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Introduction 

At our last full inspection in 2009, we commended HMP Preston for performing reasonably well 
across all four of our tests of a healthy prison, in spite of old and cramped facilities and a 
transient population.  At this follow-up inspection, we found that the establishment had 
maintained its positive momentum and had made sufficient progress against the 
recommendations of that report. 
 
Prisoners’ safety was supported by improved reception facilities and processes, though the 
reception area remained too cramped. There was better provision for those in their early days 
in custody, but there were weaknesses in support for vulnerable people. Effective measures 
had been introduced to reduce the risk of violence between prisoners, which needed to be fully 
embedded, but too few staff had been trained to manage the risk of self-harm. 
 
Security arrangements were reasonable, and the use of CCTV, criticised as unclear in the 
previous report, had been clarified. Searching arrangements had improved, but governance of 
the use of force remained inadequate. There was now good joint working to support those with 
substance misuse problems. 
 
The personal officer scheme, commended at the previous inspection, had not developed 
strongly, but there had been good progress on equality issues. Further improvement was 
needed, however, in provision for the needs of foreign nationals. Better partnership working 
had led to improvements in primary health care, including mental health. 
 
The wide range of activities described at the last inspection had been made more effective by 
more joined-up processes for allocation to work, and the active use of individual learning plans.   
 
Work to reduce the risk of reoffending had improved with some access to courses for short-
term prisoners. Offender management arrangements were effective for prisoners serving 12 
months and above but custody planning for those on remand and short sentences was 
underdeveloped. The offending behaviour programmes offered had changed appropriately to 
match the population profile. A new visits facility provided a better environment for visitors, but 
better organisation was needed to improve visitors’ experience. 
 
HMP Preston has maintained a satisfactory standard of prisoner care and custody over a 
considerable period and has continued with the positive response to the recommendations 
arising from the last inspection, particularly in equality and resettlement. For a local prison 
working with many outdated buildings, this report presents an encouraging picture, although 
there are several areas which could be improved through means which are within local 
management control. 

 

 
Nick Hardwick        June 2012 
HM Chief Inspector of Prisons 
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Fact page  

Task of the establishment  
HMP Preston is a category B local prison. 
 
Prison status  
Public 
 
Region  
North-West 
 
Number held 
720 
 
Certified normal accommodation  
449 
 
Operational capacity 
842 
 
Date of last full inspection 
10–14 August 2009 
 
Brief history 
HMP Preston was first built in 1790. Substantially a Victorian prison, it was closed in 1931 and became 
a prison again in 1948. Its role changed in 1990 to that of a local prison serving the North-West area. 
 
Short description of residential units 
A wing (3, 4 and 5s) Mixed convicted and remand prisoners 
A2 landing   Reintegration unit. Mixed convicted and remand prisoners 
A1 landing   Segregation unit 
B wing    Mixed convicted and remand prisoners 
C3 and 4s   Mixed convicted and remand prisoners 
C2 landing   Vulnerable prisoner unit. Mixed convicted and remand prisoners 
C1 landing   Drug dependency unit. Mixed convicted and remand prisoners 
D wing    First night centre and induction. Mixed convicted and remand prisoners 
F wing    Convicted risk-assessed workers 
G wing    Convicted risk-assessed workers 
Hospital General medical and mental health, including area resource. Mixed 

convicted and remand prisoners. 
 
Name of governor  
Paul Holland 
 
Escort contractor 
GeoAmey 
 
Health service commissioner and provider 
Commissioner: Central Lancashire PCT 
Provider: Lancashire Care Foundation Trust 
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Learning and skills providers 
Manchester College 
 
IMB chair 
Chris Creelman 
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Section 1: Summary  

Introduction  

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

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

1.3 The purpose of this inspection was to follow up the recommendations made in our last full 
inspection of 2009 and assess the progress achieved. All full inspection reports include a 
summary of outcomes for prisoners against the model of a healthy prison. The four criteria of a 
healthy prison are: 

Safety prisoners, particularly the most vulnerable, are held safely 
 
Respect prisoners are treated with respect for their human dignity 

 Purposeful activity prisoners are able, and expected, to engage in activity that is likely 
to benefit them 

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

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

1.5 At our inspection in 2009 we found that outcomes for prisoners against this healthy prison test 
were reasonably good. We made 37 recommendations in this area, including four main 
recommendations, of which 22 had been achieved (including two main recommendations), 
seven partially achieved (including two main recommendations) and eight had not been 
achieved. We have made four further recommendations. 

1.6 Prisoners continued to experience long delays in returning from court, although movement to 
the first night centre from reception was mostly expeditious. 

1.7 The reception area had improved but remained cramped and was inadequate to manage the 
large throughput of prisoners. There was still no set procedure for the regular monitoring of 
vulnerable prisoners to ensure their continued safety and provide reassurance.  

1.8 First night arrangements were reasonably good, with all prisoners being appropriately 
interviewed and, subject to public protection arrangements, allowed to make a telephone call.  

1.9 Induction information remained available only in English and some important interviews 
continued to be inappropriately conducted at cell doors. 

1.10 The new tackling anti-social attitudes strategy was bedding in and prisoners we spoke to 
understood and had confidence in the scheme. Investigation into unexplained injuries was 
carried out by the violence reduction officer to a good standard.  

1.11 Supervision of prisoners during movement to activities was adequate and controlled. The 
management of vulnerable prisoners to address bullying behaviour within the group was 
effective and prisoners were appropriately challenged when necessary.  

1.12 Around 30% of frontline staff required either initial or refresher training in assessment, care in 
custody and teamwork (ACCT) procedures, which was a concern in light of recent incidents of 
suicide and self-harm. The newly received draft death in custody action plans were 
appropriately reviewed at safer custody meetings. 

1.13 Security processes were generally proportionate and reflected the challenges presented to a 
busy local prison. However, visits restrictions were overused and not always applied in 
response to activity or intelligence directly related to visits.  

1.14 The video recording of planned incidents had improved but was not consistently carried out 
and the management of saved footage was haphazard. Overall governance of use of force 
was ineffective. The good practice of post-incident follow-up prisoner interviews was similarly 
inconsistent and was completed only when a prisoner had been moved to the segregation unit.  

1.15 Processes and governance surrounding the use of camera cells across the prison, including 
first night, drug dependency and segregation unit cells, had improved and were now effective. 
The segregation unit regime had also improved but exercise periods were too short. General 
monitoring of the segregation unit by the segregation monitoring and review group was good. 

1.16 The monitoring and control of the incentives and earned privileges (IEP) scheme was effective 
and consultation with prisoners, including those from minority groups, was good. 
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1.17 The integrated drug treatment system had been fully introduced and ran well, and there was 
no impediment to the onward transfer of prisoners on the scheme to other establishments. The 
counselling, assessment, referral, advice and throughcare (CARAT) team was well integrated 
with other agencies in delivering psychosocial services. Prescribing regimes for opiate 
substitutes were good but therapeutic options remained limited. 

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

Respect 

1.19 At our inspection in 2009 we found that outcomes for prisoners against this healthy prison test 
were reasonably good. We made 82 recommendations in this area, including one main 
recommendation, of which 45 (including the main recommendation) had been achieved, five 
partially achieved and 25 had not been achieved. Seven recommendations were no longer 
applicable. We have made three further recommendations. 

1.20 Single cells continued to be used for multi-occupancy, and ventilation in most cells remained 
poor. Cell call bells were generally answered quickly and were monitored, with follow-up 
investigation where delays were evident.  

1.21 Rules about the wearing of own clothes remained over-restrictive. The applications process 
was let down by a lack of adequate recording and tracking. 

1.22 Initial contact from personal officers remained inconsistent and their role in progressing 
sentence planning objectives and supporting resettlement was underdeveloped.  

1.23 Equality arrangements had developed well, with an effective equality action plan and a group 
of well-trained prisoner representatives, and were further enhanced by systematic consultation 
with prisoners. Race equality template data on race was systematically monitored and 
analysed, and the action taken in response had kept prisoner representation within the 
expected range in important aspects of the regime.  

1.24 Provision for foreign national prisoners had improved, with regular consultation meetings, but 
the availability of translated written information was limited. Restrictions on access to cash and 
the rules on receiving visits had not been relaxed to facilitate easier telephone contact with 
families and friends overseas.  

1.25 Identification procedures for those with disabilities or age-related difficulties were effective. The 
equality team maintained regular contact with those requiring support, to ensure that their 
needs were met. Informal arrangements to provide peer support met the needs of prisoners 
requiring additional help. The needs of prisoners using wheelchairs were still not being met, 
although the prison was investigating the provision of suitable chairs and modifications to 
accommodation. 

1.26 A protocol on the management of transgender prisoners appropriately dealt with offending-
related concerns while meeting their needs. 

1.27 Access to corporate worship was mainly appropriate but prisoners with mobility difficulties 
could not attend. 
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1.28 Complaint processes were good and an appropriate level of scrutiny was conducted. The 
acknowledgement letters to respondents were a good initiative.  

1.29 Partnership working had developed well between the prison, the health service provider and 
the health commissioner, resulting in an appropriate range of health services being provided. 
Primary care services had improved and inpatient services were satisfactory, with an improved 
regime, although the inpatient spaces remained on the certified normal accommodation. 

1.30 Dental care for all prisoners was of a high standard, although the waiting area remained poor. 
Too many health care and dental appointments were missed due to the non-arrival of 
prisoners, despite a dedicated escort employed to ensure attendance.  

1.31 The newly integrated mental health team provided a good service, although insufficient mental 
health awareness training had been received across the prison. 

1.32 Improvements had been made in the provision and handling of food, including the expansion 
of halal food choices and the control of meal queues. The evening meal was still served too 
early on the health care and segregation units during the week, and for the whole prison at 
weekends. 

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

Purposeful activity 

1.34 At our inspection in 2009 we found that outcomes for prisoners against this healthy prison test 
were reasonably good. We made 15 recommendations in this area, including one main 
recommendation, of which seven (including the main recommendation) had been achieved, 
four partially achieved and three had not been achieved. One recommendation was no longer 
applicable. We have made no further recommendations. 

1.35 Time out of cell for unemployed prisoners on the basic regime was adequate, at between two 
and four hours daily.  

1.36 For some prisoners who worked during the week, access to daily exercise was poor and they 
were unable to participate in midweek exercise periods. 

1.37 Workplace allocation processes were well linked to other key departments. Access to 
development courses had been made equitable for prisoners, irrespective of their expected 
length of stay at the prison. Multidisciplinary support for prisoners at entry level or below in 
literacy and numeracy and the monitoring of individual learning plans were good. 

1.38 Library provision and consultation via a questionnaire was good. Control of stock had been 
improved and qualifications were available for prisoner library workers. 

1.39 Showering and changing facilities in the gym remained poor. 

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

1.41 At our inspection in 2009 we found that outcomes for prisoners against this healthy prison test 
were reasonably good. We made 33 recommendations in this area, of which 15 had been 
achieved, three partially achieved and 12 had not been achieved. Three recommendations 
were no longer applicable. We have made no further recommendations. 

