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Glossary of terms

We try to make our reports as clear as possible, but if you find terms that you do not know,
please see the glossary in our ‘Guide for writing inspection reports’ on our website at:
http://www justiceinspectorates.gov.uk/hmiprisons/about-our-inspections/
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Introduction

Introduction

HMP Garth near Leyland in Lancashire is a category B training prison holding over 800 adult male
prisoners. Built nearly 30 years ago, Garth is a relatively modern institution but holds some very
challenging and serious offenders. Nearly every prisoner was serving in excess of four years, with half
serving over |0 years. In addition, approximately 300 prisoners were serving indeterminate
sentences and over 200 of them were doing life. Nearly everyone had been convicted of serious
violent offences and just under a quarter of the population were housed in separated
accommodation because they had been convicted of sexual offences. Garth held some very
dangerous men and was managing considerable risk.

We last inspected Garth in the summer of 2014. At the time we found a prison experiencing staff
shortages and transitioning to a new role and function. A number of weaknesses were evidenced but
we thought problems were being proactively managed. In the wake of that inspection, it was clear
that the prison had experienced many difficulties and, we were told, had gone into a steep decline in
performance. Under the leadership of a new and proactive governor and management team,
however, that decline had, to an extent, been arrested over the last I8 months. At this inspection it
was clear to us that progress had been made, notably with work to support the rehabilitation,
progression and ultimate resettlement of offenders. But we also found a prison that was very unsafe.

Levels of violence in the prison had increased substantially with many incidents linked to drugs, gangs
and debt. Assaults on staff had increased and much of the violence was serious. In our survey, 66% of
prisoners told us they had felt unsafe in Garth in the past and 34% told us they felt unsafe now.
Some 43% felt victimised by others. About 85 prisoners (in addition to the sex offenders) were held
separately because of fears for their safety; the segregation unit was full of prisoners seeking
sanctuary and a number of prisoners on the wings were self-isolating and refusing to leave their cells.
Inspectors were similarly very aware of the atmosphere on the wings, which was often tense and
occasionally menacing. The prison’s current approach to violence reduction was limited, one-
dimensional and not working.

Linked to the violence, it was clear the prison had a major drug problem. Security was generally
effective, intelligence flows were reasonably good and the strategic approach to combating drug
supply was improving. This had contributed to a number of very significant drug and illicit alcohol
finds recently. Mandatory drug-testing data and the fact that nearly half of all prisoners thought drugs
were easily available, however, evidenced the widespread availability of illicit substances and a
situation that had worsened since our last inspection. Use of new psychoactive substances (NPS) was
particularly problematic.

Staff supervision was also problematic. We saw some good engagement, which was supportive of
intelligence flows, but too much that we observed was not good enough. Staff often lacked
confidence, were dismissive or disengaged. We saw poor prisoner behaviour go unchallenged and we
saw staff grouped together for long periods in wing offices. The wings were simply not supervised
well enough.

Another significant concern in respect of safety of the prison was the conditions in the segregation
unit. In this large and usually full facility, living conditions were very poor. Many prisoners stayed for
extended periods and were refusing to locate back onto the wings. Many were displaying very
challenging behaviour and some were mentally ill. The regime and interventions were inadequate and
the staff in the unit were overwhelmed. A consequence of this — and of insufficient management
oversight — was that corners were being cut and illegitimate decisions such as informal sanctions
were being rationalised and justified. The unit required urgent attention.

Environmental standards on the units varied greatly. The worst were in a poor condition. Too many
prisoners also reported difficulties in accessing basic amenities and kit. Recently introduced prisoner
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information desks run by prisoners were, however, an improvement. The promotion of equality and
diversity had not improved and remained weak. Initiatives to improve outcomes for minorities were
sporadic and many groups reported negatively when compared to others. Prisoners were also
negative about health care. Despite staff shortages, care was good but access was poor. The
exception was mental health provision, which had increased and was good.

Notwithstanding the lack of safety in the prison, the opportunity for progress existed for those
prisoners prepared to engage positively. Time unlocked was reasonable by current standards and our
colleagues in Ofsted judged the overall effectiveness of learning and skills provision as ‘good’ overall.
There was enough activity, teaching and coaching was good and prisoners achieved well. In contrast
to behaviour on the wings, behaviour in work or education was reasonable.

The very high-risk population was served well by some very good offender management work which
focused on progression. Work, however, was not helped by the numerous prisoners arriving at
Garth without an offender assessment system (OASys) assessment. Public protection work was
similarly good and help was available for the very few prisoners discharged from Garth.

To conclude, this was an unusual inspection of contrasting and conflicting outcomes. The progress in
rehabilitative work was real and speaks to the potential this establishment has. The prison was,
however, one of the most unsafe we have been to in recent times. Violence and drugs dominated the
prisoner experience. A new governor and deputy governor were appointed immediately and the
management team, in our view, were getting to grips with the challenges they faced, but staff
supervision and confidence needed to get better and there needed to be some new thinking on how
to reduce violence and maintain better control on the wings.

Peter Clarke CVO OBE QPM February 2017
HM Chief Inspector of Prisons
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Fact page
Fact page

Task of the establishment
HMP Garth is a category B training prison.

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

Region/Department
North-West

Number held
836

Certified normal accommodation
810

Operational capacity
848

Date of last full inspection
[1-22 August 2014

Brief history

HMP Garth opened in 1988. E wing opened in 1997, and in 2007 two new wings, F and G, were
opened. In 2014, F and G wings were re-roled to take category B sex offenders, and a personality
disorder treatment unit (the Beacon unit) was opened on B wing. In 2015, B2 and B3 landings were
re-roled to create the residential support unit, which holds prisoners who are separated from the
main population.

Short description of residential units
A, B, C and D wings are the original wings and are built to the same design, of three landings and
spurs.

B wing, landings 2 and 3, holds prisoners who are separated from the main population, on the
residential support unit. The Beacon unit, a personality disorder treatment unit, is on BI.

E wing provides accommodation on two spurs, with spaces for | 18 prisoners: 44 in the substance
misuse therapeutic community and 74 places on the general wing.

F and G wings provide a total of 179 cells, with an operational capacity of 194, and are used to hold
sex offenders.

Name of governor
Susan Kennedy

Escort contractor
GeoAmey

Health service provider
Lancashire Care NHS Foundation Trust (LCFT)
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Learning and skills providers
Novus

Independent Monitoring Board chair
Frank Holden

Community rehabilitation company (CRC)
No CRC provision on site as HMP Garth is not designated as a resettlement prison.
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About this inspection and report

About this inspection and report

Al 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, secure training centres, immigration detention facilities, police and court custody
and military detention.

A2 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.

A3 All Inspectorate of Prisons reports carry a summary of the conditions and treatment of
prisoners, based on the four tests of a healthy prison that were first introduced in this
inspectorate’s thematic review Suicide is everyone’s concern, published in 1999. The tests are:

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

likely to benefit them

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

A4 Under each test, we make an assessment of outcomes for prisoners and therefore of the
establishment's overall performance against the test. There are four possible judgements: In
some cases, this performance will be affected by matters outside the establishment's direct
control, which need to be addressed by the National Offender Management Service.

- outcomes for prisoners are good.
There is no evidence that outcomes for prisoners are being adversely affected in any
significant areas.

- outcomes for prisoners are reasonably good.
There is evidence of adverse outcomes for prisoners in only a small number of areas.
For the majority, there are no significant concerns. Procedures to safeguard outcomes
are in place.

- outcomes for prisoners are not sufficiently good.
There is evidence that outcomes for prisoners are being adversely affected in many
areas or particularly in those areas of greatest importance to the well-being of prisoners.
Problems/concerns, if left unattended, are likely to become areas of serious concern.

- outcomes for prisoners are poor.
There is evidence that the outcomes for prisoners are seriously affected by current
practice. There is a failure to ensure even adequate treatment of and/or conditions for
prisoners. Immediate remedial action is required.



About this inspection and report

A5

A6

A7

A8

Our assessments might result in one of the following:

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

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

Five key sources of evidence are used by inspectors: observation; prisoner surveys;
discussions with prisoners; discussions with staff and relevant third parties; and
documentation. During inspections we use a mixed-method approach to data gathering and
analysis, applying both qualitative and quantitative methodologies. Evidence from different
sources is triangulated to strengthen the validity of our assessments.

Since April 2013, all our inspections have been unannounced, other than in exceptional
circumstances. This replaces the previous system of announced and unannounced full main
inspections with full or short follow-ups to review progress. All our inspections now follow
up recommendations from the last full inspection.

All inspections of prisons are conducted jointly with Ofsted or Estyn (Wales), the Care
Quality Commission, the General Pharmaceutical Council (GPhC) and HM Inspectorate of
Probation. This joint work ensures expert knowledge is deployed in inspections and avoids
multiple inspection visits.

This report

A9

AlO

All

This explanation of our approach is followed by a summary of our inspection findings against
the four healthy prison tests. There then follow four sections each containing a detailed
account of our findings against our Expectations. Criteria for assessing the treatment of prisoners
and conditions in prisons. The reference numbers at the end of some recommendations
indicate that they are repeated, and provide the paragraph location of the previous
recommendation in the last report. Section 5 collates all recommendations, housekeeping
points and examples of good practice arising from the inspection. Appendix Il lists the
recommendations from the previous inspection, and our assessment of whether they have
been achieved.

Details of the inspection team and the prison population profile can be found in Appendices |
and IV respectively.

Findings from the survey of prisoners and a detailed description of the survey methodology
can be found in Appendix V of this report. Please note that we only refer to comparisons
with other comparable establishments or previous inspections when these are statistically
significant.!

I The significance level is set at 0.01, which means that there is only a 1% chance that the difference in results is due to
chance.

HMP Garth



Summary

Summary

Safety

Si Reception and first night arrangements were reasonably good. Too many prisoners felt unsafe. Levels
of violence had increased considerably and were high, and often serious. Many prisoners sought
sanctuary. Arrangements to care for those at risk of suicide and self-harm were reasonably good.
Security arrangements were mostly sound. Despite a coordinated effort to reduce drug supply and
demand, illicit drugs, alcohol and diverted medication were easily available. Levels of use of force
were high; oversight had improved but required further development. The segregation unit gave
great cause for concern. Substance misuse services were very good. Outcomes for prisoners
were poor against this healthy prison test.

S2 At the last inspection in August 2014 we found that outcomes for prisoners in HMP Garth were not
sufficiently good against this healthy prison test. We made 23 recommendations in the area of
safety. At this follow-up inspection, we found that | | of the recommendations had been achieved,

two had been partially achieved, eight had not been achieved and two were no longer relevant.

S3 The reception environment had improved and processes were efficient. Prisoner orderlies
and peer workers in reception and on the wings provided valuable advice and support for
new arrivals but there was a lack of oversight of their work by staff. Prisoners had a private
interview with staff which focused on safety and vulnerability, and staff routinely checked on
new arrivals during their first night. Accommodation for new arrivals was not adequately
prepared, and lacked some basic equipment.

S4 There was no formal induction presentation but basic information was readily available from
prisoner information desk (PID) workers and further assessments ensured that prisoners
were engaged in activities within about a week.

S5 Too many prisoners felt unsafe. In our survey, more than a third said that they currently felt
unsafe and over two-thirds that they had felt unsafe at some time at the establishment, which
was far higher than at the time of the previous inspection. Prisoners also reported high levels
of victimisation. Levels of violence had increased considerably and were high, and many
violent incidents were linked to drugs, debt and gangs. Too many incidents were serious. A
substantial number of prisoners feared for their safety and sought sanctuary on the
segregation unit and residential support unit. In addition, a smaller number of prisoners self-
isolated on the wings.

S6 There was good recording and analysis of violence to identify patterns and trends, and
further consultation with prisoners was being developed. There was no overall strategy or
action plan to address violence, although persistently violent prisoners were managed
through the recently introduced custodial violence management model. There were early
signs that this was helping to manage violent behaviour in a small number of complex cases.
However, actions to deal with most perpetrators were focused mainly on the use of
disciplinary sanctions and putting perpetrators on the basic level of the incentives and earned
privileges (IEP) scheme, which were not effective in changing behaviour or making the prison
safer.

S7 Levels of self-harm were similar to those at the time of the previous inspection but the

number of prisoners who had self-harmed was lower, indicating the presence of more
prolific self-harming prisoners in the current population. Safer custody staff had good
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S8

S9

SIo

St

SI2

SI3

Sl4

knowledge of the factors in individual cases leading to self-harm but there was insufficient
analysis or quantifying of the underlying reasons, to inform a strategic action plan. Prisoners
at risk of self-harm were well cared for, although constant observation cells in the
segregation unit were used regularly and were unsuitable for caring for prisoners in crisis.
The quality of assessment, care in custody and teamwork (ACCT) case management
documents for prisoners at risk of suicide or self-harm had improved. Initial assessments
were good and mental health staff consistently attended reviews. Serious acts of self-harm
not been investigated sufficiently to identify lessons learned. Since the previous inspection,
there had been three self-inflicted deaths at the prison, and an effective action plan had been
developed in response to Prisons and Probation Ombudsman recommendations.

With a few exceptions, security procedures, including access to the regime, were
proportionate and the management of intelligence was good. Security-led meetings were
given a high priority and attendance was good. Supervision of prisoners was inadequate in
some important areas and the number of security-related incidents, although reducing, was a
concern.

Survey results, finds and positive mandatory drug testing results all indicated high levels of
illicit drugs, diverted medication and illegally brewed alcohol. In our survey, almost half the
population said that it was easy to get drugs at the prison, and one in five that they had
developed a drug problem while there — both of which were higher than at the time of the
previous inspection. New psychoactive substances (new drugs that are developed or chosen
to mimic the effects of illegal drugs such as cannabis, heroin or amphetamines and may have
unpredictable and life-threatening effects) were particularly problematic, and linked to
medical emergencies and prisoner debt and violence. An active drug strategy committee
drove a coordinated effort to reduce both supply and demand.

In our survey, far fewer prisoners than at the time of the previous inspection said that they
had been treated fairly under the IEP scheme. While the scheme was used as a response to
violent incidents, its use to address more routine challenging behaviour was less evident.
There was little evidence of action plans or incremental targets being set for those on the
basic regime.

The number of adjudications had increased and was high. The lack of available cells on the
segregation unit (see below) impeded the prison’s ability to operate the range of
punishments fully.

Levels of use of force had increased substantially and were high. Governance arrangements
were improving and some aspects were very good. However, important paperwork was
often incomplete, some was missing and planned interventions were not always video-
recorded. The completed paperwork we examined usually gave assurance that force was
used as a last resort and evidenced the use of de-escalation techniques.

The segregation unit was large, usually full and held some extremely challenging prisoners.
Staff were sometimes overwhelmed by the demands of the work, and had insufficient
managerial oversight and direction. Too many cells, particularly on the lower floor, were
dirty. Cell doors and windows were damaged and graffiti was scratched into windows and
walls. Some toilets and sinks were filthy. Conditions in the special cells were grim and the
caged exercise yards were stark. About half of the current population on the unit had been
there for three months or more and nearly all had refused to locate within the main prison.

The regime on the segregation unit was impoverished, with little in place to help to prevent
the psychological deterioration caused by long periods there. Case management and support
for the large number of those with complex needs was inadequate.
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SI5 For prisoners with substance misuse issues, clinical services were good. The administration
of controlled drugs was well supervised and effective nursing care was well integrated with
psychosocial services. Psychosocial services were comprehensive, with a wide range of high-
quality, recovery-focused group programmes and single-session groups. The therapeutic
community offered effective, in-depth support for drug- and alcohol-dependent prisoners,
many of whom told us that the programme was ‘life changing’.

Respect

Slé Living conditions were variable but poor on the older units. Staff—prisoner relationships were mixed ’
but too many staff lacked confidence, were distant or disengaged, and failed to challenge poor
behaviour. Consultation with prisoners had improved and was very good. Equality and diversity
arrangements were weak. Faith services were good. The handling of prisoner complaints was
improving. Access to primary health services was poor. Mental health provision was good. Prisoners |
were relatively positive about the food provided. Outcomes for prisoners were not sufficiently I

good against this healthy prison test.

At the last inspection in August 2014 we found that outcomes for prisoners in HMP Garth were not
sufficiently good against this healthy prison test. We made 33 recommendations in the area of
respect.2 At this follow-up inspection we found that |2 of the recommendations had been achieved,
two had been partially achieved, 18 had not been achieved and one was no longer relevant.

SI8 The older wings were in poor condition. They were dirty, with peeling paint and damaged
floors. Many showers had an unpleasant smell, with poor ventilation and no screening. The
newer wings were in better condition, and cleaner. Many cells had broken furniture and
offensive displays. Some cells designed for one prisoner were used to accommodate two.
Too many prisoners reported difficulties in accessing their stored property, prison clothing
and some basic essentials such as toilet rolls and cleaning materials.

SI9 Prisoner information desks (PIDs), run by prisoners, had been introduced and were well
used. Applications were submitted via PID workers, which limited confidentiality, and no
record was kept of the timeliness or quality of responses.

S20 In our survey, around three-quarters of prisoners said that staff treated them respectfully,
which was similar to the proportion elsewhere and at the time of the previous inspection.
The quality of the staff-prisoner interactions we observed was variable. We saw some
helpful and proactive staff but too often staff lacked confidence or were dismissive and
disengaged, and often grouped together in offices for long periods. We observed some poor,
sometimes delinquent and antisocial prisoner behaviour go unchallenged.

S21 Consultation with prisoners had increased and improved, and was very good. It included
regular consultation meetings and helpful wing surgeries convened by the governor.

S22 The strategic management of equality and diversity had not improved and remained weak.
Actions to address inequality were sporadic. Equality monitoring was not yet embedded and
was based on nationally provided data, which were several months out of date. Where
identified, potential inequalities had not been addressed. Discrimination incident report
forms were not freely available on all wings, and some submitted complaints had not been

2 This included recommendations about the incentives and earned privileges scheme which, in our updated Expectations
(Version 4, 2012), now appear under the healthy prison area of safety.
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S23

S24

S25

S26

S27

S28

S29

S30

S31

responded to. The roles of prisoner equality representatives were underdeveloped.
Dedicated equality forums and consultation with minority groups were infrequent.

