised medications where it was not clear if the medication had been given or not.

Recommendations

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

Patient group directions should allow nursing staff to supply a wider range of and more
potent medicines, where appropriate.

The medicines and therapeutics committee should meet regularly, with all stakeholders
attending. It should agree and ratify policies and a prescribing formulary.

Housekeeping points

Maximum/minimum temperatures should be recorded daily for the drug refrigerators to ensure
that heat-sensitive items are stored within the 2- 8°C range. Corrective action should be taken
where necessary and should be monitored by pharmacy staff.

Patient information leaflets should be supplied wherever possible, and a notice should be
prominently displayed to advise patients of their availability on request.

Dentistry

HarmoniforHealth contracted a local dentist to provide one session a week. This was not
enough and at the time of the inspection there were 63 names on a waiting list that was getting
longer. There were no arrangements for out-of-hours cover. Prisoners we spoke to complained
about the wait to see the dentist, which was about four weeks.

The surgery was modern and met current guidelines, but the dentist was unable to tell us
whether there had been a PCT dental inspection.
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5.45

5.46

5.47

5.48

5.49

5.50

5.51

5.52

5.53

Prisoners were able to receive a full range of dental treatment, however, there was only
chairside oral health promotion and no opportunities for prisoners to see a hygienist. The
dentist took a full medical history from each patient but did not use SystmOne.

Secondary care

One of the administrative staff organised outside hospital appointments. She had good
systems for ensuring all the relevant paperwork was completed and recorded non-attendance.
The security department only allowed outside appointments on three days a week, although
we were assured that this could be altered if necessary. There were some cancellations, due
to security breaches or lack of staff, but these were not excessive.

Mental health

All mental health services were provided by HarmoniforHealth. There was no specific in-reach
nursing service. A consultant psychiatrist or specialist registrar attended weekly, as did a
psychologist. The prison employed a trainee forensic psychologist.

Mental health services were in their infancy and there were limited therapeutic interventions.
Staff described themselves as ‘fire fighting'. There was a caseload of 45 prisoners, although
we identified prisoners with mental health problems who were not on the caseload. In our
survey, 63% of respondents who said that they had emotional well-being or mental health
problems said that they were not receiving any help, against the comparator of 42%. There
was no named-nurse system and mental health staff were often engaged in general health
care. Only nine patients (11%) on the caseload had had a mental health assessment. There
was an open referral system and staff aimed to review the prisoner within 72 hours. Care
planning was not robust and there had been no risk assessments for the whole caseload.
There was a learning disabilities nurse although her role was unclear.

There were no specific counselling services in the prison, although the chaplaincy offered
pastoral support and some general counselling.

There were good links with the wider prison, and clinical staff attended several meetings (such
as safer custody) and regularly liaised with personal officers. There was a weekly
multidisciplinary meeting, although there was a high reliance on the psychiatrist to make
decisions on ongoing patient care. Not all information from the meeting was recorded on
SystmOne, and not all prisoners discussed at the meeting been identified on the caseload.

Since the opening of Isis, one prisoner had been transferred to HMP/YOI Feltham for inpatient
assessment then returned for management. No other prisoners had been transferred to secure
mental health settings.

There was no mental health awareness training for officers, and there was some confusion
about who was to provide this.

Recommendations

There should be robust and visible caseload management to ensure that all prisoners
with emotional well-being and mental health needs are identified and have a plan of care
to meet their needs.
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5.54  Mental health nurses should have dedicated time for their caseload of patients.

5.55 There should be mental health awareness training for officers.
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Section 6: Activities

Time out of cell

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

6.1

The core day indicated that a fully employed prisoner could achieve about nine hours out of
cell on Monday to Thursday and about seven hours on Fridays, but in practice this was much
less for a significant number who did not work. We found slippage in the regime every day,
usually due to difficulties in reconciling the prison roll. Prisoners were rarely unlocked on time.
At a roll check during the core day, we found too many prisoners locked in their cells.

6.2

6.3

6.4

6.5

6.6

6.7

The prison's published core day allowed about nine hours out of cell on Monday to Thursday
and about seven hours for Friday and at weekends for prisoners on the main wings. The prison
was reporting that the average time prisoners were spending out of their cells was about 6.7
hours a day, against a modest target of seven hours. Although low, we found that the hours
reported for time out of cell were inflated and masked the experience of many prisoners.

Our own observations showed that slippage in unlock, cancellation of activities and a
misinterpretation of the core day meant that working prisoners got about five and a half hours
unlocked, at best, if fully engaged in the regime, and as little as two hours if not allocated an
activity. There were a few exceptions, such as wing cleaners and orderlies, some of whom
could remain unlocked for most of the core day. Evening association was offered every day
and rarely cancelled, although there were cases where prisoners were unlocked late. Exercise
was also offered but only for 30 minutes.

The regime was plagued with daily disruptions that led either to the late unlocking of prisoners
or to them not being unlocked for full or part sessions. Problems with reconciling the prison roll
occurred daily and meant that prisoners could not be moved from wings to activities until it was
deemed correct. During some parts of the day it meant that prisoners could not be unlocked at
all. We saw instances where prisoners were returned to residential units from education and
workshops because one prisoner could not be accounted for during a routine roll check (see
main recommendation HP44).

During inspection we conducted two separate roll checks in the middle of the core day and
found that 50% of prisoners were locked in their cells one morning and 48% one afternoon.

Recommendations

All prisoners should be able to fully engage with the prison core day.

The prison should offer prisoners at least one hour's exercise in the fresh air each day.
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Learning and skills and work activities

Expected outcomes:

Learning and skills provision meets the requirements of the specialist education inspectorate’s
Common Inspection Framework (separately inspected by specialist education inspectors).
Prisoners are encouraged and enabled to learn both during and after sentence, as part of
sentence planning; and have access to good library facilities. Sufficient purposeful activity is
available for the total prisoner population.

6.8

Day-to-day leadership and management of learning and skills were satisfactory, but formal
longer term strategic and quality improvement planning were insufficiently developed.
Induction to learning and skills was comprehensive but not sufficiently coordinated. There were
currently sufficient places in education and training but the level and range of courses did not
meet all prisoners’ needs. Vocational training classes were generally full, with some long
waiting lists, and achievement of qualifications was very high. Education courses generally
operated well below capacity, but most of those who attended achieved their qualifications.
Punctuality was poor in all classes. Teaching and learning were generally good. The library
service was poor.

6.9

6.10

6.11

6.12

Leadership and management

The prison and the education and training provider, Kensington and Chelsea College, had
developed effective partnership working since the prison had opened and had coped well
during a period of challenges and change. The learning and skills provision was well managed,
but there were no overarching strategies to shape and guide future development and
continuous improvement of the provision.

Learning and skills managers had made increasingly good use of accurate data to monitor and
review the performance of programmes. While tutor levels had been limited and often
stretched, there had been a successful focus on recruiting teaching staff with specialist
expertise. The majority of tutors had higher level teaching qualifications and the remainder
were working towards gaining them.

The curriculum had been revised and expanded to reflect the needs of a more literate and
numerate population than originally anticipated. New courses at higher levels were being
introduced but many had started only recently and others were still waiting to start.

The prison had made some good use of learners’ views and had taken action to improve as a
result. However, quality improvement arrangements were not sufficiently well developed. A
review by the quality improvement group had created the basis for a structured and systematic
quality improvement cycle, linked to integrated self-assessment and action planning, to further
develop the provision, but this had not yet been introduced. The observation and evaluation of
teaching and learning required greater clarification on the standards used for assessing the
quality of sessions, and a clearer link to staff development. The self-assessment process
lacked coordination, and the format and presentation of the self-assessment reports were
chaotic. A formal and comprehensive improvement action plan had just been completed.
Nonetheless, self-assessment had identified most of the strengths and areas for improvement
identified by Ofsted inspectors, although the prison and education provider had subsequently
awarded themselves unrealistically high grades.
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6.20

6.21

Strategies to improve attendance and punctuality in education classes had not been
successful. Attendance at education and resettlement classes had been around 60% for the
previous three months, although this was a slight improvement on previous months. Too many
wing officers accepted, without sufficient challenge, that prisoners did not want or need to
attend classes they had been enrolled on. In some cases, classes were cancelled due to a
lack of teaching staff.

The establishment was too small to provide a wider range of vocational training programmes to
reflect the needs and built on the prior experience of the whole population. A lack of space
constricted delivery of the current programmes and inhibited further expansion of provision.

Prisoners were treated with consideration within the learning and skills environment, and their
behaviour was good. One hearing impaired learner had been supported well through the
provision of an interpreter during learning sessions. Data were used well to monitor the relative
performance of different ethnic groups. The comparative underperformance of white prisoners
had been identified but no corrective action had been taken to date. During lesson
observations, learning and skills staff paid good attention to aspects of access, support for
additional learning needs and inclusion in learning activities but there was insufficient focus on
monitoring how well lessons were used to discuss equality and diversity issues or challenge
stereotypical views or assumptions.

Many prisoners in education found the three-hour sessions in the morning and again in the
afternoon to be much too long, especially for theoretical work, and there were lapses in
behaviour towards the end of the some of the sessions. The prison had tried shorter sessions
during 2010 but had abandoned this approach due to problems with prisoner movements. The
problem, however, remained a significant issue.

Recommendations

The prison should implement a structured and systematic quality improvement cycle,
linked to integrated self-assessment and thorough action planning.

The prison should devise and implement new strategies to improve the rate of
attendance and punctuality in classes.

The curriculum and use of space should fully meet the education, training and
resettlement needs of all prisoners.

The length of sessions in education and vocational training should be reviewed to
ensure they meet the learning needs of prisoners attending.

Induction

The induction to learning and skills lasted a full week, was reasonably extensive and
ambitious, and was supported by a wide range of informative literature. However, the various
elements of the process were not sufficiently integrated and did not make efficient use of
prisoners' and staff time. Prisoners' literacy and numeracy scores were not received from their
sending prisons before their induction and all had to retake the initial assessment tests.
Information collected on each prisoner was not immediately collated in a central file, and some
information was sought repeatedly during successive interviews. Some induction presentations
lacked visual aids.
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6.25

6.26

6.27

Induction sessions did not effectively promote the full range of activities on offer as the staff
involved were not always sufficiently aware of provision beyond their own areas of activity and
expertise. Most prisoners were not allocated to activities for a further week following induction.

Prisoners attended focused individual panel interviews to be allocated to activities. There were
good links to sentence plans, although not all prisoners had one. Panel discussions were well
informed by individual information, advice and guidance interviews with prisoners, which
included their short- and long-term goals, literacy and numeracy assessments, prior learning,
work experience, security clearance and expected length of stay. Information about the
qualifications required and experience for courses and activities was used well. However, the
significant increase in new arrivals following the riots in summer 2011 had placed considerable
strain on the allocations process, and only around a quarter of prisoners had been invited to
attend panels. Consequently, decisions were finalised without their input. Written confirmation
of allocation decisions had insufficient detail and copies were not kept in prisoners’ files. In
addition, the allocations database was not used sufficiently to monitor waiting lists to let
prisoners know about potential delays or for analysis and evaluation to inform management
decisions.

Recommendation

The prison should ensure that induction arrangements for learning and skills are
efficiently coordinated and managed.

Work

No work activities were available in this training prison. The closest equivalent was 120 orderly
places of which 102 were occupied at the time of inspection, primarily as wing cleaners or in
the prison kitchen. Too few accredited qualifications were available to orderlies, and only a
small number of kitchen orderlies were undertaking relevant, but very low level, national
vocational qualifications (NVQs). No NVQs were available in industrial cleaning. Kitchen
orderlies received a premium payment in recognition of their longer hours and duties,
otherwise payments were the same for all roles.

Vocational training

There were vocational training courses in a range of areas, including barbering, carpentry,
painting and decorating, motorcycle maintenance, catering, radio production and multimedia,
but relatively few prisoners took part as only 64 full-time places were available, which were too
few to meet demand. Some courses had long waiting lists. A recently introduced plumbing
course was located within a painting and decorating coursework area, which potentially
compromised the delivery and efficiency of both courses. There were long delays in the
delivery of tools requested by tutors.

Prisoners benefited from good teaching and coaching in the workshops. Teachers were well
qualified and many had appropriate industrial experience. Teachers asked probing questions
to check learning and understanding, and prisoners made good progress in their learning.
There was a purposeful and productive ethos in most workshops. The workshops were of a
satisfactory standard with suitable resources and equipment, and were clean and tidy and
treated with respect by prisoners.
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6.35

Prisoners’ achievements were good and in some instances excellent at 100%. However, too
much of the provision was completed at level 1, which was often insufficiently challenging. For
example, the NVQ in hospitality and catering was only available at level 1.

Many prisoners had no previous experience in the vocational area in which they were working
but quickly gained confidence in their abilities and enjoyed applying their skills to solve
problems. They developed relevant and useful vocational skills. Many prisoners were
enthusiastic about their work and justifiably proud of their achievements. Standards of work
were generally good. In basic cookery prisoners produced food to a high standard, and in
motorcycle maintenance they carried out some complex tasks with confidence and skill.

Punctuality at vocational training was poor, and prisoners often arrived up to 20 minutes late.
The time that prisoners were collected to return to their wing also varied greatly.

Although most prisoners carried out practical work well, there was insufficient attention to the
development of their literacy and numeracy skills. Too many prisoners had difficulty in
recording their achievements in writing or carrying out numerical exercises. In some vocational
areas, such as cookery and barbering, prisoners completed a ‘dictionary’ of technical terms
and their meanings, which they found helpful. The quality and use of individual learning plans
was variable. Many were only a basic record of course content or prisoners’ work.

Recommendation

The prison should support learning and skills teaching staff to include literacy and
numeracy fully in vocational training sessions.

Education

All education programmes were offered on a part-time basis with 286 places available each
day divided equally between morning and afternoon sessions. During the week of inspection,
374 prisoners were enrolled on education programmes. There was a reasonable range of
subjects, including information and communications technology (ICT), art, graphic design,
media, personal and social development, and business enterprise. Most prisoners started at
level 1 and could progress to level 2, and in some cases level 3. Basic English, mathematics
and English for speakers of other languages (ESOL) were offered from entry level to level 2,
and the prison had introduced A-level mathematics in response to requests by prisoners. Al
programmes led to national qualifications and the college provided internal certificates for good
performance or development, such as improved concentration or behaviour in sessions.

A good proportion of prisoners completed their programmes and their achievement of
qualifications was good. However, while enrolments on programmes were around 90% of
capacity, the number actually attending was consistently low at around 60%. The level of
qualifications that prisoners took was not always sufficiently challenging. In literacy and
numeracy, learners received good support for the transition from multiple choice exams to
functional skills, with good pass rates, although they all tended to work at level 1 before
progressing to level 2. There had been some good progress in developing prisoners’ basic
literacy and numeracy skills, although many needed further development to improve the
accuracy of their work, develop formal speaking skills and increase their vocabulary.

Prisoners made good progress in developing their self-confidence and skills. For example, in
ICT, they successfully built on their prior experience in using the internet to populate
spreadsheets, databases and develop more complex skills in word processing and developing
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presentations. There was good development of technical skills and concepts in art, and
prisoners said that art projects had helped them to change direction and helped them in their
personal lives.

Punctuality was poor. During inspection, prisoners were up to 25 minutes late arriving at
classes, which disrupted learning and did not set an example for the development of
responsibility and employability skills. Teaching staff did not always use productive activities to
engage those arriving early. Tutors and prisoners developed good working relationships based
on mutual respect. Many prisoners found the three-hour sessions in the morning and again in
the afternoon to be much too long, especially for theoretical work, and there were lapses in
behaviour towards the end of some of the sessions. Bad language was not always challenged.

Teaching and learning were good on many programmes. In the better sessions tutors knew
their subjects very well and set high standards. They developed a good range of interesting
learning activities and worked successfully to stimulate learners and keep them motivated.
Varied teaching techniques were used well to develop learners’ understanding of the skills
needed to develop or improve the quality of their work and meet the required standards,
particularly in literacy, art and ICT. Interesting topics in money management, personal and
social development motivated learners well to articulate their ideas and views confidently. In
the weaker sessions, the planning of learning activities was too centred on the textbook or
qualification pack with insufficient focus on creating stimulating activities and discussion to
motivate and interest learners.

The education department was well resourced. It provided a good learning environment and
classrooms had interesting displays with good prompts to support learning, explanations of
qualifications and examples of learners’ work and achievements.

Tutors used individual learning plans well to develop clear and realistic targets, with good use
of initial assessments, especially in literacy. However, they did not use the outcomes of
careers information and advice well enough. Few long-term and medium-term goals were
linked to learners’ progression routes or plans for resettlement. Learning activities and
discussion did not relate sufficiently to learners’ plans for future courses, training programmes
or work to help prepare them for their future learning or resettlement.

Arrangements to assess learners for dyslexia were excellent and underpinned by very good
specialist expertise. The detailed assessment reports helped learners understand the reason
for their difficulties in processing language and organising practical aspects of their lives.
Learners with additional support needs received good individual support in learning sessions
and on the wings. However, specialist support tutors did not always use a sufficiently broad
approach to help learners develop their own support strategies. The peer mentoring scheme
was effective and the work gave mentors a sense of achievement. The course provided good
initial training and prisoners valued the support and motivation they provided. However, peer
mentors were unable to support prisoners on the wings as their access and movements were
unnecessarily restricted.

The college had planned a good range of outreach provision, including a money management
course for wing orderlies. However, there were still vacancies and some individual outreach
work was prevented by wing roll counts.

A good proportion of learners were on Open University courses, with 15 enrolled on
programmes and 40 approved applications. The number had recently increased significantly
and the prison had used role models well to promote higher level studies. The learners
received good support from Prospects staff and there were good arrangements for their
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support from Open University tutors. However, access to computers and study skills support
had been slow and the lack of internet access restricted the development of research skills.

Recommendations

Tutors should have sufficiently detailed information on the careers guidance that
prisoners have received and their sentence plans to help them make learning activities
relevant to prisoners’ wider aims and future plans.

The prison should give peer mentors access to other prisoners on the wings to support
those working in their cells.

Open University tutors should have increased opportunities to support prisoners’
studies.

Library

The library service, which was provided by Greenwich Council, was poor. It had serious
staffing problems and had never had a full-time manager. The senior library assistant at HMP
Belmarsh provided good support one day a week in difficult circumstances. One part-time
library assistant worked for 18 hours a week, but the other part-time post was vacant. No
orderlies worked in the library. The library’s quality improvement plan covered all the key
weaknesses that we identified.

The library was still developing its range of stock, but was hampered by the lack of an
appropriate library computer system. The current stock was just over 3, 500 titles, which was
insufficient to cater for the number of prisoners. However, it included an appropriate range of
fiction, non-fiction, science fiction, comic books and ‘quick reads’, and focused well on African-
Caribbean authors and contexts. The bookshelves were not labelled and prisoners found it
difficult to identify the different sections. The book order service worked effectively. There were
library book deposit boxes in each wing and library staff were currently carrying out the first
stock check to identify the rate of book loss. The library did not stock CDs, DVDs, newspapers
or magazines.