1.42 Governance of reducing reoffending had improved considerably and included robust 
strategies, improvement plans and needs analysis.  

1.43 Some improvements had been made in allocating prisoners to training establishments, 
offending behaviour programme provision in the region had been reviewed and priority was 
given to moving prisoners to other establishments to complete programmes.  

1.44 Offender management arrangements were generally developing well but custody care 
planning for remand prisoners and those serving a short sentence was limited.  

1.45 Home detention curfew assessments were well managed and the number of successful 
applicants had increased considerably. There was no formal strategy for release on temporary 
licence, or use of the process to support resettlement in the few cases where prisoners might 
have been eligible.  

1.46 Advice services on housing, and on finance, benefit and debt advice were well resourced.  

1.47 Visits booking mechanisms had been extended but the telephone booking system remained 
problematic, with visitors experiencing long waits. Pre-visit waiting facilities for visitors were 
satisfactory, although delays in the visitor entry process resulted in some prisoners receiving a 
shorter visit period than that allotted.  There was still no supervision of the children’s play area. 

1.48 Pre-release processes for those with substance misuse issues were effective and included 
CARAT referrals into community services. 

1.49 The offending behaviour programmes provided at the prison were appropriate for the 
population.  

1.50 On the basis of this short follow-up inspection, we considered that the establishment was 
making sufficient progress against our recommendations. 
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Section 2: Progress since the last report  

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

Main recommendations (from the previous report) 

2.1 The reception area should be redesigned and rebuilt to provide a suitable environment 
for the number and vulnerability of receptions. (HP49) 
 
Partially achieved. The reception area had improved but remained cramped and was 
inadequate to cater for the large throughput of prisoners. Two interview rooms had been 
created behind the main reception desk, which was new and functional. The interview rooms 
were equipped with computer equipment and were used to conduct private reception 
interviews which had previously been carried out at the desk. Cameras had been installed in 
all the waiting areas, which afforded some supervision of prisoners and, with the exception of 
the small vulnerable prisoner holding cells, prisoners were visible to staff. 

2.2 The use of closed-circuit television in first night, drug dependency and segregation unit 
cells should be reviewed and action taken to ensure appropriateness and proper 
governance of arrangements for their use. (HP50) 
 
Achieved. A review of the closed-circuit television cells had been conducted in 2010 and had 
led to the publication of a notice to staff outlining when it was appropriate to use these cells, 
when playback could be authorised and from whom authorisation should be sought. 

2.3 Managers should take steps to ensure that those reporting bullying or being bullied 
have confidence that their concerns will be taken seriously and responded to by the 
tackling anti-social behaviour (TAB) system. (HP51) 
 
Achieved. The establishment had replaced the TAB system with the ‘tackling anti-social 
attitudes’ (TASA) strategy. The main differences consisted of having a two-stage approach, 
rather than three stages under TAB, and immediate overt monitoring of suspects, rather than 
initial covert monitoring. There were encouraging signs that TASA was bedding in and was 
effective in challenging and tackling anti-social behaviour, and the prisoners we spoke to felt 
that managers had taken their concerns seriously. When staff were alerted to potential 
problems, perpetrators were interviewed and victims supported. Wing observation books 
recorded several examples of anti-social behaviour, which had led to some prisoners being 
placed on the TASA system. However, the TASA documentation contained examples of 
superficial observations and interactions, and there were some gaps in entries and overdue 
reviews.  

Further recommendation 

2.4 Tackling anti-social attitudes (TASA) documentation should contain detailed and timely 
observations. 

2.5 The measures for reducing the supply of drugs should be proportionate and related to 
specific intelligence. (HP52) 
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Partially achieved. Security arrangements in relation to the issues common to local prisons 
were proportionate. The supply reduction team focused on routine searching and responding 
to intelligence about drugs and other contraband. Action had been taken to address weak 
spots for the ingress of drugs into the prison, including the netting of the exercise yards and 
the use of drug detection search dogs. However, the criteria for imposing visits restrictions 
remained disproportionate and they could be imposed for a range of actions that were 
unrelated to drug trafficking activity. 

Further recommendation 

2.6 The criteria for applying visits restrictions should be reviewed to ensure that any restrictions 
are in response to visits-related incidents or intelligence. 

2.7 The consultative arrangements for prisoners should routinely engage black and 
minority ethnic and Muslim prisoners to address their more negative perceptions. 
(HP53) 
 
Achieved. Consultative meetings were held monthly with black and minority ethnic prisoners. 
Diversity representatives invited all eligible prisoners on their wings. The range of issues 
discussed was identified through systematic monitoring and analysis of the race equality 
template (SMART) monitoring, as well as the negative perceptions identified at the previous 
inspection, and also covered planning for celebration of festivals and diversity events. 

2.8 The planned expansion in prisoner numbers should not take place without a 
commensurate rise in the number of activity places. (HP54) 
 
No longer relevant. Due to the prison restructure in 2010, the plans for expanding prisoner 
numbers had not taken place. There were sufficient places for all prisoners to access activity 
places at least part time. 

Recommendations – safety 

Courts, escorts and transfers 

2.9 Managers should work through the local Criminal Justice Board and court users groups 
to ensure that prisoners are returned from court in a timely manner. (1.7) 
 
Not achieved. Prisoners were regularly returned to the establishment after spending long 
periods in court cells despite their court appearance being concluded. Reception staff 
maintained a log of escort contract staff booking prisoner accommodation at the prison. This 
showed numerous occasions when contact had been made during the morning, even though 
prisoners often returned in the late afternoon, in many cases from courts relatively close to the 
prison. 
We repeat the recommendation. 

2.10 Vulnerable prisoners should be routinely checked while held in locked holding rooms in 
reception. (1.8) 
 
Not achieved. Cameras had been installed in the small vulnerable prisoner holding rooms and 
this had afforded some level of observation. However, although we were told that reception 
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staff regularly checked on those held, these visits were not recorded. Some vulnerable 
prisoners told us that staff had checked on their welfare but a similar number told us that they 
had not and many had been confined for at least an hour.  
We repeat the recommendation. 

Early days in custody 

2.11 Prisoners should be moved from reception to the wings as soon as the essential 
interviews have taken place, and there should be designated staff to facilitate this. (1.24) 
 
Achieved. Several prisoners told us that their movement to the wings had occurred a relatively 
short time after the essential interviews had taken place. There were imminent plans for health 
services staff to conduct their element of the reception interview on the first night centre, which 
would reduce the time spent in reception even further. Staff from the first night centre or 
reception escorted prisoners.  

2.12 Prisoners should have access to a Listener on the wing where they spend their first 
night, regardless of the time that they arrive there. (1.25) 
 
Achieved. Most prisoners moved from reception to the drug dependency unit on C1 or the first 
night centre on D4, although the latter was relocated to A2 during the inspection. There were 
two Listeners on A2 and one on C1. There were also two Listeners based in reception, who 
briefly saw all new receptions to explain their role. The first night assessment documentation 
evidenced that prisoners were informed of the Listener scheme. We spoke to Listeners in each 
area, who were easily identifiable by their green shirts, and were satisfied that they were given 
unrestricted access to new prisoners until lock-up, after which time the duty Listener rota was 
used.  

2.13 The first night assessment should be delivered consistently and prisoners should be 
required to answer all of the questions. (1.26) 
 
Achieved. The first night assessment documentation had been redesigned. First night staff 
interviewed all prisoners individually, and the assessments we examined had been fully 
completed.  

2.14 All prisoners should have the opportunity to make a telephone call on their first night to 
notify someone of their whereabouts. (1.27) 
 
Achieved. Many prisoners told us that they had been given the opportunity to make a 
telephone call on their first night. In cases where there was doubt about prisoners’ public 
protection status, staff made calls on their behalf.  

2.15 The induction booklets should be available in a range of languages. (1.28) 
 
Not achieved. Induction booklets had not been translated into a range of languages. 
We repeat the recommendation. 

2.16 Agencies should see prisoners in a private space and the meeting should be 
appropriately sequenced; prisoners should be clear about who they will be seeing and 
when. (1.29) 
 
Not achieved. There was an interview room on D4 which provided privacy for conducting 
interviews but this was not used by agency staff other than those from the health care 
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department. Staff and prisoners told us that agency staff routinely conducted interviews at cell 
doors. It was also not uncommon for several agencies to arrive simultaneously. Agency staff 
saw prisoners on the morning after their reception but this was not structured. 
We repeat the recommendation. 

2.17 The regime on the first night centre should be adhered to, and prisoners there unlocked 
for the same periods of the day as prisoners elsewhere in the prison. (1.30) 
 
Not achieved. The first night centre staff did not have the capacity to deliver the published 
regime or to allow prisoners the same unlock periods as those elsewhere in the prison, 
particularly during the association period, when staff were occupied conducting interviews with 
new receptions.  
We repeat the recommendation. 

Bullying and violence reduction 

2.18 The supervision of prisoner movements to activities should be reviewed, to ensure that 
they are supervised in the holding areas appropriately. (3.11) 
 
Achieved. There had been no formal review of the prisoner movement process but we 
observed the congregation of prisoners in the holding areas of A to D wings before movement 
to morning activity and found that supervision there, and also along the route, was appropriate.  

2.19 The co-location of poor copers and vulnerable prisoners on C2 should be reviewed to 
ensure that prisoners are being held safely, that vulnerable prisoners are not being 
victimised and that prisoners displaying anti-social behaviour are challenged and their 
location on C2 reviewed. (3.12) 
 
Achieved. We spoke to several vulnerable prisoners and poor copers and were satisfied that 
their location on C2 was constantly monitored for signs of victimisation and displays of anti-
social behaviour. Prisoners told us that those who exhibited poor behaviour were challenged 
and that if improvements were not evident they were moved off the wing. A member of staff 
had imaginatively adapted the segregation safety algorithm to consider the suitability of sex 
offenders and non-sex offenders for vulnerable prisoner status. 

2.20 The violence reduction coordinator should investigate all unexplained injuries. (3.13) 
 
Achieved. The violence reduction coordinator maintained a log of violent or suspected violent 
incidents. The log showed that such incidents had been investigated fully and that 
recommendations had been identified.  

Self-harm and suicide prevention 

2.21 All staff who have contact with prisoners should be assessment, care in custody and 
teamwork (ACCT) trained. (3.27) 
 
Not achieved. The percentage of staff who had been ACCT trained had fallen to 70%, despite 
a regular programme of training opportunities. Only 67% of uniformed staff had been trained, 
which was a concern given that there had been three self-inflicted deaths in 2011.  
We repeat the recommendation. 
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2.22 Death in custody action plans should be formally reviewed. (3.28) 
 
Achieved. There had been six deaths since the previous inspection, three of which had been 
self-inflicted and three due to natural causes. The deaths due to natural causes had not 
resulted in recommendations for the establishment and had been clinically reviewed in 
accordance with NHS protocols. Two of the Prisons and Probation Ombudsman reports for the 
self-inflicted deaths had been received by the establishment at the end of February 2012 and 
the 21 recommendations arising from them had been incorporated into an action plan and 
discussed at safer custody meetings. There was evidence that actions from previous deaths in 
custody had been reviewed. 