Black and minority ethnic prisoners made up 6% of the population. They reported more
negatively in our survey and several we spoke to raised some concerns about discrimination.
They lacked dedicated representation and consistent consultation arrangements to address
their concerns. There was no support for Gypsy/Traveller prisoners, and our survey
indicated that the prison had not identified all of these men.

Foreign national prisoners made up 6% of the population. Support for the small number of
non-English speakers was inconsistent and independent immigration advice was not available.

One in five prisoners was aged over 50. Support for this group was variable and
underdeveloped, despite representation and the involvement of some third-sector
organisations.

The equalities action team was not adequately sighted on the needs of the 270 prisoners
with a disability. Prisoner carers had no training or formal guidance, and some reasonable
adjustments were outstanding.

There was no representation for gay, bisexual and transgender prisoners, and there were no
community links for them, even though our survey indicated that they potentially made up
9% of the population.

Faith facilities were comprehensive and accessible to all prisoners. The chaplaincy offered a
wide range of services, including bereavement counselling and an impressive array of
restorative justice interventions.

The complaints system, recently overhauled, was now well run and the timeliness of
responses was improving. Most responses addressed the complaint adequately but were
sometimes impolite. Monthly complaints data analysis did not address the protected
characteristics.

In our survey, most prisoners were negative about the access to and quality of health
services. Despite chronic staff shortages, we found that the quality of care was mostly good,
once patients were seen, but waiting times for routine appointments for most primary care
services were excessive. Many prisoners also waited too long for external hospital
appointments. Chronic disease management was underdeveloped and inconsistency between
GPs was contributing to prisoner dissatisfaction. Pharmacy services had improved but some
medication administration created too many opportunities for diversion and bullying. Mental
health support had improved and was good. However, we were concerned that the mental
health of some prisoners with significant mental health needs deteriorated on the
segregation unit while they waited for a transfer to mental health or prison inpatient
facilities. Such prisoners experienced excessive delays in transferring to external mental
health facilities.

In our survey, far more prisoners than at the time of the previous inspection reported
positively on the food provided, and the quality of the food we sampled was good.
Consultation with prisoners about the food and the prison shop was reasonable, and had
resulted in changes being made in response to prisoner feedback.
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Purposeful activity

The amount of time out of cell was good for most and the regime was reliable. The leadership and ’
management of learning and skills and work were good, with a suitable focus on functional skills.
There were sufficient activity places for most but too many prisoners had their learning and working
day disrupted by other activities and appointments. The quality of teaching and coaching was good
overall. Most prisoners were well behaved, made good progress and achieved well. Access to the
library was problematic. PE provision was good. Outcomes for prisoners were reasonably

good against this healthy prison test.

At the last inspection in August 2014 we found that outcomes for prisoners in HMP Garth were not
sufficiently good against this healthy prison test. We made |3 recommendations in the area of
purposeful activity. At this follow-up inspection, we found that nine of the recommendations had
been achieved, three had been partially achieved and one had not been achieved.

Summary

HMP Garth

S34

S35

S36

S37

S38

S39

The amount of time out of cell was good, at over 10 hours a day on weekdays for prisoners
in full-time activities. Unemployed prisoners had just under four hours a day unlocked. In our
roll checks, we found around a quarter of all prisoners locked up, which was far too many.
The daily regime was reliable, delivered on time and allowed for evening association on
weekdays.

Led by the governor, senior managers and the prison education provider had collaborated
well to change the curriculum to reflect the learning and skills needs for the prison
population. There were sufficient activities for the mainstream prisoners, who represented
around 70% of the total prison population, but the range of activities available for vulnerable
prisoners, including sex offenders, was not wide enough. We found around 40% of prisoners
not engaged in activities at any one time. Much non-attendance was justified and prisoners
unwilling to engage in activities were managed robustly, but too many prisoners had their
attendance interrupted by a variety of appointments and alternative activities.

Successful strategies to incentivise prisoners to enrol on functional skills courses and to
achieve had been introduced. Quality improvement systems were effective, with good
arrangements to monitor the quality of teaching, training, learning and assessment. The self-
assessment reports from both the prison and education provider were comprehensive and
broadly accurate.

The quality of teaching, coaching and learning was good overall. Prisoners on education
courses had clear and measurable individual learning targets. Learning was mostly well
planned and progress was recorded effectively. Workshop instructors did not set sufficiently
individualised clear learning targets for prisoners on vocational courses. A minority of tutors
did not provide sufficient feedback on prisoners’ work, which meant that prisoners did not
achieve their full potential. Peer mentors were used effectively.

Prisoners on functional skills courses developed good skills in applying mathematics and
English to real-life situations. Prisoners who attended regularly improved their skills for
future employment. They behaved well and were respectful.

Prisoners achieved well on accredited courses, including functional skills courses. However, a
small group of black and minority ethnic prisoners did not achieve as well as white British
prisoners. Most prisoners made good progress towards completing their courses.
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S40

S41

S42

Prisoners who did not regularly attend their assigned activities made less progress than
expected. Standards of prisoners’ practical and written work were good, and a minority
produced work of outstanding quality.

The library was welcoming, and well organised and planned, with areas for study. It stocked a
wide range of books, and promoted prisoners’ reading and literacy through a number of
activities such as Turning Pages (a mentoring scheme to help prisoners learn to read) and
Storybook Dads (in which prisoners record stories for their children). Access to the library
was problematic, mainly due to the lack of escorting staff. Library staff did not collect and
analyse information about the number and different groups of prisoners who used these
facilities.

The standard and range of PE facilities available were good, including on-wing equipment, but
outdoor facilities for team sports were not provided. The gym was well used but PE staff did
not collect and analyse information about the prisoners who attended so that the provision
could be developed further. PE staff worked well with the health care department to ensure
that prisoners with mental and physical health issues benefited from dedicated PE sessions.

Resettlement

$43
|

|

|

‘ 44
|

S46

S47

The prison held a high-risk population and their offender management was reasonably good. Too
many prisoners arrived without an offender assessment system (OASys) assessment and too many
reviews were out of date. Offender supervisors had sufficient contact with most prisoners and a focus
on progression. Public protection processes were very good. Categorisation reviews were timely but
some category B prisoners struggled to move on. With very few releases, the demand for most
resettlement services was low and plans were individualised. There was insufficient support for
prisoners’ family relationships. For most, the range and management of offending behaviour
programmes were good but there was a lack of provision for many sex offenders. Outcomes for
prisoners were reasonably good against this healthy prison test.

At the last inspection in August 2014 we found that outcomes for prisoners in HMP Garth were not
sufficiently good against this healthy prison test. We made |5 recommendations in the area of
resettlement. At this follow-up inspection, we found that nine of the recommendations had been

A good reducing reoffending needs analysis was supported by an action plan, which was
updated regularly to reflect progress made, but the reducing reoffending strategy was out of
date.

Most prisoners presented a high risk of harm to others and all were serving long sentences,
with a large proportion being indeterminate-sentenced prisoners or sex offenders. Far too
many prisoners arrived from local prisons without an initial OASys assessment or a basic
custody screening and plan. OASys reviews were not undertaken often enough or following
changes in circumstances, with some considerably out of date, even in high-risk cases. The
different functions within the offender management unit worked well together and most
offender supervisors were sufficiently confident and clear about their role. We found that
the level of contact between offender supervisors and the prisoners in their care, and the
focus on progression were adequate overall and had improved.

Public protection work was well managed. The interdepartmental risk management team
meetings were effective and contributed to release planning as well as the management of
the more complex cases. Good attention was given to confirming prisoners’ multi-agency

-
|
|
|
\
|
|
|

achieved, one had been partially achieved and five had not been achieved.
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S48

S49

S50

S51

S52

S53

S54

public protection arrangements (MAPPA) level well ahead of their release, to ensure
appropriate release and risk management planning.

Categorisation reviews were up to date and the processes were sound. Transfers were
pursued proactively but some prisoners, particularly category B sex offenders who were in
denial of their offending, stayed too long at the establishment owing to the lack of places
nationally.

The demand for resettlement services was extremely low, with only a few prisoners released
in the previous six months. Considerable effort was put into ensuring that those due for
release were transferred to their local prison, to access more resettlement help.

For the few prisoners released directly into the community, individualised release plans for
accommodation, finance, benefit, debt and employment were developed.

Careers information, advice and guidance were delivered throughout prisoners’ time at the
prison. National Careers Service staff produced a skills action plan containing appropriate
short-, medium- and long-term education and training targets for each prisoner to improve
their prospects for employment.

Arrangements to ensure continuity of physical and mental health care on transfer or release
were appropriate. The substance misuse team worked with well with prisoners to devise
plans for transfer, and work with the families of substance misusers was well developed.

Aside from the reintroduction of family days, there was insufficient support available to help
prisoners to build or sustain relationships with their families. The visits process was not well
managed and visits consistently started late while visitors waited for the prisoner to be
brought from their wing.

The range of accredited offending behaviour programmes and the prioritisation of places
were good. Too many sex offenders had not been able to complete offence-focused work
owing to their low risk of reconviction or high level of denial. A strategy to manage those in
denial had been developed but we found that it was not always put into practice. The Beacon
unit, for prisoners with a personality disorder, had developed well and provided good
opportunities to change attitudes, thinking and behaviour.

Summary



Summary

Main concerns and recommendations

S55

S56

S57

S58

S59

Concern: The prison was unsafe. Levels of violence had increased and were high. Too much

of it was serious and often linked to drugs. Many prisoners were either seeking sanctuary or
self-isolating for their own protection. Interventions by the prison to help to reduce violence
were not making the prison safer.

Recommendation: A clear strategy and plan to reduce the levels of violence
should be introduced. The effectiveness of actions to reduce violence should be
monitored.

Concern: Staff on the segregation unit were often overwhelmed in trying to manage some
very challenging behaviour. The unit was undermanaged and some decision making lacked
accountability. Some prisoners could not access even a basic regime. Case management and
support for the substantial number with complex needs were inadequate.

Recommendation: Greater managerial oversight and accountability of the
segregation unit should be put in place, to ensure that all prisoners receive a
basic regime and effective case management.

Concern: Some areas, particularly on the wings, were largely unsupervised by staff. Too
often, staff lacked confidence or were uninterested in challenging poor prisoner behaviour,
and some antisocial and delinquent prisoner behaviour was left unchallenged.

Recommendation: Staff presence and the supervision of all prisoner areas should
be improved. Consistent and confident staff-prisoner relationships should be
embedded which set clear expectations on behaviour of staff and prisoners.

Concern: There was insufficient awareness and management of the needs of prisoners with
protected characteristics. The monitoring of outcomes was inadequate and prisoners with
protected characteristics lacked dedicated representation or consultation.

Recommendation: Management oversight of diversity should be prioritised, to
ensure that the needs of all prisoners from minority groups are identified,
assessed and met, and that any negative perceptions of particular groups are
understood and addressed.

Concern: Prisoners had inadequate access to many internal and external health services.
Waiting times for routine GP, optician and dental services were excessive. Additionally,
many prisoners referred for external hospital appointments waited much longer then the
agreed community waiting times.

Recommendation: Prisoners should be able to access all primary care and
hospital services within community-equivalent waiting times.
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Section 1. Safety

Courts, escorts and transfers

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

1.1 Newly arrived prisoners said that escort vans had been clean, that they had been provided
with refreshments and that escort staff had treated them well. Although the reception area
was closed at lunchtime, arrangements were made to disembark prisoners arriving at that
time and provide them with a meal.

1.2 All prisoners were handcuffed to staff until they entered reception, without any assessment
of risk, even though they were disembarked into a sterile area. Those arriving from other
prisons were not subjected to a full search unless indicated by security information.

Recommendation

1.3 New receptions should only be handcuffed if it is necessary and proportionate.
(Repeated recommendation |.8)

Early days in custody

Expected outcomes:

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

1.4 The reception area had improved and was tidy, clean and well decorated. Holding rooms
were comfortable, with useful information displayed. Staff were welcoming and efficient, and
new arrivals were not kept long in reception.

1.5 Prisoner orderlies working in reception and an equality representative ensured that new
prisoners received essential equipment and were given useful basic information about the
prison routines.

1.6 Dedicated first night officers met all those who arrived during the core day and held an
interview with them in private which covered basic information about prison rules, and
checked safety and risk concerns. Those arriving later had safety concerns checked on the
residential wing. Vulnerable prisoners were kept safe in reception and provided with the
same level of support as those going to main locations.

1.7 In our survey, fewer prisoners than at comparator establishments and than at the time of the
previous inspection said that they had felt safe on their first night (67% versus 78% and 86%,
respectively), which was consistent with other responses on safety (see section on bullying
and violence reduction), but we found that procedures for assessment and care had
improved. New arrivals no longer went to a dedicated induction wing but were located on
appropriate residential wings. On the wings, prisoner information desk (PID) orderlies
introduced themselves to new arrivals and provided further support and advice. Night staff
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1.8

1.9

1.10

introduced themselves and completed frequent observations of new arrivals during their first
night.

However, first night accommodation was not prepared adequately and some prisoners had
to wait to be provided with some of the basic equipment such as a kettle or television.

There was no formal induction presentation from staff. Most information about rules and
routines came from prisoner orderlies and PID workers. We were not confident that there
was sufficient oversight and direction of these prisoners to ensure that new prisoners were
provided with comprehensive, reliable information.

During their first week at the prison, prisoners had induction meetings and assessments with
chaplaincy, education, National Careers Service, labour allocation and gym staff, and also
with offender supervisors; these were well tracked and recorded, to ensure that all new
prisoners, including vulnerable prisoners, had been included. Although prisoners waiting for
allocation to activities had limited time unlocked, the allocation process was reliable and
reasonably quick, with most being assigned to activities within about a week.

Recommendations

1.12

Cells for new arrivals should be well prepared and contain all necessary
equipment.

The contribution by prisoners to inducting new arrivals should be supported by
clear staff direction, oversight and recording.

Bullying and violence reduction

Expected outcomes:

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

1.13

1.14

Levels of violence had increased substantially and were high. Many violent incidents were
linked to drugs, debt and gangs. There had been 121 assaults and fights in the previous six
months, which was far higher than at the time of the previous inspection. Many incidents had
been serious enough to require hospitalisation and many had involved the use of weapons.
Some prisoners had received broken bones, serious facial injuries, stab wounds or burns. In
addition, the number of assaults on staff had increased, some of which had also been serious
and required hospital treatment (see main recommendation S55).

Too many prisoners felt unsafe. In our survey, 66% of prisoners said that they had felt unsafe
at the establishment at some time, 34% that they currently felt unsafe and 43% that they had
been victimised by other prisoners, all of which were considerably worse than at comparator
establishments and than at the time of the previous inspection (see main recommendation
S55).

The residential support unit on B wing accommodated about 85 prisoners who were
separated from the rest of the population owing to fears for their safety. The segregation
unit was full of prisoners seeking sanctuary, and a few prisoners had self-isolated on other
residential wings and refused to leave their cells while other prisoners were unlocked (see
main recommendation S55).
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1.16 There was good recording and analysis of violence to identify patterns and trends, and
further consultation with prisoners was being developed. The full-time violence reduction
coordinator carried out good investigations of incidents but a strategy to address the issues
had not been developed sufficiently (see main recommendation S55).

1.17  Implementation of the violence reduction policy consisted almost exclusively of putting
perpetrators on the basic level of the incentives and earned privileges (IEP) scheme or
placing them on the segregation unit. There was little targeted work to address specific
behavioural issues and no action plan to identify or direct actions. In reality, most prisoners
were put on the basic regime for 28 days and returned to standard if they did not act
violently within that period. There were no individual behaviour improvement plans, or
structures to deal with issues that had caused the poor behaviour (see also paragraph 1.49).
This approach was having little impact on reducing violence (see main recommendation S55).

1.18 The custodial violence management model (CVMM) was a promising, single-staged scheme
that had been recently piloted at the prison. Its aim was to deal with prisoners whose
behaviour was persistently poor and disruptive. It was based on individualised plans, raised
and managed by a multidisciplinary staff team, to assess needs, plan and implement
interventions, and set and monitor targets to improve behaviour. There were early signs that
this was helping to manage violent behaviour in a small number of complex cases.

Self-harm and suicide prevention

Expected outcomes:

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

1.19  There had been 173 incidents of self-harm in previous six months, which was comparable
with the number at similar prisons and with that at the time of the previous inspection.
However, the number of prisoners self-harming had fallen from 124 to 70, indicating that
more prisoners self-harmed on multiple occasions.

1.20  Safer custody staff had good knowledge of the factors in individual cases leading to self-harm.
The monthly safer custody meeting examined some basic information about incidents of self-
harm, but there was insufficient analysis or assessment of presenting risk factors to inform a
strategic action plan. Work had started on exploring the reasons for self-harm through
prisoner consultation.

1.21  The number of assessment, care in custody and teamwork (ACCT) case management
documents opened in the previous six months had increased from 109 at the time of the
previous inspection to 165, and was higher than in other category B training prisons.

1.22  Most prisoners we spoke to who were subject to ACCT procedures told us that they were
well cared for. The quality of ACCT documents had improved. Assessments were
comprehensive, providing good indications of the support required; care plans included
actions derived appropriately from the assessments; and reviews consistently included
representatives from mental health staff and, increasingly, from the chaplaincy. However,
reviews were not led by a single case manager and there was not enough recording of
meaningful interactions. There was a quality assurance system but redeployment of safer
custody staff made consistent application difficult. Serious, life-threatening acts of self-harm
not been investigated sufficiently to identify lessons learned.
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1.23

1.24

1.25

1.26

At the time of the inspection, some prisoners subject to ACCT procedures were segregated
and the two constant observation cells on the segregation unit were used regularly.
Authorisation by a governor for a prisoner’s continued segregation was documented and
details about mitigating the severity of their regime were listed. However, the segregation
unit provided an inappropriate environment for prisoners in crisis (see also section on
segregation).

A weekly population management meeting reviewed prisoners at risk, including complex
cases, prisoners subject to ACCT procedures who were segregated, and those on constant
observation. While it was a useful means of keeping a focus on these prisoners, there was
too much emphasis on facilitating prisoner movement, and the opportunity to contribute to
care planning and link in to ACCT management was underdeveloped.

