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 Main recommendations to the 
director 

    

5.1 The prison should strengthen 
consultation arrangements with 
prisoners from black and minority 
ethnic backgrounds and Muslim 
prisoners, demonstrate that they 
are listening to concerns and 
more proactively share monitoring 
data and other information that 
would provide reassurance or 
illustrate where action was 
required. (S50) 

Accepted The equalities officer is the black and minority ethnic (BME) 
backgrounds staff representative.  Bi-monthly meetings will be 
held with the equalities action team (EAT) representatives, by 
the equalities officer and overseen by the offender 
management unit (OMU) manager.  These meetings will be 
minuted and any issues arising will be taken forward to the 
EAT meeting and actioned where appropriate. 
 
The EAT meeting is chaired by the Director, with BME and 
Muslim prisoners represented by appointed prisoners.  There 
is a clear expectation that information from these meetings is 
shared with other prisoners on the units, this is specified within 
the compact that each representative signs.   
 
A notice to prisoners will be circulated to reinforce the 
expectations, and the possibility of sharing the EAT minutes 

Head of Community 
Engagement 

30/06/2016 



with prisoners on the CMS machines will be explored. 
5.2 The health service 

commissioners, prison and health 
service providers should work 
together to ensure that the health 
services staffing levels, skill mix, 
clinical space and clinical services 
delivered are adequate to meet 
prisoners’ health care needs. 
(S51) 

Accepted 
Subject to 
Resources 

A series of meetings have taken place incorporating all of the 
key stakeholders following the Inspection.  These will continue 
until a final resolution is found to make sure the health services 
staffing levels, skill mix, clinical space and clinical services 
delivered are adequate to meet prisoners’ health care needs. 
 
NOMS and NHS Healthcare commissioners are working with 
HMP Rye Hill to compare the current provision against 
comparator prisons.  Following this further work will be done to 
ensure that the services are appropriately commissioned. 
 
A presentation will be delivered to NOMS about the Healthcare 
Provision at Rye Hill and how the Healthcare service will be 
commissioned to make sure the service is adequate to meet 
prisoners’ health care needs. 

Director 30/06/2016 

 Recommendations to Prisoner 
Escort Custody Services 

    

 Courts, escort and transfers     

5.3 Transport arrangements should 
include the facility to transport 
property with the prisoner within 
volumetric control guidelines. (1.4) 

Accepted 
 

The new vehicle fleet is designed to carry the number of 
prisoners it is intended for together with their property to the 
volumetric limit. There is insufficient room to transport property 
outside this limit.  The requirement for the transportation of 
property for Inter Prison Transfer is measured against two 
volumetric sized boxes and a single outsized item or bag which 
must not measure over 15 kg.  In addition to this, the escort 
contractor will take legal documentation. The escort contractor 
is aware that property established within these limits must be 
taken to the facility to which the person is to be transported.  If 
items exceed the agreed limits, this will detract from the ability 
of the contractor to transport all persons with their property to 
the required destination.  In all circumstances, the contractor 
will decline to transport any property that exceeds the 
volumetric limit due to the limited storage space upon the 
vehicle.  The sending establishment will need to make 
arrangements to have any excess property forwarded on at 
their expense. 
 
On the occasion where the contractor is unable to transfer a 
prisoner and their volumetric controlled property in one move, 
the prison should raise this will the Prisoner Escort and 
Custody Service.  

Prisoner Escort and 
Custody Service 

(PECS) 
 
 

Completed 



 Recommendations to the 
director and the National 
Probation Service 

    

 Offender management and 
planning 

    

5.4 Action should be taken to ensure 
that all prisoners, including those 
subject to management by 
National Probation Service 
offender managers, have an up-
to-date offender assessment 
system (OASys) assessment. 
(4.10) 

Partially 
Accepted 

High standards of OASys reporting are a key element in the 
effective management of prisoners.  The performance 
indicators for the National Probation Service (NPS) include 
OASys quality assurance as a key indicator.  Quality is 
measured by means of a rolling audit carried out twice-yearly.  
 
A major programme of work (the E3 Programme), supported 
by NOMS, is in place to guarantee consistency and high 
standards of operational practice across the NPS in England 
and Wales. Together with all other aspects of operational 
practice, the programme is looking at completion and updating 
of OASys reports in order to identify and implement best 
practice. The changes it identifies as necessary will start to be 
implemented from April 2016.  
 
The majority of prisoners at HMP Rye Hill come under the 
responsibility of the NPS for their OASys.  Those which fall to 
HMP Rye Hill.  A log will be added to the bi-annual offender 
supervisor contact record that is sent to the offender manager.  
This flags the responsibility of the OASys and the due dates 
each time contact is made.  A monthly log of outstanding 
assessments which are the responsibility of HMP Rye Hill will 
be maintained and updated within the month they are due. 