Security 

2.23 The prison should review its objective of searching all prisoners within 72 hours and 
closed visits policy to ensure that the results are proportionate to the detrimental 
effects on prisoners and their family and friends. (7.12) 
 
Partially achieved. The practice of carrying out follow-up searches on newly arrived prisoners 
had ceased. The small supply reduction search team responded to intelligence by targeting 
prisoners for searches. The visits policy remained over-punitive and restrictions could be 
imposed for non-visits-related incidents (see further recommendation 2.6).  

2.24 Prisoners should only be asked to squat in exceptional circumstances where there is 
specific intelligence to suggest they have an item secreted. A log of all squat searches 
should be kept, detailing the reasons, authorisation and details of any finds. (7.13) 
 
Partially achieved. Prisoners were not routinely required to squat during strip-searches unless 
the search was intelligence led and related to drugs. The prison’s searching policy stated that 
a squat search should be carried out if the search was drug related. A log was maintained by 
the search team which identified any intelligence-led searches but it did not identify the 
authorising officer. 
We repeat the recommendation.  

Incentives and earned privileges 

2.25 Managers should review the monthly incentives and earned privileges (IEP) rating 
system in order to ensure consistent implementation and reliable management checks. 
(7.56) 
 
Achieved. Management checks were evident in the records of monthly wing inspections. 
There were comments outlining good and bad practice and the actions required. 

2.26 Managers should examine whether specific groups (defined by ethnicity, nationality or 
religion) have less opportunity to reach the enhanced IEP level than others, and take 
action on the basis of the evidence. (7.57) 
 
Achieved. SMART data submitted to the equality committee were restricted to race only, 
although individual minority focus groups discussed incentives and earned privileges (IEP), 
access to levels and other related issues.  
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The use of force 

2.27 Managers should ensure that any unnecessary use of force is identified, individual 
officers involved should be challenged and any lessons learned should be 
communicated to staff. (7.41) 
 
Not achieved. There were many incomplete use of force dossiers that had not been 
scrutinised and the videos of planned removals were not reviewed. We were not satisfied that 
the governance of use of force was effective in identifying any issues arising from incidents. 
We repeat the recommendation. 

2.28 All planned removals should be video-recorded. (7.42) 
 
Partially achieved. Segregation staff ensured that a video recorder was prepared and ready 
for use whenever requested. The control and restraint log showed that there had been five 
recorded planned uses of force in 2012 to date, although on investigation we found this to be 
incorrect, as there had been only four such occasions, of which three had been recorded. 
There was some evidence to suggest that an attempt had been made to video-record the 
remaining incident but this had not happened. The management of the footage from these 
incidents required some attention, as it was difficult to identify and retrieve recordings of 
incidents. 
We repeat the recommendation. 

2.29 After every use of force, prisoners should be interviewed by a manager to check their 
safety and ensure that they understand what has occurred and why. Notes of these 
interviews should be recorded and retained with the use of force documentation. (7.43) 
 
Partially achieved. Records of interviews were maintained when they had taken place in the 
segregation unit. However, this was not the case when use of force had not resulted in the 
prisoner being located onto the segregation unit. The information gleaned from the interviews 
was not shared with safer custody staff.   
We repeat the recommendation. 

Further recommendation 

2.30 Findings from post-incident prisoner interviews should be shared with safer custody staff, 
whenever issues relevant to safer custody have arisen. 

2.31 Health services staff should attend all planned removals. (7.44) 
 
Achieved. Records showed the attendance of health services staff at planned removals. 

Segregation 

2.32 Prisoners should have access to at least one hour of exercise in the fresh air every day. 
(7.45) 
 
Not achieved. Segregated prisoners were allowed only 30 minutes’ exercise each day, which 
was generally offered in isolation. 
We repeat the recommendation. 
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2.33 Seating should be provided on the exercise yard, and the safety of the exercise yard 
should be reviewed. (7.46) 
 
Achieved. A seat had been provided and, following a review of the area, an obsolete steel 
wheelchair ramp that had previously obstructed the yard had been removed. 

2.34 All segregated prisoners should be provided with a radio unless the privilege has been 
removed as part of an adjudication punishment. (7.47) 
 
Achieved. Prisoners were loaned a segregation unit radio on request, providing that this was 
not contrary to a disciplinary punishment or to a restriction under the IEP scheme. 

2.35 There should be a multidisciplinary staff group, which meets at least quarterly, to 
monitor adherence to Prison Service Order 1700 and trends in the use of segregation. 
(7.48) 
 
Achieved. A segregation monitoring group, chaired by the governor, met quarterly and 
reviewed both segregation usage and adherence to the relevant Prison Service Instructions.  

Substance misuse 

2.36 The implementation of the integrated drug treatment system should be prioritised in 
order to ease the allocation of prisoners needing methadone maintenance from local to 
training prisons. (9.41) 
 
Achieved. The integrated drug treatment system (IDTS) had been fully implemented and all 
prisoners who required it had access to methadone therapy. The IDTS treatment room on C1 
wing was not compliant with the expected standards of infection control.  

Further recommendation 

2.37 The integrated drug treatment system (IDTS) treatment rooms should be compliant with 
expected standards of infection control. 

2.38 Prescribing regimes for opiate users should be flexible and based on individual need. 
(3.72) 
 
Partially achieved. Prescribing regimes for opiate users were generally flexible and based on 
individual need, although buprenorphine was unavailable to patients for whom it was clinically 
indicated. Action was being taken to examine the potential to provide this agent. 

2.39 Prison systems should ensure that prisoners maintained on methadone can be 
transferred to other establishments. (3.73) 
 
Achieved. There was no impediment to the transfer between establishments of prisoners who 
were prescribed methadone.  

2.40 Counselling, assessment, referral, advice and throughcare (CARAT) and clinical 
substance misuse services should be fully integrated and jointly plan and review 
prisoners’ care. (3.74) 
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Achieved. CARAT and IDTS services were integrated, with joint planning and review of 
patients’ care and co-working in groups and methadone administration. However, joint working 
was being hampered by IDTS staff having to cover a vacancy in their team. Action was in hand 
to address the staffing shortage.  

2.41 Joint work between the CARAT, clinical substance misuse and mental health in-reach 
teams should be developed to facilitate the care coordination of dual diagnosis 
prisoners. (3.75) 
 
Achieved. Joint working between CARAT and mental health workers was said to be good. 
The CARAT team had been trained to support prisoners with common mental health problems 
and several IDTS staff had mental health qualifications. The care of patients with dual 
diagnosis was coordinated at regular meetings.  

2.42 Health service providers’ skill mix should include dual diagnosis expertise. (3.76) 
 
Achieved. The mental health team had been expanded. Three registered mental health 
nurses worked with patients with dual diagnosis, and one member of staff had received 
advanced training to provide therapy. 

2.43 Prisoners should be provided with structured psychosocial support and care 
continuation after detoxification/stabilisation. (3.77) 
 
Achieved. Prisoners had access to structured psychosocial support and care continuation 
after detoxification/stabilisation, including appropriate prison groups and programmes such as 
the short duration drug programme and those run by other providers, such as Alcoholics 
Anonymous and Narcotics Anonymous. 

Recommendations – respect  

Residential units 

2.44 Staff should specifically look for graffiti when conducting cell fabric checks and ensure 
that it is removed. Any graffiti of a racist nature should be reported on a racist incident 
report form and investigated. (2.32) 
 
Achieved. We were provided with evidence of four occasions during 2010 when graffiti, some 
of it racist, had been discovered by staff during cell fabric checks and cell searches. Each case 
had been reported on a racist incident report form (RIRF) and investigated thoroughly.  

2.45 Cells designed for one prisoner should not accommodate two. (2.33) 
 
Not achieved. From the establishment cell certificate schedule we identified almost 400 cells 
designed for one prisoner which accommodated two. 
We repeat the recommendation. 

2.46 Cell ventilation should be improved. (2.34) 
 
Partially achieved. We were provided with evidence to show that a limited number of cell 
vents had been replaced on an ad hoc basis. However, the prison had recently been 
successful in bidding for capital funds to replace 1,000 vents across the prison; at the time of 



HMP Preston 23

the inspection 50 new vents had been received but a replacement programme was not yet 
under way.  

2.47 The vulnerable prisoner population on C2 should be carefully managed and the 
numbers kept under control, so as to avoid any overspill onto other landings. (2.35) 
 
Not achieved. During the inspection prisoners on C2 were relocated to F wing as part of a 
wider review of accommodation to minimise the impact of budget constraints. Before the 
relocation, several prisoners on C2 had been transferred to other establishments in the region, 
in line with their sentence plan. However, in the weeks leading up to the inspection there had 
been occasions when 20–30 vulnerable prisoners had been located on the C3 landing as 
overspill.  
We repeat the recommendation. 

2.48 The automated cell call bell system should be monitored by residential managers and 
action taken when cell bells are not answered swiftly. (2.36) 
 
Achieved. The head of residential services interrogated the timeliness of responses to cell 
calls monthly, by wing. There was evidence to show that delays of more than five minutes 
were highlighted and a memo written to the relevant wing manager to prompt him or her to 
speak to the staff on duty on the day concerned. The governor had also issued a staff 
information notice to remind staff of the importance and potential consequences of not 
responding to cell call bells promptly. 

2.49 Prisoners should be able to secure valuable items in their cells. (2.37) 
 
Partially achieved. Prisoners had access to a small lockable cupboard in which to secure 
valuable items. However, prisoners told us that items could be easily removed by stamping on 
the back of the locker, and we observed one such cupboard on A wing awaiting disposal. 
Some prisoners told us that they did not have a key to their cupboard.  
We repeat the recommendation. 

2.50 Prisoners on the standard as well as enhanced levels of the incentives and earned 
privileges (IEP) scheme should be allowed to wear their own clothes. (2.38) 
 
Not achieved. Only unconvicted prisoners and those on the enhanced level of the IEP 
scheme could wear their own clothing. All prisoners were allowed to wear their own underwear 
and socks.  
We repeat the recommendation. 

2.51 The current restrictions on receiving clothes should be relaxed and replacement 
clothing allowed to be received from families, as well as purchased. (2.39) 
 
Not achieved. Eligible prisoners had 42 days in which to have clothing handed in, after which 
they were required to purchase items through the prison catalogue system.  
We repeat the recommendation. 