Since the previous inspection, there had been three self-inflicted deaths, which was
unprecedented in the prison. A good action plan had been developed in response to Prisons
and Probation Ombudsman recommendations and there were measures to ensure that
changes became embedded in practice.

There were sufficient Listeners (prisoners trained by the Samaritans to provide confidential
emotional support to fellow prisoners), who were well supported by the local Samaritans,
and the Listener suites were well appointed and comfortable.

Recommendations

1.27

1.28

1.29

There should be a systematic exploration of the reasons for prisoners’ self-
harming, to inform an action plan for preventing further incidents.

Investigations into incidents of life-threatening self-harm should include scrutiny
of the actions taken by staff to prevent or minimise risk of harm. (Repeated
recommendation |.44)

The use of the constant observation cell in segregation should cease. (Repeated
recommendation |.42)

Safeguarding (protection of adults at risk)

Expected outcomes:
The prison promotes the welfare of prisoners, particularly adults at risk, and protects
them from all kinds of harm and neglect.3

1.30

1.31

An adult safeguarding policy had been developed which outlined clearly how safeguarding
concerns could be reported and action taken. We saw examples of plans for the support of
individuals with learning difficulties and disabilities which had been drawn up by safer custody,
residential and health services staff.

The prison did not release many prisoners and did not have direct links with the local
authority safeguarding board, but a representative from HMP Wymott, a neighbouring
prison, acted on their behalf where necessary.

3 We define an adult at risk as a vulnerable person aged |8 years or over, ‘who is or may be in need of community care
services by reason of mental or other disability, age or illness; and who is or may be unable to take care of him or
herself, or unable to protect him or herself against significant harm or exploitation’. ‘No secrets’ definition (Department
of Health 2000).
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Security

Expected outcomes:

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

1.32  With a few exceptions, security measures were proportionate and did not unnecessarily
restrict prisoners’ access to a full regime. Procedural security was generally well managed
but a few practices, such as the routine handcuffing of prisoners between escort vans and
reception (see paragraph |.2 and recommendation 1.3) and routine strip-searching on entry
to the segregation unit without a detailed risk assessment, were disproportionate.

1.33 Intelligence was well managed and the quality of the security-related information submitted
was good. A significant number of intelligence reports were received each month and they
were processed and communicated quickly and appropriately.

1.34  Security risk assessments and subsequent management systems were effective. The level of
contribution at monthly security committee meetings was improving and reflected the higher
priority given to the use of security information and intelligence. Links between security and
other important departments, such as the drug strategy team and safer custody managers,
were developing. Monthly security objectives were agreed through the appropriate
consideration of intelligence.

1.35  Local corruption prevention measures were well organised and there were effective links
with local and national policing teams.

1.36 The prison had an appropriate focus on extremism and the risks of radicalisation, and this
was well managed. Training to help staff to identify extremist behaviour indicators and how
to report them was well established.

1.37 Closed visits were used frequently (30 prisoners were subject to this measure at the time of
the inspection) and many were applied for reasons not directly related to visits. Reviews
took place each month, but many were cursory and prisoners usually stayed on restrictions
for at least three months without any further supporting evidence.

1.38 The interactions we observed between staff and prisoners indicated that some staff engaged
well with prisoners, which helped to support a dynamic approach to managing security, but
we also observed some significant shortfalls in staff-prisoner relationships. Supervision of
prisoners was inadequate in some important areas, particularly on the wings (see section on
staff-prisoner relationships and main recommendation S57).

1.39 In recent months, the number of security-related incidents such as barricades, hostage
incidents and incidents at height, although reducing, remained a concern.

1.40  The drug strategy committee was much improved. Good attendance and a ‘whole prison’
approach to action planning were helping to improve both demand and supply reduction
efforts. Security searching had yielded several considerable finds: 350 litres of hooch had
been found over the Christmas period alone and there had been a recent find of an
estimated £40,000 worth of assorted drugs.

1.41 Despite a coordinated effort to reduce drug supply and demand, very high levels of finds,

positive random mandatory drug testing (MDT) rates (see below) and our survey all pointed
to a high level of availability of illicit drugs, including new psychoactive substances (NPS; new
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drugs that are developed or chosen to mimic the effects of illegal drugs such as cannabis,
heroin or amphetamines and may have unpredictable and life-threatening effects), diverted
medication and illicitly brewed alcohol. In our survey, almost half the population said that it
was easy to get drugs at the prison, and approximately one in five said that they had
developed a drug problem while there — both of which were higher than at the time of the
previous inspection. NPS were particularly problematic, and linked to medical emergencies
and prisoner debt and violence.

1.42  The positive random MDT rate for the previous six months was 17.5%. Suspicion testing was
not well utilised, with only |2 tests in the previous six months; of these, seven (58%) had
been positive. Despite the lack of resources to run the suspicion testing programme, the
high positive rate was an indicator of the effective use of intelligence.

Recommendations

1.43  Strip-searching on entry to the segregation unit should be proportionate and
reflect the risk presented.

1.44 Closed visits should be managed properly, removed at the earliest opportunity

and used only for incidents related to visits.

Incentives and earned privileges

Expected outcomes:

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

1.45

1.46

At the time of the inspection, 454 prisoners were on the enhanced level, 347 were on the
standard level and 43 were on the basic level of the IEP scheme. In our survey, far fewer
prisoners than at the time of the previous inspection said that they had been treated fairly
under the scheme (44% versus 62%).

The IEP policy clearly set out the behaviour required for promotion under the scheme.
However, while the scheme was being used as a response to violent incidents (see also
paragraph |.17), its use to address more routine challenging behaviour was less evident (see
also paragraph 2.12). With such high levels of violence and apparent poor behaviour, the
credibility and effectiveness of the scheme is brought into question as over half the
population were enhanced.

Recommendation

1.47

The incentives and earned privileges scheme should be used proportionately by
staff to address routine challenging antisocial behaviour and to incentivise
positive behaviour.
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Discipline

Expected outcomes:

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

Disciplinary procedures

1.48 There were, on average, 321 formal adjudications a month, which was far higher than at the
time of the previous inspection and reflected the increase in the number of incidents of
violence and antisocial behaviour. Some adjudication procedures were not proceeded with
because timescales had not been met. However, there were credible plans to deal with this
issue.

1.49  Proceedings were conducted fairly, although some charges could have been dealt with more
appropriately through the |IEP scheme. Punishments were usually reasonable and the
published tariff was useful. However, the consistently large population on the segregation
unit impeded the prison’s ability to operate disciplinary procedures fully, and segregation
cells were rarely available for cellular confinement as punishment for more serious cases.

The use of force

1.50 Levels of use of force were high. In the previous six months, there had been |35 incidents,
which was far higher than at the time of the previous inspection. Governance arrangements
were improving and some aspects were very good. A use of force committee met each
month to oversee processes and provide governance. Information, including the nature of
the incident, and its location, was collated and presented for analysis. Trends were identified
and appropriate action was taken. At a separate monthly scrutiny meeting, senior managers
scrutinised paperwork and the video-recordings of planned incidents.

1.51 However, not all planned incidents were video-recorded and some important use of force
paperwork had not been completed properly. Some was incomplete and important parts,
such as written accounts from officers and accident reports from health services staff, were
missing in too many cases. The completed documentation and the video recordings that we
examined were reasonably good and gave some assurance that incidents were managed
appropriately and that force was used as a last resort, with evidence of the use of de-
escalation techniques.

Recommendation

1.52 All documentation relating to use of force should be fully completed.

Segregation

1.53  The segregation unit gave us cause for concern. It was large, usually full and held some
extremely challenging prisoners. Living conditions were mostly poor. Some occupied cells,
particularly on the lower floor, were dirty. Some cell doors and windows were damaged and
graffiti was scratched into windows and walls. Some toilets and sinks were filthy. The two
special cells were grim and the constant observation cells were poorly furnished and dirty
(see also paragraph 1.23). The caged exercise yards were stark.

HMP Garth 25



Section |. Safety

26

1.54

1.55

1.56

1.57

At the time of the inspection, 26 prisoners were segregated, all under Rule 45 for good
order or discipline, and nearly all had refused to locate within the main prison. Records
showed that |35 prisoners had been segregated in the previous six months, usually under
Rule 45 and often for long periods. Nearly half of those currently in segregation had been
there for three months or more.

Segregation reviews were completed on time but there was little information to assure us
that progress, in terms of changes to behaviour or circumstances, was monitored or acted
on. Individual care plans were not raised, behaviour targets were not set and staff were not
engaged in formal planning processes (see main recommendation S56). Planning
arrangements to address the needs of longer-stay prisoners, particularly those with complex
needs, were inadequate and their daily regime was poor, with only 30 minutes unlocked each
day and little in place to help to prevent the psychological deterioration caused by long
periods of segregation (see main recommendation S56).

Many of the prisoners on the unit displayed some extremely challenging behaviour. Three
were on a dirty protest throughout the inspection. The unit also held prisoners with severe
mental health needs who were waiting for a transfer to mental health facilities (see also
paragraph 2.79). Segregation staff were sometimes overwhelmed by the demands of the
work, and had insufficient managerial oversight and direction. We were concerned to find
staff on the unit routinely denied prisoners’ access to such basic amenities as showers and
telephone calls as consequence of their poor behaviour. A risk assessment process to
determine how many officers were needed to unlock individual prisoners was in place but
different unlock levels had led to confusion between risk and behaviour management, and we
were not assured that decisions were always justified or authorised by senior staff (see main
recommendation S56).

Quarterly segregation management meetings were well attended and information about the
amount and length of segregation was analysed. However, there was little evidence that this
was having a positive impact on raising operating standards or improving the quality of care
for prisoners (see main recommendation S56).

Substance misuse

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

1.58

1.59

1.60

1.61

Clinical services were delivered by Greater Manchester West (GMW) and psychosocial
services by Phoenix Futures. The integrated team was known locally as ‘Discover’ and the
case management element as ‘Building Futures’.

The drug strategy committee met bimonthly, was well attended and oversaw a well-
developed action plan.

A third of the population was on the Building Futures caseload. The service offered one-to-
one case management and a wide range of high-quality recovery-focused group programmes
and single-session groups.

The establishment had chosen to close the recovery wing, so prisoners on clinical treatment
were located across all wings except E wing, which was the abstinence-based therapeutic
community (TC). The latter provided an intensive approach to abstinence-based recovery
from both drug and alcohol addictions. Prisoners on the unit participated in a wide range of
activities, which focused on personal responsibility and accountability. Improvements had
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1.62

1.63

1.64
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been made since the previous inspection, including better involvement of uniformed officers
in the daily running of the unit. Many residents told us that the programme was ‘life
changing’. Staffing had improved and although not all uniformed staff had received specific
training, the staff group was more settled than at the time of the previous inspection.

Clinical drug treatment services were good, with effective nursing care which was well
integrated with psychosocial services. At the time of the inspection, 2| prisoners were on
opiate substitution treatment. Of these, 17 (80%) were on maintenance doses. Many of these
prisoners were long-term, entrenched drug users but the team was working with them to
encourage as many as possible to reduce their doses. Enduring mental health problems and
blood-borne viruses were also factors that had legitimately influenced the prescribing of
maintenance doses.

The administration of controlled drugs was adequately supervised, and delivered in a well-
designed and friendly environment. The Discover team nurses demonstrated a good
knowledge of their patients, dealing with them in a professional and caring manner. Prisoners
told us that they felt that the service understood their individual needs and was very
supportive. Prescribing had improved with the inclusion of buprenorphine onto the
formulary (a list of medications used to inform prescribing) since the previous inspection.

Peer support structures were good, with || peer mentors working across the prison. On E
wing, there was an innovative approach providing peer-led ‘lapse support’ for prisoners who
had used drugs while on the TC programme.
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Section 2. Respect

Residential units

Expected outcomes:

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

2.1

2.2

23

2.4

2.5

The four older wings (A, B, C and D) were in poor condition. They were dirty, with peeling
paint and damaged floors. Many showers had an unpleasant smell, with poor ventilation and
no screening. Some bathrooms, although rarely used, were filthy. The design of the older
units made them difficult for staff to supervise (see also paragraph 2.12). The newer wings (E,
F and G) were cleaner. They were of a gallery design, with plentiful light, and provided more
modern accommodation, better showers and easier supervision.

Across the wings, in-cell toilets were insufficiently screened, and some cells designed for one
prisoner were used for two. Many cells had broken furniture, including broken locks on
cupboards in double cells. The offensive display policy was not enforced.

Too many prisoners also reported difficulty in accessing basic essentials such as toilet rolls
and cleaning materials, although the reasons for this were not clear as units received weekly
supplies. In our survey, too few prisoners (52%) said they were given enough clean and
suitable clothing each week. The supply of clothing held by the main stores department was
too limited, and some was in poor condition. All prison-issue kit was sent to a neighbouring
prison to be laundered, and we were told that there were problems with getting all of it
back.

In our survey, only 3% of prisoners said that they could access their stored property and
several prisoners we spoke to expressed frustration at this issue. We found that applications
sent to reception were not dealt with efficiently, with some prisoners waiting many months
to receive their possessions.

Prisoner information desks (PIDs), run by prisoners, had been introduced and were well
used. However, applications were submitted via the PID workers, which limited
confidentiality and meant that no record was kept of the timeliness or quality of responses.
Some responses that we saw were dismissive and unhelpful.
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Recommendations

2.6

2.7

2.8

29

2.10

The older units, including shower areas, should be refurbished. Showers and
toilets on all units should be properly screened to provide privacy.

Single cells should not be used to accommodate two prisoners. (Repeated
recommendation 2.10)

Applications should be made confidentially and responses should be monitored,
to ensure that they are timely and helpful.

Prisoners should have ready access to adequate clean and suitable clothing and
other basic essentials.

Prisoners should be able to access their stored property promptly.

Staff-prisoner relationships

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

2.11

2.12

2.13

2.14

In our survey, around three-quarters of prisoners said that staff treated them respectfully,
which was similar to the proportion elsewhere and at the time of the previous inspection.
However, only 17% of prisoners said that staff normally spoke to them during association,
and this reflected our findings when we observed association periods.

The quality of the staff-prisoner interactions we observed was variable. We saw some
helpful and proactive staff but too often staff lacked confidence or were dismissive and
disengaged, often grouped together in offices for long periods. We observed some poor,
sometimes delinquent and antisocial, prisoner behaviour go unchallenged. Some areas,
particularly on the older wings, were largely unsupervised by staff (see also paragraph 1.38
and main recommendation S57).

A landing officer scheme, which required landing officers to undertake welfare checks on
their designated prisoners at least monthly, was not functioning properly, and we saw little
evidence that these checks were taking place. Nevertheless, in our survey 69% of prisoners
said that there was a member of staff they could turn to for help.

Consultation with prisoners had improved considerably, and was very good. There were
monthly community action support team (CAST) meetings and helpful wing surgeries
convened by the governor every six weeks, and both demonstrated actions taken as a result
of feedback from prisoners. In addition, two prisoners were invited to attend the senior
management team meetings.
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Equality and diversity

Expected outcomes:

The prison demonstrates a clear and coordinated approach to eliminating
discrimination, promoting equitable outcomes and fostering good relations, and ensures
that no prisoner is unfairly disadvantaged. This is underpinned by effective processes to
identify and resolve any inequality. The distinct needs of each protected characteristic4
are recognised and addressed: these include race equality, nationality, religion, disability
(including mental, physical and learning disabilities and difficulties), gender, transgender
issues, sexual orientation and age.

Strategic management

2.15 The strategic management of equality and diversity had not improved and remained weak.
Although the governor chaired the quarterly equality meetings, insufficient priority was given
to this area, and it did not feature regularly on the senior management team’s agenda (see
main recommendation S58).

2.16  Actions to address inequality had been taken only recently and sporadically, and the equality
officer was consistently cross-deployed, seriously affecting some of this work. The equality
action plan did not reflect the key priorities of the new equality action team (EAT) and was
so long as to be unachievable. Most policies were out of date. Only about a third of staff
were trained in equality and diversity (see main recommendation S58).

2.17 Equality monitoring had only recently restarted, and a full analysis of equality data had been
completed only once, for the most recent quarter. This was based on nationally provided
data, which were several months out of date. Where identified, potential inequalities had not
been addressed (see main recommendation S58).

2.18 A total of 3| discrimination incident report forms (DIRFs) had been submitted in the
previous six months but these forms were not freely available on all wings. The quality of
investigations into such incidents had been variable, and some had not been investigated at
all. Internal scrutiny of these investigations had recently been introduced but there was no
quality assurance by an external party, although one had been identified.

2.19 There were about |5 prisoner equality representatives, most of whom were enthusiastic and
engaged. However, they had not been trained and their roles were underdeveloped. Only
one, an older prisoner representative, was assigned to a specific protected characteristic. An
equality subcommittee, attended by prisoner representatives, had been running for several
months and this provided a useful means of consultation about general equality issues.
However, other than this, consultation arrangements with minority groups were inconsistent
and infrequent. Dedicated forums for the various protected characteristics were scheduled
but several had been cancelled after the equality officer had been redeployed at short notice
(see main recommendation S58).

Protected characteristics

2.20 Black and minority ethnic prisoners made up 6% of the population. They reported more
negatively in our survey, and several we spoke to raised concerns about discrimination, such
as unfair allocation of jobs and racist incidents not being addressed with sufficient rigour.

4 The grounds upon which discrimination is unlawful (Equality and Human Rights Commission, 2010).
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2.21

2.22

2.23

2.24

2.25

Although it was not possible to substantiate their allegations, these prisoners lacked
dedicated representation and consistent consultation arrangements to express and address
their concerns. There had been only one recent forum for this group. There was no
involvement from community black and minority ethnic organisations. There was also no
support for Gypsy/Traveller prisoners, and our survey suggested that the prison had not
managed to identify all of these men (see main recommendation S58).

Foreign national prisoners made up 6% of the population. Independent immigration advice
was not available to them and there was no regular consultation or dedicated
representation. We were not confident that support for the small number of non-English
speakers was consistent, and a few struggled to communicate and were isolated. Staff did not
regularly use the professional telephone interpreting service. The EAT did not have clear
oversight of this group and wing staff relied on other prisoners or a colleague to interpret on
an ad hoc basis.