The library was poorly promoted on the wings and there was no induction to the facility. In our
survey, only 16% of respondents, against the comparator of 33%, said that they visited the
library at least once a week. However, 225 prisoners were library members. All prisoners
attending education and vocational workshops were escorted to the library once a week as
part of their sessions, but this was for only up to 15 minutes, which was too short and did not
give prisoners enough time to browse, research or use one of the three computers. Prisoners
who stayed on the wing could visit the library once a week for 30 minutes. However take-up of
this facility was low and the library officer was not always available to provide an escort.

The library had been unable to implement its plans to introduce the Toe-by-Toe reading
mentoring scheme, family days and other activities. Two groups of learners had completed
Storybook Dad programmes. There were insufficient contacts with other departments to
support prisoners’ learning and development and plans for resettlement.
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Recommendations

The library should have sufficient permanent staff and provide work and development
opportunities for prisoners as library orderlies.

The library should install an appropriate computer system and increase the quality and
range of its stock.

All prisoners should have sufficient time in the library to make full use of its facilities.

The library should have greater links with the education and resettlement departments
to increase it range of activities to support prisoners’ development.

Housekeeping point

Prisoners should receive information about the library during induction.

Physical education and health promotion

Expected outcomes:

Physical education and PE facilities meet the requirements of the specialist education
inspectorate’s Common Inspection Framework (separately inspected by specialist education
inspectors). Prisoners are also encouraged and enabled to take part in recreational PE, in safe
and decent surroundings.

6.55

The provision of physical education and access to it were satisfactory. Prisoners enjoyed their
sessions, although at times up to around 40% did not attend, and punctuality was poor. There
were a limited range of accredited courses, mostly at basic level, but few prisoners took them.
Relationships between staff and prisoners were good. Facilities and resources were generally
good but there were too few showers and the weights room was often overcrowded and
inadequately supervised.

6.56

6.57

All prisoners had access to a minimum of two hours physical education (PE) a week, and
between 60% and 75% of the population took part in PE regularly, but at times up to around
40% did not attend and punctuality at gymnasium sessions was poor. Recreational PE was
available at weekends and in the evenings. Prisoners enjoyed their time in the PE Academy
where there was a purposeful and productive atmosphere. They behaved well in the
gymnasium and worked hard and with great enthusiasm. Prisoners developed skills in a range
of sports and games. PE also made a significant contribution to helping prisoners develop their
communication and teamworking skills. Relationships between PE staff and prisoners were
friendly and professional. The six orderlies in the department made a good contribution to the
smooth running of the gymnasium.

Facilities and resources were of a good standard. The sports hall was of very high quality, as
was the equipment in the weights room and the fitness suite. The two outdoor artificial pitches
were also of a good standard. The weights room was often overcrowded and supervision was
sometimes inadequate. There were only six showers, which was inadequate for the large
number of prisoners using the gymnasium.
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There was a planned programme of indoor and outdoor activities involving a range of team
sports and fitness training. However, this was not always adhered to if prisoners did not want
to participate in the sport planned for that session. Prisoners’ views were collected and
analysed, although more could be done to understand why some of the population did not
access the gymnasium.

There was a limited range of accredited PE courses, many of which were at basic levels. While
the level of achievement on courses was high, relatively few prisoners took them.

The prison had good partnerships with external organisations, such as Millwall Football Club,
Cricket for Change and the Rugby Football Union, and some prisoners benefited from
schemes to develop their personal and social skills through sport. The department had good
links with health care, and remedial PE was available for a few prisoners who required it.

Recommendations

The prison should improve punctuality in the gymnasium.
There should be more showers in the gymnasium.
The weights room should be adequately supervised and not overcrowded.

The range of PE courses and levels of accreditation available should be increased.
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Section 7: Good order

Security and rules

Expected outcomes:

Security and good order are maintained through positive staff-prisoner relationships based on
mutual respect as well as attention to physical and procedural matters. Rules and routines are
well-publicised, proportionate, fair and encourage responsible behaviour.

7.1

Dynamic and physical security required improvements. The inability of staff to ratify the prison
roll consistently following mass movements severely affected the regime. Security
arrangements were proportionate except for some criteria for placing prisoners on a fixed
period of closed visits.

7.2

7.3

7.4

7.5

7.6

7.7

7.8

Security

The flow of intelligence was good, with an average of over 430 security information reports
(SIRs) a month. The security department had been active in educating all staff in the
importance of making security submissions, resulting in a rise from previously low levels to the
current high. Security staff reported that major incidents did not always result in the expected
number of SIRs, but we were satisfied that this was now being addressed.

A sample of SIRs indicated they were mostly observational, reporting on low-level incidents
and suspicions. The poor staff-prisoner relationships suggested there was scope to improve
dynamic security.

There were problems with elements of physical security. SIRs and security committee meeting
minutes indicated ongoing issues around doors, gates and, on three occasions, cell doors left
unlocked by staff. These incidents were within the inner secure environment and at no time
was the external security of the prison threatened. Of greater concern was the almost daily
inability of staff to reconcile the prison roll after a mass movement to or from activities.

On all four days of the inspection, at least one morning or afternoon period had been
significantly affected for up to two hours by unsuccessful attempts to reconcile the roll. This
meant that prisoners were unable to move and so missed sessions of activities, such as PE.
Both managers and staff said that this had been an ongoing problem since the prison had
opened. Although managers told us of the importance of addressing this issue, we noted that
on two occasions senior officers left their wings when the roll was still incorrect.

The security committee was well attended by all functional managers, and it considered data
and intelligence for analysis or information purposes. Security objectives were basic, but
appropriate given the inexperience of most staff.

There were good links with the Mayor of London's office and Lewisham police, with information
sharing focusing on gang activity. Although gangs were not thought to be a serious issue,
affiliations were effectively monitored and analysed.

Security arrangements were largely proportionate. For example, access to activities involved a
security assessment, but even if risks were highlighted, managers discussed options at the
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weekly labour allocation board and the final decision on where a prisoner worked lay with the
head of learning and skills.

Security criteria had been published, but not all were proportionate. For example, six of the 11
prisoners subject to a fixed period of closed visits had been placed on them for the sole reason
of failing a mandatory drug test, which was not evidence of illicit or inappropriate activity during
visits.

Rules

Prison rules were explained to new arrivals on induction but focused on local rules. Some
prisoners new to prison told us that more information on adjudications would have been
helpful. Local rules were consistent across all spurs on the two wings. and were publicised on
spur notice boards.

Recommendation

Prisoners should only be placed on and remain on closed visits when there is sufficient
intelligence relating to visits to support it.

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.

7.12

Despite good quality assurance arrangements, the quality of adjudications was variable.
Punishments were broadly consistent and fair, but cellular confinement was used too readily.
The issue of adjudication paperwork to prisoners needed amending. Use of force was high and
needed better quality assurance arrangements. Use of special accommodation was
commendably low. The segregation unit was clean with good staff-prisoner relationships. The
regime was basic but decent.

7.13

7.14

Disciplinary procedures

There had been 868 adjudications in the year to date, at an average of 108 a month. Most
charges were appropriate for formal adjudication, but a significant minority could have been
dealt with through the incentives and earned privileges (IEP) scheme or less formal
procedures. Managers acknowledged this and pointed to ongoing work to address this with the
still inexperienced staff group.

The system for issuing adjudication paperwork to prisoners was poor — night staff slid them
under the prisoner's cell door and it was unclear how much was explained to them through the
closed door. Some prisoners, particularly those in prison for the first time, told us that they had
been ill prepared for their adjudication, although segregation unit staff took time to answer their
questions beforehand.
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There were good quality assurance arrangements with the governor checking 10% of all
adjudications monthly and providing feedback at the regular adjudication moderators’ meeting.
Despite this, our own sampling of records showed variable quality of adjudication hearings,
with a lack of enquiry common. We were also concerned that some adjudicators remanded
hearings without explanation, only to re-open them five to 10 minutes later. Senior managers
explained that this was due to inexperienced adjudicators seeking advice and guidance, but
this needed to be clearly recorded to assure the appropriateness of proceedings.

Punishments were largely consistent and fair, but we saw some examples where cellular
confinement was used as a punishment for charges that we would not usually expect to see,
specifically refusal to move cell location and low-level abuse of staff. Senior managers told us
that these issues were increasingly common, and that the response was an attempt to support
an inexperienced staff group. We judged that the punishments had escalated too rapidly
without evidence that lesser ones would have addressed the issues.

Adjudication moderators’ meetings were held bimonthly. As well as quality assurance, the
meetings analysed a good range of data for patterns and trends.

Recommendation

Records of adjudications should show sufficient enquiry to support the findings, and all
actions by adjudicators, such as adjournments, should be fully explained.

Housekeeping point

Adjudication paperwork should be issued to prisoners in person so that the process can be
fully explained to them and that they have the opportunity to ask questions.

The use of force

The use of force was high, with 259 incidents in the first seven months of 2011, including low-
level application, such as staff handling prisoners to separate them from incidents. Many were
attributable to fights, but many of the records that we sampled suggested that force need not
have been used or that staff had escalated matters to the point where it needed to be used,
especially in relation to prisoner non-compliance.

There were quality assurance measures, with the deputy governor checking every fourth use
of force record. Where issues were identified, appropriate steps were taken, such as additional
training for staff or notices reinforcing when force should be used. However, our sampling
underlined the need for a more focused approach as many issues were missed due to the
random nature of the quality assurance.

Although staff tended to escalate incidents to the point where force was required, the records
showed that staff took every opportunity to de-escalate the use of force, with clear evidence
that physical locks were released as soon as prisoners demonstrated compliance. Staff
accounts of incidents were of reasonable quality, but too many from earlier in 2011 were
missing.

A use of force committee met monthly, but had until recently focused on the more technical
aspects of control and restraint. Although a good range of data was collated there was little
meaningful analysis to help identify trends and reduce the use of force.
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7.25

7.26
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7.28

7.29

7.30

7.31

7.32

7.33

The prison used special accommodation in only the most serious and necessary cases. In the
18 months since it had opened, special accommodation had been used only five times, and in
four of these cases for less than two hours.

Recommendations

A senior manager should scrutinise all records of incidents where force has been used
for prisoner non-compliance to ensure its use is necessary and lawful, and to identify
learning points.

Use of force data should be analysed across a range of areas to identify and address
emerging patterns and trends.

Segregation unit

The segregation unit comprised 14 cells on two levels and was bright and clean. There were
also two special cells for refractory prisoners and a further two unfurnished cells designated for
prisoners on dirty protests. All cells were clean and well maintained.

An average of nine prisoners a week had been relocated to the segregation unit during 2011 to
date, but virtually all stayed for short periods, mostly to serve cellular confinement punishments
following adjudications. Prisoners were not routinely strip searched on relocating to the unit.

The regime was basic but appropriate for prisoners serving cellular confinement and/or
remaining for short periods, with daily access to telephones, showers and at least an hour in
the open air. A teacher provided in-cell education once a week, and an adequate stock of
books was available. Visits arrangements remained in line with those for the rest of the
population, subject to risk assessment, but the published regime did not indicate that prisoners
could attend religious services and prisoners in the unit believed this to be the case.

Televisions were issued to prisoners not serving cellular confinement or not on the basic
regime, but only after a 72-hour review period. This seemed unnecessary, particularly for
prisoners on standard or enhanced who were located in the unit for their own protection.

Prisoners currently or previously in the unit were positive about their treatment by staff. We
observed professional and friendly interactions between staff and prisoners, although staff
rarely left their office while we were on the unit. Despite the good relationships, staff entries in
prisoners’ segregation records were only observational.

There were very few prisoners segregated for significant periods for reasons of good order or
discipline or their own protection. Where there were, records showed a sound staff knowledge
of the prisoner under review. Although targets were generic and basic, the cases were not
complex.

A segregation monitoring and review group met monthly to review a comprehensive range of
data to inform strategic decisions in managing the unit. However, it only reviewed data from
the most recent quarter, rather than historical data that would have helped identify trends.
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7.34

7.35

7.36

Recommendations

All prisoners located in the segregation unit should be made aware that they are able to
attend religious services, subject to a risk assessment, and this should be included in
the published regime.

The segregation monitoring and review group should routinely analyse data for

emerging patterns and trends and take appropriate action to address them where
necessary.

Housekeeping point

Prisoners in the segregation unit not serving cellular confinement and on the standard or
enhanced levels should be issued a television without the need for a review period.

Incentives and earned privileges

Expected outcomes:

Incentives and earned privilege schemes are well-publicised, designed to improve behaviour
and are applied fairly, transparently and consistently within and between establishments, with
regular reviews.

7.37

The incentives and earned privileges policy was underpinned by strong governance. Staff
issued many behaviour warnings, and prisoners had poor perceptions of the scheme's
fairness.

7.38

7.39

7.40

7.41

7.42

The incentives and earned privileges (IEP) policy provided clear guidance for staff and
prisoners. It had a strong emphasis on supporting individuals whose behaviour had
deteriorated, with an aim of moving prisoners off the basic level at the earliest opportunity. If a
prisoner downgraded to basic had not demonstrated poor behaviour within the following seven
days, it was expected that he would be upgraded to standard.

The strong governance arrangements were also positive. A designated prison service
manager was involved when a prisoner had been on basic for 14 days, and a governor grade
chaired a review for a prisoner remaining on basic for 21 days.

The basic regime was not overly punitive with access to association twice a week, daily
showers and continued access to work. There appeared to be little difference between
standard and enhanced levels, with increased private cash allowances, additional visits and
eligibility for games consoles the main benefits of the enhanced level. In our survey, only 43%
of respondents said that the different levels had encouraged good behaviour, against the
comparator of 57%.

At the time of the inspection, 161 prisoners (31%) were on enhanced, with 14 (3%) on basic.
The number of prisoners on basic had fluctuated during the year, rising to over 30 at one point.
These peaks seemed to be in response to violent incidents from groups of prisoners.

Respondents to our survey had poor perceptions of how fairly they had been treated in the
scheme, with only 30%, against the comparator of 50%, believing that they had been treated
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fairly. Our analysis of P-Nomis case notes indicated that staff dealt with any infraction, no
matter how minor — such as using cell bells to ask for toilet rolls, and petty arguments that staff
could have handled better — by issuing a behaviour warning. This over-reliance on formal
disciplinary measures was a further factor in the distant relationships we observed between
staff and prisoners.

7.43  An appropriate range of data was monitored by residential managers and reported to the
monthly senior management team meeting for further discussion.

Recommendation

7.44  Senior managers should take action to address staff's over-reliance on issuing
behaviour warnings for minor infractions, and formally monitor this to identify learning
points.
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Section 8: Services

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.

8.1

The kitchen was reasonably well managed and prisoner workers were appropriately trained,
but there had been problems with poor quality food and we received many complaints. The
supervision and management of wing serveries were inadequate, and we were not assured
that there was sufficient action on prisoners' complaints.

8.2

8.3

8.4

8.5

8.6

The catering service was provided through Aramark. Since the prison had opened, there had
been many problems with the catering, and throughout our inspection we received many
complaints from prisoners. We came across verified examples of undercooked chicken, raw
eggs and poorly prepared chips that had been served recently. A new catering manager (the
third since the contract had started) had been appointed about five weeks previously. Although
there were signs of some improvement, there was a long way to go.

The kitchen was large, clean and well managed. Although halal food was stored separately
from non-halal, there were no separate cooking utensils. The kitchen employed up to 35
prisoners, all of whom were appropriately trained. Up to nine prisoners could undertake an
NVQ level 2 in catering in a separate part of the kitchen with its own training facilities. This
training had recently been taken over by Kensington and Chelsea College.

The prison operated a four-week menu cycle, which had been put together temporarily by the
new catering manager as new menus were being developed. There was little variety and
prisoners could not consistently choose five vegetables or fruit a day. Many prisoners' meal
orders — up to 100 a day — were not received or were incorrectly completed, resulting in the
serving of default options, which caused problems on the wings. Although special diets could
be catered for there was confusion about the mechanism for identifying such need. Although
the kitchen was aware of only two prisoners with such need at the time of the inspection, the
health care department had identified at least six.

There was insufficient attention to the management and serving of food once it had left the
kitchen. Food temperatures were not checked regularly. We saw examples of servery workers
not wearing hats while working, and on some serveries workers using their gloved hands,
rather than the scoops provided, to serve chips. Supervision by staff was also variable. On
most spurs there was one member of staff to supervise prisoners in the queue waiting for their
food, but there was no one to ensure consistent portion control. As a consequence, portions
often varied considerably and those prisoners served last often had very small quantities. All
meals were served at appropriate times but there was no provision for prisoners to dine out of
cell. This was a problem given the poor screening of toilets (see paragraph 2.3).

All spurs had complaints books and many were full of criticisms. Although there was some
evidence that comment books were reviewed by catering staff, there was no evidence that
action had been taken and no mechanism for formal responses to complaints or more general
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8.7

8.8

8.9

8.10

8.11

feedback to prisoners through notice boards etc. Consultation had taken place with prisoners
but we were told that this was often done relatively informally with no structured feedback.

Recommendations

The quality, range and variety of meals should be improved to meet the needs of
prisoners.

There should be sufficient staff oversight of serveries to ensure the appropriate
management of food and consistent portion control.

Prisoners should be able to dine out of their cells.

The kitchen should use separate cooking utensils to prepare halal food.

Housekeeping point

Action taken in response to complaints and consultation with prisoners about the catering
should be relayed to all prisoners.

Prison shop

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

8.12

Although there were shop consultation arrangements, many prisoners told us that the range of
goods was not sufficient to meet their needs. Information about catalogue orders was not
always easily available.

8.13

8.14

8.15

The prison shop was operated by DHL under the national contract. Information about shop
goods was posted on the wings and included price comparisons with national supermarkets,
although many prices were still higher. There were 354 items on the shop list, which was
updated every three months following consultation with prisoners. Despite this, in our survey
only 26% of respondents said that the shop sold a sufficiently wide range of goods to meet
their needs, against the 43% comparator. Responses from black and minority ethnic prisoners
were better than white prisoners, although still low.

Following some concerns from prisoners about the potential for bullying, arrangements for the
delivery of shop orders had recently changed so that prisoners received their orders at their
cell door. This positive change appeared to work well. However, shop orders had to be
submitted by Sunday evening, for delivery the following Friday, which meant that new
prisoners arriving on Monday had to wait almost two weeks for a full shop ordering service.