2.52 Telephones should be repaired within 24 hours of being reported as out of order. (2.40) 
 
Partially achieved. We were told by prisoners and some managers that telephones which 
were reported as being out of order were not repaired within 24 hours. However, during the 
inspection we were alerted to faults with the system on A wing and, following a call to the BT 
helpline, the problem was rectified.  



HMP Preston 24

2.53 The shower upstairs on G wing should be refurbished. (2.41) 
 
Achieved. Although the upstairs shower on G wing had not been refurbished, three showers 
had been installed on the ground floor. These were clean, modern and suitably screened, 
although one cubicle had no door.  

2.54 Arrangements should be made for mail to be collected from the prison on Saturdays. 
(2.42) 
 
Achieved. Since the previous inspection, the Royal Mail had started collecting mail from the 
prison on Saturdays.  

2.55 Privacy hoods should be fitted to all telephones used by prisoners. (2.43) 
 
Not achieved. There were a number of areas across the prison (A5, D2, D4, B4 and 
reception) where telephones had been installed without privacy hoods  
We repeat the recommendation. 

2.56 Charges for telephone calls should be equivalent to those for domestic lines. (2.44) 
 
Achieved. Charges were broadly comparable with those for domestic users.  

2.57 The application system should be amended to ensure that there are reliable methods of 
issuing, receiving and tracking applications across all the residential areas. (3.36) 
 
Not achieved. There was a triplicate application system, whereby the prisoner kept a copy of 
his application and the other copies went to the respondent. The wing offices had logs that 
should have recorded when and where applications were sent but these were not always 
completed and in one case there had been no recording for over a month. 
We repeat the recommendation. 

Staff–prisoner relationships 

2.58 All personal officers should introduce themselves to those on their caseload as soon 
after arrival as possible. (2.64) 
 
Not achieved. Prisoners told us that their personal officers had not introduced themselves as 
soon as possible after their arrival at the prison. Some prisoners said that it had taken a few 
weeks to find out who their personal officer was.  
We repeat the recommendation. 

2.59 The role of the personal officer should be extended to support prisoners in achieving 
targets set, following up referrals and supporting reintegration back into the 
community. (2.65) 
 
Not achieved. The involvement of personal officers in setting planning targets remained 
limited. Individual targets set through the custody care planning process for remand prisoners 
were not always made available to wing staff. Prisoners we spoke to said that their personal 
officer did not get involved in promoting the achievement of targets set, making referrals to 
agencies or preparing them for release.  
We repeat the recommendation. 
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Equality and diversity 

Strategic management 

2.60 Time-limited targets should be set in relation to the diversity strategy, along with an 
implementation plan. This should cover all elements of diversity. (4.7) 
 
Achieved. The prison had developed a prison equality action group (PEAG) which monitored 
and assessed local compliance with the relevant Prison Service Instruction on equality through 
a regularly updated action plan covering all protected characteristics. The action plan allocated 
responsibilities to staff, specified the actions required and set time limits for their completion. 

2.61 Impact assessments should be carried out. (4.8) 
 
Achieved. A programme of impact assessments had been started. Immediately after the 
previous inspection an impact assessment of the IEP scheme had been undertaken. With the 
introduction of a new approach by the Prison Service in 2011, 10 areas had been designated 
for initial screening to determine whether a full impact assessment was required. These 
included areas of concern at the previous inspection, such as allocation to activities, first night 
procedures and foreign national prisoners. 

2.62 Diversity representatives should receive relevant training and there should be formal 
arrangements to provide them with ongoing support. (4.9) 
 
Achieved. There were 12 equality prisoner representatives across the prison. They had all 
undertaken a structured training programme with the equality officer, either individually or in 
groups. They were clear about their job description and received regular support through 
individual and group meetings with the equality team. 

Protected characteristics 

2.63 The effectiveness of changes to the work allocation system should be monitored to 
ensure that black and minority ethnic and foreign national prisoners have equality of 
access to work generally, and particularly to wing-based jobs. (4.27) 
 
Achieved. There was a monthly equality meeting, at which SMART monitoring data about the 
representation of black prisoners in the regime were analysed. Action was taken when 
representation was out of the expected range; allocation to work activities for black and 
minority ethnic prisoners was consistently in range. Notes of consultation meetings with black 
and minority ethnic prisoners recorded discussion of work allocation and prisoners’ 
understanding of the application process at each meeting. There was no corresponding 
SMART monitoring for foreign national prisoners but their allocation to activities was discussed 
at the monthly consultation meetings with this group of prisoners. 

2.64 Race equality impact assessments of all the prisons locally implemented policies 
should be completed. (4.28) 
 
No longer relevant. Race equality was being included in the programme of generic equality 
impact assessments. 
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2.65 The prison should consult more widely with prisoners from all backgrounds, 
particularly black and minority ethnic prisoners, when conducting race equality impact 
assessments of its policies. (4.29) 
 
Not achieved. The documents we saw did not record specific consultation with prisoners for 
the purpose of the screening. This was mitigated to some extent by the good and regular 
consultative processes conducted by the equality team which informed the screening. 
We repeat the recommendation. 

2.66 There should be displays in all areas of the prison that reflect the racial diversity of the 
prison population and the local community. (4.30) 
 
Not achieved. On each wing, in the gate area and in public areas of the prison there were 
noticeboards advertising the work of the equality team and the commitment of the prison to 
equality. We were told that when events and festivals were being held, these included positive 
images of different ethnic groups. However, at the time of the inspection there were no 
permanent displays reflecting racial diversity. 
We repeat the recommendation. 

2.67 A local policy and action plan for religion and faith activities should be drawn up and 
implemented. (4.35) 
 
Achieved. Although the prison did not have a specific local policy and action plan, targets for 
religious diversity were included in the PEAG action plan, which covered access to worship 
and the celebration of festivals. This was consistent with the prison’s approach of assessing 
local compliance with the relevant Prison Service Instruction on equality through their equality 
action plan. 

2.68 Any information translated into other languages should be written in plain language and 
checked for accuracy and readability. (4.48) 
 
Partially achieved. The prison was still using a computer program to translate written material 
and did not always ensure that it had been changed to plain English before it was translated. 
Problems were still experienced with alternative translations of terms such as ‘wings’. Some 
documents in Chinese had been checked by a prison teacher who was fluent in Mandarin and 
contact had been made with a local police officer to check documents translated into Russian.  
We repeat the recommendation. 

2.69 The effectiveness of the foreign national personal officer scheme should be monitored, 
to ensure that it meets its objectives. (4.49) 
 
No longer relevant. The foreign national personal officer scheme had been discontinued 
because it was not possible to maintain a consistent presence of the trained staff, who had 
been transferred to other duties, moved on promotion or moved to another establishment. The 
equality officer told us that he encouraged generic personal officers to ensure that they 
understood the needs of foreign national prisoners. He checked that these prisoners’ needs 
were met through individual consultation but this was not fed back to personal officers. 

Housekeeping point 

2.70 The effectiveness of services to foreign national prisoners provided by personal officers should 
be monitored and the findings fed back to the officers.  
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2.71 Information about independent immigration and legal advice should be available to all 
foreign national prisoners in their own language. (4.50) 
 
Not achieved. Information about independent immigration and legal advice was provided 
during induction and there were notices on the wings with contact details for independent 
organisations. However, this was in English only. 
We repeat the recommendation. 

2.72 The foreign national committee and REAT should investigate the reasons for the more 
negative perceptions of foreign national prisoners, particularly around first night and 
safety issues. (4.51) 
 
Achieved. Foreign national prisoners had been consulted about the reasons for their negative 
perceptions and whether they had perceived a lack of engagement with them by staff, making 
them feel isolated and insecure. A separate reception interview for foreign national prisoners 
and regular individual consultation with the equality officers, as well as group consultation 
meetings, had been introduced. 

2.73 Foreign national prisoners should be routinely provided with a copy of the foreign 
national prisoners’ handbook in their own language. Where information is out of date or 
inaccurate, it should be marked as such. (4.52) 
 
Not achieved. The foreign national prisoners handbook was not routinely provided to foreign 
national prisoners in their own language. The equality manager questioned its usefulness, as it 
had not been revised for 10 years and he believed that there was a low level of literacy among 
prisoners of some nationalities.  

Further recommendation 

2.74 Foreign national prisoners should be given comprehensive written information in their own 
language about prison life and issues relating to their foreign national status.  

2.75 Foreign national prisoners and prisoners with close relatives living overseas should 
have unlimited access to their own money to purchase international telephone credit. 
(4.53) 
 
Not achieved. Foreign national prisoners could make individual applications for access to 
money for telephone calls to family and friends overseas but had to provide justification for a 
specific circumstance and this was subject to a governor’s approval. 
We repeat the recommendation. 

2.76 Foreign national prisoners and prisoners with immediate family living overseas should 
be provided with a free monthly telephone call, irrespective of whether or not they 
receive visits. (4.54) 
 
Not achieved. The equality manager provided monthly free five-minute telephone calls only to 
prisoners with family overseas who did not receive visits. He checked with visits staff that a 
prisoner had not received visits during the previous month before authorising the telephone 
credit. 
We repeat the recommendation. 
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2.77 The prison should ensure that the international telephone cards provided are the 
cheapest available, within the restrictions necessary to enable calls to be monitored. 
(4.55) 
 
No longer relevant. Telephone cards were no longer available because the company 
providing them had withdrawn from the contract with the prison since the previous inspection. 

2.78 Information relating to disability obtained on admission should be used to help inform 
staff about a prisoner’s special needs throughout his time in custody. (4.67) 
 
Achieved. Equality officers completed a detailed questionnaire with prisoners declaring a 
disability on admission. This was used as the basis to identify any reasonable adjustments 
required, which were recorded in the prisoner’s case record. The equality officers, supported 
by prisoner representatives, maintained regular contact with prisoners with a disability, to 
ensure that their needs were met. 

2.79 Systematic monitoring and analysis of the race equality template (SMART) data should 
be produced in relation to prisoners with disabilities. (4.68) 
 
Not achieved. Monitoring data in relation to older prisoners and those with disabilities were 
not produced or considered by the equality group. The equality manager told us that he 
believed it would become available when the next version of SMART data monitoring was 
produced. 

Further recommendation 

2.80 Systematic and analytical equality monitoring should be extended to include older prisoners 
and those with disabilities.  

2.81 A formal mentor or carer scheme should be available for prisoners with disabilities. 
(4.69) 
 
Not achieved. There was no scheme for paid, trained mentors to care for older prisoners or 
those with disabilities. There were informal arrangements to collect meals and assist with 
wheelchairs, and these met the needs of those requiring support. 

Further recommendation 

2.82 A formal mentor or carer scheme should be available for older prisoners and those with 
disabilities.  

2.83 Each prisoner with a disability should have a personal emergency evacuation plan and 
a care plan. (4.70) 
 
Achieved. Personal emergency evacuation plans were prepared for all prisoners declaring a 
disability who required them, and they were in place on residential units. However, on some 
wings, staff were not clear where the plans were located, and the names of those requiring 
them were not clearly indicated on the prisoner roll board in all wing offices. 
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Housekeeping point  

2.84 Wing prisoner roll boards should clearly indicate which prisoners will require assistance in an 
evacuation, and where evacuation plans are located.  