Muslim prisoners made up 9% of the population. None we spoke to identified religious
discrimination. A recent allegation of cross-contamination of halal food on the wing serveries
had been dealt with effectively through mediation by the Muslim chaplain.

A large proportion of prisoners (20%) were aged over 50 and most of them lived on F and G
wings. Support for this group was inconsistent and underdeveloped, in spite of a dedicated
representative and a new policy. Some help had been secured from community organisations
but an Age UK event had been poorly attended and the proposed involvement of the
University of the Third Age was at a very early stage. Managers had identified the need for
more activities for this group but so far, with the exception of a dedicated gym session for
retirees, little had been delivered. A survey of the older prisoners had taken place but had
not resulted in any actions. While retired prisoners were unlocked all day, those who were
medically retired were locked up in the afternoon. This discrepancy was corrected by
managers as soon as we brought it to their attention. Similarly, retirees on one particular
wing had access to a pleasant group room, while other wings did not have this facility.

The EAT was not sighted adequately on the needs of the 270 prisoners who identified
themselves as having a disability. Prisoners with significant care needs were referred for a
social care assessment, which was completed by health services staff, although there were
substantial delays in assessments being completed (see also paragraph 2.83). Several prisoner
carers had been assigned to fetch meals and perform other simple tasks for those with
mobility problems, and they were paid a small supplement, but they had received no training
and there was no formal guidance on the types of task that it was appropriate for them to
undertake. Some reasonable adjustments that were needed had not yet been implemented —
such as seats and hand rails in shower areas. Most wing staff knew about the prisoners with
emergency evacuation plans, and these were up to date. Links were developing with
Disability Equality North-West but there was no representation or regular consultation for
prisoners with disabilities.

There were no consultation arrangements or community links for gay, bisexual and
transgender prisoners. Prisoners could not disclose their sexual orientation confidentially
during the induction process. As a result, the prison had identified only 12 gay or bisexual
prisoners (just over 1% of the population), even though our survey indicated that this figure
might have been nearer 9%. There were no transgender prisoners at the establishment
during the inspection.
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Recommendations

2.26 A professional telephone interpreting service should be used for all prisoners
requiring it, particularly in circumstances where confidentiality and accuracy are
critical. (Repeated recommendation 2.35)

2.27 Prisoner carers should be trained and operate under clear guidance.

Faith and religious activity

Expected outcomes:

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

2.28 Faith facilities were comprehensive and accessible to all prisoners. The faith needs of the
relatively static population were monitored routinely and all major faiths were catered for.
Services were rarely affected by the regime, and attendance levels were high.

2.29 There was no dedicated multi-faith room but there was an appropriate group room next to
the chapel. Muslim prisoners from the main wings attended Friday prayers in the chapel, and
those from F and G wings used the group room.

2.30 The chaplaincy was well integrated into daily prison life. The managing chaplain was invited to
the full range of departmental meetings, was involved in efforts to address extremism at the
establishment and led the prisoner consultation arrangements.

2.31  Prisoners could access bereavement counselling provided by a volunteer counsellor and
support worker. Chaplaincy staff offered ongoing support to any prisoners with seriously ill
relatives. They also ran the official prison visitor scheme, but this was inactive as the only
volunteer was still waiting for clearance, so there was a waiting list for such visits.

2.32 The chaplaincy also facilitated an impressive array of restorative justice interventions (see
section on attitudes, thinking and behaviour).

Complaints

Expected outcomes:

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

2.33 A total of 1,472 complaints had been submitted in the previous six months, which was higher
than at the time of the previous inspection. Until recently, the complaints system had been in
a state of disarray but it had been overhauled under new staff and was now well run. This
improvement was reflected in our survey, in which similar numbers of prisoners to those at
comparator prisons said that complaints were dealt with fairly and in a timely manner.

2.34 Complaints were tracked and interim responses sent where appropriate, and complaints had

a high profile at the daily management meeting, where late responses from departments
were chased routinely.
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2.35 Most responses we looked at addressed the complaint adequately but they were too often
brief or impolite. A reasonable quality assurance process had been implemented but not
enough had been done to ensure that staff gave a meaningful and respectful response which
did not simply result in further frustration for the prisoner.

2.36 Monthly complaints data analysis was underdeveloped and did not monitor any of the
protected characteristics to understand if these groups were complaining disproportionately.

Recommendation

2.37 The monitoring of complaints data should include protected characteristics, and
any potential inequalities should be referred to the equality action team
meeting.

Legal rights

Expected outcomes:

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

2.38 There was no dedicated legal services officer. However, prisoners were able to review legal
documents for extended periods using one of four laptops provided under the Access to
Justice scheme.

2.39 There were sufficient rooms available for legal visits. Legal correspondence was managed
well by mail room staff, who recorded any accidental opening of confidential mail
comprehensively.

Recommendation

2.40 Legal visit rooms should provide better privacy.

Health services

Expected outcomes:

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

2.41 The inspection of health services was jointly undertaken by the Care Quality Commission
(CQC)* and HM Inspectorate of Prisons under a memorandum of understanding agreement
between the agencies. A number of areas have been identified that require improvement
with subsequent notices issued by the CQC which have been detailed within Appendix Il of
this report.

5 CQC is the independent regulator of health and adult social care in England. It monitors, inspects and regulates services
to make sure they meet fundamental standards of quality and safety. For information on CQC’s standards of care and the
action it takes to improve services, please visit: http://www.cqc.org.uk.
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Governance arrangements

2.42

243

2.44

2.45

2.46

2.47

2.48

2.49

2.50

Lancashire Care NHS Foundation Trust (LCFT) provided health services, although Greater
Manchester Mental Health Trust and Bridgewater Community Healthcare NHS Trust were
taking over from April 2017. The health needs assessment was three years old and therefore
did not reflect the current population’s needs accurately. Joint working between the
provider, commissioners and prison was generally good, supported by regular governance
and strategic meetings. Service delivery was informed by prisoner consultation, learning from
adverse incidents and audits.

The clinical nurse manager and lead nurses provided effective leadership. There was strong
team working. However, chronic staffing shortages in the primary care nursing team meant
that service development, including the proactive management of lifelong conditions, was
adversely affected, while prioritising basic provision. Regular bank nurses provided
consistency. A health care support worker was onsite overnight.

Five regular GPs from a locum agency provided clinics from Sunday to Friday. However,
clinics regularly started late or were cancelled, and staff reported significant inconsistencies
between GPs in prescribing and patient management, which contributed to the prisoner
dissatisfaction with GP services reflected in our survey. Prisoners were mostly negative
about health services provision. In our survey, only 19% said that the overall quality of health
services was good, compared with 33% at similar prisons and 30% at the time of the previous
inspection.

Health services staff were in date with mandatory training. Access to pertinent policies and
wider development opportunities was satisfactory. Clinical and managerial supervision was
embedded among mental health staff and had started for other staff. The health interactions
we observed were good.

Clinical rooms were generally of a good standard and clean, although planned work to make
all fittings compliant with infection control standards remained outstanding. The new clinical
room for F and G wings had improved access for these prisoners to most services
considerably. The waiting room in the main health centre was unacceptably poor, being
cramped, stark, poorly ventilated and often overcrowded.

Appropriate, regularly checked emergency equipment was held in clinical areas across the
prison. Operational staff had good access to defibrillators and there were always first-aid-
trained prison staff on duty. Ambulances were called promptly for medical emergencies.

There was a single, easily accessible, confidential complaints and concerns form. Around 90
concerns and complaints were received monthly. The responses we sampled were mostly
timely and courteous but did not consistently address all issues raised, with the exception of
those escalated to the Trust.

There was still no systematic health promotion activity across the prison. There was good
access to immunisations and blood-borne virus testing, although the lack of visiting specialist
services restricted access to hepatitis C treatment. Access to smoking cessation support had
improved but waiting times remained excessive, at up to a year, due to the backlog. Barrier
protection was available but poorly advertised.

Older prisoners could access most relevant community health screening services, including
the NHS over-40 health check. The lack of bowel screening was being addressed. However,
the development of targeted support for older prisoners had stopped when the lead for this
area had left.
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Recommendations

251

2.52

2,53

2.54

Health care delivery should be informed by a current health and social care
needs assessment.

All clinical environments should comply with infection control standards, and the
size, ventilation and décor of the waiting area should be appropriate.

Responses to health care complaints should consistently address all issues raised.

Prisoners should have easy access to health promotion services, including barrier
protection and smoking cessation, and relevant regularly updated health
promotion information. Older prisoners should receive regular individualised
health checks.

Delivery of care (physical health)

2.55

2.56

2.57

2.58

2.59

2,60

A nurse completed a combined initial and secondary health assessment with all new arrivals
in reception, including providing relevant immunisations and blood tests. Appropriate
onward referrals were made.

Prisoners requested services by written application, which were collected daily by health
services staff. Access for F and G wing prisoners had improved and was now equivalent to
that on other wings. The range of primary health care clinics was appropriate but waiting
times were unacceptably long for routine optician and GP appointments, at around 12 and 5
weeks, respectively (see main recommendation S59).

Prisoners with acute health needs or injuries could access daily nurse assessment clinics.

However, those who went to the local hospital’s accident and emergency department as an
emergency were not routinely reviewed on their return. Prisoners with urgent health needs
were seen promptly and access to the community out-of-hours GP service was appropriate.

The nurse-led management of long-term conditions was in very early development and did
not yet ensure that these prisoners received all required regular reviews, particularly for
diabetes, epilepsy and cardiac conditions.

Clinical records were stored securely; those we examined were generally completed well
and demonstrated that the quality of care was mostly good. However, care plans were not
always in place, did not always demonstrate patient involvement and were not always
reviewed (see Appendix Ill).

Prisoners were referred promptly for secondary health care services but too many
continued to experience extreme delays in accessing hospital appointments (see main
recommendation S59). There was a high demand for external appointments. Routine
appointments were regularly cancelled by the prison to accommodate emergencies, or by
the hospital. These were then rebooked to the next available slot, which could be a few
months later. This could happen several times, and the monitoring of the overall wait was
inadequate. We found one prisoner who had been referred for services in December 2015;
his appointment had been rescheduled repeatedly and his first appointment was now in April
2017 — 16 months later. The introduction of visiting X-ray and ultrasound services had
improved access to these services.
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Recommendation

2,61

Prisoners with life-long conditions should receive regular reviews which generate
an evidence-based care plan, delivered by appropriately trained and supervised
staff. (Repeated recommendation 2.78)

Pharmacy

2.62

2.63

2.64

2.65

2.66

2.67

2.68

HMP Garth

Pharmacy services had improved. Lloyds pharmacy supplied appropriately labelled medicines.
Medication was secured and transported securely throughout the prison. An appropriate
range of effectively monitored emergency stock was available. Pharmacy technicians and a
support worker were onsite Monday to Friday and a pharmacist attended regularly to
provide clinical oversight. Prisoners could access the pharmacist for advice but there were
no regular clinics.

Refrigerator temperatures were monitored effectively, but not those in reception. Drugs
alerts and dispensing incidents were managed appropriately. The drugs and therapeutic
committee met regularly and had an appropriate agenda but attendance by prescribers was
poor.

The management of controlled drugs was mostly satisfactory. However, the controlled drugs
register used by the clinical substance misuse team did not comply with current
requirements, and we raised this issue with the clinical lead during the inspection. The
primary care team did not log access to the keys to the controlled drugs cabinets.

Medicines were prescribed and administered on SystmOne (the electronic clinical record).
In-possession assessments were completed but were not reviewed regularly. Around 80% of
medication was supplied in-possession. However, this included tradable medicines, such as
pregabalin (prescribed to treat neuropathic pain) and there were no regular spot checks to
ensure that prisoners were taking their medicines as prescribed; this created opportunities
for diversion (see also paragraph 1.41). Systems to ensure that prisoners received their
medication on time were not sufficiently robust.

With the exception of methadone administration, which was well managed, we observed
crowding around administration areas and inadequate supervision, again increasing the
opportunities for bullying and diversion.

On the segregation unit, medicines were now administered from a trolley, which had
improved safety. However, evening medications were administered too early there, which
meant that those that should have been administered |12 hours apart were given after six
hours, and then again after 18 hours, which was not clinically appropriate.

There was no clear policy to manage non-attendance for supervised medication, which
created inconsistency. In-possession medication that was not collected was followed up
promptly by pharmacy staff.
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Recommendations

2.69

2.70

2.71

The prescribing and administration of medicines should ensure that
opportunities for diversion and bullying are reduced.

Prisoners should receive their required medicines in a timely manner, with good
supervision from discipline staff to ensure adequate privacy.

Prisoners who do not attend for prescribed medication should be followed up
systematically, within a well-understood policy.

Dentistry

2,72

2.73

In our survey, fewer prisoners than elsewhere said that access to (13% versus 18%) and the
quality of (36% against 45%) dental care were good. The range of dental treatments and oral
health advice was satisfactory. Waiting times for routine dentist appointments, although
reduced since the previous inspection, remained excessive, at around | | weeks (see main
recommendation S59). Appointments were allocated on clinical need, following triage by a
dental nurse.

The dental suite environment was good and infection control measures were appropriate.
Most dental equipment was well maintained, except for the X-ray equipment, which had last
been serviced in July 2015. Emergency drugs were easily accessible in the suite, but the
oxygen cylinder was not ready for use and was not stored securely.

Recommendation

2.74

The dental X-ray equipment should be maintained appropriately.

Delivery of care (mental health)

2.75

2.76

2.77

In our survey, many more prisoners than at similar prisons and than at the time of the
previous inspection said that they had emotional well-being or mental health problems (44%
versus 37% and 28%, respectively). The mental health team worked effectively with other
prison departments, including the offender management unit and substance misuse services.
Officers did not receive regular mental health awareness training to help them to identify and
support prisoners with mental health problems.

Mental health provision had increased and was good. The integrated mental health service
included psychological interventions, counselling, consultant psychiatry clinics and registered
mental health nurses (RMNs). An RMN was onsite every day. The fortnightly in-reach
learning disability service had ended since the previous inspection, although referrals could
be made to the community service.

All new prisoners were offered a comprehensive mental health assessment within a few days
of arrival, which was an excellent initiative. Around 45 prisoners a month were referred
through the open referral system. An identified RMN reviewed and prioritised all new
referrals daily and saw anyone in mental health crisis. An RMN attended every assessment,
care in custody and teamwork (ACCT) case management review (see also paragraph 1.22),
which ensured prompt assessments and input. An identified RMN provided consistency for
prisoners located on the segregation unit and was developing enhanced provision and care
planning.
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2,78

2.79

2.80
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At the time of the inspection, the team was supporting 75 patients, and those with severe
and enduring mental illness were managed appropriately under the care programme
approach. The records we examined demonstrated good levels of support.

In spite of the mental health team’s concerted efforts, patients continued to experience
excessive delays when being transferred under the Mental Health Act, mainly as a result of
external factors, including bed availability. All seven prisoners transferred since April 2016
had exceeded the two-week NHS guidance, some by several months. Some men with severe
mental health problems who were managed on the segregation unit owing to their risk
deteriorated significantly while waiting for transfer to mental health or prison inpatient
facilities (see also paragraph 1.56).

The clinical staff on the Beacon unit (see also paragraph 4.48) managed the mental health
needs of residents effectively, although the psychiatrist based there could not prescribe for
these prisoners. The current pathway was for the psychiatrist to assess these prisoners and
refer them on to Lancashire Care NHS Foundation Trust (LCFT), which created delays,
duplication and some dissatisfaction, for staff and prisoners alike.

Recommendations

2.81

2.82

All discipline officers should receive mental health awareness training, to enable
them to recognise and support prisoners with mental health problems.

Patients requiring a transfer under the Mental Health Act should be assessed
promptly and transferred within the current NHS transfer guidelines.

Social care

2.83 Lancashire Care NHS Foundation Trust (LCFT) completed social care assessments and
provided care on behalf of the local authority. Prisoners could access information about the
Care Act and self-refer. Social care needs were identified on reception and appropriate
referrals made; however, assessments did not consistently occur within the agreed 28-day
timescale. One prisoner had waited four months for an assessment.

Recommendation

2.84 Prisoners with social care needs should be assessed within the agreed timescales
and have their identified needs met in a timely manner.

Catering

Expected outcomes:

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

2.85

In our survey, 41% of prisoners reported positively about the food provided, which was far
better than the comparator (28%) and than at the time of the previous inspection (29%). The
quality of the food we sampled was good.
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2.86 Menus catered for a range of diets, including vegan, halal and vegetarian. Daily provision
consisted of a breakfast pack (although this was issued on the day before consumption), a
cold lunch option and a hot meal in the evening. There was an option to dine out for some
prisoners.

2.87 Prisoners working in the kitchen had undergone basic food hygiene training and could work
towards accredited qualifications in the kitchen. The catering manager attended prisoner
consultation meetings, and a twice-yearly food survey was conducted; both of these
mechanisms had resulted in changes being made in response to prisoner feedback

Purchases

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

2.88

2.89

2.90

In our survey, only 35% of prisoners said that the prison shop sold a wide enough range of
products to meet their needs, which was worse than the comparator (48%) and than at the
time of the previous inspection (44%). However, good consultation was undertaken via the
community action support team (CAST) meetings (see also paragraph 2.14) and had clearly
resulted in changes to the product list in response to requests made.

New arrivals were offered a first night reception pack (a grocery pack which usually contains
basic food and drink items such as tea, milk, sugar and tobacco or sweets), which they could
pay for in instalments.

Prisoners were able to order goods from a wide range of catalogues. There was no backlog
of orders but prisoners reported delays in accessing their delivered goods from reception.
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Section 3. Purposeful activity

Time out of cell

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

3.1 There was an emphasis on maintaining a fully functioning regime, in spite of staff shortages.
The amount of time unlocked for prisoners in full-time activities was good, at just over 10
hours a day on weekdays. Unemployed prisoners had just under four hours a day unlocked.
The regime was reliable and delivered on time. All prisoners had evening association until
7.15pm on weekdays and this was rarely cancelled.

3.2 However, in our spot checks during the working day, we found nearly 25% of prisoners
locked up, which was too many. Despite a robust attendance policy, there were too few
activity places for some groups of prisoners, and for all prisoners appointments and informal
activities were permitted to interfere with the working day (see paragraph 3.8 and paragraph
3.13).