There were reasonable arrangements for prisoners to buy newspapers. Prisoners could order
a small range of goods from catalogues, but information about this was not available on all
spurs.
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Recommendation

8.16  Consultation with prisoners should be extended to ensure that the prison shop meets
their needs.

Housekeeping point

8.17  Information about purchases from catalogues should be available on all wing spurs.
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Section 9: Resettlement

Strategic management of resettlement

Expected outcomes:
Resettlement underpins the work of the whole establishment, supported by strategic
partnerships in the community and informed by assessment of prisoner risk and need.

9.1 Strategic management of resettlement was broadly effective and there was clear evidence of
progression. Resettlement was seen as a key function but was not sufficiently understood or
embedded across the prison to support the further development required.

9.2 The overarching offender management policy covered offender management, public protection
and resettlement pathways and was comprehensive yet concise and user friendly. However, it
was not widely understood or sufficiently well embedded across the whole establishment.

9.3 The prison saw resettlement as central to its function. A senior probation officer led the
offender management and public protection team, which consisted of staff from
multidisciplinary backgrounds allocated appropriately to ensure the expert assessment and
management of risk (see paragraph 9.9). The model for offender management overall was
systematic and appropriate and, while there was room for further development, there had been
good progress in the short time that the prison had been open.

9.4 There had been a needs assessment in 2008, before the prison had opened. Although this
was now out of date, gaps in provision had been recognised and, where possible, action taken
to address them. At the time of the inspection, a further needs assessment was near
completion and would be used to inform future strategy.

9.5 The strategic development of offender management, public protection and resettlement were
managed informally on a weekly basis, when key managers met to discuss progression and
development of services. A well-attended monthly offender management meeting had lacked
strategic focus until August 2011, when there was evidence of clear development and
direction. We were assured that the strategic management of resettlement was broadly
effective.

9.6 Although links between offender management and public protection teams and resettlement
pathways were generally good, some aspects of the prison regime remained isolated. The
involvement of residential staff and some other departments in sentence planning, risk
management and public protection work still had some way to go but was a priority for the
prison.

Recommendation

9.7 The prison should pursue a 'whole prison' approach to resettlement and encourage and
support staff from all departments, especially personal officers, to take an active role in
the work of the offender management unit in assessing and implementing prisoner
objectives to reduce their risk of reoffending.
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Offender management and planning

Expected outcomes:

All prisoners have a sentence or custody plan based upon 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 with drawing up and reviewing plans.

9.8

When fully and consistently staffed, the offender management team was sufficient to manage
its allocated work. The delivery of layered offender management was reasonably effective and
all prisoners received some custody or sentence planning, although some of this work required
further development. Although there were some gaps in information sharing, public protection
arrangements were reasonably good.

9.9

9.10

9.11

9.12

9.13

Sentence planning and offender management

The offender management unit (OMU) consisted of 12 offender supervisors, including six
prison officers, three probation officers, two probations services officers and one psychology
assistant, supported by a team of 12 case administrators and public protection staff. At the
time of the inspection there was an offender supervisor vacancy, and we were concerned
about the cross-deployment of the prison officers in the team.

The prison had implemented the layered offender management model reasonably well and all
prisoners received some form of custody or sentence planning. All offender supervisors were
appropriately trained and carried a manageable caseload of approximately 50 prisoners.
Offender supervisors were usually allocated to new arrivals within 24 hours, based on their
experience to manage the prisoner's risk effectively.

Two offender supervisors delivered a presentation about offender management processes
during prisoners' induction. Other resettlement service providers also contributed to the
induction and made appropriate referrals, but identification of need at this stage was not well
collated. New arrivals then had an assessment and interview with their offender supervisor to
ensure initial need was identified and to begin completion or review of their OASys (offender
assessment system) assessment and sentence plan. A pre-release board took place
approximately three weeks before release to ensure that identified needs had been addressed,
where possible.

At the time of the inspection, approximately 40 OASys assessments were out of date. We were
assured that this backlog would be addressed if prison officer offender supervisors were not
consistently cross-deployed. OASys documents were subject to quality assurance by the head
of offender management and those we sampled were generally of a good standard. The OMU
senior officer regularly completed quality assurance of other work by offender supervisors,
which was positive.

In reviews of case files for in-scope prisoners by colleagues from HM Inspectorate of
Probation, and our reviews of some out-of-scope case files, we found generally good levels of
contact recorded with prisoners. The majority of contact was positive, but some was
perfunctory, and there was evidence that some offender managers from the community
engaged with sentence plans. However, most sentence plan meetings had low attendance or
input from anyone other than the offender manager and offender supervisor. Resulting
sentence plans were variable and often resource-led, and needed a greater focus on risk.
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9.15

9.16

9.17

9.18

9.19

9.20

9.21

9.22

There was also little effective sequencing of interventions. At the time of the inspection, there
was only a small backlog of sentence planning boards. In our survey, 71% of respondents with
a sentence plan said they had been involved in its development, which was better than the
comparator of 62%, although only 70%, against 81%, felt that its targets were achievable at
the prison.

Offender supervisors said that the sharing of information by other departments and the
updating of prisoners' progress against identified targets were inconsistent. This was
reinforced in our evaluation of cases where, despite efforts by OMU managers and staff, we
found limited engagement and contribution, particularly from personal officers.

Opportunities for release on temporary licence (ROTL) were too few. Occasionally prisoners
were released to maintain family contact but this was rare.

In the previous six months, 72 prisoners had been considered for home detention curfew
(HDC) release and 27 (approximately 38%) had been successful. Systems to identify prisoners
for HDC were appropriate, as were processes to assess their suitability, but there were often
delays in acquiring reports from community-based offender managers. However, the
evaluation of applications once information was collated was fair and proportionate.

Recommendations

Prison officer offender supervisors should be allocated consistent and sufficient time to
complete offender management tasks.

The quality of sentence plans and attendance at sentence planning boards should be
improved.

There should be improved sharing of information about prisoners across the prison and
identification of their behaviour to ensure a greater emphasis on challenging and
addressing risk.

Opportunities for release on temporary licence (ROTL) should be improved.

Categorisation

At the time of the inspection, there were nine category D prisoners and four young adults
categorised as suitable for open conditions. Pressures on the open estate meant that
opportunities for progression were limited. The prison was investigating ways of holding those
eligible for the lower security category while allowing them access to a more suitable regime,
although there was nothing yet in place to support this.

Recategorisation procedures were reasonably well managed and timely, and at the time of the
inspection there was a backlog of only 10 recategorisation reviews. There were appropriate
mechanisms to assess categorisation and ensure reviews were undertaken. Decisions
appeared broadly fair and were communicated appropriately. However, as with other
processes, including HDC, prisoners had poor perceptions of their progression.
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9.24

9.25

9.26

Housekeeping point

Outcomes of home detention curfew and recategorisation reviews should be communicated to
the wider prisoner population.

Public protection

Public protection arrangements were reasonably well developed. All new arrivals were
screened for risk and clear procedures ensured consistency. At the time of the inspection,
approximately 65% of the population were subject to multi-agency public protection
arrangements (MAPPA), with 16 prisoners subject to monitoring due to child protection or
harassment concerns. The case management of higher risk offenders was allocated to more
experienced offender supervisors.

Cases were appropriately managed through the monthly inter-departmental risk management
meeting (IDRMM). Departments across the prison, including security and wing-based staff,
were expected to contribute to these meetings. However, the flow of information from other
departments was sometimes limited and required improvement. Incidents that occurred in the
custodial setting were often not challenged or reviewed in relation to the associated risk posed.
Although the quality of reviews was generally of a good standard, understanding of issues
relating to the assessment and management of risk across the prison varied.

Indeterminate-sentenced prisoners

At the time of the inspection there were five lifers and three prisoners serving indeterminate
sentences for public protection (IPP). Information about arrangements for indeterminate
sentenced prisoners was available and all such prisoners were appropriately allocated to the
more experienced offender supervisors.

Resettlement pathways

Expected outcomes:

Prisoners' resettlement needs are met under the seven pathways outlined in the Reducing
Reoffending National Action Plan. An effective multi-agency response is used to meet the
specific needs of each individual offender in order to maximise the likelihood of successful
reintegration into the community.

Reintegration planning

9.27

Depaul UK offered effective accommodation provision. More than half of prisoners were
released into education, training or employment, although a resettlement programme was
poorly attended. The pre-release health clinic took place too close to release. Outcomes on
finance, benefit and debt were weak for most prisoners, and they were unable to open bank
accounts.
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9.29

9.30

9.31

9.32

9.33

9.34

9.35

Accommodation

Depaul UK provided housing support. All prisoners were seen during induction with the
potential for further referrals following the initial assessment with their offender supervisor.

The focus of the service was to support prisoners to maintain tenancies where possible and to
find accommodation on release for those likely to be homeless. Throughout the previous year
the scheme had achieved a range of positive housing outcomes, including the completion of
housing applications, the closing or saving of tenancies, and finding accommodation on
release. Approximately 90% of prisoners were released to settled accommodation. In the
previous six months, four prisoners had been released with no fixed address, although Depaul
continued to work on behalf of two of them to secure accommodation post-release.

In our survey, awareness of accommodation services was worse than the comparators, but
despite this we were broadly assured that an effective housing support service was provided.

Housekeeping point

Housing services should be more effectively publicised.

Education, training and employment

For further details, see Learning and skills and work activities in Section 6

More than half of released prisoners, 59%, had gone into education, training or employment,
which greatly exceeded the target of 22%. However, in our survey fewer respondents than at
comparator prisons knew who to contact in the prison to get help before release with finding a
job or arranging continuing education. At the time of inspection, no prisoners had had ROTL
clearance for college attendance or community employment. One prisoner had been cleared
for ROTL work in the prison car park.

Chrysalis offered a very well-attended short programme of six weekly sessions to help
prisoners manage change in their lives and take responsibility for their actions. This course
was a powerful learning experience for the prisoners attending and triggered much relevant
discussion.

The education department offered an uninspiring accredited resettlement programme covering
topics such as CV writing, disclosure of offences, interview preparation and practice.
Attendance at these sessions had been low, compared with the number enrolled. However,
prisoners benefited from using the secure internet-based computer system to practise job
search skills and online applications.

Mental and physical health

There were pre-release health clinics for prisoners but they took place too close to the date of
discharge and were not comprehensive. When required, prisoners were given seven days of
medication. At the time of the inspection, there was action to implement a care programme
approach for two prisoners before their release. There was no palliative care policy.
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9.37

9.38

9.39

9.40
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Recommendations

Pre-release health clinics should be held early enough to give prisoners information
and assistance to access health and social care services on release and support when
necessary.

There should be a workable palliative care policy in place.

Finance, benefit and debt

There was no specialist financial or debt management advice available. Where need was
identified, prisoners were signposted to an external organisation for advice. Jobcentre Plus
staff visited twice a week to offer appropriate benefits advice. There was no work with
prisoners to suspend or write off accrued debts.

A money management course was delivered through the education provider and had been
attended by around a third of prisoners released since the prison had opened. Despite
significant efforts there was, however, no opportunity for prisoners to open bank accounts
before their release.

Recommendations

The prison should provide specialist financial and debt management advice services.

Prisoners should be able to open bank accounts before their release.

Drugs and alcohol

9.42

A drug and alcohol strategy was supported by good data analysis and regular meetings
involving many stakeholders. The CARAT team delivered a good service, including help for
primary alcohol users. Prisoners often approached CARAT workers for help when other staff
did not respond to requests. The first intake of participants had completed the P-ASRO
programme.

9.43

9.44

There was a current drug and alcohol policy, with a drug and alcohol treatment needs analysis
in progress. Well-attended drug strategy and separate ‘continuity of care’ meetings facilitated
good links between prison departments, including the CARAT team, IDTS, security and OMU,
and a wide range of community agencies, including drug intervention programmes (DIPS),
several local drug and alcohol action team (DAATs) and ADFAM (support group for families of
drug and alcohol users).

Trends in prisoners’ stated use of drugs were collated from CARAT assessments and
discussed at the monthly drug strategy meetings. This enabled CARAT-based groupwork and
one-to-one interventions to be tailored as new trends emerged. Cannabis was the most
common drug used, followed by alcohol and cocaine. Special groupwork on cannabis and
alcohol was being prepared to respond to the assessed need.
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9.46

9.47

9.48

9.49

9.50

9.51

9.52

The CARAT team was provided by CRI, which delivered an efficient and well-integrated
service that included help for primary alcohol users. At the time of the inspection, 224
prisoners were in structured treatment for drugs and/or alcohol and 29 had either completed or
had disengaged from treatment.

Services for prisoners with alcohol problems were particularly extensive. In the previous six
months, there had been 30 referrals for alcohol as the primary drug, 107 as the second and 29
as the third, giving a total of 166 alcohol-related referrals. In the previous six months, 54
prisoners had taken part in the IDTS alcohol module, and a newly commissioned alcohol
intervention programme was due to be introduced. Prisoners could also attend weekly
Alcoholics Anonymous meetings.

Prisoners were very positive about the CARAT staff and how they frequently assisted them in
dealing with problems with applications and other day-to-day issues. Many of these issues
should have been, but were not always, addressed by wing staff.

There had been good use of CARAT service user groups, and prisoners told us that they were
pleased that their suggestions had led to improvements to services.

The prison addressing substance related offending (P-ASRO) programme had recently been
introduced. The first intake of participants had seen 10 starts and eight completions.

While CARAT staff and P-ASRO facilitators received regular supervision from their managers,
there was no specific clinical supervision for the treatment manager, who was also treatment
manager for the thinking skills programme (TSP) course.

There was no compact-based drug testing (CBDT) but we were told that it was planned for
introduction for P-ASRO participants only.

Recommendation

Clinical supervision should be available to treatment managers to ensure consistent
delivery of substance use services.

Children and families of offenders

9.53

There was some positive, but underdeveloped, work to encourage and enable prisoners to
maintain contact with their families. Although the visits hall was welcoming, the furniture and
the unnecessary pink bibs for prisoners did not make for relaxed and comfortable visits.

9.54

9.55

In our survey, only 40% of respondents, against the comparator of 53%, felt their visitors were
treated well by staff and only 31%, against 44%, said they were helped to maintain family
contact while at the prison. However, for many the location of the prison and its criteria to keep
local prisoners enabled effective and regular family contact. Visitors we spoke with were
content with their experience of visits and said that staff were polite and helpful.

Although broadly sufficient for the population, visits sessions were limited to Tuesdays,
Wednesdays and Saturdays, and lasted only an hour and three quarters. Prisoners were able
to book their own visits, but there was some inequality of access to this system as firstcomers
could book multiple sessions depending on the number of visiting orders they had. Many
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9.56

9.57

9.58

9.59

9.60

9.61

9.62

9.63

9.64

9.65

9.66

9.67

prisoners who had transferred in from other prisons had a significant number of these,
whereas visiting orders issued at Isis were valid for only 28 days, which was inappropriate and
unfair if prisoners were unable to attend visits during that period. Prisoners could not exchange
unused visiting orders for telephone credit or additional letters.

Isis shared a visitors' centre with HMP Belmarsh managed by the charity Spurgeons, which
provided a family support worker, some supervision for the play area and staffing of the poorly
resourced refreshment bar in the visits hall. Visitors were processed at the entrance to Isis,
which was small, cramped and not fit for purpose, and where visitors could experience some
delays.

Although the visits hall was bright, welcoming and spacious enough to accommodate up to 40
visits, there was a fixed wooden bar across the table, which was austere and inhibited relaxed
and comfortable visits. Although there had been a notice to staff about the appropriate contact
permitted during visits, there were inconsistencies in application of this by some staff.
Prisoners were required to wear a fluorescent pink bib during visits, which was unnecessary.

There were regular forums for prisoners about the provision of visits and changes had been
made as a result. A visitors' survey had started just before the inspection and, although the
early results appeared reasonably positive, a full evaluation and action plan to meet
recommendations had yet to be completed.

The prison had run five family days since it had opened and which were appreciated by the
comparatively few (only 26) prisoners who had accessed them. However, many prisoners we
spoke with felt there was inequality of access. The first ‘Time to Connect' course had been
delivered by Kids VIP and there were plans to deliver a further two courses. The course
included four workshops over two days and culminated in a child-centred visit. Although
unaccredited, it had been well appreciated by the six prisoners who had completed it.
Storybook Dads had also been introduced as part of this course and had been used by four of
the six participants.

Recommendations

The period for validity of visiting orders should be extended, and the system for
booking visits should ensure equality of access for all prisoners.

Play areas in all visits sessions should be staffed by supervised play workers.
The refreshments in the visits hall should be improved.

The area and procedures for processing visitors should be improved.

The wooden bars on tables in the visits hall should be removed.

Prisoners should not have to wear bibs during visits.

There should be more opportunities for prisoners to attend family visits.

The provision of the Storybook Dads initiative should be extended.
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9.68

Housekeeping point

Prisoners should be allowed to exchange unused visiting orders for telephone credit or
additional letters.

Attitudes, thinking and behaviour

9.69

The range of accredited interventions was insufficient to meet the needs of prisoners, but
delivery of the thinking skills programme was positive and waiting lists were well managed.

9.70

9.71

9.72

9.73

Despite the lack of a current needs analysis, managers had begun to identify the wider needs
of the population. The trainee psychologist had begun a comprehensive needs analysis and
we were assured that this would be used to inform strategy and delivery of interventions. Early
findings were that there were significant gaps in provision, particularly interventions to address
violence and anger management. In the absence of accredited interventions, there had been
some innovative efforts to work with community and voluntary sector partners to address these
gaps but these had not yet borne fruit.

The only accredited interventions were P-ASRO (see paragraph 9.49) and the thinking skills
programme (TSP), which were both delivered by the same team. At the time of the inspection,
one P-ASRO course and three TSP courses had run in 2011/12, with eight and 27 completions
respectively. Although the prison had met its TSP target, further courses were planned to meet
some of the identified need. Waiting lists for both courses were well managed and
appropriately prioritised.

Suitably trained and skilled offender supervisors delivered some one-to-one work on victim
awareness with prisoners but, even when identified as a need, this was inconsistent. The
trainee psychologist had received more than 30 referrals for anger management and violence
interventions but had completed relevant one-to-one work with only one prisoner at the time of
the inspection.