2.85 The need for accommodation with wheelchair access should be assessed and an 
implementation plan produced. (4.71) 
 
Partially achieved. The need for improved wheelchair access had been recognised but not 
precisely quantified. There were two wheelchair-accessible cells and adaptations were being 
made to three more. Funding had also been authorised to provide a lift on F wing. A supplier of 
narrower wheelchairs which would fit into existing cells had been identified. However, there 
was a lack of coordinated planning, demonstrated by the move of the vulnerable prisoner 
population, which contained most of the prisoners with disabilities, to F wing, which had no 
adapted accommodation. 
We repeat the recommendation. 

2.86 The resettlement needs of prisoners with disabilities should be specifically addressed. 
(4.72) 
 
Achieved. An assessment of prisoners with disabilities was made by resettlement staff before 
discharge. The accommodation adviser had access to specialist housing providers, and 
specialist advice on disability benefits was given. There was a quarterly external agencies 
forum which met at the prison and included community-based disability organisations.  

2.87 SMART data should be produced in relation to older prisoners. (4.73) 
 
Not achieved. See recommendation 2.79 and further recommendation 2.80. 

2.88 A formal carer scheme should be available for older prisoners. (4.74) 
 
Not achieved. See recommendation 2.81 and further recommendation 2.82. 

2.89 All prisoners over retirement age should have a care plan. (4.75) 
 
Not achieved. Care plans were not prepared routinely for prisoners over retirement age but 
were in place for those with serious disabilities or care needs. This was proportionate for 
prisoners past retirement age who were fit and chose to work. 

2.90 The resettlement needs of older prisoners should be specifically addressed. (4.76) 
 
Achieved. An assessment of older prisoners was made by resettlement staff before discharge 
(see also recommendation 2.86). The prison had a link with an Age UK volunteer, who visited 
the prison when required to advise prisoners and worked with their families. 

2.91 A local protocol for transgender prisoners should be drawn up and implemented. (4.81) 
 
Achieved. The prison had drawn up a local protocol on the management of transgender 
prisoners. It reflected the contents of the relevant Prison Service Instruction and had been 
modified to ensure that it would take due account of prisoners whose offending was related to 
the misuse or theft of women’s clothing.  
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Faith and religious activity 

2.92 Prisoners should not be required to apply in advance to attend faith services. (3.58) 
 
Achieved. Prisoners could identify their religion and the wish to attend corporate worship on 
induction or by application at any time. Once they were registered they did not need to apply 
weekly unless they did not attend for two consecutive weeks.  

2.93 Prisoners with mobility problems should have the opportunity to participate in 
corporate worship. (3.59) 
 
Not achieved. Corporate worship was held in the chaplaincy, which was accessed by stairs. 
Prisoners with mobility problems could therefore not attend corporate worship but this was 
mitigated to an extent by some individual sessions, although they were not available to all 
faiths. 
We repeat the recommendation. 

Complaints 

2.94 The complaints system should be altered to ensure that it is open and transparent. 
Replies should contain sufficient detail and be helpful. (3.37)  
 
Achieved. The complaints system was widely publicised and prisoners had a good 
understanding of how it operated. The replies we observed adequately responded to prisoners’ 
concerns. 

2.95 The quality of responses should be routinely assured by managers and remedial action 
taken where appropriate. (3.38) 
 
Achieved. The deputy governor and the head of residential services reviewed 10% of 
complaints monthly. Each respondent of the examined complaints received written feedback 
on the quality of their reply. In the rare cases where there was a serious shortfall in quality, the 
respondent was requested to attend a meeting with the deputy governor and their line 
manager to discuss the reply. 

Legal rights 

2.96 The bail clerk should be trained for the role. (3.44) 
 
Achieved. There was a trained bail clerk, who worked in the offender management unit 
(OMU). Some of the bail information work was also carried out by two Probation Service 
officers (who were yet to be trained, due to a series of cancellations), supported by the bail 
clerk  

2.97 Additional staff should be trained in legal services and bail information, to ensure that 
the service is available in the absence of the dedicated officers. (3.45) 
 
Achieved. There were four trained prison officers who provided bail information to prisoners 
as part of their daily duties. This work was due to be taken over by OMU staff. 
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Health services  

Governance arrangements 

2.98 The governor and partnership board should insist that the commissioning arm of the 
primary care trust plays a full and active part in the arrangements for providing health 
services at the establishment. (5.56) 
 
Achieved. The primary care trust, service provider and prison had a Service Level Agreement 
(SLA) that indicated commissioning intentions. Section 1 of the SLA contained a specification 
for integrated primary care services and operational guidance for the use of 12 beds by several 
prisons. A full range of services was available to prisoners. 

2.99 An alternative waiting area should be found for those attending the dentist. (5.57) 
 
Not achieved. An alternative waiting area had not been found for those attending the dentist.  
We repeat the recommendation. 

2.100 All staff should be easily recognisable to prisoners by their grade or qualifications. 
(5.58) 
 
Achieved. Clinical staff wore NHS standard uniforms that differentiated between registered 
and non-registered health services professionals. All staff wore name badges that indicated 
their job titles. 

2.101 There should be a clear sharing information policy, which should be known and 
followed by all staff. (5.61) 
 
Achieved. The policy for sharing and disclosure of service user-related information with 
external agencies had been ratified in July 2011. Staff we spoke to knew about the policy.  

Delivery of care (physical health)  

2.102 All patients requiring nursing interventions, such as dressings, should have a care plan. 
(5.59) 
 
Achieved. We sampled several clinical records and found that care plans were being used 
appropriately. Care plan reviews were documented in the SystmOne journal. 

2.103 All prisoners should receive a secondary health screen, by staff who have access to the 
patients’ clinical records, and initial health screen and secondary health screen 
paperwork should be fully completed by both staff and prisoners. (5.62) 
 
Achieved. The secondary health screen was completed for all prisoners and paperwork had 
been replaced by a SystmOne template, which was completed appropriately.  

2.104 The health care application system should be overhauled. It should provide a prompt 
and confidential service in which prisoners have confidence. (5.63) 
 
Achieved. The health care application system had been redesigned. Prisoners could apply for 
health care appointments using health care or dental application forms, which were placed in 
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dedicated boxes on the wings. The boxes were emptied each evening by night nurses. 
Prisoners could also present for special sick clinics, which were held in the morning and 
afternoon on the wings. The systems were confidential and we heard no complaints about 
them from prisoners. 

2.105 There should be sufficient staff for prisoners to be escorted to and from health services 
appointments. (5.64) 
 
Not achieved. Efficient service provision was hampered by unsatisfactory arrangements to 
transport prisoners to and from the health and dental clinics. The GP had a runner (employed 
by the health provider) to escort prisoners to and from clinics. We observed that an embargo 
had been placed on a forthcoming clinic because the runner was unavailable. This represented 
a potential waste of GP time. The dentist said that the dental nurse spent at least an hour a 
day going to the wings to collect prisoners to take them to appointments. The ‘did not attend’ 
rates were too high for several clinics, including the GP (33%) and dentist (20%).  
We repeat the recommendation. 

2.106 The triage algorithms should be used to assess prisoners’ needs. (5.65) 
 
Achieved. The Central Lancashire prisons nurse-led triage algorithm was in use. It was under 
review at the time of the inspection.  

2.107 The GP contract should be subject to monitoring by the commissioners, to ensure that 
it complies with current legislation around working time and is meeting the needs of 
prisoners. (5.66) 
 
No longer relevant. GPs were employed directly by the health provider, who used standard 
NHS medical contracts and working practices. 

2.108 Meningitis C vaccinations should be available to prisoners who meet the criteria for 
vaccination. (5.67) 
 
Achieved. There were 53 (7.4%) prisoners who were under 21 years of age and 305 (42.4%) 
between 21 and 29 years. Suitable prisoners were offered meningitis C vaccination at 
reception and in well-man clinics but no prisoners chose to have it. Nurses could not recall 
when a vaccination had last been given. 

2.109 Use of the telemedicine suite should be encouraged. (5.74) 
 
Achieved. Use of the telemedicine facility and of external health care appointments was 
occasionally audited by the health centre manager. The suite was used mainly for planned 
consultations with specialists and occasionally for urgent problems with local accident and 
emergency departments. Usage appeared appropriate. 

2.110 The number of healthcare beds on the certified normal accommodation should be 
established and confirmed by the relevant parties. (5.75) 

 Not achieved. All health care beds remained on the certified normal accommodation. 
We repeat the recommendation. 

2.111 All inpatients should have a therapeutic regime and unlock time at least equal to that of 
the main establishment. (5.76) 
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Achieved. There was a published programme of activities for inpatients and they could also 
access off-ward activities. There was more time out of cell in the inpatient unit than in the main 
prison.  

Pharmacy 

2.112 Prisoners should be able to see a pharmacist. (5.68) 
 
Achieved. Pharmacy technicians were available to see prisoners on the wings. SystmOne 
was used to book appointments for those needing to see the GP or pharmacist. The 
pharmacist visited once a month, or more frequently on demand. 

2.113 Arrangements should be made for the pharmacy to dispense daily in-possession packs 
when circumstances demand, and secondary dispensing by nurses should stop. (5.69) 
 
No longer relevant. The practices of issuing daily in-possession packs and secondary 
dispensing by nurses had ceased. 

2.114 The current system involving the transcription of prescriptions should stop and instead 
copies of the prescriptions should be faxed from the prison to the pharmacy, so that the 
pharmacist can clinically review all prescribed medication and maintain full patient 
medication records on the pharmacy computer. (5.70) 
 
Achieved. The system involving the transcription of prescriptions had stopped. Prescriptions 
were faxed from the prison to the pharmacy. The pharmacy maintained complete patient 
medication records on its computer system and clinically reviewed the records as appropriate. 

2.115 The in-possession policy and risk assessment should be reviewed by the medicines 
and therapeutics committee to ensure sound and consistent decision making. (5.71) 
 
Achieved. The medication in-possession procedure and associated risk assessment had been 
reviewed by the medicines and therapeutics committee in March 2010. The health centre 
manager and pharmacist occasionally sampled cases to check that the procedure was being 
used appropriately.  

2.116 The special sick policy should be reviewed by the medicines and therapeutics 
committee to ensure that all appropriate medicines are available for supply. The use of 
32-tablet packs of paracetamol in-possession should be reconsidered. (5.72) 
 
Achieved. The over-the-counter formulary for Central Lancashire prisons, dated March 2009 
(before the previous inspection), was still in use. However, elements of the formulary had been 
reviewed by the medicines and therapeutics committee, including the prescribing of 
paracetamol; this was now only available for in-possession use in 16-tablet packs. 