Development and 
Business Change 
Group (National 

Probation Service) 
 
 
 

Offender 
Management & 

Public Protection 
Group (OMPPG 

 
 
 

 
Head of Community 

Engagement 
 
 
 
 
 
 

31/08/2016 

 Recommendations to the 
director 

    

 Bullying and violence reduction     
5.5 The risks of prisoner-on-prisoner 

sexual grooming should be 
included in the violence reduction 
strategy and processes should be 
implemented to monitor potential 
perpetrators and victims. (1.16) 

Accepted 
 

A review of the violence reduction policy will take place, and a 
notice to staff (NTS) on the importance of monitoring, 
managing and use of Mercury intelligence reports regarding 
sexual grooming behaviours will be issued.  Staff talks will also 
be arranged. 
The violence reduction training package will be updated to 
include awareness of sexual grooming.  Posters will be 
displayed on units highlighting the risk of sexual grooming and 
the support available to prisoners. 

Head of Safer 
Custody 

31/08/2016 

5.6 Meaningful interventions should 
be used to challenge those 
displaying antisocial behaviour 

Accepted There are no specific accredited interventions commissioned 
at HMP Rye Hill for violence or anti-social behaviour.  HMP 
Rye Hill has commenced a pilot of Restorative Justice within 

Head of Safer 
Custody 

30/09/2016 



and to support victims of bullying. 
(1.17, repeated recommendation 
3.11) 

the adjudication process. This intervention began in January 
and is in its infancy; however a review of the success of the 
pilot will be completed later in the year.  
 
The antic social behaviour (ASB) scheme will continue to be 
used to monitor anti-social behaviour and support individuals 
who require it. HMP Rye Hill will continue to investigate 
incidents of bullying which includes reference to support as 
part of the ASB scheme.  Investigation paperwork has been 
amended to include reference to Samaritans and the Listener 
scheme as further support options.  

 Self-harm and suicide     

5.7 When closing an assessment, 
care in custody and teamwork 
(ACCT), the decision-making and 
risk assessment process 
undertaken should be fully 
demonstrated and recorded. 
(1.22) 

Accepted A briefing to case managers will be produced explaining the 
importance of clear, detailed risk based decision making when 
closing an ACCT. Performance will be monitored through 
ACCT quality audits by safer custody and any non-compliance 
reported to the head of safer custody. 
This will be re-iterated at the next safer custody meeting in 
March. 

Head of Safer 
Custody 

31/03/2016 

5.8 Constant observations should be 
conducted in a more supportive 
environment. (1.23) 

Accepted The constant watch cell will be painted, with consideration 
being given to appropriate colours and images.  Televisions 
and DVDs are already available on a case by case basis and 
reviewed as part of the ACCT process. 

Head of Safer 
Custody 

31/07/2016 

 Safeguarding     
5.9 The safeguarding policy should 

detail the referral mechanism that 
staff should follow in reporting 
concerns to the local authority. 
(1.27) 

Accepted The safeguarding policy has been updated and now includes a 
process for staff to report safeguarding issues to the local 
authority by telephone or electronic submission of a 
notification. 

Head of Safer 
Custody 

Completed 

 Security     
5.10 Strip-searching (including on 

release) should be carried out 
only following a detailed 
assessment of immediate threat. 
(1.35) 

Partially 
Accepted 

National Security Framework (NSF) Function 3.1, (Prison 
Service Instruction 67/2011), “Searching of the Person”, 
requires that male prisoners outside of the high security estate 
are routinely given a full search on initial reception to prison, 
on reception on return from release on temporary licence 
(ROTL) or an outside working party (closed prisons only), on 
return from a non-prison escort, on transferring to another 
prison and all other discharges apart from on final discharge 
and discharge for ROTL.  All prisons must comply with the 
PSI's minimum requirements.  Local risk assessments are 
undertaken in other circumstances.  
 

NOMS Security 
Policy Group 

 
 
 
 
 
 
 
 
 
 

Completed 



Full searching is an essential method used to find items of 
contraband secreted on the person and to prevent its 
importation into establishments.  NOMS has a duty of care to 
prevent and deter illicit items from entering establishments 
which could be used by a prisoner to harm themselves or 
others. 
 
The Head of Security has assessed the level of risk posed to 
the establishment if changes were to be made.   Following this 
review the Searching Strategy has been amended to 
incorporate the review.  Prisoners being released will no longer 
be full searched unless intelligence suggests this is required 
due to potential risks.   
 
A Notice to Staff has been published detailing the new 
arrangements. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Head of Security 

 Incentives and earned 
privileges 

    

5.11 Prisoners on the basic level of the 
incentives and earned privileges 
scheme should not be required to 
wear prison clothing that 
distinguishes them from other 
prisoners. (1.39) 

Accepted Basic prisoners are now offered general prison issue clothing 
as per the requirement in Prison Service Instruction 2013/30 – 
Incentives and Earned Privileges.  A range of colours are 
used.  
 