Recommendation

There should be a wider range of interventions to address the offending behaviour
needs of the population.
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Section 10: 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

10.1  Problems with systems for reconciling the roll should be urgently resolved so that planned
activity can take place consistently without disruption. (HP44)

10.2  The prison should understand and effectively address poor prisoner perceptions of their safety.
Victims, particularly those seeking refuge on G Wing, should receive effective support and help
to reintegrate safely back on to the main wings. (HP45)

10.3  Managers should take urgent steps to ensure cell call bells are answered promptly and monitor
this to ensure it happens consistently. Cell call bells should be able to be reset by staff when
necessary. (HP46)

10.4  Vacancies should be filled with permanent staff as quickly as possible. Staff training,
supervision and development should reinforce the requirement for staff to have active, positive
relationships with prisoners. (HP47)

10.5  The prison should make effective use of monitoring data and revise its equality and diversity
plan to identify and address the concerns of black and minority ethnic prisoners, show how the
needs of prisoners within each diversity strand will be addressed and provide assurance that
allegations of discriminatory behaviour will be effectively addressed. (HP48)

10.6  The prison should develop an overarching strategy for learning and skills provision that is

ambitious, coherent and achievable and which forms the basis for future development and
improvement of the provision. (HP49)

Recommendation To Prison Escort and Custody Services

10.7  Prison escort vans should be clean and free from graffiti. (1.6)

Recommendations To the governor

Courts, escorts and transfers

10.8  Prisoners arriving during the staff lunch period should be disembarked from escort vans
immediately. (1.7)
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10.9

10.10

10.11

10.12

10.13

10.14

10.15

10.16

10.17

10.18

10.19

10.20

10.21

10.22

10.23

10.24

First days in custody

Reception holding rooms should have a television and reading material to occupy prisoners,
and be more effectively supervised. (1.15)

The reception process should be streamlined and take less time. (1.16)

The searching of prisoners' in-possession property should be thorough, and religious items
should always be handled sensitively. (1.17)

All new arrivals should have a first night risk assessment interview, and issues they raise
should be recorded. (1.23)

Designated first night cells should be identified and cleaned before occupancy. (1.24)

Staff should interview new arrivals as soon as they are located on to the first night/induction
wing and explain the wing routine. (1.25)

There should be formal handovers between day and night staff to discuss the new arrivals and
any subsequent issues. (1.26)

All new arrivals should undertake the induction programme, which should be in line with the
published programme and not subject to interruptions. (1.33)

Allinduction interviews should take place in private. (1.34)

Residential units

Toilets in all cells should be adequately screened. (2.9)
Prisoners should be able to access their property in reception without delay. (2.15)

Prisoners should be able to access adequate clean clothing and bedding consistently. (2.16)

Personal officers

Links between personal officers and offender supervisors should be improved. (2.31)

There should be routine management checks to improve personal officer contact time and the
quality of engagement with their prisoners. (2.32)

Bullying and violence reduction

Governance arrangements for prisoners on formal violence reduction measures should be
improved. (3.14)

Self-harm and suicide

Staff entries in assessment, care in custody and teamwork (ACCT) documents should be
improved and reflect high levels of prisoner care. (3.23)
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10.25

10.26

10.27

10.28

10.29

10.30

10.31

10.32

10.33

10.34

10.35

10.36

10.37

10.38

10.39

Care mapping should consistently address prisoners’ individual circumstances and needs.
(3.24)

Applications and complaints

Quality assurance arrangements should be introduced for the applications process. (3.29)

Diversity

The equality and diversity action team meeting should encompass all diversity strands. (4.9)

There should be regular focus meetings for minority groups, including black and minority ethnic
prisoners, foreign nationals and prisoners with disabilities, and issues raised should be
pursued appropriately and any changes implemented communicated to prisoners. (4.10)

The prison should develop effective mechanisms for consulting Gypsy and Traveller prisoners
about their needs and experiences and address these effectively. (4.21)

Discrimination incident reporting forms should be thoroughly investigated in a timely manner,
and be subject to regular external scrutiny with written feedback to the equality and diversity
action team. (4.22)

The prison should work with foreign national prisoners to address their concerns, and staff,
including personal officers, should know the individual circumstances of the foreign national
prisoners with whom they are working. (4.35)

Independent immigration support should be available and all foreign national prisoners should
have the opportunity to see the United Kingdom Border Agency monthly. (4.36)

All foreign national prisoners should have unrestricted access to a free five-minute
international telephone call each month. (4.37)

The individual needs of prisoners with disabilities should be assessed at reception and their
needs met, and planned through effective personal care plans which are reviewed regularly.
(4.44)

The prison should make reasonable adjustments for prisoners with disabilities who require
them. (4.45)

The prison should develop its work with gay and bisexual prisoners, including a declaration of
and support for gay, bisexual and transgender prisoners. (4.48)

Health services

There should be a full health needs assessment to ensure that the services commissioned
meet the needs of the population. (5.5)

Resuscitation equipment should be relevant to the area and staff who may have to use it, and
be readily available at all times. (5.16)

All clinical records, including waiting lists and care plans, should be accurate, relevant and
contemporaneous. (5.17)
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10.40

10.41

10.42

10.43

10.44

10.45

10.46

10.47

10.48

10.49

10.50

10.51

10.52

10.53

10.54

10.55

10.56

Prisoners should not be denied access to health services staff. (5.28)

There should be robust management and active follow-up of all prisoners who fail to attend
health services appointments. (5.29)

Prisoners should have free and confidential access to barrier protection. (5.30)

The in-possession risk assessments of each drug and patient should be documented and any
reasons for the determination recorded. (5.38)

Patient group directions should allow nursing staff to supply a wider range of and more potent
medicines, where appropriate. (5.39)

The medicines and therapeutics committee should meet regularly, with all stakeholders
attending. It should agree and ratify policies and a prescribing formulary. (5.40)

There should be robust and visible caseload management to ensure that all prisoners with
emotional well-being and mental health needs are identified and have a plan of care to meet
their needs. (5.53)

Mental health nurses should have dedicated time for their caseload of patients. (5.54)

There should be mental health awareness training for officers. (5.55)

Time out of cell

All prisoners should be able to fully engage with the prison core day. (6.6)

The prison should offer prisoners at least one hour's exercise in the fresh air each day. (6.7)

Learning and skills and work activities

The prison should implement a structured and systematic quality improvement cycle, linked to
integrated self-assessment and thorough action planning. (6.17)

The prison should devise and implement new strategies to improve the rate of attendance and
punctuality in classes. (6.18)

The curriculum and use of space should fully meet the education, training and resettlement
needs of all prisoners. (6.19)

The length of sessions in education and vocational training should be reviewed to ensure they
meet the learning needs of prisoners attending. (6.20)

The prison should ensure that induction arrangements for learning and skills are efficiently
coordinated and managed. (6.24)

The prison should support learning and skills teaching staff to include literacy and numeracy
fully in vocational training sessions. (6.32)
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10.57

10.58

10.59

10.60

10.61

10.62

10.63

10.64

10.65

10.66

10.67

10.68

10.69

10.70

10.71

10.72

Tutors should have sufficiently detailed information on the careers guidance that prisoners
have received and their sentence plans to help them make learning activities relevant to
prisoners’ wider aims and future plans. (6.43)

The prison should give peer mentors access to other prisoners on the wings to support those
working in their cells. (6.44)

Open University tutors should have increased opportunities to support prisoners’ studies.
(6.45)

The library should have sufficient permanent staff and provide work and development
opportunities for prisoners as library orderlies. (6.50)

The library should install an appropriate computer system and increase the quality and range
of its stock. (6.51)

All prisoners should have sufficient time in the library to make full use of its facilities. (6.52)

The library should have greater links with the education and resettlement departments to
increase it range of activities to support prisoners’ development. (6.53)

Physical education and health promotion

The prison should improve punctuality in the gymnasium. (6.61)
There should be more showers in the gymnasium. (6.62)
The weights room should be adequately supervised and not overcrowded. (6.63)

The range of PE courses and levels of accreditation available should be increased. (6.64)

Security and rules

Prisoners should only be placed on and remain on closed visits when there is sufficient
intelligence relating to visits to support it. (7.11)

Discipline

Records of adjudications should show sufficient enquiry to support the findings, and all actions
by adjudicators, such as adjournments, should be fully explained. (7.18)

A senior manager should scrutinise all records of incidents where force has been used for
prisoner non-compliance to ensure its use is necessary and lawful, and to identify learning
points. (7.25)

Use of force data should be analysed across a range of areas to identify and address
emerging patterns and trends. (7.26)

All prisoners located in the segregation unit should be made aware that they are able to attend
religious services, subject to a risk assessment, and this should be included in the published
regime. (7.34)
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10.73

10.74

10.75

10.76

10.77

10.78

10.79

10.80

10.81

10.82

10.83

10.84

The segregation monitoring and review group should routinely analyse data for emerging
patterns and trends and take appropriate action to address them where necessary. (7.35)

Incentives and earned privileges

Senior managers should take action to address staff's over-reliance on issuing behaviour
warnings for minor infractions, and formally monitor this to identify learning points. (7.44)

Catering

The quality, range and variety of meals should be improved to meet the needs of prisoners.
(8.7)

There should be sufficient staff oversight of serveries to ensure the appropriate management
of food and consistent portion control. (8.8)

Prisoners should be able to dine out of their cells. (8.9)

The kitchen should use separate cooking utensils to prepare halal food. (8.10)

Prison shop

Consultation with prisoners should be extended to ensure that the prison shop meets their
needs. (8.16)

Strategic management of resettlement

The prison should pursue a ‘whole prison' approach to resettlement and encourage and
support staff from all departments, especially personal officers, to take an active role in the
work of the offender management unit in assessing and implementing prisoner objectives to
reduce their risk of reoffending. (9.7)

Offender management and planning

Prison officer offender supervisors should be allocated consistent and sufficient time to
complete offender management tasks. (9.17)

The quality of sentence plans and attendance at sentence planning boards should be
improved. (9.18)

There should be improved sharing of information about prisoners across the prison and
identification of their behaviour to ensure a greater emphasis on challenging and addressing
risk. (9.19)

Opportunities for release on temporary licence (ROTL) should be improved. (9.20)
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10.85

10.86

10.87

10.88

10.89

10.90

10.91

10.92

10.93

10.94

10.95

10.96

10.97

10.98

Resettlement pathways

Pre-release health clinics should be held early enough to give prisoners information and
assistance to access health and social care services on release and support when necessary.
(9.36)

There should be a workable palliative care policy in place. (9.37)

The prison should provide specialist financial and debt management advice services. (9.40)

Prisoners should be able to open bank accounts before their release. (9.41)

Clinical supervision should be available to treatment managers to ensure consistent delivery of
substance use services. (9.52)

The period for validity of visiting orders should be extended, and the system for booking visits
should ensure equality of access for all prisoners. (9.60)

Play areas in all visits sessions should be staffed by supervised play workers. (9.61)
The refreshments in the visits hall should be improved. (9.62)

The area and procedures for processing visitors should be improved. (9.63)

The wooden bars on tables in the visits hall should be removed. (9.64)

Prisoners should not have to wear bibs during visits. (9.65)

There should be more opportunities for prisoners to attend family visits. (9.66)

The provision of the Storybook Dads initiative should be extended. (9.67)

There should be a wider range of interventions to address the offending behaviour needs of
the population. (9.73)

Housekeeping points

10.99

Residential units

Notices to prisoners should be displayed in areas that they frequent. (2.10)

10.100 Telephone credit should be added to prisoners' accounts on the same day each week. (2.11)

Legal rights

10.101 Legal advice services should be better advertised. (3.34)
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Substance use

10.102 Target drug testing should be undertaken within the required timescale. (3.48)

10.103 Mandatory drug testing (MDT) holding rooms should contain suitable information on drugs and
the substance use services in the prison. (3.49)

Diversity

10.104 Information promoting the equality and diversity action team members and a diverse culture
should be displayed throughout the prison. (4.11)

Health services

10.105 The health services waiting room should be hospitable and display relevant health promotion
materials, including videos and DVDs. (5.6)

10.106 Health services information leaflets should be accurate and easy to read and understand. (5.7)
10.107 All staff who administer vaccinations should have relevant training. (5.18)

10.108 There should be formal arrangements for the loan of specialist occupational therapy equipment
and specialist nursing advice if required. (5.19)

10.109 There should be a communicable diseases policy. (5.20)
10.110 Maximum/minimum temperatures should be recorded daily for the drug refrigerators to ensure
that heat-sensitive items are stored within the 2- 8°C range. Corrective action should be taken

where necessary and should be monitored by pharmacy staff. (5.41)

10.111 Patient information leaflets should be supplied wherever possible, and a notice should be
prominently displayed to advise patients of their availability on request. (5.42)

Learning and skills and work activities

10.112 Prisoners should receive information about the library during induction. (6.54)

Discipline

10.113 Adjudication paperwork should be issued to prisoners in person so that the process can be
fully explained to them and that they have the opportunity to ask questions. (7.19)

10.114 Prisoners in the segregation unit not serving cellular confinement and on the standard or
enhanced levels should be issued a television without the need for a review period. (7.36)

Catering

10.115 Action taken in response to complaints and consultation with prisoners about the catering
should be relayed to all prisoners. (8.11)
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Prison shop

10.116 Information about purchases from catalogues should be available on all wing spurs. (8.17)

Offender management and planning

10.117 Outcomes of home detention curfew and recategorisation reviews should be communicated to
the wider prisoner population. (9.23)

Resettlement pathways

10.118 Housing services should be more effectively publicised. (9.31)

10.119 Prisoners should be allowed to exchange unused visiting orders for telephone credit or
additional letters. (9.68)

Example of good practice

10.120 Night staff carried out hourly checks on new arrivals. (1.27)
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Appendix I1: 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 325 159 96
Recall 9 9 3.6
Convicted unsentenced 0 1 0.2
Other 1 0 0.2
Total 335 169 100
Sentence 18-20 yr olds 21 and over %
Unsentenced 1 0 0.2
Less than 6 months 8 8 3.2
6 months to less than 12 months 12 3 3
12 months to less than 2 years 60 13 14.5
2 years to less than 3 years 53 33 17.1
3 years to less than 4 years 70 25 18.8
4 years to less than 10 years 121 84 40.7
10 years and over (not life) 3 2 1
Life 7 1 1.6
Total 335 169 100
Age Number of prisoners %
Under 21 years 335 66.5
21 years to 29 years 169 335
Total 504 100
Nationality 18-20 yr olds 21 and over %
British 285 138 83.9
Foreign nationals 48 26 14.7
Not stated 2 5 14
Total 335 169 100
Security category 18-20 yr olds 21 and over %
Uncategorised 12 0 2.4
Unclassified 191 1 38.1
Unsentenced 26 0 5.2
CatB 0 3 0.6
CatC 1 156 31.2
CatD 0 9 1.8
YOI closed 101 0 20
YOI open 4 0 0.8
Total 335 169 100
Ethnicity 18-20 yr olds 21 and over %
White
British 62 32 18.7
Irish 3 2 1
Other white 9 1 4
Mixed
White and black Caribbean 17 9 5.2
White and black African 10 1 2.2
White and Asian 5 0 1
Other mixed 7 1 1.6
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Asian or Asian British
Indian 2 3 1
Pakistani 7 3 2
Bangladeshi 15 9 4.8
Other Asian 14 6 4
Black or black British
Caribbean 76 42 234
African 57 25 16.3
Other black 25 17 8.3
Chinese or other ethnic group
Chinese 1 0 0.2
Other ethnic group 6 1 14
Not stated 19 7 5.2
Total 335 169 100
Religion 18-20 yr olds 21 and over %
Baptist 1 0 0.2
Church of England 57 22 15.7
Roman Catholic 58 36 18.7
Other Christian denominations 69 21 17.9
Muslim 115 64 355
Sikh 2 2 0.8
Hindu 0 2 04
Buddhist 1 1 04
Other 0 1 0.2
No religion 30 18 9.5
Not stated 2 2 0.8
Total 335 169 100
Sentenced prisoners only
Length of stay 18-20 yr olds 21 and over
Number % Number %
Less than 1 month 76 15.1 46 9.1
1 month to 3 months 81 16.1 16 3.2
3 months to 6 months 106 21 34 6.7
6 months to 1 year 58 115 64 12.7
1 year to 2 years 13 2.6 9 1.8
Total 334 66.3 169 335
Unsentenced prisoners only
Length of stay 18-20 yr olds 21 and over
Number % Number %
6 months to 1 year 1 0.2 0 0
Total 1 0.2 0 0
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Appendix Il1: 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 16 August 2011 the prisoner population at HMP/YQI Isis was 457.
The sample size was 183. Overall, this represented 40% 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. Four respondents refused to complete a questionnaire.

Interviews were carried out with any respondents with literacy difficulties. No interviews were
necessary.

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:
o have their questionnaire ready to hand back to a member of the research team at a
specified time;
o seal the questionnaire in the envelope provided and hand it to a member of staff, if
they were agreeable; or
o seal the questionnaire in the envelope provided and leave it in their room for
collection.

Respondents were not asked to put their names on their questionnaire.
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Response rates

In total, 171 respondents completed and returned their questionnaires. This represented 37%
of the prisoner population. The response rate was 93%. In addition to the four respondents
who refused to complete a questionnaire, seven questionnaires were not returned and one
was returned blank.

Comparisons

The following documents detail 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 as to 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 2011 against comparator figures for all young adults
surveyed in young offender institutions. This comparator is based on all responses
from young adult surveys carried out in 14 young offender institutions since 2005.

e A comparison within the 2011 survey between the responses of those aged under 21
and those aged 21 and over.

e A comparison within the 2011 survey between the responses of white prisoners and
those from a black and minority ethnic group.

o A comparison within the 2011 survey between the responses of prisoners who are
British nationals and those who are foreign nationals.

e A comparison within the 2011 survey between the responses of Muslim prisoners and
non-Muslim prisoners.

e A comparison within the 2011 survey between the responses of those on Thames unit
and those on Meridian unit.

In all the above documents, statistical significance is used to indicate whether there is a real
difference between the figures, i.e. 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 that 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.

Summary

In addition, a summary of the survey results is attached. This shows a breakdown of
responses for each question. Percentages have been rounded and therefore may not add up
to 100%.
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No questions have been filtered within the summary so all percentages refer to responses from
the entire sample. The percentages to certain responses within the summary, for example ‘not
sentenced’ options across questions, may differ slightly. This is due to different response rates
across questions, meaning that the percentages have been calculated out of different totals (all
missing data are excluded). The actual numbers will match up as the data are cleaned to be
consistent.

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

Q1.3

Ql.4

Q1.5

Q1.6

Survey summary

Section 1: About you

How old are you?

(U 0o [T s USSR 124 (73%)
20 = 2 et bbbt s 47 (27%)
10 1 TSRS 0 (0%)
B0 = 49—t re e 0 (0%)
o101 TSRS 0 (0%)
B0 = B9 ..ttt bbb ee e 0 (0%)
0= g o [0 1Y = SRR 0 (0%)
Are you sentenced?
D =TSPTSRO 161 (94%)
NI o) g T =T o || SRR 9 (5%)
NO - @WAILING THAL .....eccveiiececc e 0 (0%)
NO - AWAILING SENIENCE.......cciieieiieeee e neenneas 0 (0%)
NO - awaiting deportation.............cccveieiieii e 1 (1%)
How long is your sentence?