Dentistry 

2.117 Personal dental treatment plan (FP17DC) forms should be used in accordance with 
General Dental Service Regulations 2005. (5.60) 
 
Achieved. We observed FP17DC forms in use. 
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2.118 Full courses of dental treatment should be available to remand prisoners, when 
appropriate. (5.73) 
 
Achieved. Dental assessment, scale and polish, and fillings were available to prisoners on 
remand. More extensive treatment was also available but had to be titrated to the predicted 
length of stay. 

Delivery of care (mental health)  

2.119 The ‘crisis team’ should be reviewed and expanded, if required, in order to meet the 
primary mental health needs of prisoners. (5.77) 
 
No longer relevant. The crisis model had been superseded by the establishment of an 
expanded and integrated mental health team using a stepped approach to the provision of 
care.  

2.120 All discipline staff should have mental health awareness training. (5.78) 
 
Not achieved. At the time of the inspection, fewer than one in four (22.4%) members of the 
prison staff had received mental health awareness training. 
We repeat the recommendation. 

Catering 

2.121 There should be a larger selection of halal meal options, including vegetables. (8.10) 
 
Achieved. There were at least three halal choices at each main meal and prisoners had 
access to all accompanying vegetables. 

2.122 Separate utensils should be used to handle any food which can be served as a halal 
option. (8.11) 
 
Achieved. Colour-coded utensils were available at the serveries for the serving of halal and 
non-halal foods. 

2.123 Meal queues should be better supervised. Prisoners who push in should be challenged 
and returned to their place, and orderlies should be directly supervised to prevent them 
from being pressured to give larger portions. (8.12) 
 
Achieved. Supervision measures at mealtimes were proportionate to enable adequate control 
of food queues. An officer was present in each servery during mealtimes and we saw no 
evidence of any prisoners unfairly giving out extra food. 

2.124 Prisoners should be unlocked and have access to their meal in a timely manner. (8.13) 
 
Achieved. All of the mealtimes we observed, service was completed within 30 minutes of the 
start of the meal. 

2.125 Meals served in the segregation unit and health care department should be brought in 
line with the rest of the establishment. (8.14) 
 
Not achieved. Mealtimes for residential units were at noon and 6.15pm during the working 
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week. This differed for the segregation and health care units, where the evening meal was 
served too early, at around 4pm each day, including at the weekend; this meal was also 
served at 4pm on the wings at the weekend. 
We repeat the recommendation. 

Further recommendation 

2.126 The evening meal should not be served before 5pm. 

Purchases 

2.127 Prison managers should ensure that there is representation from the prison shops 
contractor at the quarterly prisoner consultation meetings and at other consultative 
meetings where possible and appropriate. (8.20) 
 
Not achieved. There was no specific shop meeting but the prison shop was a standing 
agenda item at the prisoner consultative committee. Reviews of minutes from 2011 did not 
show any attendance by DHL representatives at these meetings. 
We repeat the recommendation. 

2.128 Managers should review the prison shops pricing policy regularly in order to ensure 
approximate parity with retail prices in the community. (8.21) 
 
No longer relevant. The prison shop was run in line with the national contract with DHL-
Booker. Price setting was outside of the establishment’s control. 

2.129 Managers should negotiate with the prison shop contractor to ensure that equivalent 
alternative items can be supplied, where appropriate, in lieu of ordered items which are 
not in stock. (8.22) 
 
Achieved. The shop contractor provided a stock of alternative items for high-value goods and 
the most popular items. 

2.130 Managers should alter arrangements for the delivery of shop orders to ensure that the 
risk of bullying is minimised. (8.23) 
 
Achieved. Shop orders were delivered to cell doors, removing the opportunity for other 
prisoners to see and intercept orders. 

Recommendations – purposeful activity 

Time out of cell 

2.131 Unemployed prisoners on basic should receive adequate time out of cell. (6.45) 
 
Achieved. At the time of the inspection, 30 prisoners were on the basic regime, 11 of whom 
were unemployed. We spoke to several unemployed basic prisoners across the establishment, 
who confirmed that they were given association on Wednesday and Saturday afternoons. They 
also received approximately 15 minutes each morning to hand in applications and complete 
some domestic tasks, and 30 minutes at the end of each evening association period in which 
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to take a shower and make a telephone call. All prisoners on basic were allowed to take wing-
based exercise. Given their basic status, we considered this total of two to four hours to be 
reasonable and adequate.  

2.132 All prisoners should have the opportunity to take outdoor exercise. (6.46) 
 
Not achieved. Prisoners engaged in full-time education and in the vocational training centre 
did not have access to weekday exercise periods. However, under the proposed new core 
arrangements, shortly to be introduced, exercise had been facilitated for these work areas.  
We repeat the recommendation. 

2.133 There should be recreational facilities in the exercise yards. (6.47) 
 
Partially achieved. Metal-frame benches had been installed on each exercise yard but there 
were no recreational facilities, such as exercise or outdoor games equipment.  

Learning and skills and work activities 

Management of learning and skills and work 

2.134 The allocation process for placing prisoners appropriately should be supported by 
establishing clear links with information, advice and guidance and learning and skills. 
(6.21) 
 
Achieved. The allocation to learning and skills and work activities had improved and links 
between prisoner induction, offender management and the allocations department had been 
developed well. The activities board met daily and letters were sent to prisoners, inviting them 
to attend the meeting.  

2.135 It should be ensured that vocational training opportunities are equitable for vulnerable 
prisoners. (6.22) 
 
No longer relevant. Following the re-role in 2011 there was no longer a long-term vulnerable 
prisoner population. At the time of the inspection there were 28 vulnerable prisoners, of whom 
26 were unsentenced. Vocational training opportunities for them were limited to periodic 
industrial cleaning courses. An algorithm was used to facilitate the prompt transfer of 
vulnerable prisoners to training establishments. 

2.136 The timing and delivery of personal development courses should be reviewed, to 
improve access for prisoners with sentences of varying lengths. (6.23) 
 
Partially achieved. The number of personal development programmes had been increased 
and timetables had been designed to ensure equal access for prisoners with different lengths 
of stay. However, the current personal development programme had been renamed as the 
‘resettlement programme’ (see recommendations 2.147 and 2.164). 

2.137 A clear referral process should be developed and implemented to support prisoners 
assessed as being at pre-entry level in literacy and numeracy or identified as being 
dyslexic. (6.24) 
 
Achieved. Prisoners completed an initial assessment and a diagnostic assessment to confirm 
their individual learning needs. Individual learning plans were created from this, together with 
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an action plan agreed with the learner. The head of health care, the education manager and 
disabilities liaison officer worked together to support prisoners and their learning.  

2.138 The clarity and monitoring of short-term learning targets should be improved to 
promote individual learning. (6.25) 
 
Achieved. Individual learning plans had been reviewed and shorter, simplified plans 
introduced across all programmes offered in the prison. The literacy and numeracy targets 
were short and better defined, written specifically to learners’ individual learning needs. They 
linked well to the progress of each prisoner in learning sessions and to their time at the prison. 
Some short-term targets did not have clearly defined completion dates.  

Housekeeping point 

2.139 Short-term learning targets should have clearly defined completion dates. 

Library 

2.140 Accredited training for library orderlies should be introduced. (6.26) 
 
Achieved. Library orderlies had access to a customer service qualification and an information 
technology qualification to prepare them for their work and support them in their role as 
orderlies.  

2.141 The planned library questionnaire should be completed and used to improve the 
service. (6.27) 
 
Achieved. An annual library questionnaire was completed by prisoners. Areas that required 
action were referred to the quality improvement group. A ‘you said-we did’ statement was 
placed on the wall in the library, to inform prisoners of actions that had been taken to improve 
the service.  

2.142 A strategy should be developed and implemented to reduce book losses. (6.28) 
 
Achieved. The book loss had been notably reduced. Improved communications between the 
library and the prison wings and the inclusion of book loss as an agenda item at the learner 
forum, prison forum and the quality improvement group meetings had contributed considerably 
to this development.  

Physical education and health promotion 

2.143 The shower facilities should be updated and expanded to make them fit for use. (6.35) 
 
Not achieved. The shower facilities had not been expanded. They had been refurbished but 
were still below the required standard. The paintwork was peeling, there was some mould on 
the ceilings and they also lacked privacy. Some prisoners chose to return to their wings to take 
a shower.  
We repeat the recommendation. 

2.144 Adequate changing facilities should be provided in the weight training room. (6.36)  
 



HMP Preston 38

Not achieved. Although there had been some refurbishment of the gym and weights room 
area, changing facilities remained inadequate for the number using them. 
We repeat the recommendation. 

Recommendations – resettlement  

Strategic management of resettlement 

2.145 An overarching reducing reoffending strategy should be produced and reflect the needs 
of the population. (9.6) 
 
Achieved. The delivery framework document was of good quality, integrating public protection, 
resettlement and OMU work and setting out the vision for a whole-prison approach to reducing 
reoffending. Clear priorities were set, tracked through functional improvement plans and 
regularly reviewed by the quarterly strategy group. The delivery framework was informed by a 
needs analysis using information from a variety of sources. However, the specific needs of 
some small groups of prisoners, such as lifers, were not adequately analysed to inform 
provision or priorities.  

Housekeeping point  

2.146 The needs of every group of prisoners should be addressed in the reducing reoffending 
strategy.   

2.147 Pre-discharge boards should be run at least six weeks before prisoners are released. 
(9.7) 
 
Achieved. While the pre-release interview was held only three weeks before prisoners were 
released, this was mitigated by a number of initiatives that were either in place or imminent. 
The resettlement unit was opened on G wing during the inspection. This aimed to provide a 
supportive environment for prisoners during their last three months in custody and put in place 
plans for release. In addition, a new two-week resettlement programme was due to start 
shortly after the inspection. This would help prisoners to access agencies and receive 
information in preparation for their release. It also aimed to promote pre-release planning and 
goal setting. These new initiatives were supported by the allocation of an offender supervisor 
to every prisoner, providing a clear single point of contact throughout the sentence. The final 
pre-release interview provided a mechanism for a final check on release plans and actions still 
required.  

2.148 Access to offending behaviour programmes in the North-West area should be reviewed 
in order to reduce the number of out-of-area transfers. (9.40)  
 
Achieved. The range of offending behaviour and personal development programmes offered 
continued to be suitable for the population and had been adapted to meet the needs of young 
adult prisoners and those serving short sentences. Programme provision within the North-West 
region had been reviewed and psychologists were now available to undertake suitability 
assessments before transfer. Relatively few prisoners were transferred out of the area to 
complete a programme, and when they were it was to access a specialist programme. 
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Offender management and planning 

2.149 The offender management unit should receive a copy of the offender assessment 
system (OASys) after a sentence planning board and have a system for chasing this up. 
(9.32) 
 
Achieved. OASys assessments were completed and stored electronically, resolving previous 
problems over access. Objectives were also recorded by the offender supervisor during the 
sentence planning board.  