Head of Residence Completed 

 Discipline     
5.12 Formal and individualised care 

planning should be developed to 
help return segregated prisoners 
to normal location. (1.50) 

Accepted A care plan document to help return segregated prisoners to 
normal location has been created and is in use. This is 
currently in a pilot stage and the process will be reviewed by 
the Head of Safer Custody by the end of April 2016. 

Head of Safer 
Custody 

30/04/2016 

5.13 The regime on the segregation 
unit should be improved, to 
include off-unit activities where 
possible, particularly for those 
separated for their own protection. 
(1.51, repeated recommendation 
7.31) 

Partially 
Accepted 

HMP Rye Hill offers access to the chapel, gym, programmes 
and visits on a risk based decision by the Duty Director.  All 
prisoners are also offered the CSU Library service and in cell 
education where appropriate.  
 
HMP Rye Hill is committed to supporting prisoners while 
segregated, with the ultimate aim to reintegrate them back to 
normal location safely and promptly as appropriate.  For this 
reason, HMP Rye Hill is reluctant to offer full regimes when a 
prisoner is segregated for behavioural reasons such as good 
order or discipline (GOOD).  
 
Further consideration will be given to regimes on an individual 
basis and this will be recorded in the care plans, for example 

Head of Safer 
Custody 

30/04/2016 



art and distraction techniques in cell.  Consideration will be 
given to regime access for prisoners located in the CSU on for 
their own protection, dependant on risk to the individual. This 
will be documented in review paperwork and the care plan. 

 Substance misuse     
5.14 A dual diagnosis service should 

be developed for prisoners who 
experience mental health and 
substance-related problems. 
(1.58, repeated recommendation 
3.56) 

Accepted A dual diagnosis pathway will be created by the drug and 
alcohol recovery team (DART) to support prisoners who are 
experiencing both mental health and substance related 
problems.  This document will be included in the local 
substance misuse policy.  The DART team will receive local 
mental health training. 

Head of Safer 
Custody 

31/10/2016 

5.15 Primary health services staff 
should receive appropriate 
substance misuse awareness 
training. (1.59, repeated 
recommendation 3.53). 

Accepted Primary healthcare staff will receive local substance 
awareness training from the DART. 
 

Head of Safer 
Custody 

30/09/2016 

 Residential units     
5.16 Prisoners should not be charged 

for basic items such as kettles. 
(2.8) 

Rejected All prisoners within the establishment are provided with a flask 
and basic items as per residential services Prison Service 
Instruction (PSI) 75/2011 - ‘Residential Services,’ as standard 
issue. Every residential unit has two hot water boilers for 
general use which are accessible on the end of each unit. 
Prisoners are given the opportunity to purchase kettles from 
Aramark this is in accordance with Facilities list documented 
within PSI 30/2013‘ Incentives and Earned Privileges’.  The 
generic facility list provides the list and limits of items that each 
prisoner will be allowed. The list is available for each Governor 
to select from, as considered suitable for the specific 
population, the physical fabric and the regime of the prison’) 
The facilities list includes ‘flask – unless kettles are provided’.  

Head of Residence 
 

 

5.17 All toilets should have seats and 
lids and should be screened 
adequately. (2.9) 

Rejected Security, Safer Custody and cost implications have previously 
been explored, and due to ligature points it was agreed that 
toilet seating was not suitable for the stainless steel designs.  
Shower curtains were agreed as a screening in the double 
cells to ensure privacy as required. 

Head of Residence  

5.18 Prisoners should always have 
access to sufficient prison-issue 
clothing. (2.10) 
 
 
 
 

Accepted A significant amount of prison issue clothing is held in the 
prison stores.  Prisoners are issued items on admission to 
prison if they do not have suitable attire.  Applications can be 
made via unit staff or CMS to request additional items and 
each application is reviewed to ensure PSI compliance.  The 
care and separation unit (CSU) carry a surplus supply for 
evenings and weekends if additional items are required. 

Head of Residence Completed 



 Staff-prisoner relationships     
5.19 All staff should treat prisoners 

respectfully and apply prison rules 
consistently. Managers should 
regularly explore prisoners’ views 
about staff and take action to 
address issues arising. (2.16) 

Accepted Residential managers currently hold surgeries across the units 
on a weekly basis; and any issues arising are actioned.  The 
Cluster managers conduct a monthly prisoner consultation 
meeting with the wing representatives providing opportunities 
for all issues to be raised. There is also a weekly prison council 
meeting and monthly Director’s prison council meeting.  
The complaint system allows for confidential access and is 
analysed on a monthly basis. PCOs have expectations set in 
their Employee Development Reviews that are reaffirmed 
during bi-lats throughout the year.  
Incidents of staff treating prisoners disrespectfully is robustly 
challenged using the G4S disciplinary procedures.  During 
initial training courses staff receive a Human Resources 
training package and professional standards training to 
reaffirm the requirements. 
During this year, the prison wide RESPECT strategy will be 
launched to support the consistency of approach. 