NOT SENTENCEU ... .ot neenrees 1 (1%)
Less than 6 MONTNS ..o 9 (5%)

6 MONthS 10 1€SS than L YEAI ......cci i 6 (4%)
1yearto eSS than 2 YEArS .......ccccveiiiecie e 30 (18%)
2 years t0 1SS than 4 YEArS ... 58 (35%)
4 years to 1€SS than 10 YEAIS .......cccoceeieee e 59 (35%)
10 YEAIS OF IMOIE ..ttt sttt sttt ettt et e e bb et e e sab e e beesbeeeneee e 3 (2%)
IPP (indeterminate sentence for public protection) .........ccccccevveveiiieivcienen, 1 (1%)
LI ettt e e et nens 0 (0%)

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

NOT SENTENCEU ... .ot ae e nrees 1 (1%)

B MONENS OF |€SS....uiiiiciiceee e 59 (39%)
More than 6 MONTNS.........cccoiii e 90 (60%)

How long have you been in this prison?

Less than L MONth ..o 12 (7%)
1tolessthan 3 MONTNS.........ccooiiiiie e 30 (18%)
3t01ess than 6 MONtNS.........cccii i 34 (20%)
6 t0 lesS than 12 MONTNS.......ccoiieie e 47 (28%)
12 Months to [€SS than 2 YEAIS.......cccce i 34 (20%)
210 1€SS AN 4 YEAIS ....cvveie et 10 (6%)
YT T (0] g 4T ] USSR 1 (1%)
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Q1.7

Q1.8

Q1.9

Q1.10

Q1.11

Q1.12

Q1.13

Q1.14

Are you a foreign national? (i.e. do not hold UK citizenship)

D (=SSP RSUR PR 25 (15%)
IO ettt bbb bbbttt bbbt ene s 142 (85%)
Is English your first language?
D =SSR 139 (87%)
o TR UR PRSPPI 21 (13%)
What is your ethnic origin?
White - British .........ccccccevvrenne. 33 (20%) Asian or Asian British - 12 (7%)
Bangladeshi.........cccccoovevviennnn,
White - Irish......cccccoviniiiie. 2 (1%)  Asian or Asian British - other.. 5 (3%)
White - other .........ccccevevvennne. 6 (4%) Mixed race - white and black 10 (6%)
Caribbean ..o,
Black or black British - 42 (25%) Mixed race - white and black 3 (2%)
Caribbean..........cccoooviinens ATFICaN ..o,
Black or black British - African 41 (24%) Mixed race - white and Asian. 1 (1%)
Black or black British - other.. 1 (1%) Mixed race - other ................... 2 (1%)
Asian or Asian British - Indian 5 (3%) Chinese........cccceeevveveiieii e, 0 (0%)
Asian or Asian British - 3 (2%) Other ethnic group.........ccccoc..... 2 (1%)
Pakistani........ccccoeveniiieninnnnns
Do you consider yourself to be Gypsy/Romany/Traveller?
D =SSP 5 (3%)
IO ettt bbb bbbttt bbbt ene s 160 (97%)
What is your religion?
NONE......ooveeccceece e, 25 (15%) HiNdU ......ccooeovviieiieicee e, 1 (1%)
Church of England................... 42 (25%) JeWisSh .....cccccovvvieiiieiicie e 0 (0%)
Catholic........ccccovevivieiiceie, 26 (15%) Muslim.....ccccocoevieviiiieece e, 58 (34%)
Protestant...........cccooeviiiennnn. 1 (1%) SIKN oo 3 (2%)
Other Christian denomination 11 (6%) Other.......ccocovviviiiiiiiiie e, 2 (1%)
Buddhist........ccccooeviiiiiiiiens 1 (1%)
How would you describe your sexual orientation?
HeterosexXual/Straight ..o, 166 (99%)
HOMOSEXUAI/GAY ...t 0 (0%)
BISEXUAL ..ot ra e 1 (1%)
L@ 1 1 OSSR PRSP 0 (0%)
Do you consider yourself to have a disability?
D =SSR 7 (4%)
o OSSPSR 161 (96%)
How many times have you been in prison before?
0 1 2t05 More than 5
80 (47%) 46 (27%) 44 (26%) 1 (1%)
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Q1.15

Q1.16

Q2.1

Q2.2

Q2.3

Q2.4

Including this prison, how many prisons have you been in during this
sentence/remand time?

1 2t05 More than 5
17 (10%) 144 (85%) 8 (5%)
Do you have any children under the age of 187
=SSR 36 (21%)
o T USROS USRUSRRPRPRN 135 (79%)

Section 2: Courts, transfers and escorts

We want to know about the most recent journey you have made either to or from
court or between prisons. How was:
Very Good Neither Bad  Very Don't N/A

good bad remember
The cleanliness of the van 12 60 46 28 15 7 3

(7%) (35%) (27%) (16%) (9%) (4%) (2%)
Your personal safety during the 20 79 36 17 4 5 2
journey (12%) (48%) (22%) (10%) (2%) (3%) (1%)
The comfort of the van 4 20 18 42 78 1 4

(2%) (12%) (11%) (25%) (47%) (1%) (2%)
The attention paid to your health 8 36 52 35 17 9 6
needs (5%) (22%) (32%) (21%) (10%) (6%) (4%)
The frequency of toilet breaks 2 13 34 39 62 4 11

(1%) (8%) (21%) (24%) (38%) (2%) (7%)

How long did you spend in the van?

Less than 1 hour Over 1 hour to 2 Over 2 hoursto 4 More than 4 Don't remember
hours hours hours
12 (7%) 80 (47%) 61 (36%) 13 (8%) 5 (3%)
How did you feel you were treated by the escort staff?
Very well Well Neither Badly Very badly  Don'tremember
11 (6%) 85 (50%) 60 (35%) 8 (5%) 1 (1%) 6 (4%)
Please answer the following questions about when you first arrived here:
Yes No bon't
remember
Did you know where you were going when you left court or 152 16 (9%) 1 (1%)
when transferred from another prison? (90%)
Before you arrived here did you receive any written 58 102 7 (4%)
information about what would happen to you? (35%) (61%)
When you first arrived here did your property arrive at the 146 21 1 (1%)
same time as you? (87%) (13%)
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Q3.1

Q3.2

Q3.3

Q3.4

Q3.5

Section 3: Reception, first night and induction

In the first 24 hours, did staff ask you if you needed help or support with the
following? (Please tick all that apply to you)

Didn't ask about any of 48 (30%) Money WOITIES........cccveeerrvereenne 12 (7%)
these. ...
Loss of property........ccccceevvenene. 15 (9%) Feeling depressed or suicidal. 50 (31%)
Housing problems.................... 24 (15%) Health problems............cccc.c...... 87 (54%)
Contacting employers ............. 10 (6%) Needing protection from other 22 (14%)
PrISONEIS ..o
Contacting family...................... 52 (32%) Accessing phone numbers...... 42 (26%)
Ensuring dependants were 10 (6%) Other....ccocovcvvieiiiiiiieieieeee, 3 (2%)

being looked after ....................

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

Didn't have any problems.... 46 (30%) Money WOITI€S..........c.ccevvvevennen. 21 (14%)
Loss of property........cccceveenene. 29 (19%) Feeling depressed or suicidal. 13 (9%)
Housing problems.................... 29 (19%) Health problems........................ 14 (9%)
Contacting employers ............. 11 (7%) Needing protection from other 13 (9%)
PrISONEIS ....ocvveieeieeiesieese e
Contacting family...................... 50 (33%) Accessing phone numbers...... 55 (36%)
Ensuring dependants were 8 (5%) Other...ocoeceecece e 4 (3%)

looked after .......ccccoeeeeeecccccnnnnns

Please answer the following questions about reception:

Yes No Don't remember
Were you seen by a member of health 163 (96%) 4 (2%) 2 (1%)
services?
When you were searched, was this carried out 112 (69%) 44 (27%) 7 (4%)
in a respectful way?

Overall, how well did you feel you were treated in reception?
Very well Well Neither Badly Very badly  Don't remember
11 (7%) 65 (39%) 55 (33%) 21 (13%) 14 (8%) 2 (1%)

On your day of arrival, were you offered information on the following? (Please tick
all that apply to you.)

Information about what was going to happen to You ..........cccccevevverveienen, 52 (32%)
Information about what support was available for people feeling 39 (24%)
depressed OF SUICIAAL ........cc.vcveiieiesese e

Information about how to make routine requests .........ccccceveverienieenieieenen, 30 (18%)
Information about your entitlement t0 ViSitS........ccccvveriiiiiiieieeie e 50 (30%)
Information about health SErVICES ........ccccveiiiiiii e 73 (45%)
Information about the chaplainCy ..........c.cccoiiiiiiie, 47 (29%)
Not offered anything ... 72 (44%)
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Q3.6

Q3.7

Q3.8

Q3.9

Q3.10

Q3.11

Q4.1

On your day of arrival, were you offered any of the following? (Please tick all that
apply to you.)

A smMOoKers/NoN-SMOKErS PACK..........cccuereiiieieiieiieesie e 127 (77%)
The opportunity to have a SNOWET ...t 57 (35%)
The opportunity to make a free telephone call.........c..ccccoevveiiviiviccnene, 71 (43%)
SOMELNING 10 CAL.....cuiiiiiieii e e 126 (76%)
Did not receive anything ... 7 (4%)

Did you meet any of the following people within the first 24 hours of your arrival at
this prison? (Please tick all that apply to you.)

Chaplain or religious leader ...........cccevveiiiie i 41 (26%)
Someone from health SErVICES ........ccoiiiii i 110 (70%)
A LisStener/Samaritans..........ccccoveeiieieeie e 9 (6%)
Did not meet any of these PeoPle.....ciiiiiiii e 38 (24%)

Did you have access to the prison shop/canteen within the first 24 hours of your
arrival at this prison?

D (=SSP 16 (10%)

o PRSPPSO 149 (90%)
Did you feel safe on your first night here?

D =SSR 123 (74%)

IO ettt ettt b bbbttt een s 32 (19%)

DON't FEMEMDIET ...t et nreas 11 (7%)
How soon after your arrival did you go on an induction course?

Have not been on an indUCtiON COUISE.......cciiiiiiieiiee e 25 (15%)

WIithin the firStWEEK ........ooviiece e 65 (39%)

MOFE than @ WEEK .....ceeieiiciieiee et nreas 67 (41%)

DON't FEMEMDET ...ttt nre s 8 (5%)

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

Have not been on an indUCtiON COUISE.......cciviiiieiiee e 25 (15%)
Y S ittt R et ARt et Re bt e ettt te st et re e 55 (34%)
o PSSR 59 (36%)
DON't FEMEMDET .....c.oieie e sre e te e sreas 24 (15%)

Section 4: Legal rights and respectful custody

How easy is it to:
Very Easy Neither Difficult  Very N/A

easy difficult
Communicate with your 7 (4%) 44 32 39 17 25
solicitor or legal (27%) (20%) (24%) (10%) (15%)
representative?
Attend legal visits? 8 (5%) 50 37 16 12 (8%) 36
(31%) (23%) (10%) (23%)
Obtain bail information? 2(1%) 12 (8%) 34 27 19 61

(22%)  (17%) (12%)  (39%)
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Q4.2

Q4.3

Q4.4

Q4.5

Q4.6

Q4.7

Q4.8

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

NOt had any [ELEIS ..o e 54 (33%)
D (SRRSO 55 (33%)
o OO PRSRRPSR 56 (34%)

Please answer the following questions about the wing/unit you are currently living
on:
Yes No Dont N/A

know
Are you normally offered enough clean, suitable clothes for 31 110 14 12
the week? (19%) (66%) (8%) (7%)
Are you normally able to have a shower every day? 150 14 3 1
(89%) (8%) (2%) (1%)
Do you normally receive clean sheets every week? 54 98 8 5
(33%) (59%) (5%) (3%)
Do you normally get cell cleaning materials every week? 95 61 6 3
(58%) (37%) (4%) (2%)
Is your cell call bell normally answered within five minutes? 25 137 5 2
(15%) (81%) (3%) (1%)
Is it normally quiet enough for you to be able to relax or 103 55 4 4
sleep in your cell at night time? (62%) (33%) (2%) (2%)

Can you normally get your stored property, if you need to? 45 81 28 12
(27%) (49%) (17%) (7%)

What is the food like here?

Very good Good Neither Bad Very bad
5 (3%) 40 (24%) 48 (29%) 38 (23%) 37 (22%)
Does the shop/canteen sell awide enough range of goods to meet your needs?
Have not bought anything yet ... 10 (6%)
D =TSSP 43 (26%)
NO ettt ettt 114 (68%)

Is it easy or difficult to get:
Very easy Easy Neither  Difficult Very Don't
difficult know
A complaint form? 64 (38%) 72 (43%) 12 (7%) 10(6%) 1(1%) 10 (6%)
An application form? 46 (28%) 75 (45%) 20 (12%) 15(9%) 4 (2%) 6 (4%)

Have you made an application?

Y B ettt b bR b bR e b e bbbttt et 152 (90%)
o OSSPSR 16 (10%)
Please answer the following questions concerning applications
Not made Yes No
one
Do you feel applications are dealt with fairly? 16 (9%) 73 80

(43%)  (47%)
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Q4.9

Q4.10

Q4.11

Q4.12

Q4.13

Q4.14

Q4.15

Do you feel applications are dealt with promptly? (Within 16 (10%) 45 100

seven days) (28%) (62%)
Have you made a complaint?
(=SSOSR 118 (70%)
o RS USPRSS PP 51 (30%)
Please answer the following questions concerning complaints
Not made Yes No
one
Do you feel complaints are dealt with fairly? 51 (30%) 27 90
(16%)  (54%)
Do you feel complaints are dealt with promptly? (Within 51 (31%) 41 74
seven days) (25%) (45%)
Were you given information about how to make an 38 (23%) 47 81
appeal? (28%) (49%)

Have you ever been made to or encouraged to withdraw a complaint since you
have been in this prison?

NOot made @ COMPIAINT. ..o 51 (31%)
(=SSOSR 30 (18%)
Lo SRS USRRSRS 86 (51%)
How easy or difficult is it for you to see the Independent Monitoring Board (IMB)?
DOH;LESOaVXeWhO Very easy Easy Neither Difficult Very difficult
47 (28%) 6 (4%) 35 (21%) 41 (25%) 24 (14%) 13 (8%)
What level of the IEP scheme are you on now?
Don't know what the IEP SCheme is ... 4 (2%)
ENNANCEA ... 58 (35%)
Y 2= 16 F= 1 (o [P PRRP 101 (60%)
BASIC .. e e e re s 4 (2%)
DON'T KNOW......eiiiiie ettt s re et reesne e b 1 (1%)
Do you feel you have been treated fairly in your experience of the IEP scheme?
Don't know what the IEP SCheme iS ... 4 (2%)
D (SRR P R RPROPPI 50 (30%)
o OO RSRRRPSRR 94 (57%)
DON'T KNOW....c.eiiiiiii ettt bbb e eneenreas 18 (11%)

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

Don't know what the IEP SCheme is ... 4 (2%)
(=SSOSR 72 (43%)
o TSP UR PSSR 77 (46%)
DON'T KNOW......eiiiicie ettt e re e te e esneenneaneennees 14 (8%)
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Q4.16

Q4.17

Q4.18

Q4.19

Q5.1

Q5.2

Q5.3

Q5.4

Please answer the following questions about this prison?

Yes No
In the last six months have any members of staff physically 37 (22%) 130 (78%)
restrained you (C&R)?
In the last six months have you spent a night in the 42 (25%) 126 (75%)
segregation/care and separation unit?

Please answer the following questions about your religious beliefs?

Yes No Don't
know/ N/A
Do you feel your religious beliefs are respected? 89 47 31
(53%) (28%) (19%)
Are you able to speak to a religious leader of your faith in 106 14 (8%) 46
private if you want to? (64%) (28%)
Can you speak to a Listener at any time if you want to?
Yes No Don't know
66 (40%) 19 (11%) 82 (49%)
Please answer the following questions about staff in this prison?
Yes No
Is there a member of staff you can turn to for help if you 78 (47%) 89 (53%)
have a problem?
Do most staff treat you with respect? 81 (50%) 82 (50%)

Section 5: Safety

Have you ever felt unsafe in this prison?

YES i 77 (45%)
NO .o 93 (55%)
Do you feel unsafe in this prison at the moment?
YES ot 37 (22%)
NO .o 129 (78%)

In which areas of this prison do you/have you ever felt unsafe? (Please tick all that
apply to you.)

Never felt unsafe.................. 93 (57%) At mealtimes............ccccevvevvennnnn, 4 (2%)
Everywhere.......ccccoocevveieennnnn, 22 (13%) At health services..................... 4 (2%)
Segregation unit...........c...c....... 5(3%) Visits area.......cccoceeeivieivernennn, 10 (6%)
Association areas..................... 14 (9%) Inwing showers.........c.cccccuen..n. 18 (11%)
Reception area............ccceueneee. 2 (1%) In gym showers...........cccccuene..n. 7 (4%)
Atthe gym ..., 11 (7%) In corridors/stairwells................ 8 (5%)

In an exercise yard .................. 16 (10%) On your landing/wing............... 18 (11%)
ALWOIK.c.oooiiiicieeee 5 (3%) Inyour cell ..., 13 (8%)
During movement..................... 18 (11%) At religious services................. 6 (4%)
At education..........c.ccoeevervinnnnn. 15 (9%)

Have you been victimised by another prisoner or group of prisoners here?
YES oo 35 (21%)
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Q5.5

Q5.6

Q5.7

Q5.8

Q5.9

N[C Y 132 (79%)

If yes, what did the incident(s) involve/what was it about? (Please tick all that
apply to you.)
Insulting remarks (about you 13 (8%) Because of your sexuality....... 0 (0%)
or your family or friends).........
Physical abuse (being hit, 14 (8%) Because you have a disability 0 (0%)
kicked or assaulted).................

Sexual abuse.........cccceveivennns 1 (1%) Because of your 1 (1%)
religion/religious beliefs............

Because of your race or 7 (4%) Because of your age................. 1 (1%)

ethnic origin........cccoevvviiienns

Because of drugs........c.cc....... 2 (1%) Being from a different part of 5 (3%)
the country than others............

Having your canteen/property 19 (11%) Because of your offence/ 2 (1%)

taken ..o CHME .

Because you were new here.. 16 (10%) Because of gang related 4 (2%)
ISSUES ..o

Have you been victimised by a member of staff or group of staff here?
= S 70 (42%)
NO .o 95 (58%)

If yes, what did the incident(s) involve/what was it about? (Please tick all that
apply to you.)
Insulting remarks (about you 28 (17%) Because you have a disability 1 (1%)
or your family or friends).........

Physical abuse (being hit, 15 (9%) Because of your 15 (9%)
kicked or assaulted)................. religion/religious beliefs............
Sexual abuse.........ccccceveiiennnn, 2 (1%) Because if your age.................. 2 (1%)
Because of your race or 22 (13%) Being from a different part of 8 (5%)
ethnic origin........cccoceevviieiienn, the country than others............
Because of drugs........c.ccc....... 1 (1%) Because of your offence/ 10 (6%)
CHIME o,
Because you were new here.. 14 (8%) Because of gang related 12 (7%)
ISSUES ..
Because of your sexuality....... 0 (0%)

If you have been victimised by prisoners or staff, did you report it?