2.150 Custody care plans should be completed and arrangements started within a week of a 
prisoner arriving at the establishment. (9.33) 
 
Not achieved. The custody care plan for remanded and short-sentenced prisoners was not 
always completed within a week of arrival, and, when done, the objectives were not always 
recorded on P-Nomis to ensure that the targets were communicated to other staff.  
We repeat the recommendation. 

2.151 There should be a clear delegation of responsibility to wing staff for the monitoring and 
regular reviews of custody care plans, short-term sentence plans and OASys plans for 
prisoners out of scope of offender management. (9.34) 
 
Not achieved. The role of wing staff in monitoring and reviewing sentence plans was 
underdeveloped. Prisoners we spoke to said that their personal officer did not routinely 
oversee progress against objectives and links with interventions staff were more based on the 
actions of individual officers than a proactive policy setting out the expectations (see also 
recommendation 2.59).  

2.152 The criteria applied to home detention curfew applications should be reviewed to make 
them less risk averse and to increase the number of successful applicants. (9.36) 
 
Achieved. The number of successful home detention curfew applications had increased from 
7% in 2009 to 24% in the previous year. Assessment and information-gathering processes 
were thorough and decisions were appropriately based on compliance, risk of harm and the 
likelihood of reoffending.  

2.153 Release on temporary licence should be actively promoted and used as part of the 
resettlement strategy. (9.37) 
 
Not achieved. While the vision for the use of release on temporary licence (ROTL) was 
verbalised, there was no written strategy for its use and it was not well promoted with staff or 
prisoners. The use of ROTL for those nearing release from custody was not part of the 
resettlement strategy.  
We repeat the recommendation. 

Categorisation 

2.154 Ad hoc reviews of categorisation should take place when a prisoner makes a cogent 
application, or when there is a change in risk. (9.38) 
 
Achieved. The approach to reviews of categorisation was positive and responded to changes 
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in the risk of harm or likelihood of reoffending. For example, a recent review of category B 
sexual offenders enabled some of them to be recategorised to C and transferred to a more 
appropriate prison, where their sentence plan could be implemented more constructively.  

2.155 Prisoners should have the opportunity to present their case for recategorisation in 
person. (9.39) 
 
Partially achieved. When the recategorisation board was unsure about reducing a prisoner’s 
category, the prisoner was invited to attend; however, this was not the case for others – for 
example, to explain a negative outcome and set further targets.  
We repeat the recommendation. 

Accommodation 

2.156 The housing office should be adequately staffed. (9.57) 
 
Achieved. At the previous inspection, the housing adviser had been struggling to manage the 
high number of referrals each month. The contract had since been awarded to Shelter. Four 
staff (two general and two specific advisers) were in post and managed the monthly workload 
without a significant backlog. All prisoners were seen on induction and by application as 
required.  

2.157 Prisoners should be recruited and trained to undertake assessments of housing need 
and to give appropriate advice. (9.58) 
 
Not achieved. Although the contract with Shelter included training prisoners as support 
workers, no training had taken place to date; the first training event was planned for June 
2012. After the training, prisoners would be located around the prison to support and signpost 
other prisoners.  
We repeat the recommendation.  

Education, training and employment 

2.158 Access to vocational training for vulnerable prisoners should be improved.  
 
No longer relevant. The prison no longer held sentenced vulnerable prisoners for longer than 
it took for them to be allocated to a suitable training prison, so vocational training opportunities 
were not required. 

Health care 

2.159 All prisoners should be given information and assistance in accessing health services 
in the community on release. (9.61) 
 
Achieved. A nurse was allocated to join the pre-release board each day in reception. All 
prisoners due for release were offered a health assessment and advice on how to access 
health services on release. For those receiving ongoing health care, letters were sent to their 
GPs and take-home medications provided, as required.  
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Drugs and alcohol 

2.160 The substance misuse strategy should contain up-to-date action plans and performance 
measures. (9.79) 
 
Achieved. The substance misuse strategy contained up-to-date action plans and performance 
measures. The drugs strategy meeting had a standing agenda item to review the strategic 
approach. The performance measures appeared effective and the mandatory drug testing 
(MDT) positive rate was low, at 6.28% for the year to the end of March 2012 (key performance 
target 11%). Drug finds reduced in parallel with the MDT rate. 

2.161 The establishment and the counselling, assessment, referral, advice and throughcare 
(CARAT) service should ensure that prisoners’ self-referrals are processed promptly. 
(9.80) 
 
Achieved. The CARAT team received at least one self-referral per week. The referral resulted 
in a CARAT worker being allocated to assess the self-referrer, usually within three days.  

2.162 The establishment should provide the CARAT team with adequate office 
accommodation and interview and group work rooms. (9.81) 
 
Partially achieved. The CARAT team occupied a dedicated large open-plan office, which was 
shared by IDTS staff members. Access to group work rooms had improved and a dedicated 
group work room was planned. Access to interview rooms remained problematic, with 
particular issues on A wing, and the rooms available did not always afford confidentiality. This 
led to needless inefficiencies in delivering support. The drugs strategy committee was 
considering how to address this issue.  
We repeat the recommendation. 

2.163 There should be a clear distinction between voluntary and compliance drug testing. 
(9.82) 
 
No longer relevant. Voluntary drug testing had been superseded by compact-based drug 
testing. 

Finance, benefit and debt 

2.164 All prisoners should have the opportunity to complete an appropriate pre-release 
process. (9.59) 
 
Partially achieved. The ‘focus on resettlement’ (FOR) programme had run until the end of 
March 2012 and a new resettlement programme, designed by staff at the establishment, was 
due to start shortly after the inspection. Prisoners had been selected for the first group and a 
schedule of courses planned for the coming year. Whereas the FOR programme had 
accommodated 27 prisoners in 2011/12, the new programme would be delivered to over 200 
prisoners each year. It would be delivered three months before release and provide some 
basic thinking skills sessions alongside information from a range of agencies. However, the 
effectiveness of this new programme was unknown and needed evaluating over time (see also 
recommendation 2.147).  
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2.165 The Citizens Advice worker should be security cleared as soon as possible and start 
providing a service to prisoners. (9.62) 
 
Achieved. The Citizens Advice worker had been in post for over a year, had been security 
cleared and was providing a proactive service to prisoners on a range of issues.  

2.166 Prisoners should be recruited and trained in providing advice on employment, benefits 
and debt to other prisoners. (9.63) 
 
Not achieved. As with housing advice (see recommendation 2.157), prisoners would be 
trained in June 2012 to provide basic support and signposting to other prisoners about finance, 
benefit and debt. 
We repeat the recommendation. 

Children, families and contact with the outside world  

2.167 All prisoners should be allowed at least one visit a week. (9.106) 
 
Not achieved. Not all prisoners could have a visit each week. For example, those on the basic 
level of the IEP scheme had only two per month, and those on the standard level three per 
month. 
We repeat the recommendation. 

2.168 There should be arrangements for evening visits. (9.107) 
 
Not achieved. Evening visits were not provided.  

2.169 A homework club for prisoners’ children should operate during school term time. 
(9.108) 
 
Not achieved. A homework club during school term time was not provided and there were no 
plans to implement this because of a lack of resources. 

2.170 The time and methods available for booking visits should be extended to include 
booking by email, evening and weekend telephone booking, booking by the prisoner 
and personal booking after a visit. (9.109) 
 
Achieved. At the previous inspection, visitors had complained about difficulties in getting 
through on the telephone booking line, which was operated only during the week. Since then, 
other ways of booking visits had been introduced – for example, by email and in person at the 
reception desk. However, staffing of the telephone booking lines remained limited, so some 
callers still waited far too long for an answer.  

2.171 The visitors handbook should be revised and a copy provided to every new visitor with 
the visiting order. (9.110) 
 
Achieved. The visitors handbook had been revised in January 2012 and was issued with the 
first visiting order and also given to first-time visitors when they arrived at the reception desk. 

2.172 Arrangements and timings for getting visitors through security should be revised so 
that visits start at the advertised time. (9.111) 
 
Not achieved. Despite improvements to the security arrangements, visits did not always start 
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at the published time of 1.45pm. According to the records we reviewed, visitors rarely entered 
the visits hall before 1.55pm and some were unacceptably delayed until 2.35pm. This meant 
that some prisoners had a considerably reduced visit time. 
We repeat the recommendation. 

2.173 Visitors should not have to queue outside the visits hall. (9.112) 
 
Achieved. A new visitors reception, centre and hall had been opened. Visitors could arrive at 
1.15pm and wait in reception after booking in.  

2.174 Arrangements for selling snacks to visitors should be revised to avoid long queues. 
(9.113) 
 
Not achieved. The refreshments counter opened at 2pm, which was later than the advertised 
start of visits and meant that visitors entering the hall before this time had to wait to buy 
refreshments; this resulted in long queues when it opened.  

2.175 The play area in visits should be supervised. (9.114) 
 
Not achieved. The play area remained unsupervised and we were told about a number of 
issues that had arisen as a result of this. 
We repeat the recommendation. 

2.176 There should be partitions between each prisoner in the closed visits booths. (9.115) 
 
Achieved. Closed visits booths were provided in the new visits building. Although partitions 
were still inadequate, privacy was promoted by not using booths next to each other.  

Attitudes, thinking and behaviour 

2.177 The prison should develop a strategy to ensure that prisoners from the local area can 
return to Preston to complete the ‘focus on resettlement’ programme before release. 
(9.125) 
 
No longer relevant. The FOR programme had ended, as the criteria for inclusion and the 
duration of the programme did not fully meet the needs of the short-term population. A new 
resettlement programme was due to start shortly after the inspection (see recommendation 
2.164).  