Head of Residence 31/12/2016 

5.20 Personal officer entries should be 
made regularly and provide 
sufficient information about 
progression and behaviour. (2.17) 

Accepted From September 2015 the performance team have continued 
to drive Prison NOMIS case notes for HMP Rye Hill to make 
sure that a prominent position on the Prison NOMIS dashboard 
is achieved.  
 
The dashboard monitors the amount of case notes each prison 
completes and is monitored by the performance team and the 
OMU department.  Information regarding this is discussed 
within the weekly and monthly performance meetings. 
 
Two checks are located within each of the eight residential 
manager’s compliance matrix to quality check three personal 
officer entries by the Residential Manager, and a further three 
checks in each of the eight compliance booklets for the 
residential cluster managers.  
 
Residential cluster managers print off a weekly report from 
Prison NOMIS to show which prisoners have not received an 
entry for the week, this also highlights the personal officer 
responsible, which can then be challenged and rectified. 

Head of Residence Completed 

 Equality and diversity     
5.21 The equality strategy should be 

specific to the establishment and 
the needs of the diverse range of 
prisoners. Specific action plans 

Accepted The equality strategy will be reviewed to make sure it is 
relevant to HMP Rye Hill and the needs of its population. 
Robust action plans will be formulated following this which will 
focus on priorities for improvement and will be reviewed at the 

Head of Community 
Engagement 

31/08/2016 



should set out the priorities for 
improvement. (2.23) 

bi-monthly equality action team (EAT) meeting which is chaired 
by the Director. 

5.22 Responses to discrimination 
incident report forms should 
usually be provided within five 
working days of submission. 
(2.24) 

Accepted The replacement to PSI 32/2011 ‘Ensuring Equality’ is due to 
be heard at the NOMS Operational Policy Group meeting in 
March 2016, and will be published following this meeting after 
addressing any final points.  The new PSI will provide details 
for any replacement for the discrimination incident report forms 
(DIRF).  Until publication, PSI 32/2011 Ensuring Equality and 
the DIRF remain valid. 
 
Instructions will be given on how to manage discrimination 
complaints; systems and processes will be in place so that 
HMP Rye Hill is compliant with the new PSI instructions. 

Head of Community 
Engagement 

31/10/2016 

5.23 Diversity forums should be held 
regularly across all protected 
characteristics. (2.25) 

Accepted These now take place on a minimum of a bi-monthly basis and 
are overseen by the OMU Manager. Reports are provided for 
discussion at the bi-monthly EAT meeting and any issues are 
added to the Equalities action plan which is reviewed at this 
meeting. 

Head of Community 
Engagement 

Completed 

5.24 Foreign national prisoners should 
be given more support, including 
access to independent 
immigration advice, greater use of 
the professional telephone 
interpreting service and more 
information in their first language. 
(2.32) 

Accepted The Home Office fully supports the need for foreign national 
prisoners to receive independent legal advice and would 
advise them to speak to their legal representatives for 
independent advice.  There would be a conflict of interest if the 
Home Office were directly involved in the procurement of 
immigration advice for prisoners. Foreign national prisoners 
can request a list from the prison of the solicitors in their local 
area who will be able to provide specialist independent legal 
advice. 
 
Every effort is made to make sure that prisoners are aware of 
the decision to maintain detention at the end of their sentence.  
Any foreign national prisoner liable to enforcement action will 
have been advised of potential removal action from the date of 
their conviction. 
 
At HMP Rye Hill, a dedicated foreign national lead officer is in 
place, and forums are held with the foreign national prisoner 
representatives every six weeks.  The Home Office also attend 
three times a year to hold a surgery for foreign national 
prisoners. 
 
The professional telephone interpreting service (language line) 
will be re-publicised to all staff with posters and leaflets being 
available on the units and in admissions for prisoners to see. 

Home Office 
Criminal Casework 

Directorate 
 
 
 
 
 
 
 
 
 
 
 
 
 

Head of Community 
Engagement 

 
 
 
 
 
 
 

Completed 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

31/05/2016 



Staff will be sent details of how to use it and its use will be 
monitored via the Finance department. 
 
The CMS machines will provide information to prisoners in the 
10 most popular languages used at HMP Rye Hill. 
This will also be captured within the induction material. 

 
 

5.25 Prisoners with disabilities and 
older prisoners with identified 
needs should have a 
multidisciplinary support plan and, 
where appropriate, paid carers. 
(2.33) 
 
 
 

Partially 
Accepted 

Currently HMP Rye Hill manages complex palliative care 
needs via a multi-disciplinary approach, including GP services 
and the local authority. HMP Rye Hill does employ paid 
prisoner carers where necessary/appropriate.  
  