NOt been VICHIMISEA ......ooveieeceee e 78 (50%)
D SIS T PP PSP URTOURPROPR 36 (23%)
o PR PRPRSSPPR 41 (26%)

Have you ever felt threatened or intimidated by another prisoner/group of
prisoners in here?
D =SSOSR 46 (27%)
o OSSPSR 123 (73%)
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Q5.10

Q5.11

Q6.1

Q6.2

Q6.3

Q6.4

Q6.5

Q6.6

Q6.7

Have you ever felt threatened or intimidated by a member of staff/group of staff in
here?

=SSR 53 (31%)
N SRS 116 (69%)
Is it easy or difficult to get illegal drugs in this prison?
Very easy Easy Neither Difficult Very difficult  Don't know
8 (5%) 6 (4%) 10 (6%) 4 (2%) 36 (21%) 105 (62%)

Section 6: Health services

How easy or difficult is it to see the following people?
Don't Veryeasy Easy Neither Difficult Very

know difficult
The doctor 24 (15%) 11 (7%) 51 (31%) 31(19%) 39 (24%) 7 (4%)
The nurse 23 (14%) 24 (15%) 66 (40%) 24 (15%) 21 (13%) 6 (4%)
The dentist 45 (28%) 3 (2%) 20 (12%) 19 (12%) 46 (28%) 30 (18%)
The optician 58 (36%) 2 (1%) 21 (13%) 17 (11%) 35 (22%) 27 (17%)
Are you able to see a pharmacist?
Y S ittt Rt bRt bttt R e e Rt e R bRt e bt et e nre e nbe et areenae e 67 (46%)
o OSSPSR 80 (54%)

What do you think of the quality of the health service from the following people:
Not been Verygood Good Neither Bad Very bad

The doctor 40 (24%) 8 (5%) 61 (37%) 26 (16%) 19 (12%) 10 (6%)
The nurse 32 (20%) 11 (7%) 60 (37%) 30(19%) 19 (12%) 9 (6%)
The dentist 79 (49%) 5(3%) 29 (18%) 19 (12%) 20 (12%) 9 (6%)
The optician 94 (58%) 6 (4%) 22 (14%) 21 (13%) 11 (7%) 7 (4%)
What do you think of the overall quality of the health services here?
Not been Very good Good Neither Bad Very bad
19 (12%) 11 (7%) 59 (36%) 39 (24%) 27 (16%) 10 (6%)
Are you currently taking medication?
=SSR 40 (24%)
o PSSRSO 126 (76%)

If you are taking medication, are you allowed to keep possession of your
medication in your own cell?

NOt taking MEediCAtION ......cciiiiiieee e 126 (77%)

(=SSOSR 26 (16%)

o RSOSSN 11 (7%)
Do you feel you have any emotional wellbeing/mental health issues?

D L T PSP UPRUUPTUPRTRTN 28 (17%)

o SRS PRUPURTROROR 136 (83%)
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Q6.8 Are your emotional wellbeing/mental health issues being addressed by any of the
following? (Please tick all that apply to you.)

Do not have any issues/not receiving any help ......ccccccoocvieveieiiecnene, 148 (96%)
15 o Tox (0] SRR OUR PSR 3 (2%)
N[0 =SSR 1 (1%)
PSYCIIALIIST. ...ttt nne 4 (2%)
Mental health in-reach team...........ccoov e, 4 (2%)
COUNSEIION ... et b et nte s 3 (2%)
1 1= PSSRSO 2 (1%)
Q6.9 Did you have a problem with either of the following when you came into this
prison?
Yes No
Drugs 27 (17%) 136 (83%)
Alcohol 16 (10%) 144 (90%)
Q6.10 Have you developed a problem with drugs since you have been in this prison?
B =SSP 5 (3%)
IO ettt bbb bbbttt bbbt ene s 160 (97%)
Q6.11 Do you know who to contact in this prison to get help with your drug or alcohol
problem?
=SSR 28 (17%)
o PSSRSO 3 (2%)
Did not/do not have a drug or alcohol problem ......c..ccccccoiveiiviiiiene 133 (81%)

Q6.12 Have you received any intervention or help (including, CARATS, health services
etc.) for your drug/alcohol problem, while in this prison?

D L TSP UPRUUPUPRTRTTN 27 (16%)

IO bbbt 5 (3%)

Did not/do not have a drug or alcohol problem ... 133 (81%)
Q6.13  Was the intervention or help you received, while in this prison, helpful?

Y B it E bR R Rt h bttt n et 22 (13%)

[ TR PPOPR 5 (3%)

Did not have a problem/have not received help........cccccoveviiiicinens 138 (84%)

Q6.14 Do you think you will have a problem with either of the following when you leave
this prison?

Yes No Don't

know
Drugs 8 (5%) 134 (84%) 18 (11%)
Alcohol 8 (5%) 138 (85%) 16 (10%)

Q6.15 Do you know who in this prison can help you contact external drug or alcohol
agencies on release?

S T PP TOP RPN 17 (11%)
N TSRS 13 (8%)
N /A ettt r Rt R e Re et e R e nre et e neenreeaeaneenres 130 (81%)
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Q7.1

Q7.2

Q7.3

Q7.4

Q7.5

Q7.6

Q7.7

Section 7: Purposeful activity

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

PrISON JOD .o e 50 (30%)
Vocational or SKillS training ..........ccooereiiiiieie 24 (14%)
Education (including basic SKillS)...........cccccveviiiiiiiiesecse e 78 (47%)
Offending behaviour Programmes. ... 12 (7%)

Not involved in any Of theSe ... 33 (20%)

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

Not been Yes No Don't know
involved
Prison job 36 (31%) 33(29%) 34 (30%) 12 (10%)
Vocational or skills training 35(33%) 42 (39%) 20 (19%) 10 (9%)
Education (including basic skills) 17 (12%) 80 (58%) 29 (21%) 12 (9%)
Offending behaviour programmes 35 (35%) 28 (28%) 23 (23%) 13 (13%)
How often do you go to the library?
DON'T WANT 1O QO weiiiiiiiieiie ettt sttt ee s 4 (2%)
N =Y USSR 105 (65%)
LesS than ONCE @ WEEK ..........ooiiiieiiee e 20 (12%)
ADOUL ONCE @ WEEK ..ottt 17 (10%)
MOre than ONCE 8 WEEK.......cceiiiiiiiiieie e 9 (6%)
DON'T KNOW.....eiiiicie ettt te et e s sreenaeaneenneene s 7 (4%)
On average how many times do you go to the gym each week?
Don'tg;am to 0 1 2 3to5 Morethan5 Don't know

14 (8%) 17 (10%) 18 (11%) 27 (16%) 58 (35%) 14 (8%) 17 (10%)

On average how many times do you go outside for exercise each week?
Don't want to go 0 1to2 3to5 More than 5  Don't know
19 (12%) 7 (4%) 25 (15%) 25 (15%) 78 (48%) 9 (6%)

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

LeSS than 2 NOUIS .....oueieecee e e 28 (17%)
210 1€SS than 4 NOUIS ....c.oooie e 28 (17%)
410 1€SS than 6 NOUIS .....ccuviiiecie e 40 (24%)
6 10 1€SS than 8 NOUIS.......ociice e 42 (25%)
8 10 1€SS than 10 NOUIS......cei e e 4 (2%)
O oo TUTEo ] gl 11 T0] =SSR 8 (5%)
DON'T KNOW.....eiiiiiii ettt ettt e e nbeeneenreas 15 (9%)

On average, how many times do you have association each week?

Don't want to go 0 1to?2 3to5 More than 5  Don't know
1 (1%) 2 (1%) 3 (2%) 18 (11%) 130 (78%) 12 (7%)
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Q7.8

Q8.1

Q8.2

Q8.3

Q8.4

Q8.5

Q8.6

Q8.7

How often do staff normally speak to you during association time?

DO NOt O 0N @SSOCIALION ...ooveiiiiiiiiieeee e 3 (2%)
N =Y S SSUSRPRRI 32 (20%)
RATEIY ... e nreas 50 (30%)
S0ME OF the TIME ... 56 (34%)
IMOSE Of the TIME ... e 19 (12%)
Al OF TN TIME .. enes 4 (2%)

Section 8: Resettlement

When did you first meet your personal officer?

Still have not met NIM/NEr ... 84 (51%)
[N THE FIFSEWEEK ... e 20 (12%)
MOFE than @ WEEK .....cveeeieieiee et nne s 35 (21%)
DON't FEMEMDIET ...t bbb nreas 25 (15%)

How helpful do you think your personal officer is?
Do nothavea — Very helpful Helpful Neither Not very Not at all

personal officer/

still have not met helpful helpful
him/her
84 (52%) 6 (4%) 22 (14%) 14 (9%) 21 (13%) 15 (9%)
Do you have a sentence plan/OASys?
NOT SENTENCEA ..ot aeeneenreas 1 (1%)
D (=SSP USRI 92 (58%)
IO ettt bbb bbbt een e 66 (42%)
How involved were you in the development of your sentence plan?
Do not have a sentence Plan/OASYS ... 67 (41%)
VEIY INVOIVEA ...ttt ae e nne s 40 (25%)
INVOIVED ... ettt neenreas 27 (17%)
NEITNET ... te e re e aeeneenre s 7 (4%)
NOE VEIY INVOIVEX......coiiiiiiieie et 7 (4%)
NOt @t @ll INVOIVEM.........oceieiieeee e 14 (9%)
Can you achieve all or some of your sentence plan targets in this prison?
Do not have a sentence Plan/OASYS ... 67 (42%)
| (=SSOSR 66 (41%)
o RS PSSSPP 28 (17%)

Are there plans for you to achieve all/some of your sentence plan targets in
another prison?

Do not have a sentence Plan/OASYS ... 67 (42%)
D=1 T PP PSP URTOURPROPR 36 (22%)
o PSR URPRSPPP 58 (36%)

Do you feel that any member of staff has helped you to address your offending
behaviour whilst at this prison?

NOt SENTENCEA ..o sre e 1 (1%)

D L T PRSP UPRURTUPRTROTN 34 (21%)
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Q8.8

Q8.9

Q8.10

Q8.11

Q8.12

Q8.13

Q8.14

Q8.15

N v eeeee e e e et 126 (78%)

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

D (=SSR 15 (9%)
o TSSOSO 147 (91%)
Have you had any problems with sending or receiving mail?
D (=SSOSR 96 (59%)
o OSSR 55 (34%)
DON'T KNOW....c.eiiiiii e bbb nb e s e 12 (7%)
Have you had any problems getting access to the telephones?
=SSR 53 (32%)
N PSSP 107 (65%)
DON'T KNOW......eiiiiee ettt te et e e nreenteaneenneereas 4 (2%)
Did you have a visit in the first week that you were here?
Not been here a Week Yt ... 17 (10%)
=SSP 21 (13%)
o USSP 120 (74%)
DON't FEMEMDET ...t sreeee s 5 (3%)

How many visits did you receive in the last week?

Not been in a 0 lto?2 3to4 5 or more
week
17 (10%) 79 (48%) 64 (39%) 3 (2%) 0 (0%)
How are you and your family/friends usually treated by visits staff?

NOt had @NY VISITS ..occiiiiiiccicc e 25 (15%)
VEIY WEIL ... ettt nne s 6 (4%)
WWEIL .. bbb bbb 49 (30%)
NEITNET ...t te et reenteeneenreas 39 (24%)
BaAAIY . 20 (12%)
VEIY DAAIY ..o 11 (7%)
DON'T KNOW.....c..oiiiiic ettt e e re e re e e s reenaeaneesreas 12 (7%)

Have you been helped to maintain contact with your family/friends whilst in this
prison?
D =TRSOOSR 50 (31%)
o USSR 113 (69%)

Do you know who to contact to get help with the following within this prison?
(Please tick all that apply to you.)
Don't know who to contact. 92 (60%) Help with your finances in 16 (10%)

preparation for release ............
Maintaining good 19 (12%) Claiming benefits on release .. 24 (16%)
relationships........ccccceveeieennen,
Avoiding bad relationships ..... 10 (7%) Arranging a place at 31 (20%)
college/continuing education
onrelease.......cccoevviiniiennnn,

HMP/YOl Isis 107



Finding a job on release ......... 36 (24%) Continuity of health services 15 (10%)
onrelease.......oooevviiniienenn,

Finding accommodation on 41 (27%) Opening a bank account......... 13 (8%)

release ......cocoveneeiecenee

Q8.16 Do you think you will have a problem with any of the following on release from
prison? (Please tick all that apply to you.)

No problems........ccccvverenne. 58 (38%) Help with your finances in 43 (28%)
preparation for release ............

Maintaining good 14 (9%) Claiming benefits on release.. 38 (25%)

relationships........ccceevveevvennene,

Avoiding bad relationships ..... 14 (9%) Arranging a place at 39 (26%)
college/continuing education
onrelease......cooeveiiiiiiienenn,

Finding a job on release ......... 74 (49%) Continuity of health services 14 (9%)
onrelease.......ccoeeviiviienenn,

Finding accommodation on 44 (29%) Opening a bank account......... 24 (16%)

release ......cocoveveenesienee,

Q8.17 Have you done anything, or has anything happened to you here that you think will
make you less likely to offend in the future?

NOT SENTENCEA ..o e nreas 1 (1%)
(=SSOSR 80 (50%)
o RS PRSS PP 80 (50%)
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Main comparator and comparator to last time

Prisoner survey responses HMP/YOI Isis 2011

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 é
details g
Percentages which are not highlighted show there is no significant difference %
Number of completed questionnaires returned 171 | 1827
SECTION 1: General information
2 |Are you under 21 years of age? 73% | 88%
3a |Are you sentenced? 99% | 86%
3b |Are you on recall? 5% | 7%
4a |Is your sentence less than 12 months? 9% | 15%
4b |Are you here under an indeterminate sentence for public protection (IPP prisoner)? 1% %
5 [Do you have six months or less to serve? 39% | 38%
6 [Have you been in this prison less than a month? 7% | 14%
7 |Are you a foreign national? 15% | 12%
8 [Is English your first language? 87% | 91%
9 Are you from a minorit_y ethnic group (including all those who did not tick white British, white Irish 76% | 33%
or white other categories)?
10 |Do you consider yourself to be Gypsy/Romany/Traveller? 3% 5%
11 |Are you Muslim? 34% | 15%
12 |Are you homosexual/gay or bisexual? 1% 1%
13 |Do you consider yourself to have a disability? 4% | 11%
14 |Is this your first time in prison? 47% | 42%
15 |Have you been in more than five prisons this time? 5% 4%
16 |Do you have any children under the age of 18? 21% | 23%
SECTION 2: Transfers and escorts
For the most recent journey you have made either to or from court or between prisons:
la |Was the cleanliness of the van good/very good? 42% | 40%
1b |Was your personal safety during the journey good/very good? 61% | 61%
1c |Was the comfort of the van good/very good? 11%
1d |Was the attention paid to your health needs good/very good? 34%
le |Was the frequency of toilet breaks good/very good? 14%
2 |Did you spend more than four hours in the van? 6%
3 [Were you treated well/very well by the escort staff? 63%
4a |Did you know where you were going when you left court or when transferred from another prison?| 83%
4b |Before you arrived here did you receive any written information about what would happen to you? 24%
4c |When you first arrived here did your property arrive at the same time as you? 87% | 85%




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/YOI Isis

SECTION 3: Reception, first night and induction

1 |In the first 24 hours, did staff ask you if you needed help/support with the following:

1b |Problems with loss of property? 14%
1c |Housing problems? 31%
1d |Problems contacting employers? 12%
1le |Problems contacting family? 58%
1f |Problems ensuring dependants were looked after? 12%
1g |Money problems? 17%
1h |Problems of feeling depressed/suicidal? 49%
1i |Health problems? 60%
1j |Problems in needing protection from other prisoners? 19%
1k |Problems accessing phone numbers? 45%
2 (When you first arrived:

2a |Did you have any problems? 59%
2b |Did you have any problems with loss of property? 19% | 16%
2c |Did you have any housing problems? 19% | 20%
2d |Did you have any problems contacting employers? % 6%
2e |Did you have any problems contacting family? 22%
2f |Did you have any problems ensuring dependants were being looked after? 3%
29 |Did you have any money worries? 20%
2h |Did you have any problems with feeling depressed or suicidal? 13%
2i |Did you have any health problems? 9% | 13%
2j |Did you have any problems with needing protection from other prisoners? 9% 9%
2k |Did you have problems accessing phone numbers? 18%
3a [Were you seen by a member of health services in reception? 90%
3b |When you were searched in reception, was this carried out in a respectful way? 78%
4 (Were you treated well/very well in reception? 62%
5 |On your day of arrival, were you offered information about any of the following:

5a |What was going to happen to you? 54%
5b |Support was available for people feeling depressed or suicidal? 54%
5c [How to make routine requests? 46%
5d |Your entitlement to visits? 57%
5e |Health services? 62%
5f |The chaplaincy? 57%




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/YOI Isis

SECTION 3: Reception, first night and induction continued

6 [On your day of arrival, were you offered any of the following:
6a |A smokers/non-smokers pack? 91%
6b |The opportunity to have a shower? 39%
6¢ |The opportunity to make a free telephone call? 69%
6d |Something to eat? 76% | 80%
7 |Within the first 24 hours did you meet any of the following people:
7a |The chaplain or a religious leader? 45%
7b |Someone from health services? 78%
7c |A Listener/Samaritans? 15%
8 [Did you have access to the prison shop/canteen within the first 24 hours? 10% | 10%
9 [Did you feel safe on your first night here? 74% | 78%
10 |Have you been on an induction course? 88%
For those who have been on an induction course:
11 Did the course cover everything you needed to know about the prison? 61%
SECTION 4: Legal rights and respectful custody
1 |In terms of your legal rights, is it easy/very easy to:
la |Communicate with your solicitor or legal representative? 40%
1b |Attend legal visits? 52%
1c |Obtain bail information? 21%
P ;zﬁjtaff ever opened letters from your solicitor or legal representative when you were not with 38%
3 |(For tﬁe wing/unit you are currently on: -
3a |Are you normally offered enough clean, suitable clothes for the week? 55%
3b |Are you normally able to have a shower every day? 69%
3c |Do you normally receive clean sheets every week? 33% [RIRZ)
3d |Do you normally get cell cleaning materials every week? 58%
3e |[Is your cell call bell normally answered within five minutes? 15% [EREA)
3f |Is it normally quiet enough for you to be able to relax or sleep in your cell at night time? 57%
39 [Can you normally get your stored property if you need to? VAL 37%
4 [Is the food in this prison good/very good? 27% | 24%
5 [Does the shop/canteen sell a wide enough range of goods to meet your needs? PASLZ 43%
6a [lIs it easy/very easy to get a complaints form? 81% | 83%
6b |Is it easy/very easy to get an application form? VYl 87%
7 [Have you made an application? 83%