3.3 Prisoners had outdoor exercise for one hour every evening. Exercise areas were mostly
bare and uninviting, except for the one serving the therapeutic community. However,
furniture for the other yards was soon to be installed.

6 Time out of cell, in addition to formal ‘purposeful activity’, includes any time prisoners are out of their cells to associate
or use communal facilities to take showers or make telephone calls.
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Learning and skills and work activities

Expected outcomes:

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

3.4

Ofsted” made the following assessments about the learning and skills and work provision:
Overall effectiveness of learning and skills and work: Good
Achievements of prisoners engaged in learning and skills and work: Good

Quality of learning and skills and work provision, including the quality of
teaching, training, learning and assessment: Good

Personal development and behaviour: Good

Leadership and management of learning and skills and work: Good

Management of learning and skills and work

3.5

3.6

3.7

3.8

Led and supported by the governor, senior managers and the prison education provider,
Novus, had collaborated well to change the curriculum to reflect the skills priorities for the
prison population. Following a review of the provision, the proportion of functional skills
courses, and the range and number of vocational qualifications had been increased, including
the range of courses that sex offenders could attend. However, managers had not provided a
wide enough range of activities for sex offenders, vulnerable prisoners or those on the
segregation unit (see below). Strategies to incentivise prisoners to enrol on functional skills
courses and to achieve had been introduced.

The quality of teaching, training, learning and assessment was monitored effectively, and
managers regularly observed lessons and vocational training sessions. We found that the
observation of teaching sessions had resulted in improvements in tutors’ teaching practices,
but the observation of vocational training had not led to sufficient improvements in
instructors’ training and assessment practices.

Self-assessment reports from both the prison and the education provider were
comprehensive and broadly accurate. The action plan was detailed and a good tool for
further improvements. The education self-assessment was informed by detailed course
reviews, information gathered through quality assurance activities, such as audits of
prisoners’ work, and prisoners’ feedback. Most of the recommendations made at the
previous inspection had been achieved.

Much of the non-attendance was justified, by retirement, ill health and part-time working,
and prisoners unwilling to engage in activities were managed robustly. However, we found

7 Ofsted is the Office for Standards in Education, Children’s Services and Skills. It reports directly to the UK Parliament
and is independent and impartial. It (inter alia) inspects and regulates services that provide education and skills for all
ages, including those in custody. For information on Ofsted’s inspection framework, please visit:
http://www.ofsted.gov.uk.
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that around 40% prisoners were not engaged in core day activities at any one time.
Attendance was often interrupted by a variety of appointments and alternative activities
during the working day (see also paragraph 3.2).

Recommendation

3.9 Permitted personal activities during the working day should be minimised, to
ensure that more prisoners attend their education and workplace.

Provision of activities

3.10 The prison offered 590 full-time places, consisting of 363 employment places, 136 places for
working on the wings and 91 full-time education places. There were sufficient activities to
enable mainstream prisoners (around 70% of the total prison population) to engage in full- or
part-time activities throughout the week. The amount and variety of activities for sex
offenders and other vulnerable prisoners were inadequate (see below).

3.11  New prisoners received useful information during their induction about the opportunities
available to them. Good partnership working between prison staff and Novus had improved
the allocation of prisoners to learning and skills activities. This resulted in prisoners being
directed to the most appropriate activity to help to support their longer-term employment
objectives. Most prisoners started purposeful activities soon after their arrival, and allocation
was fair and equitable.

3.12 The main education courses offered were functional skills at entry and levels | and 2 in
English and mathematics. Novus also offered courses in peer mentoring, employability,
personal and social development, art, information technology, hospitality and industrial
cleaning. Around 16 prisoners were following Open University courses at the time of the
inspection.

3.13 There were |3 well-equipped and managed work areas. Mainstream prisoners benefited
from a wide range of work that helped them to gain useful job-specific experiences. For
example, they developed vocational skills in catering, woodwork, waste management and
tool hire maintenance. They were doing good work. Prisoners in tool hire maintenance
workshops, a commercial contract between the prison and Speedy, a national tool hire
company, took their responsibility for repairing items very seriously (see also paragraph 3.2).

3.14 The range of activities available for vulnerable prisoners, including sex offenders, prisoners in
the residential support unit and those on the segregation unit, was not wide enough. Sex
offenders attended education courses but they could only work in the textiles and Braille
workshops or in the prison grounds. Other vulnerable prisoners could only work in the
plastics workshop and had insufficient access to education courses.

Recommendation

3.15 The range and variety of activities for vulnerable prisoners, sex offenders and
those on the segregation unit should be increased.
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Quality of provision

3.16

3.17

3.18

3.19

3.20

3.21

3.22

High-quality teaching, coaching, learning and assessment meant that most prisoners
progressed well from some very low starting points. Tutors identified prisoners’ starting
points in English and mathematics appropriately during induction. Tutors and instructors had
a good knowledge of prisoners’ personal and learning difficulties, and supported them well.
Prisoner mentors were used effectively to support the least-able prisoners.

Prisoners achieved well on accredited courses, including functional skills courses. Tutors
were successful in adapting their teaching techniques to ensure that prisoners overcame
their significant barriers to learning, and prisoners said that tutors and instructors were very
helpful. They planned work carefully and used a wide range of learning activities, to ensure
that individual prisoners learnt new concepts and were motivated in lessons. Practical and
written tasks, group discussions and case studies were used to help prisoners to apply their
learning. Most tutors made the lessons relevant to prisoners' future needs and interests — for
example, they included activities relating to personal budgeting and renting accommodation.
Prisoners on functional skills courses developed good skills in applying mathematics and
English to real-life situations. Tutors in mathematics lessons were particularly effective in
helping prisoners to recognise the practical applications of mathematics after release — for
example, by demonstrating how to use multiple datasets to make decisions. The quality of
teaching, learning and assessment on the Beacon unit was not good enough as repeated
changes in tutors disrupted prisoners’ learning.

Instructors in vocational skills demonstrated the use of software, production techniques and
maintenance procedures patiently and carefully, so prisoners developed their vocational skills
quickly. They coached well, so that prisoners felt confident to take on the available work.
For example, prisoners in the Braille workshop had translated competently a large volume of
books. Instructors were particularly successful in challenging the most-able prisoners to
produce high standards of work. For example, on the catering course, prisoners participated
regularly in competitions.

Most tutors set prisoners clear, individual, measurable learning targets and recorded well
their progress against these targets. However, instructors offering vocational training did not
provide clear learning or developmental targets, so prisoners in vocational training and
prison work did not have a clear understanding about the skills that they needed to develop
during each session. Instructors did not encourage prisoners to achieve their qualifications
within acceptable timescales; as a result, prisoners took too long to complete their
vocational qualifications.

Tutors were skilled in embedding English and mathematics in learning activities. In industrial
cleaning, for example, prisoners used ratios to calculate relative volumes of cleaning
solutions and water to achieve the appropriate dilution. However, instructors did not ensure
that prisoners recognised the importance of good English and mathematics in their work.

Most instructors provided good feedback for prisoners to improve their work; however, a
few tutors did not, which meant that a minority of prisoners on education courses did not
know how to improve their work and did not achieve their full potential.

Tutors supported prisoners on Open University and distance learning well. Managers had
implemented successful arrangements to enable sex offenders to take distance learning
courses. Tutors used the virtual campus (internet access for prisoners to community
education, training and employment opportunities) well to help prisoners with their
development — for example, through facilitating access to Open University study materials.
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Recommendations

3.23

3.24

Instructors should set sufficiently individualised and clear learning targets for
prisoners in vocational training and work, so that they are clear about their
achievements and complete their qualifications quicker.

Tutors should provide prisoners with effective feedback on how to improve their
work, so that they achieve their full potential.

Personal development and behaviour

3.25

3.26

3.27

3.28

Most prisoners enjoyed attending activities, behaved well and were respectful in lessons,
vocational training and work. They interacted well with each other and with instructors and
tutors. Instructors and tutors challenged well and constructively the small minority of
prisoners who had a poor attitude and did not behave well.

The education, training and work provision improved prisoners’ self-confidence and
communication skills. They took pride in their work and talked to us confidently about the
vocational skills that they had gained. Those on education courses improved their
employability skills, such as writing, listening and debating views in a calm and measured
manner.

Prisoners felt safe when in education and work, and had a good understanding of health and
safety issues. However, tutors did not ensure that prisoners on industrial cleaning courses
had a good grasp of the importance of wearing protective equipment, so not all prisoners
who undertook biohazard-related tasks wore eye protection.

Instructors did not encourage prisoners who attended prison work to take up vocational
courses and gain qualifications, often because their expectations were too low. Prisoners in
work were not sufficiently aware of the employability skills that they developed because
instructors did not recognise and record the development of these, or of personal, English
and mathematics skills.

Recommendations

3.29

3.30

Instructors should encourage prisoners in work to take up job-specific vocational
courses and gain qualifications.

Instructors should recognise and record the development of prisoners’
employability, personal, English and mathematics skills.

Education and vocational achievements

3.31

3.32

HMP Garth

Most prisoners made good progress but those who did not regularly attend their education,
training or work activities made less progress than expected. The proportion of prisoners
who completed their functional skills courses was high. The small minority of prisoners who
enrolled on job-specific vocational qualifications did not complete all of the units of their
national vocational qualifications.

In 2015/16, achievements in functional skills in information and communication technology

were low. In 2014/15 and 2015/16, the achievements of the small group of prisoners from a
black and minority ethnic background were poor, and not as high as for white British
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3.33

prisoners. Prison managers did not monitor systematically the achievements of different
groups of prisoners in education, vocational training, work and the gym (see also section on
equality and diversity).

Standards of prisoners’ practical and written work were good. In vocational training and
work, they developed good skills, often to industry standards, and a minority produced work
of outstanding quality — for example, in woodwork. Prisoners took responsibility for planning
and preparing food in the staff mess and prison kitchen.

Recommendation

3.34

The achievements of different groups of prisoners in education, vocational
training, work and the gym should be monitored systematically, to ensure that
all groups of prisoners achieve well.

Library

3.35

3.36

3.37

3.38

The library service was operated by Lancashire County Council, and offered morning,
afternoon and evening sessions from Monday to Thursday.

Prisoners’ access to the library and its resources was poor, mainly due to the lack of
escorting staff. There was no induction to library facilities for new prisoners, and therefore
new prisoners knew little about the facilities. Library staff did not collect and analyse
information about the number and different groups of prisoners who used the library, so
they could not take effective action to ensure equitable access for all prisoners.

The library was welcoming, well organised and planned, with areas for study. It stocked a
wide range of books, including fiction, non-fiction, easy-read books, audio books, books for
vocational subjects relevant to prison work and vocational training, and legal texts, as well as
some books for the few foreign nationals held at the prison. Staff also provided a small
collection of books on the segregation unit.

Library staff promoted reading for new and developing readers through a number of
initiatives, such as reading groups, Turning Pages (a mentoring scheme to help prisoners
learn to read) and Storybook Dads (in which prisoners record stories for their children).
The number of prisoners who took part in these schemes was low.

Recommendations

3.39

3.40

Prisoners’ access to the library should be improved by the provision of effective
arrangements for escort staff.

All new prisoners should have an effective induction to the library and its
resources.
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Physical education and healthy living

Expected outcomes:

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

3.41 There were good indoor facilities including a sports hall, a weights room and a multi-purpose
gym with several cardiovascular machines. However, there were no outdoor facilities for
team sports and the pitch had not been used for many years. Prisoners also had access to a
small range of cardiovascular equipment on each wing, although there were no clear
arrangements to ensure that these facilities were maintained regularly.

3.42 Prisoners had a good induction to the PE facilities, which set out the expectations for good
conduct and behaviour, and instructions on how to use the exercise equipment, although the
arrangements for those using the exercise machines on the wings were not clear.

3.43  Prisoners had good access to the fitness equipment. There were well-planned timetables for
using the gym facilities, so that each wing could attend two or more sessions each week. In
our survey, more prisoners than at the time of the previous inspection said that they used
the gym three or more times a week.

3.44 In response to referrals from the health care department, PE staff offered discrete exercise
sessions for older prisoners and those who suffered from mental or physical health issues.
However, staff did not collect and analyse information about the prisoners who attended
gym sessions, so that they could ensure that all groups of prisoners benefited from the gym
amenities.

3.45 The department was managed well. Following the recommendations from the previous
inspection, PE staff had introduced a range of appropriate courses at levels | and 2. Only a
small number of prisoners had enrolled on accredited courses in the gym but they were all
progressing well towards completing their qualification.

Recommendations

3.46 Outside team sports should be provided.

3.47 Arrangements for the maintenance of gym facilities on the wings should be clear.

3.48 Data on the usage of PE facilities should be analysed, to identify if any particular

groups of prisoners are not accessing them. An effective strategy should be
developed to address any issues that are identified.
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Strategic management of resettlement

Expected outcomes:

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

4.1 A good analysis of needs, according to a range of demographics, including age and ethnicity,
had been undertaken in 2016. Evidence from various sources had been used, including a
prisoner survey, electronic case notes and the minutes of resettlement pathway meetings.
This provided a useful exploration of the needs within the prison, to establish if the range of
interventions under each resettlement pathway was appropriate. However, the specific and
possibly different needs of groups of prisoners, such as indeterminate-sentenced prisoners
(ISPs) and sex offenders, had not been analysed separately, to determine if they required
different types of support and intervention.

4.2 The results of the needs analysis were included in the action plan, which was updated
regularly. A bimonthly committee was held to oversee the action plan and ensure that
progress was being achieved as intended. The committee was reasonably well attended and
chaired by the head of reducing reoffending. However, the reducing reoffending strategy was
slightly out of date and did not fully reflect the needs analysis or the current provision at the
establishment.

Recommendation

4.3 The needs analysis should explore the specific and potentially different needs of
sex offenders and indeterminate-sentenced prisoners across each resettlement
pathway and in relation to offender management.

Offender management and planning

Expected outcomes:

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

4.4 Three-quarters of the population were assessed as presenting a high risk of harm to others
and all were serving long sentences, with a large proportion being ISPs or sex offenders. Half
of the population had been convicted of a violent offence, many of whom had been convicted
of murder.

4.5 Far too many prisoners (79 out of the 218 new receptions in the previous six months)
arrived at the establishment without an initial offender assessment system (OASys)
assessment or a basic custody screening and plan. The offender management unit (OMU)
worked hard to try to address this gap but it was a significant drain on their resources.
Despite this considerable effort, about 28 prisoners at the time of the inspection still did not
have an OASys assessment. In addition, OASys reviews were not undertaken often enough
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4.6

4.7

4.8

4.9

or following changes in circumstances, with some being considerably out of date, even in
high-risk cases.

Just over half of the 12 cases we examined had a sufficient and timely assessment of the
likelihood of reoffending. The deficiencies we found in some included an assessment which
was simply a duplicate of an earlier and inaccurate assessment, and a case where the prisoner
had been at the establishment for seven months without an assessment of his risks and
needs, even though he had displayed some highly aggressive behaviour.

In our survey, more prisoners than at similar prisons knew their offender supervisor. The
focus on prisoner progression had improved and the level of contact was now adequate
overall. In most of the cases we looked at, the prisoner was engaged with their sentence
plan, demonstrating progress on at least some objectives, and could describe the plan and
their efforts to complete the work identified.

However, levels of contact between offender supervisors and the prisoners in their care
were too variable in some cases, particularly where the prisoner was reluctant to address his
offending behaviour. In some of these cases, there was too little effort to try to engage the
prisoner in a structured plan for progression. While some offender supervisors were
confident in determining the frequency of contact, this was not consistent across the team
and some prisoners received too little.

The different functions within the OMU worked well together and a specialist public
protection team included four probation officers, who were well trained. Most offender
supervisors we met were sufficiently confident and clear about their role. The 10 uniformed
staff in the OMU were dedicated to the role, no longer having an additional function as an
operational manager on the wings. Last-minute cross-deployment continued, but to a much
lesser extent than at the time of the previous inspection. While this was an improvement,
the last-minute nature of the cross-deployment meant that some planned tasks had to be
cancelled at short notice or covered by colleagues, which had an impact on outcomes for
prisoners.

Recommendations

4.10

4.11

All prisoners should have an up-to-date offender assessment system (OASys)
assessment and a high-quality sentence plan which are reviewed following a
significant change in the prisoner’s situation. (Repeated recommendation 4.13)

The frequency and type of contact with offender supervisors should be based on
the prisoner’s level of risk and need. It should provide meaningful engagement
and encouragement to progress, alongside appropriate offence-focused work.

Public protection

4.12

4.13

A large proportion of prisoners presented a risk of harm to children or others, so the
volume of public protection work was high. Cases were allocated appropriately to the public
protection team in the OMU, who managed the application of restrictions on contact.
Processes on arrival and following an application for child contact were well managed and
restrictions were removed when possible.

The purpose and focus of the interdepartmental risk management team meetings were clear.
Attendance was variable at times but it remained an effective process through which to
develop release plans and manage the more complex cases.
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4.14  Well over half of the population were eligible for multi-agency public protection
arrangements (MAPPA). Good attention was given to confirming prisoners’ MAPPA level
well ahead of their release, to ensure appropriate release and risk management planning. The
MAPPA reports we reviewed were of a variable quality, with some failing to analyse recent
behaviour well enough and over-relying on copying information from OASys assessments.

4.15 Risk of serious harm screenings were adequate in most of the cases we examined. The full
analysis tended to be better but some were purely descriptive and insufficiently analytical,
failing to include some risky behaviour in custody. Too many risk management plans failed to
address the prisoner’s risks in custody as well as on release, and some were based on an old
OAZSys assessment, reflecting the prisoner’s risks at their previous prison.

Recommendation

4.16 The quality of risk of harm analysis, management plans and MAPPA reports
should be improved, to achieve a consistently high standard. (Repeated
recommendation 4.22)

Categorisation

4.17 Most of the population were category B prisoners, with a few who were category C, many
of whom were participating in the Beacon unit programme (see paragraph 4.48).