Supported living plans (SLPs) will be introduced and managed 
by the Disability Officer.  SLPs will allow residential and 
healthcare staff to jointly support prisoners with complex health 
needs and disabilities.  The template has been developed 
locally for implementation. 

Head of Safer 
Custody 

31/12/2016 

5.26 The views of prisoners with 
disabilities should be fully 
explored to identify and address 
issues affecting their experience 
of life at the establishment.(2.34) 

Accepted These now take place on a minimum of a bi-monthly basis and 
are overseen by the OMU Manager.  Reports are provided for 
discussion at the bi-monthly EAT meeting and any issues are 
added to the Equalities Action Plan which is reviewed at this 
meeting. 

Head of Community 
Engagement 

Completed 

5.27 More support should be provided 
for gay, bisexual and transgender 
prisoners who should be able to 
live permanently and be treated in 
accordance with their acquired 
gender. (2.35) 

Accepted A small team of staff who will be supporting the Lesbian, Gay, 
Bisexual and Transgender (LGBT) community at HMP Rye Hill 
has been established.  Regular forums will be held on a bi-
monthly basis and are overseen by the OMU Manager.  
Reports are provided for review by the bi-monthly EAT 
meeting. 
 
An election for prison representatives will be held, and a 
strategy will be developed for supporting LGBT prisoners, 
including transgender prisoners who wish to live as their 
acquired gender. 

Head of Community 
Engagement 

30/09/2016 

 Faith and religious activity     
5.28 There should be sufficient 

provision within the chaplaincy to 
meet the needs of prisoners of all 
faiths. (2.40) 

Accepted Recruitment is ongoing for Roman Catholic and Anglican 
cover. Local provision was reviewed by NOMS Chaplaincy 
headquarters in 2014 and 2015, and local recruitment plans 
are in line with NOMS recommendations.  
 
As part of the assurance and compliance process provision is 
audited by the NOMS Chaplaincy HQ Advisor.  Following the 
Inspection, one Imam has been recruited.  

Head of Safer 
Custody 

Ongoing 

 Complaints     
5.29 The reason for the apparently low Accepted A system is in place for quality assuring all complaints that are Head of Community Completed 



number of upheld complaints 
should be investigated and 
addressed. (2.44, repeated 
recommendation 3.35) 

either upheld or where there is some doubt as to whether or 
not a complaint has been upheld or rejected.  Any such 
complaint is forwarded to the Head of Community Engagement 
for review and confirmation or otherwise. 
A system has been introduced in the OMU to quality assure a 
sample of all complaints each month to make sure that they 
are all dealt with fairly and transparently. This is overseen by 
the OMU manager and incorporated as a check in the 
compliance matrix. 

Engagement 

5.30 Managers should ensure that 
concerns raised by prisoners are 
addressed adequately. (2.45) 

Accepted The prison council and offender consultation meetings are 
attended by custodial managers and senior management team 
(SMT) members (and monthly by the Director).  Both meetings 
are minuted and the prison council work to an agreed action 
plan that is monitored by the Head of Activities to make sure 
that all issues raised are addressed.  Residential Managers 
also meet daily to discuss and resolve any issues. 
The monthly performance meeting reviews complaints 
statistics and any identified trends or concerns raised by 
prisoners, are quickly addressed.   

Head of Residence Completed 
 

 Legal rights     
5.31 The prison should ensure that 

there is an appropriate level of 
support for prisoners to contact 
legal advisers. (2.49) 

Accepted A list of legal representatives will be made available within the 
library and this will be maintained. The list will also be available 
within the induction package.  An email system to book legal 
visits will also be introduced to complement the existing 
telephone booking system.  

Head of Community 
Engagement 

30/06/2016 

 Health services     
5.32 Health services staff should be 

adequately trained to meet the 
needs of the prison population, 
including mandatory training 
requirements, lifelong conditions, 
older persons, nurse triage and 
SystmOne. (2.63) 

Accepted There is a schedule of mandatory training in place. This will be 
reviewed monthly to check that staff have undertaken or are 
booked to attend the required training.   
A review will take place of the appropriateness of the 
mandatory training by the new clinical lead  to ensure that the 
training meets the needs of the establishment 
  

Director of Nursing 
G4S Justice Health 

30/09/2016 
 

5.33 Prisoners with complex health 
needs should be clearly identified 
and have an evidence-based care 
plan that is reviewed regularly. 
(2.64) 

Accepted Care plans have been revised to reflect patients’ needs.  The 
aim is to further refine for each patient to include details of how 
a patient’s health needs are regularly assessed and updated.   
All patients are seen on arrival, and again the following day for 
secondary assessment in clinic. This provide the relevant 
information to identify a complex health need. A complex 
health need is determined as a patient having two or more 
health conditions and the treatment would contradict. 