Key

Main comparator and comparator to last time

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/YOI Isis

SECTION 4: Legal rights and respectful custody continued

For those who have made an application:

8a Do you feel applications are dealt with fairly? 62%
8b Do you feel applications are dealt with promptly (within seven days)? 47%
9 [Have you made a complaint? 42%
For those who have made a complaint:
10a Do you feel complaints are dealt with fairly? 35%
10b Do you feel complaints are dealt with promptly (within seven days)? 36% | 41%
1 Have you ever been made to or encouraged to withdraw a complaint since you have 26% | 24%
been in this prison?
10c |Were you given information about how to make an appeal? 28% | 27%
12 |Is it easy/very easy to see the Independent Monitoring Board? 25% | 24%
13 |Are you on the enhanced (top) level of the IEP scheme? 35% | 34%
14 |Do you feel you have been treated fairly in your experience of the IEP scheme? 50%
15 |Do the different levels of the IEP scheme encourage you to change your behaviour? 57%
16a|In the last six months have any members of staff physically restrained you (C&R)? 15%
16b [In the last six months have you spent a night in the segregation/care and separation unit? 17%
13a|Do you feel your religious beliefs are respected? 52%
13b |Are you able to speak to a religious leader of your faith in private if you want to? 57%
14 |Are you able to speak to a Listener at any time if you want to? 40% | 43%
15a|ls there a member of staff in this prison that you can turn to for help if you have a problem? 47% ez}
15b Do most staff in this prison treat you with respect? (7 68%
SECTION 5: Safety -
1 |Have you ever felt unsafe in this prison? 36%
2 |Do you feel unsafe in this prison at the moment? 15%
4 [Have you been victimised by another prisoner? 21% | 21%
5 [Since you have been here, has another prisoner:
5a [Made insulting remarks about you, your family or friends? - 12%
5b |Hit, kicked or assaulted you? 8% | 9%
5c [Sexually abused you? 1% 1%
5d |Victimised you because of your race or ethnic origin? 4% 3%
5e |Victimised you because of drugs? 1% 1%
5f |Taken your canteen/property? 6%
59 |Victimised you because you were new here? %
5h |Victimised you because of your sexuality? 1%
5i [Victimised you because you have a disability? 2%
5j [Victimised you because of your religion/religious beliefs? 1% 2%
5k |Victimised you because of your age? 1% 2%
51 |Victimised you because you were from a different part of the country? 6%
5m |Victimised you because of your offence/crime? 4%
5n |Victimised you because of gang related issues? 5%




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

HMP/YOI Isis

Percentages which are not highlighted show there is no significant difference

SECTION 5: Safety continued

6 [Have you been victimised by a member of staff?

7 [Since you have been here, has a member of staff:

7a |Made insulting remarks about you, your family or friends?

7b |Hit, kicked or assaulted you?

7c |Sexually abused you?

7d |Victimised you because of your race or ethnic origin?

7e |Victimised you because of drugs? 1% 2%
7f |Victimised you because you were new here? 8% 6%
79 |Victimised you because of your sexuality? 0% 1%
7h |Victimised you because you have a disability? 1% 2%
7i |Victimised you because of your religion/religious beliefs? 3%
7j |Victimised you because of your age? 1% 2%
7k |Victimised you because you were from a different part of the country? 5% 5%
71 |Victimised you because of your offence/crime? 4%
7m |Victimised you because of gang related issues? 3%
For those who have been victimised by staff or other prisoners:
8 Did you report any victimisation that you have experienced? 32%
9 [Have you ever felt threatened or intimidated by another prisoner/group of prisoners in here? 27% | 27%
10 |Have you ever felt threatened or intimidated by a member of staff in here? IV 18%
11 |Is it easy/very easy to get illegal drugs in this prison? 20%
SECTION 6: Health services
la |Is it easy/very easy to see the doctor? 38% | 42%
1b |Is it easy/very easy to see the nurse? 61%
1c |Is it easy/very easy to see the dentist? 14% | 17%
1d |Is it easy/very easy to see the optician? 14% | 18%
2 |Are you able to see a pharmacist? 46% | 48%
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:
3a The doctor? 56% | 61%
3b The nurse? 65%
3c The dentist? 42% | 45%
3d The optician? 42% | 47%

4 The overall quality of health services? 53%




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 é

details (<)

Percentages which are not highlighted show there is no significant difference %
Health services continued

5 |Are you currently taking medication? 24% | 22%
For those currently taking medication:

6 Are you allowed to keep possession of your medication in your own cell? 70% | 67%

7 |Do you feel you have any emotional wellbeing/mental health issues? 22%
For those with emotional wellbeing/mental health issues, are these being addressed by any of the
following:
8a Not receiving any help? 42%
8b A doctor? 26%
8c A nurse? 20%
8d A psychiatrist? 21%

8e The mental health in-reach team? 36%

8f A counsellor? 9%

9a |Did you have a drug problem when you came into this prison? 31%
9b |Did you have an alcohol problem when you came into this prison? 26%
10a|Have you developed a drug problem since you have been in this prison? 3% 5%
For those with drug or alcohol problems:

11 Do you know who to contact in this prison for help? 90% | 82%

12 Have you received any help or intervention while in this prison? 85% | 79%
For those who have received help or intervention with their drug or alcohol problem:

13 Was this intervention or help useful? 82% | 82%
14a|Do you think you will have a problem with drugs when you leave this prison? (Yes/don't know) 25%
14b |Do you think you will have a problem with alcohol when you leave this prison? (Yes/don't know) 23%
For those who may have a drug or alcohol problem on release, do you know who in this prison:

15 Can help you contact external drug or alcohol agencies on release? 56% | 52%




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

12
Any percentage highlighted in orange shows a significant difference in prisoners' background g
details (<)
Percentages which are not highlighted show there is no significant difference %
SECTION 7: Purposeful activity
1 |Are you currently involved in any of the following activities:
la |A prison job? 43%
1b |Vocational or skills training? 19%
1c |Education (including basic skills)? 36%
1d |Offending behaviour programmes? 11%
2ai |Have you had a job while in this prison? 76%
For those who have had a prison job while in this prison:
2aii Do you feel the job will help you on release? 51%
2bi [Have you been involved in vocational or skills training while in this prison? 67% | 69%
For those who have had vocational or skills training while in this prison:
2bii Do you feel the vocational or skills training will help you on release? 58% | 65%
2ci |Have you been involved in education while in this prison? - 81%
For those who have been involved in education while in this prison:
2cii Do you feel the education will help you on release? 66% | 68%
2di [Have you been involved in offending behaviour programmes while in this prison? 65% | 64%
For those who have been involved in offending behaviour programmes while in this prison:
2dii Do you feel the offending behaviour programme(s) will help you on release? 56%
3 (Do you go to the library at least once a week? 33%
4 |On average, do you go to the gym at least twice a week? 51%
5 [On average, do you go outside for exercise three or more times a week? 43%
6 [On average, do you spend ten or more hours out of your cell on a weekday? 8%
7 |On average, do you go on association more than five times each week? 54%
8 |[Do staff normally speak to you most of the time/all of the time during association? 24%
SECTION 8: Resettlement
1 |Do you have a personal officer? 74%
For those with a personal officer:
2 ‘ Do you think your personal officer is helpful/very helpful? 61%
For those who are sentenced:
3 ‘ Do you have a sentence plan? 58% | 61%
For those with a sentence plan?
4 Were you involved/very involved in the development of your plan? 62%
5 Can you achieve some/all of your sentence plan targets in this prison? 81%
6 Are there plans for you to achieve some/all your targets in another prison? 47%
For those who are sentenced:
7 Do you feel that any member of staff has helped you address your offending behaviour 20%
while at this prison?
8 (Do you feel that any member of staff has helped you to prepare for release? 21%
9 [Have you had any problems with sending or receiving mail? 46%
10 |Have you had any problems getting access to the telephones? 34%
11 |Did you have a visit in the first week that you were here? 32%
12 |Did you receive one or more visits in the last week? 41% | 40%




Key

Main comparator and comparator to last time

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
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Resettlement continued

For those who have had visits:

to offend in future?

13 How are you and your family/ friends usually treated by visits staff? (Very well/well) 53%
14 |Have you been helped to maintain contact with family/friends while in this prison? 44%
15 |Do you know who to contact within this prison to get help with the following:

15b [Maintaining good relationships? 17%
15c |Avoiding bad relationships? 13%
15d |Finding a job on release? 32%
15e |Finding accommodation on release? 34%
15f |With money/finances on release? 22%
15g |Claiming benefits on release? 29%
15h |Arranging a place at college/continuing education on release? 25%
15i |Accessing health services on release? 17%
15j |Opening a bank account on release? 19%
16 |Do you think you will have a problem with any of the following on release from prison:

16b [Maintaining good relationships? 14%
16c¢ |Avoiding bad relationships? 16%
16d|Finding a job? 49% | 47%
16e |Finding accommodation? 29% | 29%
16f |Money/finances? 28% | 26%
169 |Claiming benefits? 25% | 24%
16h |Arranging a place at college/continuing education? 26% | 25%
16i |Accessing health services? 9% | 12%
16j |Opening a bank account? 16% | 17%
For those who are sentenced:

17 Have you done anything, or has anything happened to you here to make you less likely 57




Thames vs Meridian

Prisoner survey responses HMP/YOI Isis 2011 - Thames vs. Meridian

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 @
Percentages which are not highlighted show there is no significant difference E
Number of completed questionnaires returned 111 58
SECTION 1: General information
2 |Are you under 21 years of age? 94% | 31%
3a |Are you sentenced? 99% | 100%
3b |Are you on recall? 5% | 5%
4a |Is your sentence less than 12 months? 13% | 2%
4b |Are you here under an indeterminate sentence for public protection (IPP prisoner)? 0% 2%
5 [Do you have six months or less to serve? 45% | 30%
6 [Have you been in this prison less than a month? 9% 2%
7 |Are you a foreign national? 16% | 14%
8 [Is English your first language? 86% | 89%
9 Are you from a minorit_y ethnic group (including all those who did not tick white British, white Irish 82% | 65%
or white other categories)?
10 |Do you consider yourself to be Gypsy/Romany/Traveller? 3% 3%
11 |Are you Muslim? 33% | 35%
12 |Are you homosexual/gay or bisexual? 1% 0%
13 |Do you consider yourself to have a disability? 2% %
14 |Is this your first time in prison? 46% | 50%
15 |Have you been in more than five prisons this time? 4% 5%
16 |Do you have any children under the age of 18? 15% | 34%
SECTION 2: Transfers and escorts
For the most recent journey you have made either to or from court or between prisons:
la |Was the cleanliness of the van good/very good? 43% | 41%
1b |Was your personal safety during the journey good/very good? 58% | 66%
1c |Was the comfort of the van good/very good? %
1d |Was the attention paid to your health needs good/very good? 25%
le |Was the frequency of toilet breaks good/very good? 3%
2 |Did you spend more than four hours in the van? % %
3 [Were you treated well/very well by the escort staff? 60% | 50%
4a |Did you know where you were going when you left court or when transferred from another prison?| 90% | 89%
4b |Before you arrived here did you receive any written information about what would happen to you?| 36% | 30%
4c |When you first arrived here did your property arrive at the same time as you? 87% | 87%




Thames vs Meridian

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 E
SECTION 3: Reception, first night and induction
1 |In the first 24 hours, did staff ask you if you needed help/support with the following:
1b Problems with loss of property? 10% | 9%
1c |Housing problems? 16% | 13%
1d |Problems contacting employers? 8% 3%
1le |Problems contacting family? 32% | 34%
1f |Problems ensuring dependants were looked after? 2%
1g |Money problems? 5%
1h |Problems of feeling depressed/suicidal? 20%
1i |Health problems? 46%
1j |Problems in needing protection from other prisoners? %
1k |Problems accessing phone numbers? 29% | 22%
2 |When you first arrived:
2a |Did you have any problems? 71% | 68%
2b |Did you have any problems with loss of property? 20% | 17%
2c |Did you have any housing problems? 18% | 21%
2d |Did you have any problems contacting employers? % 8%
2e |Did you have any problems contacting family? 36% | 26%
2f |Did you have any problems ensuring dependants were being looked after? 4% 8%
29 |Did you have any money worries? 14% | 11%
2h |Did you have any problems with feeling depressed or suicidal? 9% 8%
2i |Did you have any health problems? 8% | 11%
2j |Did you have any problems with needing protection from other prisoners? % 9%
2k |Did you have problems accessing phone numbers? 38% | 34%
3a [Were you seen by a member of health services in reception? 93%
3b |When you were searched in reception, was this carried out in a respectful way? 54%
4 (Were you treated well/very well in reception? 37%
5 [On your day of arrival, were you offered information about any of the following:
5a |What was going to happen to you? 34% | 26%
5b |Support was available for people feeling depressed or suicidal? 27% | 19%
5c [How to make routine requests? 19% | 17%
5d |Your entitlement to visits? 33% | 26%
5e |Health services? 47% | 39%
5f |The chaplaincy? 32% | 24%




Thames vs Meridian

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 E
SECTION 3: Reception, first night and induction continued
6 [On your day of arrival, were you offered any of the following:
6a |A smokers/non-smokers pack? 79% | 73%
6b |The opportunity to have a shower? 38% | 29%
6¢ |The opportunity to make a free telephone call? 35%
6d |Something to eat? 69%
7 [Within the first 24 hours did you meet any of the following people:
7a |The chaplain or a religious leader? 27% | 25%
7b |Someone from health services? 72% | 66%
7c |A Listener/Samaritans? 6% 6%
8 [Did you have access to the prison shop/canteen within the first 24 hours? 9% | 11%
9 [Did you feel safe on your first night here? 76% | 71%
10 |Have you been on an induction course? 83% | 89%
For those who have been on an induction course:
11 Did the course cover everything you needed to know about the prison? - 27%
SECTION 4: Legal rights and respectful custody
1 |In terms of your legal rights, is it easy/very easy to:
la |Communicate with your solicitor or legal representative? 33% | 28%
1b |Attend legal visits? 34% | 40%
1c |Obtain bail information? 11% | 6%
P Have staff ever opened letters from your solicitor or legal representative when you were not with - 49%
them?
3 [For the wing/unit you are currently on:
3a |Are you normally offered enough clean, suitable clothes for the week? 19% | 16%
3b |Are you normally able to have a shower every day? 90% | 87%
3c |Do you normally receive clean sheets every week? 51%
3d |Do you normally get cell cleaning materials every week? 56% | 60%
3e |[Is your cell call bell normally answered within five minutes? 12% | 19%
3f |Is it normally quiet enough for you to be able to relax or sleep in your cell at night time? 64% | 59%
39 [Can you normally get your stored property if you need to? 28% | 26%
4 |Is the food in this prison good/very good? - 9%
5 [Does the shop/canteen sell a wide enough range of goods to meet your needs? 26% | 24%
6a [lIs it easy/very easy to get a complaints form? 79% | 84%
6b |Is it easy/very easy to get an application form? 65%
7 [Have you made an application? 90% | 93%




Key
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to tables

Any percentage highlighted in green is significantly better

Any percentage highlighted in blue is significantly worse
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SECTION 4: Legal rights and respectful custody continued
For those who have made an application:
8a Do you feel applications are dealt with fairly? 37%
8b Do you feel applications are dealt with promptly (within seven days)? 19%
9 [Have you made a complaint? 85%
For those who have made a complaint:
10a Do you feel complaints are dealt with fairly? 26% | 18%
10b Do you feel complaints are dealt with promptly (within seven days)? 22%
1 ::gs i>r/1ottrj]iivsrriSti)er:e?n made to or encouraged to withdraw a complaint since you have 2504
10c |Were you given information about how to make an appeal? 22% [EENRZ
12 |Is it easy/very easy to see the Independent Monitoring Board? VAL 32%
13 |Are you on the enhanced (top) level of the IEP scheme? 30% [ESEA)
14 |Do you feel you have been treated fairly in your experience of the IEP scheme? 24%
15 |Do the different levels of the IEP scheme encourage you to change your behaviour? 46% | 38%
16a|In the last six months have any members of staff physically restrained you (C&R)? 22% | 23%
16b |In the last six months have you spent a night in the segregation/care and separation unit? 26% | 21%
13a|Do you feel your religious beliefs are respected? 44%
13b |Are you able to speak to a religious leader of your faith in private if you want to? 60%
14 |Are you able to speak to a Listener at any time if you want to? 23%
15a|ls there a member of staff in this prison that you can turn to for help if you have a problem? 40%
15b Do most staff in this prison treat you with respect? 53% | 43%
SECTION 5: Safety
1 |Have you ever felt unsafe in this prison? 45% | 45%
2 |Do you feel unsafe in this prison at the moment? 21% | 23%
4 [Have you been victimised by another prisoner? 18% | 24%
5 [Since you have been here, has another prisoner:
5a |Made insulting remarks about you, your family or friends? 12%
5b |Hit, kicked or assaulted you? 11%
5c [Sexually abused you? 2%
5d |Victimised you because of your race or ethnic origin? 3% %
5e |Victimised you because of drugs? 1% 2%
5f |Taken your canteen/property? 12% | 11%
59 |Victimised you because you were new here? - 14%
5h |Victimised you because of your sexuality? 0% 0%
5i [Victimised you because you have a disability? 0% 0%
5j [Victimised you because of your religion/religious beliefs? 2%
5k |Victimised you because of your age? 2%
51 |Victimised you because you were from a different part of the country? %
5m |Victimised you because of your offence/crime? 1% 2%
5n |Victimised you because of gang related issues? 1% 3%
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SECTION 5: Safety continued
6 |Have you been victimised by a member of staff? 55%
7 |Since you have been here, has a member of staff:
7a |Made insulting remarks about you, your family or friends? 16% | 19%
7b |Hit, kicked or assaulted you? 9% | 9%
7c |Sexually abused you? - 3%
7d |Victimised you because of your race or ethnic origin? 11% | 18%
7e |Victimised you because of drugs? 1% 0%
7f |Victimised you because you were new here? 10% | 7%
79 |Victimised you because of your sexuality? 0% 0%
7h |Victimised you because you have a disability? 1% 0%
7i |Victimised you because of your religion/religious beliefs? 9% | 11%
7j |Victimised you because of your age? 2% 0%
7k |Victimised you because you were from a different part of the country? 5% 5%
71 |Victimised you because of your offence/crime? - 11%
7m |Victimised you because of gang related issues? % 5%
For those who have been victimised by staff or other prisoners:
8 Did you report any victimisation that you have experienced? 48% | 45%
9 [Have you ever felt threatened or intimidated by another prisoner/group of prisoners in here? 26% | 28%
10 |Have you ever felt threatened or intimidated by a member of staff in here? - 39%
11 |Is it easy/very easy to get illegal drugs in this prison? 7% | 11%
SECTION 6: Health services
la |Is it easy/very easy to see the doctor? - 31%
1b |Is it easy/very easy to see the nurse? 53% | 57%
1c |Is it easy/very easy to see the dentist? 16% | 11%
1d |Is it easy/very easy to see the optician? 16% | 11%
2 |Are you able to see a pharmacist? 47% | 44%
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:
3a The doctor? 58% | 51%
3b The nurse? 56% | 52%
3c The dentist? 37% | 47%
3d The optician? 52%
4 The overall quality of health services? 48% | 45%
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Health services continued