4.18 Categorisation reviews were up to date and processes were sound. The review was
completed by the prisoner’s offender supervisor and the recommendation was overseen
appropriately by a manager. The prisoner could contribute in writing to the review, and a
wide range of data informed the assessment. The assessments recommending
recategorisation to category C were quality assured by the head of the OMU, to ensure that
the decisions were robust.

4.19  On average, 28 prisoners a month were moved out of the establishment. Transfers were
pursued proactively and most category C prisoners did not wait long to progress. However,
some category B prisoners, particularly sex offenders who were in denial of their offending,
stayed too long at the establishment owing to the lack of places nationally.

4.20 It was also proving difficult to ensure that prisoners in the last three months of their
sentence were moved to a local resettlement prison, to access more services in preparation
for release. Often, the receiving prison refused to accept the prisoner, even though it was
their local designated resettlement prison The OMU put considerable effort into ensuring
that a place was found for these prisoners, and this often involved escalating the issue to a
governor to take it forward.

Recommendation

4.21 Prisoners requiring a transfer on from HMP Garth should be moved without
delay, in order to support their sentence plan delivery and progression, and
enable them to receive resettlement support in preparation for their release.
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Indeterminate sentence prisoners

4.22

4.23

The establishment held 292 ISPs at the time of the inspection (210 serving a life sentence and
82 an indeterminate sentence for public protection (IPP)). Compared with our findings at the
previous inspection, offender supervisors were now more confident in managing these cases.

Many IPP prisoners were being held past their sentence tariff date, with some many years
beyond it (33 out of 58 were five or more years beyond their tariff date, and five of these
were 10 years over). ISPs could access the same provision as other prisoners but some of
the sex offenders had been assessed as too low risk for the sex offender treatment
programme (SOTP) and some others were too far into denial to take part (see section on
attitudes, thinking and behaviour).

Reintegration planning

Expected outcomes:

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

4.24

4.25

4.26

The establishment was not designated as a resettlement prison and so did not have onsite
community rehabilitation company provision. Few prisoners were released into the
community, with only seven in the previous six months, following a direction from either the
parole board or MAPPA meeting. Considerable efforts were made to ensure that others due
for release were transferred to their local prison, to access more resettlement help (see
section on categorisation).

There was therefore little demand for resettlement work in relation to accommodation,
education, training and employment, and finance. Individualised plans were developed in
conjunction with the offender manager and others for the few being released.

Prisoners were seen by their offender supervisor within 10 days of arrival, so any immediate
needs could be identified at that point and action taken to address them.

Accommodation

4.27

Offender supervisors could provide some accommodation advice and signposting on arrival.
A European Social Fund project was available to give information about approved probation
hostels, and the few prisoners released from the establishment in the previous six months
had gone into a hostel as part of their risk management release plan.

Education, training and employment

4.28

4.29

The quality of the National Careers Service (NCS) provided by Careers Connect, through a
subcontract with Manchester Growth Company, was good. Effective links had formed
between prison staff, the education provider and the NCS, and these helped to provide
prisoners with good access to education and training, improving their prospects for
employment after release.

There was good careers advice and action planning for employment and training throughout
prisoners’ time at the prison. NCS staff produced a skills action plan containing appropriate
short-, medium- and long-term education and training targets for each prisoner. This was
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reviewed at an annual one-to-one meeting with them. Prison and education staff uploaded
information on prisoners’ qualifications, including the results of their assessments in English
and mathematics, onto the ‘Learner Records Service’, which made this information available
electronically to staff in receiving prisons on transfer.

4.30 Since the previous inspection, access to the virtual campus (internet access for prisoners to
community education, training and employment opportunities) had improved substantially.
Prisoners using this received good individual support and many improved their prospects as a
result.

Health care

4.31 Prisoners being released from the establishment were generally seen by health services staff
a couple of weeks before discharge to ensure continuity of care, although we found some
instances where this had not occurred. The mental health team liaised appropriately with
community services.

4.32 There was a trust policy for palliative and end-of-life care. No prisoner had required these
services since the previous inspection, and we were told that such prisoners would be
transferred to another prison for inpatient care.

Drugs and alcohol

4.33  The Building Futures team worked with prisoners with substance misuse issues to devise
plans for their release, and more commonly their recategorisation and transfer. This included
many components of release planning, including overdose awareness reminders and relapse
prevention advice.

4.34 Family work was developing, with family-focused group-work and effective links with Families
and Loved-Ones Accessing Mutual Emotional Support (FLAMES). This community-based
service provided by Phoenix Futures supported family members affected by prisoners’
substance use. Support included community groups and one-to-one and peer support for the
prisoners’ family members.

Finance, benefit and debt

4.35 There was little provision to deal with debt issues on arrival, and the prison’s needs analysis
suggested that debts and money worries were problems for about 20% of the population.
Offender supervisors did not feel equipped to deal with debt problems, and money
management training, provided through an education course, had ended. A small-scale
project, supported by the European Social Fund, had provided some basic signposting, in
relation to debt management, to an average of two prisoners a month over the previous six
months.

Recommendation

4.36 Provision of money management training and debt advice should meet the needs
of the prison population.

HMP Garth 53



Section 4. Resettlement

54

Children, families and contact with the outside world

4.37

4.38

4.39

4.40

4.4

4.42

A large proportion of the long-term population was located far from home, and there was
insufficient support available to help these prisoners to build or sustain relationships with
their families. Some new measures, such as a parenting course, homework club, prison tours
for family members and the offer of extra telephone credit to prisoners who never received
visits, had yet to materialise.

However, family days had been reintroduced with some success. There had been six since
the summer of 2016, including provision for prisoners on F and G wings. Consultation was
improving, including a survey of prisoners attending family days, and the governor had spent
time talking to families in the visitors centre. The Discover team (see section on substance
misuse) routinely involved family members in prisoners’ substance misuse treatment.

Website information about visiting hours and booking line availability was out of date.
Visitors complained of significant difficulties in accessing the telephone booking line, which
was open for only two and a half hours a day from Monday to Thursday and for one hour on
Fridays, and the line was permanently engaged when we tried to call. Visitors were also able
to book via email.

The visitors centre, run by Partners of Prisoners (POPS), had a friendly atmosphere but was
shabby. It contained a children’s play area and refreshments could be purchased. Centre staff
offered basic advice about the visits process but offered no additional welfare or family
support. POPS also ran family forums, to obtain visitors’ feedback.

The visits process was not well managed. Visitors were offered minimal guidance by
supervising prison staff on the way to the visits hall, and far too many were allowed into the
security airlock at once, causing overcrowding. Visits consistently started |5 or 20 minutes
late while visitors waited for the prisoner to be brought to the hall. Visits also regularly
finished before 4pm, the published visits end time, so visitors often saw the prisoner for less
than an hour and a half.

The visits hall was brightly lit but very noisy when full. The café, provided by the learning and
skills department and staffed by prisoners, was reasonably priced, very popular and praised
by visitors. POPS provided a supervised children’s play area.

Recommendations

4.43

4.44

The children and families provision should be improved and expanded to reflect
the needs of a long-term population.

Access to the visits hall should be improved, to avoid unnecessary delays in the
start of visits. (Repeated recommendation 4.54)

Attitudes, thinking and behaviour

4.45

There was a good, and appropriate, range of accredited programmes available, with the
thinking skills programme, RESOLVE, the healthy relationships programme, the self-change
programme and the core SOTP delivered throughout the year. The new Horizon
programme had been piloted earlier in 2016 and was due to replace the core SOTP. This
programme looked promising as it could include some prisoners who were minimising or
denying parts of their offending behaviour. Places on the accredited programmes were
prioritised well.
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4.46

4.47

4.48

4.49
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Too many sex offenders had not been able to complete offence-focused work through the
core SOTP owing to their low risk of reconviction or high level of denial. We estimated that
about 60% of the sex offender population were unsuitable and there was little else available,
which meant that many of them did not receive any offence-focused work during their time
at the establishment.

A strategy to manage those in denial of their offending had been developed but we found
that it was not always put into practice. In some cases, there had been no or too little
motivational work with the prisoner to reduce the level of denial or overcome other
obstacles to participation.

The prison and Mersey Care NHS Trust co-delivered a three-year psychologically informed
residential programme on the Beacon unit for up to 48 prisoners with a personality disorder
trait that was linked to their offending. Nine prisoners had successfully completed the
programme since its inception in February 2014 and a further 41| prisoners were undertaking
the programme at the time of the inspection. The programme offered a wide range of
individual and group interventions within the national Offender Personality Disorder Pathway
aimed at reducing reoffending and risk. Most residents we spoke to were positive about the
support they received.

There were two victim awareness programmes provided by the chaplaincy: Supporting
Offenders through Restoration Inside (SORI) and the Sycamore Tree programme. In
addition, the Lancashire Victim Support Group was due to start delivering another
restorative justice intervention. The Sycamore Tree programme was being piloted with
prisoners who had created victims through bullying and violence while in custody, which was
a useful focus for developing some victim awareness.

Recommendation

4.50

All sex offenders should undertake appropriate offence-focused work.
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Section 5. Summary of recommendations
and good practice

The following is a listing of repeated and new recommendations and examples of good practice
included in this report. The reference numbers at the end of each refer to the paragraph location in
the main report, and in the previous report where recommendations have been repeated.

Main recommendations To the governor

5.1 A clear strategy and plan to reduce the levels of violence should be introduced. The
effectiveness of actions to reduce violence should be monitored. (S55)

5.2 Greater managerial oversight and accountability of the segregation unit should be put in
place, to ensure that all prisoners receive a basic regime and effective case management.
(S56)

5.3 Staff presence and the supervision of all prisoner areas should be improved. Consistent and

confident staff—prisoner relationships should be embedded which set clear expectations on
behaviour of staff and prisoners. (S57)

5.4 Management oversight of diversity should be prioritised, to ensure that the needs of all
prisoners from minority groups are identified, assessed and met, and that any negative

perceptions of particular groups are understood and addressed. (558)

5.5 Prisoners should be able to access all primary care and hospital services within community-
equivalent waiting times. (559)

Recommendation to HMPPS

Offender management and planning
5.6 Prisoners requiring a transfer on from HMP Garth should be moved without delay, in order

to support their sentence plan delivery and progression, and enable them to receive
resettlement support in preparation for their release. (4.21)

Recommendations to the governor

Courts, escort and transfers

5.7 New receptions should only be handcuffed if it is necessary and proportionate. (1.3,
repeated recommendation 1.8)

Early days in custody

5.8 Cells for new arrivals should be well prepared and contain all necessary equipment. (I.11)
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5.9 The contribution by prisoners to inducting new arrivals should be supported by clear staff
direction, oversight and recording. (1.12)

Self-harm and suicide

5.10 There should be a systematic exploration of the reasons for prisoners' self-harming, to
inform an action plan for preventing further incidents. (1.27)

5.11 Investigations into incidents of life-threatening self-harm should include scrutiny of the
actions taken by staff to prevent or minimise risk of harm. (1.28, repeated recommendation
[.44)

5.12  The use of the constant observation cell in segregation should cease. (1.29, repeated
recommendation |.42)

Security

5.13  Strip-searching on entry to the segregation unit should be proportionate and reflect the risk
presented. (1.43)

5.14 Closed visits should be managed properly, removed at the earliest opportunity and used only
for incidents related to visits. (1.44)

Incentives and earned privileges

5.15 The incentives and earned privileges scheme should be used proportionately by staff to
address routine challenging antisocial behaviour and to incentivise positive behaviour (1.47).

Discipline
5.16  All documentation relating to use of force should be fully completed. (1.52)

Residential units

5.17 The older units, including shower areas, should be refurbished. Showers and toilets on all
units should be properly screened to provide privacy. (2.6)

5.18 Single cells should not be used to accommodate two prisoners. (2.7, repeated
recommendation 2.10)

5.19  Applications should be made confidentially and responses should be monitored, to ensure
that they are timely and helpful. (2.8)

5.20 Prisoners should have ready access to adequate clean and suitable clothing and other basic
essentials. (2.9)

5.21  Prisoners should be able to access their stored property promptly. (2.10)

Equality and diversity
5.22 A professional telephone interpreting service should be used for all prisoners requiring it,

particularly in circumstances where confidentiality and accuracy are critical. (2.26, repeated
recommendation 2.35)
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5.23  Prisoner carers should be trained and operate under clear guidance. (2.27)

Complaints

5.24 The monitoring of complaints data should include protected characteristics, and any
potential inequalities should be referred to the equality action team meeting. (2.37)

Legal rights

5.25  Legal visit rooms should provide better privacy. (2.40)

Health services

5.26  Health care delivery should be informed by a current health and social care needs
assessment. (2.51)

5.27  All clinical environments should comply with infection control standards, and the size,
ventilation and décor of the waiting area should be appropriate. (2.52)

5.28 Responses to health care complaints should consistently address all issues raised. (2.53)

5.29  Prisoners should have easy access to health promotion services, including barrier protection
and smoking cessation, and relevant regularly updated health promotion information. Older
prisoners should receive regular individualised health checks. (2.54)

5.30 Prisoners with life-long conditions should receive regular reviews which generate an
evidence-based care plan, delivered by appropriately trained and supervised staff. (2.61,

repeated recommendation 2.78)

5.31 The prescribing and administration of medicines should ensure that opportunities for
diversion and bullying are reduced. (2.69)

5.32  Prisoners should receive their required medicines in a timely manner, with good supervision
from discipline staff to ensure adequate privacy. (2.70)

5.33  Prisoners who do not attend for prescribed medication should be followed up systematically,
within a well-understood policy. (2.71)

5.34  The dental X-ray equipment should be maintained appropriately. (2.74)

5.35 All discipline officers should receive mental health awareness training, to enable them to
recognise and support prisoners with mental health problems. (2.81)

5.36  Patients requiring a transfer under the Mental Health Act should be assessed promptly and
transferred within the current NHS transfer guidelines. (2.82)

5.37 Prisoners with social care needs should be assessed within the agreed timescales and have
their identified needs met in a timely manner. (2.84)

Learning and skills and work activities

5.38 Permitted personal activities during the working day should be minimised, to ensure that
more prisoners attend their education and workplace. (3.9)
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5.39

5.40

5.41

5.42

5.43

5.44

5.45

5.46

The range and variety of activities for vulnerable prisoners, sex offenders and those on the
segregation unit should be increased. (3.15)

Instructors should set sufficiently individualised and clear learning targets for prisoners in
vocational training and work, so that they are clear about their achievements and complete
their qualifications quicker. (3.23)

Tutors should provide prisoners with effective feedback on how to improve their work, so
that they achieve their full potential. (3.24)

Instructors should encourage prisoners in work to take up job-specific vocational courses
and gain qualifications. (3.29)

Instructors should recognise and record the development of prisoners' employability,
personal, English and mathematics skills. (3.30)

The achievements of different groups of prisoners in education, vocational training, work and
the gym should be monitored systematically, to ensure that all groups of prisoners achieve

well. (3.34)

Prisoners' access to the library should be improved by the provision of effective
arrangements for escort staff. (3.39)

All new prisoners should have an effective induction to the library and its resources. (3.40)

Physical education and healthy living

5.47

5.48

5.49

Outside team sports should be provided. (3.46)
Arrangements for the maintenance of gym facilities on the wings should be clear. (3.47)
Data on the usage of PE facilities should be analysed, to identify if any particular groups of

prisoners are not accessing them. An effective strategy should be developed to address any
issues that are identified. (3.48)

Strategic management of resettlement

5.50

The needs analysis should explore the specific and potentially different needs of sex
offenders and indeterminate-sentenced prisoners across each resettlement pathway and in
relation to offender management. (4.3)

Offender management and planning

5.51

5.52

5.53

All prisoners should have an up-to-date offender assessment system (OASys) assessment and
a high-quality sentence plan which are reviewed following a significant change in the
prisoner's situation. (4.10, repeated recommendation 4.13)

The frequency and type of contact with offender supervisors should be based on the
prisoner's level of risk and need. It should provide meaningful engagement and

encouragement to progress, alongside appropriate offence-focused work. (4.11)

The quality of risk of harm analysis, management plans and MAPPA reports should be
improved, to achieve a consistently high standard. (4.16, repeated recommendation 4.22)
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Reintegration planning

5.54  Provision of money management training and debt advice should meet the needs of the
prison population. (4.36)

5.55 The children and families provision should be improved and expanded to reflect the needs of
a long-term population. (4.43)

5.56 Access to the visits hall should be improved, to avoid unnecessary delays in the start of visits.
(4.44, repeated recommendation 4.54)

5.57 All sex offenders should undertake appropriate offence-focused work. (4.50)
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Appendix II: Progress on recommendations from the
last report

The following is a summary of the main findings from the last report and a list of all the
recommendations made, organised under the four tests of a healthy prison. The reference numbers
at the end of each recommendation refer to the paragraph location in the previous report. If a
recommendation has been repeated in the main report, its new paragraph number is also provided.

Safety

Prisoners, particularly the most vulnerable, are held safely.

At the last inspection, in 2014, reception processes were inadequate. First night conditions were poor and

there was little support for new arrivals. Induction was unstructured, with little staff oversight. Most prisoners
told us they felt safe but there was an accelerating increase in the number of violent incidents and a
significant minority of prisoners sought protection in various parts of the prison with no clear strategy for their

management. Good arrangements had been made to keep the newly arrived sex offender population safe.
Suicide and self-harm arrangements were variable. Security was mostly proportionate and well managed but
drug and alcohol availability was high. Governance of use of force, including use of the special cell, was poor.
Prisoners spent too long in poor conditions in the segregation unit. Substance misuse services were good.

Outcomes for prisoners were not sufficiently good against this healthy prison test.