Director of Nursing 31/08/2016 

5.34 Custodial staff should be trained 
to use, and have easy access to, 

Accepted A notice to staff (NTS) will be issued to staff to identify the 
location of defibrillators at HMP Rye Hill.  Initial training will 

Head of Safer 
Custody 

30/11/2016 



automated defibrillators. (2.65) also be given to operational managers on how to use a 
defibrillator.  The First Aid course will be reviewed to include 
use of a defibrillator. 

5.35 Emergency codes should be used 
correctly and an ambulance 
should be called immediately in 
such situations. (2.66) 

Accepted A NTS will be produced along with an emergency response 
policy and reminder to staff.  Instructions will be given to Oscar 
Group regarding Code Blue/Code Red so that staff are using 
these codes correctly and usage is reviewed. 
A reminder will also be sent to communications staff about the 
requirement to call an ambulance immediately. 

Head of Safer 
Custody/Head of 

Security 

30/04/2016 

5.36 A designated senior health lead 
should develop health services for 
older prisoners, including 
appropriate assessment, reviews, 
care planning, and access to 
community screening and 
immunisation programmes. (2.67) 

Accepted The clinical lead is now in post and will review and make 
recommendations for further services for older people and 
refine the existing processes.  
 
An additional assessment questionnaire has been developed 
to accompany the current assessment to support identification 
of older people’s needs.  Social care pathways have been 
documented and developed if required.  Strong links have also 
been developed with the local government social care team.   

Director of Nursing 
G4S Justice Health 

31/10/2016 
 

5.37 Prisoners should have access to a 
well-advertised, confidential health 
care complaints system and 
receive timely responses that 
address all the issues raised. 
These complaints and the 
responses to them should not be 
included in clinical records. (2.68) 

Accepted The complaints process has been reviewed and a revised 
policy has been developed in accordance with NHS 
procedures and expectations.  The prisoner healthcare forum 
have been consulted throughout this process.   

Director of Nursing 
G4S Justice Health 

30/04/2016 

5.38 Prisoners should be able to 
access all primary care clinics 
within community-equivalent 
waiting times and waiting lists 
should be reviewed regularly by a 
senior practitioner to ensure that 
appointments are allocated on 
assessed clinical need.(2.74) 

Accepted An audit has been completed by the lead GP.  This will 
continue to be monitored so that the service is aligned with 
NHS waiting times, and decisions for cancellations and 
referrals are fully explored to establish they are reasonable 
and proportionate.  
 

Director of Nursing 
G4S Justice Health 

Completed and 
Ongoing 

5.39 Prisoners should have timely 
access to external hospital 
appointments. (2.75) 

Accepted HMP Rye Hill remains committed to making sure that prisoners 
have timely access to external hospital appointments.  Any 
decisions made to cancel appointments due to operational 
issues will be monitored so there are no adverse clinical 
complications.  Reasons will be documented on Systm One. 

Director of Nursing 
G4S Justice Health 

30/11/2016 

5.40 Medicines should be stored and 
administered safely, in line with 
current professional standards. 
(2.84) 

Accepted Following a review of medicine storage, there are locked 
cupboards in the pharmacy room and both medication rooms 
have locked cupboards. Only the pharmacy staff have access 
to the key. The gate house also has a key and there is an out 

Director of Nursing 
G4S Justice Health 

31/12/2016 



of hour’s protocol for accessing any medication.  
The healthcare provider continues to explore with the 
establishment how medication can be administered most 
effectively with a review to the potential change of use to the 
voluntary drug testing rooms on the residential units to 
medication dispensing hatches.  There will also be a review of 
the timings of medication issue. 

5.41 Prisoners in shared cells should 
have secure storage for 
medication. (2.85) 

Accepted Cell storage in shared cells will be reviewed with the 
Controllers and amendments made in line with 
recommendations (new deadline will be agreed if storage 
process decided) 

Head of Safer 
Custody 

30/04/2016 

5.42 Prisoners should have prompt 
access to appropriate medication 
through patient group directions 
and ‘special sick’ supplies, and 
their use should be consistently 
recorded and monitored. (2.86) 

Accepted Rye Hill has a special “sick” folder (for example for Panadol 
and Ibuprofen) in each of the medication rooms, the patient 
group directions are also written up and the supply is then kept 
in the emergency cupboard for necessary dispensing. 
This is recorded on the Systm One record and monitored by 
nursing staff in accordance with PGD’s guidelines 

Director of Nursing 
G4S Justice Health 

Completed 

5.43 Prisoners with mild-to-moderate 
mental health needs, including 
dual diagnosis and learning 
disability, should receive 
satisfactory care-planned support 
from appropriately trained staff, 
within agreed time frames. (2.100) 

Accepted The mental health pathway is being jointly reviewed in 
partnership with Northampton Hospital Foundation Trust and 
will be published upon completion.   The pathway will include 
dual diagnosis and learning disability. It will state the name of 
the prisoner, when they were reviewed, what referrals will be 
made and what future reviews will be necessary.  
 