5 |Are you currently taking medication? 22% | 29%
For those currently taking medication:

6 Are you allowed to keep possession of your medication in your own cell? 68% | 73%

7 |Do you feel you have any emotional wellbeing/mental health issues? 18% | 14%
For those with emotional wellbeing/mental health issues, are these being addressed by any of the
following:
8a Not receiving any help? 65% | 62%
8b A doctor? 14% | 21%
8c A nurse? 8% 0%
8d A psychiatrist? - 0%
8e The mental health in-reach team? 22% | 21%

8f A counsellor? 14% | 21%

9a |Did you have a drug problem when you came into this prison? 14% | 20%
9b |Did you have an alcohol problem when you came into this prison? 15%
10a|Have you developed a drug problem since you have been in this prison? 5%
For those with drug or alcohol problems:

11 Do you know who to contact in this prison for help? 94% | 84%

12 Have you received any help or intervention while in this prison? 83% | 85%
For those who have received help or intervention with their drug or alcohol problem:

13 Was this intervention or help useful? 80% | 83%
14a|Do you think you will have a problem with drugs when you leave this prison? (Yes/don't know) 13% | 20%
14b |Do you think you will have a problem with alcohol when you leave this prison? (Yes/don't know) - 22%
For those who may have a drug or alcohol problem on release, do you know who in this prison:

15 Can help you contact external drug or alcohol agencies on release? 63% | 41%
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SECTION 7: Purposeful activity

1 |Are you currently involved in any of the following activities:

1a |A prison job? 39%

1b |Vocational or skills training? 13% | 18%
1c |Education (including basic skills)? 47% | 47%
1d |Offending behaviour programmes? 8% 5%
2ai |Have you had a job while in this prison? (A7 81%
For those who have had a prison job while in this prison: -

2aii Do you feel the job will help you on release? 33%
2bi [Have you been involved in vocational or skills training while in this prison? 63% | 75%

For those who have had vocational or skills training while in this prison:

2bii Do you feel the vocational or skills training will help you on release? 64% | 51%
2ci |Have you been involved in education while in this prison? 96%
For those who have been involved in education while in this prison:

2cii Do you feel the education will help you on release? 70% | 61%
2di [Have you been involved in offending behaviour programmes while in this prison? 62% | 69%

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

2dii Do you feel the offending behaviour programme(s) will help you on release? 44% | 46%
3 (Do you go to the library at least once a week? 16% | 18%
4 |On average, do you go to the gym at least twice a week? 59% | 64%
5 [On average, do you go outside for exercise three or more times a week? 62% | 65%
6 [On average, do you spend ten or more hours out of your cell on a weekday? 6% 3%
7 |On average, do you go on association more than five times each week? YEYl 86%
8 |[Do staff normally speak to you most of the time/all of the time during association? 9%

SECTION 8: Resettlement -

1 |Do you have a personal officer? 39% e

For those with a personal officer:

2 ‘ Do you think your personal officer is helpful/very helpful? 43% | 29%

For those who are sentenced:

3 ‘ Do you have a sentence plan? LYC/N 80%

For those with a sentence plan:

4 Were you involved/very involved in the development of your plan? 74% | 65%
5 Can you achieve some/all of your sentence plan targets in this prison? - 60%
6 Are there plans for you to achieve somef/all your targets in another prison? 38% | 40%

For those who are sentenced:

Do you feel that any member of staff has helped you address your offending behaviour

! while at this prison? 22% | 20%
8 (Do you feel that any member of staff has helped you to prepare for release? 11% | 5%
9 [Have you had any problems with sending or receiving mail? 71%
10 |Have you had any problems getting access to the telephones? 39%
11 |Did you have a visit in the first week that you were here? 11% | 16%

12 |Did you receive one or more visits in the last week? 44% | 37%
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Resettlement continued
For those who have had visits:
13 How are you and your family/ friends usually treated by visits staff? (Very well/well) 43% | 35%
14 |Have you been helped to maintain contact with family/friends while in this prison? - 23%
15 |Do you know who to contact within this prison to get help with the following:
15b [Maintaining good relationships? 13% | 12%
15c |Avoiding bad relationships? % 6%
15d |Finding a job on release? 27% | 18%
15e |Finding accommodation on release? 29% | 21%
15f |With money/finances on release? 9% | 14%
15g |Claiming benefits on release? - 10%
15h |Arranging a place at college/continuing education on release? 22% | 18%
15i |Accessing health services on release? 11% | 8%
15j |Opening a bank account on release? 9% 8%
16 |Do you think you will have a problem with any of the following on release from prison:
16b [Maintaining good relationships? 12% R4
16c¢ |Avoiding bad relationships? 11% | 6%
16d|Finding a job? 53% I
16e |Finding accommodation? 32% | 23%
16f |Money/finances? X 21%
169 |Claiming benefits? 28% | 19%
16h |Arranging a place at college/continuing education? 26% | 27%
16i |Accessing health services? 11% | 6%
16j |Opening a bank account? 17% | 14%
For those who are sentenced:
17 Zagf?eﬁc:jui:(:giir;ythmg, or has anything happened to you here to make you less likely 54% | 46%
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Number of completed questionnaires returned 127 41 25 142 58 112
1.3 |Are you sentenced? 99% | 100% 95% | 100% 100% | 99%
1.7 |Are you a foreign national? 17% | 10% 12% | 17%
1.8 |lIs English your first language? 87% | 87% 52% | 93% 81% | 90%
19 Arg.you frqm a_mlnorlty _ethnlc group (|n9|ud|ng all those who did not tick white 84% | 74% 01% | 68%
British, white Irish or white other categories)?
1.1 (Do you consider yourself to be Gypsy/Romany/Traveller? 1% 10% 0% 4% 0% 5%
1.11 |Are you Muslim? 41% | 12% 28% | 36%
1.12 |Do you consider yourself to have a disability? 2% 10% 5% 4% 0% %
1.13 |Is this your first time in prison? 50% | 39% 48% | 48% 43% | 48%
21d x\(/:::;he attention paid to your health needs good/very good on your journey 27% | 27% 25% 250% | 27%
2.3 |Were you treated well/very well by the escort staff? 58% | 51% 52% | 58% 62%
242 Did you know W_here you were going when you left court or when transferred 91% | 90% 94% 90% | 90%
from another prison?
31e Did staff ask if you _negded qny help/support in dealing with problems 33% | 3206 28% | 34% 28% | 29%
contacting family within the first 24 hours?
Did staff ask if you needed any help/support in dealing with problems of feelin o o o o o
3.1h depressed/suicidal within the first 24 hours? 13% 24% | 33% 29% | 32%
31i D!d gtaﬂ a;k if you needed any help/support in dealing with health problems 35% 0% B 60% | 51%
within the first 24 hours?
3.2a |Did you have any problems when you first arrived? 68% | 78% 69% | 69% 71% | 69%
3.3a |Were you seen by a member of health care staff in reception? 97% | 95% 96% | 97% 98% | 96%
33b w;;: you were searched in reception, was this carried out in a respectful 71% | 63% 68% | 70% 73%
3.4 (Were you treated well/very well in reception? 45% | 46% 50% | 45% 40% | 49%
3.7b [Did you have access to someone from health care within the first 24 hours? 71% | 70% 80% | 68% 74%
3.9 [Did you feel safe on your first night here? 57% 80% | 73% 79% | 71%
3.10 |Have you been on an induction course? 74% 92% | 84% 87% | 83%
4.1a |ls it easy/very easy to communicate with your solicitor or legal representative? 21% 28% | 33% 35% | 29%
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4.3a |Are you normally offered enough clean, suitable clothes for the week? 26% 20% | 19%
4.3b [Are you normally able to have a shower every day? 90% 84% | 90% 90% | 90%
4.3e |lIs your cell call bell normally answered within five minutes? 14% | 15% 12% | 16% 18% | 14%
4.4 |Is the food in this prison good/very good? 10% 24% | 28% 28% | 26%
45 E;J:;Stre shop /canteen sell a wide enough range of goods to meet your 15% 30% | 25% 20% | 24%
4.6a |lIs it easy/very easy to get a complaints form? 78% BRG] 64% [EERLA) 76% | 83%
4.6b |Is it easy/very easy to get an application form? 72% | 73% 72% | 72% 64% INECZ
4.9 [Have you made a complaint? 82% 60% | 71% 69% | 70%
4.13 |Are you on the enhanced (top) level of the IEP scheme? 32% | 41% 34% | 35% 40%
4.14 |Do you feel you have been treated fairly in your experience of the IEP scheme? 31% | 29% 42% | 29% 26% | 32%
415 bD;)ht‘:‘\\tlaiodllfrffrent levels of the IEP scheme encourage you to change your 25% | 0% 28% | 43% 28% | 26%
416a In the last six months have any members of staff physically restrained you 250 | 16% 30% | 21% 20% | 21%
(C&R)?
2.16b Lr;:)r;erel\:ztns:;irp)onths have you spent a night in the segregation/ care and 27% B 16% | 27% 21%
4.17a|Do you feel your religious beliefs are respected? 55% | 50% 63% | 53% 47% | 57%
217b gr;e you able to speak to a religious leader of your faith in private if you want 66% | 57% 62% 65% | 63%
4.18 |Are you able to speak to a Listener at any time if you want to? 41% | 36% 38% | 40% 36% | 42%
419 IF;sritShOenrg a member of staff you can turn to for help if you have a problem in thig 26% | 51% 5% | 48% 54%
4.19b|Do most staff in this prison treat you with respect? 50% | 50% 48% | 51% 56%
5.1 [Have you ever felt unsafe in this prison? 44% | 50% 43% 50% | 43%
5.2 [Do you feel unsafe in this prison at the moment? 21% | 27% 18% 28% | 20%
5.4 [Have you been victimised by another prisoner? 30% 31% | 19% 16% | 24%
554 Have you been V|gt|m|sed because of your race or ethnic origin since you have 2% 8% 18% 206 2% 5%
been here? (By prisoners)
5.5i |Have you been victimised because you have a disability? (By prisoners) 0% 0% 0% 0% 0% 0%
5.5 ;i;::nﬁl;)been victimised because of your religion/religious beliefs? (By 1% 0% 0% 1% 0%
5.6 [Have you been victimised by a member of staff? 42% | 43% 31% | 44% 37%
5.7d Ei:;/: rﬁ/zfegigr;\;gglsed because of your race or ethnic origin since you have 15% 8% 13% | 13% 8%
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5.7h [Have you been victimised because you have a disability? (By staff) 1% 0% 0% 1%
5.7i |Have you been victimised because of your religion/religious beliefs? (By staff) | 11% 5% 8% 9%
59 Hgve you .ever felt threatened or intimidated by another prisoner/group of 39% 220 | 27%
prisoners in here?
5.10 |Have you ever felt threatened or intimidated by a member of staff in here? 32% | 34% 32% | 31%
5.11 |Is it easy/very easy to get illegal drugs in this prison? 15% 8% 8%
6.1a |lIs it easy/very easy to see the doctor? 39% | 35% 31% | 39% 39% | 37%
6.1b |Is it easy/ very easy to see the nurse? 55% | 55% 45% | 57% 48% | 58%
6.2 |Are you able to see a pharmacist? 46% | 47% 47% | 46% 42% | 48%
6.5 |Are you currently taking medication? 34% 30% | 24% 29% | 21%
6.7 [Do you feel you have any emotional wellbeing/mental health issues? 16% | 21% 17% | 16% 12% | 20%
7.1a |Are you currently working in the prison? 30% | 31% 38% | 30% 26% | 32%
7.1b |Are you currently undertaking vocational or skills training? 13% | 18% 17% | 13% 14% | 15%
7.1c |Are you currently in education (including basic skills)? 48% | 43% 45% | 49% 49% | 46%
7.1d |Are you currently taking part in an offending behaviour programme? 7% 8% 5% 8% 5% 8%
7.3 [Do you go to the library at least once a week? 14% | 20% 15% 16% | 16%
7.4 |On average, do you go to the gym at least twice a week? 62% | 53% 58% | 61% 55% | 64%
7.5 |On average, do you go outside for exercise three or more times a week? 64% | 62% 55% | 64% 62% | 63%
?
76 On .av.erage, do you spend ten. or more hours out of your cell on a weekday? 1% 8% 0% 6% 2% 6%
(This includes hours at education, at work etc.)
7.7 |On average, do you go on association more than five times each week? 75% R 83% 83%
78 po staff normally spea_k to you at least most of the time during association 12% | 20% 16% 17%
time? (Most/all of the time)
8.1 (Do you have a personal officer? 46% | 54% 46% 50%
8.9 [Have you had any problems sending or receiving mail? 74% 48% | 60% 66%
8.10 |Have you had any problems getting access to the telephones? 33% | 34% 34% | 32% 29%
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Number of completed questionnaires returned 124 47

1.3 |Are you sentenced? 99% | 100%
1.7 |Are you a foreign national? 16% | 13%
1.8 |[Is English your first language? 87% | 86%
Lo (e o iy e o i l ose who ek i g | o
1.1 |Do you consider yourself to be Gypsy/Romany/Traveller? 2% 7%
1.11 |Are you Muslim? 31% | 43%
1.13 |Do you consider yourself to have a disability? 5% 2%
1.14 |ls this your first time in prison? 48% | 42%
2.1d |Was the attention paid to your health needs good/very good? 28% | 24%
2.3 |Were you treated well/very well by the escort staff? 58% | 51%
2 4a gédmygléoliﬂz\;vpv;/it;g:gyou were going when you left court or when transferred 90% | 89%
B e el uppot 1 sing wih prolems of e g |
3.1i \?V:;jh;sr:ameafsil:sitf%/ztﬁlgjri%ed any help/support in dealing with health problems 53% | 57%
3.2a |Did you have any problems when you first arrived? 71% | 68%
3.3a |Were you seen by a member of health care staff in reception? 98% | 94%
3.3b w;;?n you were searched in reception, was this carried out in a respectful 5506
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3.4 |Were you treated well/very well in reception?
3.7b |Did you have access to someone from health care within the first 24 hours? 73% | 64%
3.9 |Did you feel safe on your first night here? 77% | 68%
3.10 |Have you been on an induction course? 85% | 85%
4.1a |Is it easy/very easy to communicate with your solicitor or legal representative? 33% | 25%
4.3a |Are you normally offered enough clean, suitable clothes for the week? 18% | 21%
4.3b |Are you normally able to have a shower every day? 90% | 87%
4.3e |lIs your cell call bell normally answered within five minutes? 13% | 20%
4.4 |ls the food in this prison good/very good? 9%
4.5 |Does the shop/canteen sell a wide enough range of goods to meet your need$?26% | 24%
4.6a |Is it easy/very easy to get a complaints form? 80% | 83%
4.6b |Is it easy/very easy to get an application form? 64%
4.9 |Have you made a complaint? 87%
4.13 |Are you on the enhanced (top) level of the IEP scheme? 47%
4.14 |Do you feel you have been treated fairly in your experience of the IEP schemg?32% | 26%
415 Egh?\ioduifrfsrem levels of the IEP scheme encourage you to change your 330
4.16a I(r(];g]S)l'_?St six months have any members of staff physically restrained you 23% | 20%
4.16b ISr;:)r;eralgztnslij);irtr;onths have you spent a night in the segregation/care and 28% IR
4.17a|Do you feel your religious beliefs are respected? 56% | 46%
4.17b |Are you able to speak to a religious leader of your faith in private if you want tp?64% | 63%
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4.18 |Are you able to speak to a Listener at any time if you want to? 41% | 36%
4.15a Is'there a member of staff you can turn to for help if you have a problem in thig 48% | 45%
prison?
4.15b|Do most staff in this prison treat you with respect? 37%
5.1 |Have you ever felt unsafe in this prison? 46% | 42%
5.2 |Do you feel unsafe in this prison at the moment? 23% | 20%
5.4 |Have you been victimised by another prisoner? 22% | 17%
5 54 Have you been V|9t|m|sed because of your race or ethnic origin since you have 5% 206
been here? (By prisoners)
5.5i |Victimised you because you have a disability? 0% 0%
5 5i Have you been victimised because of your religion/religious beliefs? (By 206
=l prisoners)
5.5k |Have you been victimised because of your age? (By prisoners) 1% 0%
5.6 |Have you been victimised by a member of staff? 59%
Have you been victimised because of your race or ethnic origin since you hav|
5.7d 20%
been here? (By staff)
5.7h |Victimised you because you have a disability? 2%
5.7i |Have you been victimised because of your religion/religious beliefs? (By staff) 15%
5.7j |Have you been victimised because of your age? (By staff) 1% 2%
59 H:?\ve you ever felt threatened or intimidated by another prisoner/group of 27% | 29%
prisoners in here?
5.10 [Have you ever felt threatened or intimidated by a member of staff in here? 42%
5.11 |Is it easy/very easy to get illegal drugs in this prison? 7% 11%
6.1a |Is it easy/very easy to see the doctor? 28%
6.1b |Is it easy/ very easy to see the nurse? 56% | 52%
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6.2 |Are you able to see a pharmacist? 47% | 43%
6.5 |Are you currently taking medication? 23% | 27%
6.7 |Do you feel you have any emotional wellbeing/mental health issues? 18% | 14%
7.1a |Are you currently working in the prison? 48%
7.1b |Are you currently undertaking vocational or skills training? 16% | 11%
7.1c |Are you currently in education (including basic skills)? 49% | 42%
7.1d |Are you currently taking part in an offending behaviour programme? 8% 4%
7.3 |Do you go to the library at least once a week? 15% | 18%
7.4 |0On average, do you go to the gym at least twice a week? 59% | 63%
7.5 |On average, do you go outside for exercise three or more times a week? 63% | 65%
On average, do you spend ten or more hours out of your cell on a weekday?
7.6 o ) 5% 4%
(This includes hours at education, at work etc.)
7.7 |On average, do you go on association more than five times each week? 77% | 83%
78 I_Do staff normally spea_k to you at least most of the time during association 16% 9%
time? (Most/all of the time)
8.1 |Do you have a personal officer? 69%
8.9 |Have you had any problems sending or receiving mail? 69%
8.10 |Have you had any problems getting access to the telephones? 31% | 36%
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