Main recommendations

All new prisoners should be interviewed and assessed, including by health services staff, before being
located on the induction wing. The induction wing should be dedicated to newly arrived prisoners
and cells should be clean and prepared. New arrivals should be supported by staff and peer workers
during their first night. (544)

Partially achieved

The conditions and regime of the segregation unit should be improved. Prisoners should have the
reasons for their segregation addressed and timely plans made for reintegration or transfer. (545)
Not achieved

Recommendations
Journeys to the establishment should not include unnecessary overnight stops at other prisons. (1.6)
Not achieved

Reception opening times should be sufficient to ensure the timely entry and processing of prisoners
into the prison. (1.7)
Not achieved

New receptions should only be handcuffed if it is necessary and proportionate. (1.8
Not achieved (recommendation repeated, 1.3)

Prisoners’ property should be stored securely at all times. (I.15)
Achieved
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Prisoners arriving from other prisons should only be strip-searched if there is intelligence to support
it. (1.16)
Achieved

The first night/induction landing should not be used as a location for prisoners who are difficult to
locate elsewhere or to reintegrate prisoners from the segregation unit. (I.17
No longer relevant

The induction process should be recorded and progress tracked. (1.18)
Achieved

The challenging antisocial behaviour process should set meaningful targets which are aimed at
changing the behaviour of prisoners involved in violence and bullying, based on an assessment of their
needs, and are monitored. (1.26)

Not achieved

The prison should develop a strategy for reducing the number of prisoners who cannot safely live on
normal location and for ensuring that those who do not feel safe have equitable access to a
constructive regime and progression in their sentence. (1.27)

Achieved

Sex offender prisoners should have equitable access to education, vocational training, the gym and
library facilities. (1.32)
Achieved

Assessment, care in custody and teamwork (ACCT) case management and interaction should be of a
consistently high quality. (1.41)
Achieved

The use of the constant observation cell in segregation should cease. (1.42)
Not achieved (recommendation repeated, 1.29)

The segregation of prisoners subject to ACCT monitoring should only happen in exceptional
circumstances, following documented authorisation by a senior manager. (1.43)
Achieved

Investigations into incidents of life-threatening self-harm should include scrutiny of the actions taken
by staff to prevent or minimise risk of harm. (1.44)
Not achieved (recommendation repeated, 1.28)

Prisoners should be able to speak to a Listener at any time. (1.45)
Achieved

Work undertaken by the governor in conjunction with the local director of adult social services
(DASS) and the local safeguarding adults board (LSAB) to establish local safeguarding processes
should be developed further. (1.48)

Achieved

The management oversight of use of force and the use of the special accommodation should be
improved. (1.66)
Partially achieved

The substance misuse strategy committee should oversee a strategic action plan, ensure coordinated
working between departments and include representatives from the security department. (1.79)
Achieved
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The drug recovery wing should not be undermined by the location of prisoners not on the recovery
programme. (1.80)
No longer relevant

E wing (the therapeutic community and recovery unit) should be staffed by consistently deployed
officers who have been specially selected and trained for the task. (1.81)
Not achieved

Prescribing regimes for drug dependency should be flexible, individualised and reflect national

guidance. (1.82)
Achieved

Respect

Prisoners are treated with respect for their human dignity.

At the last inspection, in 2014, conditions on the residential units were mostly good but many showers were in

a poor condition. Prisoners were relatively negative about relationships with staff, which were undermined by
a lack of continuity of staff on the wings. The management of equality and diversity was weak, and data on
the treatment and conditions of minority groups were not analysed, leaving the prison ill-equipped to explain

disabilities. Faith provision was reasonable. Prisoner applications and complaints were poorly managed. Health
services were adequate and mental health provision very good. Food and prison shop arrangements were

mostly good. Outcomes for prisoners were not sufficiently good against this healthy prison test.

| the concerning results in our survey for black and minority ethnic prisoners, Muslim prisoners and those with

Main recommendation

The needs of prisoners with protected characteristics should be promptly identified and met through
individual assessment, regular direct consultation with minority groups, effective care planning and
monitoring. (S46)

Not achieved

Recommendations
The showers on the older wings should be refurbished and provide privacy. (2.9)
Not achieved

Single cells should not be used to accommodate two prisoners. (2.10)
Not achieved (recommendation repeated, 2.7)

Applications should be monitored and responses should be helpful and received within three days.
2.11)
Not achieved

Prisoners’ telephone numbers should be verified and, if suitable, added to their accounts within one
week. (2.12)

Not achieved

Mail should be delivered to prisoners within one day of its arrival. (2.13)
Achieved
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Prisoners’ negative perceptions of staff should be explored and action taken to improve staff—
prisoner relationships. (2.19)
Achieved

There should be clear responses to concerns raised by prisoners in consultation, outlining the action
taken. (2.20)
Achieved

A professional telephone interpreting service should be used for all prisoners requiring it, particularly
in circumstances where confidentiality and accuracy are critical. (2.35)
Not achieved (recommendation repeated, 2.26)

Prisoner carers should be paid for the role. (2.36)
Achieved

Prisoners on the reintegration unit (D 1) should have the opportunity to attend corporate worship
routinely. (2.44)
No longer relevant

A formal quality assurance process should be in place to ensure that all responses to complaints are
timely and of good quality. (2.48)
Achieved

Advice and support from trained dedicated staff should be available for prisoners who require access
to legal processes. (2.64)
Achieved

All professionally registered staff should undertake clinical supervision. (2.65)
Achieved

All clinical environments should comply with infection control standards. (2.66)
Not achieved

Waiting times for primary health care services should be the equivalent to those in the community.
(2.67)
Not achieved

Prisoners requiring emergency first aid out of hours should have prompt access to appropriately
trained staff and sufficient well-maintained equipment, including defibrillators. (2.68)
Achieved

The health care complaints system should be well advertised and maintain medical confidentiality, and
responses should consistently address all the issues raised. Learning from informal and formal
complaints should inform service delivery. (2.69)

Partially achieved

There should be an integrated strategy to promote health and well-being among the prisoner
population, including easy access to barrier protection. (2.70)
Not achieved

The health needs of all older prisoners should be addressed as part of an ongoing programme of
work that offers regular health checks and practical support. (2.71)

Not achieved

All new arrivals should receive a comprehensive health assessment within 72 hours. (2.77)
Achieved
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Prisoners with life-long conditions should receive regular reviews which generate an evidence-based
care plan, delivered by appropriately trained and supervised staff. (2.78
Not achieved (recommendation repeated, 2.61)

Prisoners should attend external hospital appointments within clinically appropriate timeframes.
(2.79)
Not achieved

There should be greater access to a clinical pharmacist onsite to enable more opportunities for
prisoners to access specialist advice and support. (2.87)
Partially achieved

Medicine storage in the treatment room supporting F and G wings should meet statutory
requirements. (2.88)
Achieved

Medication administration should be well supervised by discipline staff and be conducted in private.
(2.89)
Not achieved

All prisoners should be able to access routine dental appointments within six weeks and have timely
access to subsequent dental treatment. (2.94)
Not achieved

Mental health provision should include timely access to clinical psychology services. (2.100)
Achieved

Patients requiring a transfer under the Mental Health Act should be transferred within the current
transfer guidelines. (2.101)
Not achieved

Breakfast packs should be issued on the day of consumption and there should be sufficient food for
all prisoners. (2.106)
Not achieved

The prison should develop more meaningful consultation about food with prisoners. (2.107)
Achieved

There should be no administration charge for catalogue orders. (2.113)
Not achieved

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

them.

At the last inspection, in 2014, the restricted regime, introduced as a result of staff shortages, reduced
prisoners’ time unlocked and access to activities. Most prisoners could attend education and work for only
three and a half days a week. There were sufficient, suitable learning and skills and work places available but

achieved well but the take-up of vocational awards at work was low. Peer workers were used effectively
across the provision. The library and recreational PE were good but access was problematic. Outcomes for

prisoners were not sufficiently good against this healthy prison test.

not all places were fully utilised. The quality of teaching and learning and coaching was good. Prisoners |
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Main recommendation

Staff shortages should be addressed as a matter of urgency to enable the restricted regime to be
lifted and for prisoners to have full access to learning and skills and work activities during the week
and increased time unlocked and association. (543)

Achieved

Recommendations
Prisoners should have evening association during the week. (3.6)
Achieved

Prisoners should be offered one hour of outdoor exercise a day and exercise yards should be
equipped with seating. (3.7)
Achieved

The prison should ensure that it makes effective arrangements with The Manchester College to
implement its strategy for all prisoners to achieve English and mathematics qualifications at level |.
(3.16)

Achieved

Most education courses should have flexible or frequent start dates to make efficient use of capacity.
(3.22)
Achieved

All teachers should plan learning to meet individual prisoners’ needs. They should routinely set
individualised, specific and challenging targets that promote good progress for learners. (3.30)
Partially achieved

Security clearance and connectivity issues should be resolved to enable the virtual campus to be used
to its full capacity to support learning. (3.31)
Achieved

The prison should ensure the full employment of wing workers during the core working day and
ensure that they obtain qualifications associated with their work. (3.32)
Partially achieved

Prisoners’ participation rates in, and the progress they made towards achieving, accredited work-
based qualifications should be increased. (3.38)
Achieved

Prisoners should be able to access the main library regularly, and the library serving the vulnerable
prisoner wings should be reliably available. (3.42)
Not achieved

The Network reading programme should be reinstated. (3.43)
Achieved

Fitness equipment on residential wings should be available to all prisoners, including the sex offender
population, and the equipment should be routinely monitored by appropriately qualified staff. (3.49)
Partially achieved

Appropriate accredited PE qualifications should be available. (3.50)
Achieved
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Resettlement

Prisoners are prepared for their release back into the community and effectively
helped to reduce the likelihood of reoffending.

At the last inspection, in 2014, the strategic management of resettlement was reasonably good but lacked an
up-to-date needs analysis. Offender supervisor vacancies, routine cross-deployment and the limited training of
some offender supervisors led to inadequate offender management. Public protection arrangements for the
increasingly complex population were generally sound. Recategorisations and approved transfers were

delayed. Demand for most resettlement services was low. Needs were assessed and most pathway provision
was good but work with children and families was underdeveloped. The range of offending behaviour work
was good and the newly developed Beacon unit for prisoners with personality disorders was promising.
Outcomes for prisoners were not sufficiently good against this healthy prison test.

Main recommendation

All prisoners should have regular access to an offender supervisor who is confident and experienced
in managing risk of harm and who provides support, motivation and challenge, and actively monitors
progression. (547)

Partially achieved

Recommendations

A comprehensive needs analysis which takes account of the sex offender population should inform
resettlement provision. A strategy should set out a detailed plan for offender management which
places it at the heart of reducing reoffending, and the action plan should be regularly and fully
updated to evidence progress against priorities. (4.5)

Achieved

All prisoners should have an up-to-date offender assessment system (OASys) assessment and a high-
quality sentence plan which are reviewed following a significant change in the prisoner’s situation.
(4.13)

Not achieved (recommendation repeated, 4.10)

The frequency and quality of contact between offender supervisors and prisoners should be
monitored by a manager. (4.14)
Achieved

P-Nomis should be the central recording system. (4.15)
Achieved

Evidence of the review of the multi-agency public protection arrangements (MAPPA) level should be
recorded at least eight months before release. (4.21)
Achieved

The quality of risk of harm analysis, management plans and MAPPA reports should be improved, to
achieve a consistently high standard. (4.22)
Not achieved (recommendation repeated, 4.16)

Prisoners should be clearly told what they can do to demonstrate a reduction in risk, in time for

their next recategorisation review. (4.27)
Achieved

HMP Garth 71



Section 6 — Appendix Il: Progress on recommendations from the last report

72

Transfer of prisoners should be actively pursued to avoid unnecessary delays. (4.28)
Achieved

The specific needs of indeterminate-sentenced prisoners (ISPs) should be analysed and appropriate
provision made. (4.31)
Not achieved

Offender supervisors should be trained in the management of ISPs. (4.32)
Achieved

The children and families provision should be improved, based on evidence of the needs of the
population. This should include regular family days and other ways of promoting and supporting
contact with children and families. (4.52)

Not achieved

Visits booking systems should be expanded. (4.53)
Achieved

Access to the visits hall should be improved, to avoid unnecessary delays in the start of visits. (4.54)
Not achieved (recommendation repeated, 4.44)

The number of sex offender treatment programme places required should be more clearly evidenced
and a strategy for managing those not suitable for the programme should be developed. (4.59)
Achieved
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Appendix III: Care Quality Commission
Requirement Notice

CareQuality
Commission

Requirement Notices

Provider: Lancashire Care NHS Foundation Trust

Location: Sceptre Point

Location ID: RW5HQ (HMP Garth)

Regulated Activities: Treatment of disease, disorder, or injury, diagnostic and
screening, nursing care and personal care.

Action we have told the provider to take

The table below shows the regulations that were not being met. The provider must
send CQC a report that says what action it is going to take to meet these regulations.

Regulation 9-Person centred care We found that the registered person had
not ensured that the care and treatment
of service users were appropriate, or
ensured they met their needs or reflected
their preferences.

This was in breach of regulation 9 of the
Health and Social Care Act 2008
(Regulated Activities) Regulations 2014.

How the regulation is not being met:

We found that there were unacceptable waiting times to see health professionals.
There were 73 people on the smoking cessation list and four of these had been
waiting over a year. There were 119 people waiting to see a GP for a routine
appointment. Of these 22 will had waited more than four weeks until their routine
appointment. The dental waiting list contained 75 people: we anticipated that 25 of
these patients would have waited in excess of 8 weeks to be seen.

We also found examples of where people with significant needs as a result of their
medical conditions had no care plan in place or that the care plan had not been
reviewed regularly. For example, we found a case where a person had a facial injury
and was deemed at risk of losing his sight but no plan of care was in place, and a
person with epilepsy with a recent history of seizures whose care plan had not been
updated since April 2014. Another example we found was a person with complex
needs and although a care plan had been put in place, tasks were not being
completed in line with the plan. The absence of a care plan, or regular review meant
that the provider could not be sure that care and treatment given was appropriate,
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met the person’s needs or reflected their preferences.

We found that the needs of people with long term conditions and older persons were
not being effectively monitored and targeted support was not provided. There was no
systematic process for the recall of patients for necessary reviews and limited
specialist roles from within the healthcare team to carry out these checks.

Regulation 12-Safe care and treatment | We found that the registered person had
not ensured that care and treatment was
provided in a safe way for service users.
This was in breach of regulation 12 of the
Health and Social Care Act 2008
(Regulated Activities) Regulations 2014.

How the regulation is not being met:

The risks associated with the proper and safe management of medicines were not
identified or mitigated effectively. There was a lack of confidentiality during
medication administration and poor supervision of people taking their medication
(other than methadone administration) which also increased the risks associated with
diversion of medication.

We found that evening medications were administered at 14.30 hours in the
segregation unit. These early administration times could result in the following
depending on the medication: Ineffective levels of antibiotics in the person leading to
infections not responding to the treatment and increasing antibiotic resistance,
inadequate pain relief for patients due to administration timescales and medication to
aid sleep or those that have a sedative effect may be taken too early in the day
resulting in people being sleepy during the evening rather than at night.

We found an oxygen canister stored loose on top of a filing cabinet which required
review to ensure its safe and effective management. We found that annual checks
required for the x-ray equipment to ensure it was safe and fit for purpose in the dental
suite were not in date and had last been carried out in July 2015.

There was no formal process for healthcare staff to be notified once a person had
returned from an urgent hospital appointment. This meant that the provider may not
have been aware of any medication prescribed or any immediate action that needed
to be taken to ensure that safe and care treatment was delivered.

A high number of hospital appointments were cancelled by the prison. If this
occurred, or a more urgent case needed to be sent out to hospital, then a senior
nurse would triage this based on clinical need. An incident form was also completed.
The time from referral to a patient being seen at the hospital was not monitored to
ensure that clinical guidance was followed and targets were met. In one case a
person had been referred for services in December 2015. There appointment had
been cancelled several times and his first appointment was now April 2017 which
was 16 months after the referral. We also found evidence of two week rule cases
missing this target deadlines and these were not being effectively monitored.

We found that although there was a clear process in place for referrals for social care
assessments, these had not been carried out in a timely manner. Five assessments
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had occurred since August 2015 and ranged in time from four months to three
weeks. The trust’s policy entitled ‘Social care in prisons and approved premises
procedure’ (Version 5) stated that referrals would be seen within 28 days.
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Appendix IV: Prison population profile

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

own.
Status 18-20-year-olds 21| and over %
Sentenced 0 815 96.5
Recall 0 30 3.6
Convicted unsentenced 0 0 0
Remand 0 0 0
Civil prisoners 0 0 0
Detainees 0 0 0
Total 0 845 100
Sentence 18-20-year-olds 21 and over %
Unsentenced 0 0 0
Less than six months 0 0 0
six months to less than 12 0 0 0
months
I2 months to less than 2 years 0 0 0
2 years to less than 4 years 0 2 0
4 years to less than 10 years 0 127 0
10 years and over (not life) 0 424 0
ISPP (indeterminate sentence for | 0 82 0
public protection)
Life 0 210 0
Total 0 845 0

| Age Number of prisoners %
Please state minimum age here: 21 -
Under 21 years 0 0
21 years to 29 years 229 27.1
30 years to 39 years 277 32.8
40 years to 49 years 165 19.5
50 years to 59 years 117 13.8
60 years to 69 years 41 4.9
70 plus years 16 1.9
Please state maximum age here: 8l -
Total 845 100
Nationality 18-20-year-olds | 21 and over %
British 0 792 93.7
Foreign nationals 0 53 6.3
Total 0 845 100
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Security category

18-20-year-olds

21 and over

%

Uncategorised unsentenced 0 0 0
Uncategorised sentenced 0 0 0
Category A 0 0 0
Category B 0 817 96.7
Category C 0 26 3.1
Category D 0 I 0.1
Other 0 I 0.1
Total 0 845 100
Ethnicity 18-20-year-olds 21 and over %
White
British 0 667 78.9
Irish 0 12 1.4
Gypsy/lIrish Traveller 0 2 0.2
Other white 0 30 3.6
711 84.1
Mixed
White and black Caribbean 0 12 1.4
White and black African 0 I 0.1
White and Asian 0 5 0.6
Other mixed 0 4 0.5
2.6
Asian or Asian British
Indian 0 13 1.5
Pakistani 0 26 3.1
Bangladeshi 0 3 04
Chinese 0 0 0
Other Asian 0 9 1.1
6.0
Black or black British
Caribbean 0 34 4.0
African 0 9 1.1
Other black 0 15 1.8
6.9
Other ethnic group
Arab 0 I 0.1
Other ethnic group 0 I 0.1
0.2
Not stated 0 I 0.1
Total 0 845 100
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Religion

18-20-year-olds

21 and over %

Baptist

0

0

Buddhist

27

3.2

Church of England

210

24.9

Hindu

2

0.2

Jewish

9

Muslim

78

9.2

No religion

209

24.7

Other

25

3.0

Other Christian denominations

74

8.8

Roman Catholic

204

24.1

Sikh

7

0.8

Total

O O|0O0O|0O|O|O|O|O|O|O|O

845

100

Other demographics

18-20-year-olds

21 and over %

Veteran (ex-armed services)

0

13

1.54

Total

0

13

1.54

Sentenced prisoners only

Length of stay

18-20-year-olds

21 and over

Number %

Number

%

Less than | month

0

41

4.9

0l month to 3 months

67

79

3 months to six months

90

10.7

six months to | year

189

22.3

| year to 2 years

222

26.3

2 years to 4 years

158

18.7

4 years or more

78

9.2

Total

O|O|0O|O|O|O|O
O|0O|O|O|O|O|O|O

845

100

Sentenced prisoners only

18-20-year-olds

21 and over %

Foreign nationals detained post
sentence expiry

0

0

Public protection cases

(this does not refer to public
protection sentence categories
but cases requiring monitoring/
restrictions).