Director of Nursing 
G4S Justice Health 

30/09/2016 

5.44 Patients requiring a transfer under 
the Mental Health Act should be 
assessed promptly and 
transferred within the current 
transfer guidelines. (2.101) 
 
 

Accepted There is currently pressure on secure beds of all levels of 
security across the country, which has had an impact on the 
time taken to transfer mentally ill patients out of prisons in both 
the young people’s and adult estate. NHS England are working 
with providers and partners to address this and, where 
possible, alleviate pressure in the system to enable clinical 
reviews to take place for patients who are awaiting admission. 
This includes work being undertaken to minimise delays in 
discharge to make sure that hospital resources are utilised 
effectively. Additionally, NHS England Specialised 
Commissioning and Health and Justice Commissioners will 
continue to work collaboratively to share information and make 
sure that the correct referral process is being adopted in order 
to avoid any unnecessary delays when future transfers take 
place.  
 
Liaison and Diversion (L&D) services are being rolled out in 
police custody suites and courts across England on a phased 
basis. These services complement existing police custody 

NHS England 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Completed 



mental health assessments, aiming at early identification of 
mental health issues, facilitating assessments that may, where 
appropriate, allow a person to be remanded (or if later 
convicted, sentenced) directly to hospital rather than prison.  
 
HMP Rye Hill actively seeks transfers under Mental Health Act 
to secure units within current transfer guidelines.  Waiting 
times are monitored, and HMP Rye Hill assesses urgent cases 
promptly as determined by the In-Reach team and 
documented on SystmOne.  Evidence will also be provided of 
any communications made to escalate transfer waiting with 
NHS Commissioners.  

 
 

 
 
 

 
Head of Safer 

Custody 

 Catering     
5.45 All prisoners involved in the 

preparation and serving of food 
should be appropriately attired in 
protective clothing. (2.108) 
 

Accepted A notice to staff has been issued to instruct staff that protective 
clothing must be issued prior to prisoners commencing work 
on the servery.  Notices have also been displayed in the 
serveries so that prisoners are aware of the mandatory 
requirement.  The wearing of personal protective equipment 
(PPE) for servery workers is documented within their job 
description.  

Head of Support 
Services 

Completed 

 Time out of cell     
5.46 Prisoners who, through no fault of 

their own, are not involved in 
activities during the core day 
should be unlocked. (3.4) 

Accepted Shift workers who work weekends now have specific times 
they are unlocked during the working week to compensate for 
this.  Prisoners on the unit will be locked behind their doors 
after mass movement until the reconciliation role check is 
called correct in order to facilitate this effectively for the 
security of the prison, after which time they will be unlocked. 

Head of Residence 31/05/2016 

 Learning and skills and work 
activities 

    

5.47 Prison managers should include 
an evaluation of the provision 
delivered by partners in their self-
assessment. (3.9) 

Accepted All areas included in the self-assessment report (SAR) produce 
their own data and submit quarterly into the full SAR report. 
This is in place and monitored / updated through the monthly 
quality improvement group meeting. 

Head of Activities Completed 

5.48 Education managers should 
ensure that they take into account 
the outcomes from lesson 
observations when assessing the 
performance of their staff. (3.10) 

Accepted The appraisal process incorporates outcomes from lesson 
plans clearly identifying areas of strength and where practice is 
shared with the wider team.  Where there is a need for 
continued professional development activity to address areas 
for improvement; individuals concerned are tracked through 
the continued professional development activity tracker. 

Head of Activities Completed 

5.49 Tutors and trainers should make 
consistently good use of learner 
profiles and initial assessment 
outcomes to ensure that all 

Accepted Tutors and trainers’ planning of sessions will take account of 
learner profiles and initial assessment outcomes, with different 
and challenging activities so that learners progress at a pace 
suited to their needs. 

Head of Activities 31/05/2016 



learners make progress at a pace 
suited to their needs.(3.20) 

5.50 Staff should improve the support 
provided to prisoners in vocational 
training to improve their written 
English. (3.21) 

Partially 
Accepted 

Tutors and trainers embed into teaching, learning and 
assessment written English with vocational delivery so that all 
learners have the opportunity to improve their skills.  HMP Rye 
Hill trainers and education tutors receive continued 
professional development on how in the future they will embed 
English in to the vocational curriculum where it has been 
explicitly identified through that this is a key issue in delivery. 
Continuing professional development training will be provided 
to develop written English in vocational programmes.  This will 
be observed in practice through lesson observations and 
walkthroughs.  