2.178 The thinking skills in the workplace and A to Z programmes should be introduced. 
(9.126) 
 
Achieved. The ‘thinking skills in the workplace’ programme had been implemented. The ‘A to 
Z’ programme had been replaced with another motivational programme that was suitable for 
the needs of the population.  
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Section 3: Summary of recommendations  

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

Recommendations                   To the governor 

Courts, escorts and transfers 

3.1 Managers should work through the local Criminal Justice Board and court users groups to 
ensure that prisoners are returned from court in a timely manner. (2.9) 

3.2 Vulnerable prisoners should be routinely checked while held in locked holding rooms in 
reception. (2.10) 

Early days in custody 

3.3 The induction booklets should be available in a range of languages. (2.15) 

3.4 Agencies should see prisoners in a private space and the meeting should be appropriately 
sequenced; prisoners should be clear about who they will be seeing and when. (2.16) 

3.5 The regime on the first night centre should be adhered to, and prisoners there unlocked for the 
same periods of the day as prisoners elsewhere in the prison. (2.17) 

Bullying and violence reduction 

3.6 Tackling anti-social attitudes (TASA) documentation should contain detailed and timely 
observations. (2.4) 

Self-harm and suicide prevention 

3.7 All staff who have contact with prisoners should be assessment, care in custody and teamwork 
(ACCT) trained. (2.21) 

Security 

3.8 The criteria for applying visits restrictions should be reviewed to ensure that any restrictions 
are in response to visits-related incidents or intelligence. (2.6) 

3.9 Prisoners should only be asked to squat in exceptional circumstances where there is specific 
intelligence to suggest they have an item secreted. A log of all squat searches should be kept, 
detailing the reasons, authorisation and details of any finds. (2.24) 
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The use of force 

3.10 Managers should ensure that any unnecessary use of force is identified, individual officers 
involved should be challenged and any lessons learned should be communicated to staff. 
(2.27) 

3.11 All planned removals should be video-recorded. (2.28) 

3.12 After every use of force, prisoners should be interviewed by a manager to check their safety 
and ensure that they understand what has occurred and why. Notes of these interviews should 
be recorded and retained with the use of force documentation. (2.29) 

3.13 Findings from post-incident prisoner interviews should be shared with safer custody staff. 
(2.30) 

Segregation 

3.14 Prisoners should have access to at least one hour of exercise in the fresh air every day. (2.32) 

Substance misuse 

3.15 The integrated drug treatment system (IDTS) treatment rooms should be compliant with 
expected standards of infection control. (2.37) 

Residential units 

3.16 Cells designed for one prisoner should not accommodate two. (2.45) 

3.17 The vulnerable prisoner population on C2 should be carefully managed and the numbers kept 
under control, so as to avoid any overspill onto other landings. (2.47) 

3.18 Prisoners should be able to secure valuable items in their cells. (2.49) 

3.19 Prisoners on the standard as well as enhanced levels of the incentives and earned privileges 
(IEP) scheme should be allowed to wear their own clothes. (2.50) 

3.20 The current restrictions on receiving clothes should be relaxed and replacement clothing 
allowed to be received from families, as well as purchased. (2.51) 

3.21 Privacy hoods should be fitted to all telephones used by prisoners. (2.55) 

3.22 The application system should be amended to ensure that there are reliable methods of 
issuing, receiving and tracking applications across all the residential areas. (2.57) 

Staff–prisoner relationships  

3.23 All personal officers should introduce themselves to those on their caseload as soon after 
arrival as possible. (2.58) 
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3.24 The role of the personal officer should be extended to support prisoners in achieving targets 
set, following up referrals and supporting reintegration back into the community. (2.59) 

Equality and diversity 

3.25 The prison should consult more widely with prisoners from all backgrounds, particularly black 
and minority ethnic prisoners, when conducting race equality impact assessments of its 
policies. (2.65) 

3.26 There should be displays in all areas of the prison that reflect the racial diversity of the prison 
population and the local community. (2.66) 

3.27 Any information translated into other languages should be written in plain language and 
checked for accuracy and readability. (2.68) 

3.28 Information about independent immigration and legal advice should be available to all foreign 
national prisoners in their own language. (2.71) 

3.29 Foreign national prisoners should be given comprehensive written information in their own 
language about prison life and issues relating to their foreign national status. (2.74) 

3.30 Foreign national prisoners and prisoners with close relatives living overseas should have 
unlimited access to their own money to purchase international telephone credit. (2.75) 

3.31 Foreign national prisoners and prisoners with immediate family living overseas should be 
provided with a free monthly telephone call, irrespective of whether or not they receive visits. 
(2.76) 

3.32 Systematic and analytical equality monitoring should be extended to include older prisoners 
and those with disabilities. (2.80) 

3.33 A formal mentor or carer scheme should be available for older prisoners and those with 
disabilities. (2.82) 

3.34 The need for accommodation with wheelchair access should be assessed and an 
implementation plan produced. (2.85) 

Faith and religious activity 

3.35 Prisoners with mobility problems should have the opportunity to participate in corporate 
worship. (2.93) 

Health services  

3.36 An alternative waiting area should be found for those attending the dentist. (2.99) 

3.37 There should be sufficient staff for prisoners to be escorted to and from health services 
appointments. (2.105) 

3.38 The number of health care beds on the certified normal accommodation should be established 
and confirmed by the relevant parties. (2.110) 
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3.39 All discipline staff should have mental health awareness training. (2.120) 

Catering 

3.40 Meals served in the segregation unit and health care department should be brought in line with 
the rest of the establishment. (2.125) 

3.41 The evening meal should not be served before 5pm. (2.126) 

Purchases 

3.42 Prison managers should ensure that there is representation from the prison shops contractor 
at the quarterly prisoner consultation meetings and at other consultative meetings where 
possible and appropriate. (2.127) 

Time out of cell 

3.43 All prisoners should have the opportunity to take outdoor exercise. (2.132) 

Physical education and health promotion 

3.44 The shower facilities should be updated and expanded to make them fit for use. (2.143) 

3.45 Adequate changing facilities should be provided in the weight training room. (2.144) 

Offender management and planning 

3.46 Custody care plans should be completed and arrangements started within a week of a prisoner 
arriving at the establishment. (2.150) 

3.47 Release on temporary licence should be actively promoted and used as part of the 
resettlement strategy. (2.153) 

Categorisation  

3.48 Prisoners should have the opportunity to present their case for recategorisation in person. 
(2.155) 

Reintegration planning  

3.49 Prisoners should be recruited and trained to undertake assessments of housing need and to 
give appropriate advice. (2.157) 

3.50 The establishment should provide the CARAT team with adequate office accommodation and 
interview and group work rooms. (2.162) 

3.51 Prisoners should be recruited and trained in providing advice on employment, benefits and 
debt to other prisoners. (2.166) 
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3.52 All prisoners should be allowed at least one visit a week. (2.167) 

3.53 Arrangements and timings for getting visitors through security should be revised so that visits 
start at the advertised time. (2.172) 

3.54 The play area in visits should be supervised. (2.175) 

Housekeeping points 

Equality and diversity 

3.55 The effectiveness of services to foreign national prisoners provided by personal officers should 
be monitored and the findings fed back to the officers. (2.70) 

3.56 Wing prisoner roll boards should clearly indicate which prisoners will require assistance in an 
evacuation, and where evacuation plans are located. (2.84) 

Learning and skills and work activities 

3.57 Short-term learning targets should have clearly defined completion dates. (2.139) 

Strategic management of resettlement 

3.58 The needs of every group of prisoners should be addressed in the reducing reoffending 
strategy. (2.146) 
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Appendix I: Inspection team 
 
Paul Rowlands  Team leader 
Michael Calvert  Inspector 
Sandra Fieldhouse Inspector  
Andrew Rooke  Inspector  
 
Specialist inspectors 
Paul Tarbuck  Health services inspector  
Jen Walters  Ofsted inspector  
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Appendix II: Prison population profile 
Please note: the following figures were supplied by the establishment and any errors are the 
establishment’s own.  
 

Status 18–20 yr olds 21 and over % 
Sentenced 11 382 54.6 
Recall 0 55 7.6 
Convicted unsentenced 15 89 14.4 
Remand 27 132 22.1 
Civil prisoners 0 1 0.1 
Detainees  0 3 0.4 
Total 53 667 100 

 
Sentence 18–20 yr olds 21 and over % 

Unsentenced 41 238 38.8 
Less than 6 months 4 46 6.9 
6 months to less than 12 months 1 21 3.1 
12 months to less than 2 years 4 99 14.3 
2 years to less than 4 years 0 64 8.9 
4 years to less than 10 years 1 41 5.8 
10 years and over (not life) 1 106 14.9 
ISPP 1 11 1.7 
Life 0 41 5.7 
Total 53 667 100 

 
Age Number of prisoners % 

Please state minimum age   
Under 21 years 53 7.4 
21 years to 29 years 305 42.4 
30 years to 39 years 207 28.8 
40 years to 49 years 108 15 
50 years to 59 years 41 5.7 
60 years to 69 years 3 0.4 
70 plus years 3 0.4 
Please state maximum age   
Total 720 100 

 
Nationality 18–20 yr olds 21 and over % 

British 48 592 88.9 
Not stated 4 56 8.3 
Foreign nationals 1 19 2.8 
Total 53 667 100 

 
Security category 18–20 yr olds 21 and over % 

Uncategorised unsentenced 0 1 0.1 
Unclassified 38 218 35.6 
Uncategorised sentenced 1 15 2.2 
Category A 0 0 0 
Category B 0 32 4.4 
Category C 0 370 51.4 
Category D 0 31 4.3 
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Other  14 0 1.9 
Total 53 667 100 

 
Ethnicity 18–20 yr olds 21 and over % 

White    
     British 46 583 87.4 
     Irish 0 3 0.4 
     Other white 1 5 0.8 
    
Mixed    
    White and black Caribbean 0 8 1.1 
    White and black African 0 0 0 
    White and Asian 0 0 0 
    Other mixed 0 4 0.6 
    
Asian or Asian British    
     Indian 1 16 2.4 
     Pakistani 0 19 2.6 
     Bangladeshi 0 6 0.8 
     Other Asian 3 8 1.5 
    
Black or black British    
     Caribbean 1 3 0.6 
     African 0 2 0.3 
     Other black 1 2 0.4 
    
Chinese or other ethnic group    
     Chinese 0 0 0 
     Other ethnic group 0 1 0.1 
    
Not stated 0 14 1.8 
    
Total 53 667 100 

 
Religion 18–20 yr olds 21 and over % 

Baptist 0 0 0 
Church of England 6 147 21.3 
Roman Catholic 12 175 26 
Other Christian denominations  0 27 3.8 
Muslim 3 50 7.4 
Sikh 1 2 0.4 
Hindu 0 1 0.1 
Buddhist 0 6 0.8 
Jewish 0 0 0 
Other  0 1 0.1 
No religion 31 258 40.2 
Total 53 667 100 

 
Sentenced prisoners only  

Length of stay 18–20 yr olds 21 and over 
 Number % Number % 
Less than 1 month 8 1.1 83 11.5 
1 month to 3 months 3 0.4 147 20.4 
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3 months to 6 months 0 0 95 13.2 
6 months to 1 year 1 0.1 81 11.3 
1 year to 2 years 0 0 21 2.9 
2 years to 4 years 0 0 2 0.3 
4 years or more 0 0 0 0 
Total 12 1.7 429 59.6 

 
Unsentenced prisoners only  

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

Less than 1 month 13 1.8 74 10.3 
1 month to 3 months 18 2.5 74 10.3 
3 months to 6 months 10 1.4 65 9 
6 months to 1 year 0 0 23 3.2 
1 year to 2 years 0 0 2 0.3 
2 years to 4 years 0 0 0 0 
4 years or more 0 0 0 0 
Total 41 5.7 238 33.1 

 
Main offence 18–20 yr olds 21 and over % 

Violence against the person    
Sexual offences    
Burglary    
Robbery    
Theft and handling    
Fraud and forgery    
Drugs offences    
Other offences    
Civil offences    
Offence not recorded/holding 
warrant 

   

 