Head of Activities 30/04/2016 

5.51 Prisoners working in the library 
should have access to relevant 
qualifications. (3.28) 

Accepted Whilst there is a City and Guilds Qualification called NVQ 
Information and Library Services at level 2 which could be 
delivered, given population at HMP Rye Hill, the prison is 
exploring the possibility of writing a bespoke qualification which 
would then be validated by an appropriate body such as 
National Curriculum of Further Education to validate it. 

Head of Activities 30/11/2016 

5.52 All prisoners should have fair 
access to the library, with 
sufficient time and space to make 
proper use of it, at times that do 
not clash with other activities. 
(3.29) 

Accepted The Library timetable will be reviewed to include 
evening/weekend sessions that would not clash with other 
purposeful activities, and any changes will be completed in 
conjunction with the Controllers and schedule D of the 
contract. 

Head of Activities 30/06/2016 

 Physical education and healthy 
living 

    

5.53 Gym equipment should be 
maintained and replaced as 
necessary. (3.35) 

Accepted All gym equipment has been replaced in the last year with 
weights room being replaced first and the cardio equipment 
having been replaced in December 2015.  All new equipment 
has a five year parts and labour warranty. 

Head of Activities Completed 

 Offender management and 
planning 

    

5.54 The risk management of prisoners 
due for release should be 
overseen by the interdepartmental 
risk management team in good 
time before discharge. (4.14) 
 
 
 

Accepted This has been in place from November 2015 and an agenda 
item added to the interdepartmental risk management team 
meeting to capture all discharges due within the following 
month to make sure the discussions are documented. 

Head of Community 
Engagement 

Completed 

 Reintegration planning     
5.55 Prisoner peer mentors who Accepted Any peer mentor who provides resettlement support will have Head of Community 30/06/2016 



provide resettlement support 
should receive accredited training 
for their role. (4.25, repeated 
recommendation. 9.34) 

Subject to 
Resources 

the correct accreditation or equivalent to support their role.  Engagement 

5.56 Where appropriate, prisoners 
should be able to open bank 
accounts. (4.35) 

Accepted Santander bank has been secured for this purpose.  A process 
will be introduced and published to prisoners when the service 
becomes available. 

Head of Community 
Engagement 

31/10/2016 

5.57 Family and parenting courses 
should be available to appropriate 
prisoners. (4.40) 

Accepted This option is currently being explored and visits to HMP Parc 
are planned to specifically look at family focused interventions.  
This will be reviewed by the SMT to see the best way to take 
this forward due to high proportion of the population having 
some form of restriction in place in relation to their family.  If it 
is appropriate to deliver the identified courses, a business case 
will be submitted to commission the necessary resource. 

Head of Community 
Engagement 

30/09/2016 

 Housekeeping points     
 Health services     

5.58 The health care room in reception 
should be cleaned regularly, in 
line with national infection 
prevention and control standards. 
(2.69) 

Accepted The cleaning schedule will be reviewed and include the 
Healthcare room in reception. 

Head of Support 
Services 

30/04/2016 

5.59 Appropriate in-date reference 
books and resources should be 
available during drug 
administration. (2.87) 

Accepted British National Formulary is available at both medication 
rooms, doctor’s office, pharmacy and treatment rooms. This is 
also available on SystmOne 
 

Director of Nursing Completed 

5.60 Refrigerator temperatures should 
be recorded appropriately and 
action taken when they exceed 
the specified range. (2.88) 

Accepted Fridge temperature charts are kept in medication rooms, 
treatment rooms, doctor’s rooms and pharmacy rooms.  This is 
checked daily by the Nurses, and appropriate action taken 
where required. 
 

Director of Nursing Completed 

5.61 There should be clear, retrievable 
records of emergency cupboard 
checks and expiry date checks. 
(2.89) 

Accepted Manual stock checks are completed every month and recorded 
with date, times and person responsible. This is displayed on 
the pharmacy door and completed copies are stored for two 
years for audit purposes.  

Director of Nursing Completed 

5.62 Orders for controlled drug stock 
should be signed by a doctor and 
all records should be complete. 
(2.90) 

Partially 
Accepted 

The doctor writes up the controlled drug prescription however 
a clinical lead nurse signature is acceptable to the pharmacist. 
The controlled drugs order books are kept in the pharmacy and 
all records completed.  

Director of Nursing Completed 

5.63 The doors to wing-based 
treatment rooms should be locked 
during drug administration. (2.91) 

Accepted Doors to wing-based treatment rooms are locked during 
administration and two spot checks per week are completed.  
These checks are recorded in the compliance matrix.  Staff 
have been reminded of the locked door requirements via a 
notice to staff  

Director of Nursing Completed 



     
      

Recommendations  Housekeeping Points  
Accepted 48 Accepted 5 
Accepted Subject to Resources  2 Accepted Subject to Resources   0 
Partially Accepted 5 Partially Accepted 1 
Rejected 2  Rejected 0 
Total 57 Total 6 
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