0

0

Total

Unsentenced prisoners only

Length of stay

1 8-20-year-olds

21 and over

Number

Number

Less than | month

0

0

| month to 3 months

3 months to six months

six months to | year

| year to 2 years

2 years to 4 years

4 years or more

Total

O OO0 O o olo
O O OO O oo o]

O OO0 O olo|lo

O O OO O OO O|e
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Main offence

18-20-year-olds

21 and over

%

Violence against the person 0 369 43.67
Sexual offences 0 194 22.96
Burglary 0 31 3.67
Robbery 0 17 13.85
Theft and handling 0 I 0.12
Fraud and forgery 0 0 0
Drugs offences 0 74 8.76
Other offences 0 59 6.98
Civil offences 0 0 0
Offence not recorded /holding 0 0 0
warrant

Total 0 845 100
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Appendix V: Summary of prisoner questionnaires
and interviews

Prisoner survey methodology

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

Sampling

The prisoner survey was conducted on a representative sample of the prison population. Using a
robust statistical formula provided by a government department statistician we calculated the sample
size required to ensure that our survey findings reflected the experiences of the entire population of
the establishment.8 Respondents were then randomly selected from a P-NOMIS prisoner population
printout using a stratified systematic sampling method. We also ensured that the proportion of black
and minority ethnic prisoners in the sample reflected the proportion in the prison as a whole.

Distributing and collecting questionnaires

Every attempt was made to distribute the questionnaires to respondents individually. This gave
researchers an opportunity to explain the purpose of the survey and to answer respondents’
questions. We also stressed the voluntary nature of the survey and provided assurances about
confidentiality and the independence of the Inspectorate. This information is also provided in writing
on the front cover of the questionnaire.

Our questionnaire is available in a number of different languages and via a telephone translation
service for respondents who do not read English. Respondents with literacy difficulties were offered
the option of an interview.

Respondents were not asked to put their names on their questionnaire. In order to ensure
confidentiality, respondents were asked to seal their completed questionnaire in the envelope
provided and either hand it back to a member of the research team at a specified time or leave it in
their room for collection.

Refusals were noted and no attempts were made to replace them.

Survey response
At the time of the survey, on 9 January 2017, the prisoner population at HMP Garth was 836. Using
the method described above, questionnaires were distributed to a sample of 214 prisoners.

We received a total of 169 completed questionnaires, a response rate of 79%. Twenty-four
respondents refused to complete a questionnaire and 2| questionnaires were not returned.

8 95% confidence interval with a sampling error of 7%. The formula assumes a 75% response rate (65% in open
establishments) and we routinely ‘oversample’ to ensure we achieve the minimum number of responses required.
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Wing/Unit Number of completed survey returns
A 26
Bl 6
B2/3 16
C 24
D 23
E(TC) 8
E (Main) 14
F 23
G 22
Segregation unit 7

Presentation of survey results and analyses
Over the following pages, we present the survey results for HMP Garth.

First a full breakdown of responses is provided for each question. In this full breakdown, all
percentages, including those for filtered questions, refer to the full sample. Percentages have been
rounded and therefore may not add up to 100%.

We also present a number of comparative analyses. In all the comparative analyses that follow,
statistically significant differences? are indicated by shading. Results that are significantly better are
indicated by green shading, results that are significantly worse are indicated by blue shading. If the
difference is not statistically significant there is no shading. Orange shading has been used to show a
statistically significant difference in prisoners’ background details.

Filtered questions are clearly indented and preceded by an explanation of how the filter has been
applied. Percentages for filtered questions refer to the number of respondents filtered to that
question. For all other questions, percentages refer to the entire sample. All missing responses have
been excluded from analyses.

Percentages shown in the full breakdown may differ slightly from those shown in the comparative
analyses. This is because the data have been weighted to enable valid statistical comparison between
establishments.

The following comparative analyses are presented:

e The current survey responses from HMP Garth in 2017 compared with responses from
prisoners surveyed in all other category B training prisons. This comparator is based on all
responses from prisoner surveys carried out in six category B training prisons since April 2014.

e The current survey responses from HMP Garth in 2017 compared with the responses of
prisoners surveyed at HMP Garth in 2014.

e A comparison within the 2017 survey between the responses of white prisoners and those from
a black and minority ethnic group.

e A comparison within the 2017 survey between the responses of prisoners who consider
themselves to have a disability and those who do not consider themselves to have a disability.

e A comparison within the 2017 survey between those who are aged 50 and over and those under
50.

9 A statistically significant difference between the two samples is one that is unlikely to have arisen by chance alone, and
can therefore be assumed to represent a real difference between the two populations. Our significance level is set at 0.0
which means that there is only a 1% likelihood that the difference is due to chance.
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e A comparison within the 2017 survey between the responses of prisoners on the vulnerable
prisoner wings (F and G) and the rest of the establishment.
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Survey summary

What wing or houseblock are you currently living on?
See survey methodology

How old are you?

UNAEE 21 ettt s s s s et 0 (0%)

21 = 29 saaas 48 (28%)

30 = 39 53 31%)

G0 = 4Gt 34 (20%)

50 = 59 24 (14%)

60 = 69 7 (4%)

70 AN OVEF ..ttt ee et ss e s e sttt as s as et st e s esessans sescsencsne 3 (2%)
Are you sentenced?

YES oeeeeeerenti ettt s s R R SRRttt 161 (96%)

YES = ON FECQI ..ttt ettt sttt st st st sttt ettt 7 (4%)

NO = AWGILING QL. ss e 0 (0%)

NO - AWGILING SENTENCE .ou.onenereiniriiiri s 0 (0%)

INO - AWQILING AEPOIEALION. ........cucueeneereerreerecrrecireeisee e ssensaesssseseessesessasessescssensssenssseassseasanens 0 (0%)
How long is your sentence?

INOL SENTENCEM.......cneueeneeeeeee ettt ettt et ettt sttt st st ntenat 0 (0%)

LESS TNAN 6 MONTRS ...ttt ettt sttt sttt sttt 0 (0%)

6 MONthS 10 1ESS thAN | YA ... saes 0 (0%)

[ YEar t0 1€SS thAN 2 YEALS ..ottt esessasessasessasessencssensssenssnenes I (1%)

2 YEArS 10 1ESS tNAN 4 YEAIS ...cuueeeeerecrreerrecrreerreerec e ssasessesesseaesstassseasastassstassssases 2 (1%)

4 years 10 1€SS tNAN [0 YEATS ....uueueerecnreerrecireeireereeinee e e s e sstssstassstassstassssases 39 (23%)

O YEAIS OF MOTE ...ttt ettt ettt sttt sttt s 75 (45%)

IPP (indeterminate sentence for public ProteCtion) ...........cceeeeeereneureneureneusenenseneeseesseesseesseeaeens 9 (5%)

LI ettt e s sttt 42 (25%)
Are you a foreign national (i.e. do not have UK citizenship)?

YES ottt R R bbbttt es 10 (6%)

INO e s st 155 (94%)
Do you understand spoken English?

YES oot R bR 165 (99%)

INO et bbb I (1%)
Do you understand written English?

YES ottt R R e a R bbbt 163 (99%)

INO ettt s R 2 (1%)
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What is your ethnic origin?

White - British (English/ Welsh/ 127 (76%) Asian or Asian British - Chinese................... 0 (0%)
Scottish/ Northern Irish).........c.ccccuueeunenc.
White - Irish 3 (2%)  Asian or Asian British - other ...................... 2 (1%)
White - other 8 (5%)  Mixed race - white and black Caribbean .. 3 (2%)
Black or black British - Caribbean............ 8 (5%)  Mixed race - white and black African........ I (1%)
Black or black British - African.................. 3(2%)  Mixed race - white and Asian..................... I (1%)
Black or black British - other .................... 0 (0%)  Mixed race - other .............ccouuveuriuriunennnas I (1%)
Asian or Asian British - Indian .................. [ (19)  AFGD e, I (1%)
Asian or Asian British - Pakistani.............. 6 (4%) Other ethnic group........cc.cceceveecureecurencereenn. I (1%)
Asian or Asian British - Bangladeshi......... 2 (1%)

Do you consider yourself to be Gypsy/ Romany/ Traveller?
YES oo bR bbb I (1%)
INO ettt et e e s s ettt 164 (99%)

INONE...oneeereeeeceeeseaeanes 47 (28%) Hindu 0 (0%)
Church of England..................ccnuuuenece 57 (34%) Jewish I (1%)
CAthOliC ... 32 (19%) Muslim 12 (7%)
Protestant..........cceceecueeeemnencurencrrencunence I (1%) Sikh e 1 (1%)
Other Christian denomination................ 5 (3%) Other 8 (5%)
Buddhist .........cveueeeeeinercieirineieiennes 3 (2%)

How would you describe your sexual orientation?
HeteroSexuall Straight ...t ss s assnns 154 (92%)
HOMOSEXUAI/GQY.......c.cononeiiiciici s e 6 (4%)
BISEXUGL ...ttt et ss e sseac sttt st aee e s senenes 8 (5%)

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

YES ottt ettt R e R bbbttt een 49 (29%)

INO ettt st s e s ettt 118 (71%)
Are you a veteran (ex- armed services)?

YES ottt e R R bbbt eee 5 (3%)

INO et e bbbt 164 (97%)
Is this your first time in prison?

YES oot R R bR bbb 57 (34%)

INO e b bbb 112 (66%)
Do you have children under the age of 18?

YES ottt tses ettt bR bR bbbt s et eten 76 (45%)

INO ettt s e bbbttt 93 (55%)

Section 2: Courts, transfers and escorts

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

LESS TNAN 2 NOULS ...ttt ettt st ss ettt a sttt sstae e 84 (50%)
2 POULES OF JONGET ...ttt sttt sttt ettt bttt sttt e 79 (47%)
DON't FEMEMDET ...t ssss s sasesssssas ees 6 (4%)
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On your most recent journey here, were you offered anything to eat or drink?

My journey was less than tWo ROUFS ...........cceeeeecmeeeemrencrrencerencnreceneneeseeenenns .. 84 (50%)
YES ottt bR R s b e bbb 53 (32%)
INO et bbbt 25 (15%)
DON"t FEMEMDEE ...ttt sttt sttt sttt st bbbt e 6 (4%)

My journey was less than two hOUrS ..., 84 (50%)
YBS oottt R R R R R AR SRR R R 11 (7%)
INO .o R R R R 73 (43%)
DON'E FEMEMDEE ...ttt sttt sttt st bbbt e I (1%)

YES oot R shs bR R 93 (55%)
INO ot R et bbbt 63 (37%)
DON't FEMEMDE ...ttt sttt st e 13 (8%)

VS oot taee st R R R R R e R 123 (74%)
INO .ot R b 38 (23%)
DON't FEMEMDET ...t ssss s ssss s sasesas s s 5 (3%)

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

VIY WLttt st s st as st sss e se s sassasssesas 50 (30%)
WL ...ttt e e bbb s s 64 (38%)
INEIEREF ...ttt ettt ettt sttt ettt 37 (22%)
Badly ... s . 9(5%)
VEIY DAy ...t s 5 (3%)
DON't FEMEMDEN ...ttt ettt st sttt e 4 (2%)

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

YES, SOMEONE LA ME ...ttt aae s eas s eaesseassseassencs 98 (58%)
Yes, | received written information ...............cecincencecinccnnceneinecncnn. .  6(4%)
NO, | Was NOt tOId ANYLAING .....ccuuemeerrecrrecrrecrrecrrecerecer e asesseseseesseessesessesesseassseasaseassseasessaes 63 (37%)
DON't FEMEMDE ...ttt st e 2 (1%)

VS oot tamre st ese s e R R R R e Rt 139 (82%)
INO .ot e s 28 (17%)
DON't FEMEMDET ...ttt s sass s sase s s sees 2 (1%)

Section 3: Reception, first night and induction

How long were you in reception?

LESS TNAN 2 NOULS ...ttt ettt ettt ettt sttt sttt e 102 (61%)
2 NOUIS OF JONGET ..ottt o0 59 (35%)
DON't FEMEMDET ...ttt ssss s ssss s sase st sees 7 (4%)

When you were searched, was this carried out in a respectful way?

YBS oottt R R AR R s R bR bR e 140 (84%)
INO e e bbb 18 (11%)
DON't FEMEMDET ...t ssss s sasesssssas ees 8 (5%)
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Q3.3 Overall, how were you treated in reception?
VIY WLttt sas s sssnees 41 (24%)
WEIL.....oo et bbb b bbb 78 (46%)
INEIERET ..ottt b sassasssssacs 27 (16%)
BAdl ..ot saeaens 14 (8%)
VEIY DAAIY .ttt sttt sttt st st s et 5 (3%)
DON't FEMEMDET ... ssss s sssesasssas e 3 (2%)
Q34 Did you have any of the following problems when you first arrived here? (Please tick all that
apply to you.)
Loss Of Property........cceeeeeeeureecmrencurecnnen. 39 (23%) Physical health 26 (15%)
Housing problems............ccoceereeeunenennee. 7 (4%) Mental health . 47 (28%)
Contacting employers ...........cocveeeureennee. 3 (2%) Needing protection from other prisoners 18 (1 1%)
Contacting family ...........ccoceceveuvvuncnnnee. 37 (22%) Getting phone numbers.......................... 27 (16%)
Childcare ..., 3 (2%) Other 9 (5%)
MONEy WOIHIES ......ccueeeureecrrecrrecerecarenes 17 (10%) Did not have any problems.................... 59 (35%)
Feeling depressed or suicidal ................. 31 (18%)
Q3.5 Did you receive any help/support from staff in dealing with these problems when you first
arrived here?
YES coneeeueueeeeatar st ta st e b bR R bbbttt 30 (18%)
INO e b bbb 75 (46%)
Did N0t have ANy PrODIEMS .......c.ceoeueeeureecrrecrrecrreeireeesecesee e sseseesesseesseessesesseaesseassseasastassseassssases 59 (36%)
Q3.6 When you first arrived here, were you offered any of the following? (Please tick all that
apply to you.)
TODACCO oottt bR 101 (60%)
A SROWET ..t s 46 (28%)
A free telEPhONe Call...........cucueeeeeeeeeeee ettt st e tasas st es e asaes 34 (20%)
SOMELNING 10 EGL ...ttt sttt ss e ss et s st stas st neasene 61 (37%)
PIN DRONE CrEIL .....cuceeeeenrneeeereeceetieieietie s sasesse s s sse e s s st sassassssessescon 54 (32%)
TOMELHIES/ DASIC IEEMS ...ttt sttt ettt ettt sttt sen 82 (49%)
Did NOt rECEIVE ANYTRING.......ceeeieieeieirteeecree ettt ettt ettt st sttt 31 (19%)
Q3.7 When you first arrived here, did you have access to the following people or services?
(Please tick all that apply to you.)
CRAPIGIN ..ottt sse et sse et sttt e sastaessesecs 69 (42%)
S0MEONE frOM NEAIH SEIVICES......c..ceueeueineeieeiee ettt ettt sttt sseases 94 (57%)
A LISTENEIISAMAIILANS .cc.neeeeeereeireeireeesesiseees ettt ettt sttt sttt bttt 41 (25%)
PriSOn ShOP/ CANLEEN .........u.ceoinieiiiicitc s saaes 30 (18%)
Did not have access to any of these.............cuvieivenencinsinenneisinnennes . 44 (27%)
Q3.8 When you first arrived here, were you offered information on the following?
(Please tick all that apply to you.)
What was going t0 NAPPEN L0 YOU ......eeueeeureeureerrierreeireereeseeiseseneans .. 57 (35%)
What support was available for people feeling depressed or suicidal..............cccveveuvevcnenceneeenenne 41 (25%)
How to make routine requests (GPPlICLIONS) ............cevuevciuiuiineininrirncisiicicisissscsesssasnennes 33 (20%)
YOUr ENLIIEBMENE 10 VISILS......couvurvriririniniiii s sas s sss s ses 30 (18%)
HEGIh SEIVICES ...ttt aess e ssessssesesseae st st ssensssens sene 54 (33%)
CRAPIGINCY ..ot ass s sas s st bss st sa sassasessssacs 48 (29%)
Not offered any iNfOrM@LION...........cc.cuecueeecureneurencerecireereciree e esseessaessaesstesstacsstassstassssases 71 (44%)
Q3.9 Did you feel safe on your first night here?
YES coneeeeeueeeeataseas et ta st e R bbb et bt aeee 11 (67%)
INO e bbb bbb s 47 (28%)
DON't FEMEMDEN ...ttt st bbbt e 8 (5%)
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How soon after you arrived here did you go on an induction course?

Have not been on an induction COUISE ..........c.wecueeeureveurencerencereeereeereneesesesenns 53 (32%)
WILhiN The firSt WEEK......cueeeeeeeceeeeeeeeeeeeseeinecssecssec st eesstaesstaesstassstassstasastaseseasastassntasessanes 48 (29%)
MOTE TNAN @ WEEK ...ttt et st st s sttt sttt taens 53 (32%)
DON"t FEMEMDEE ...ttt sttt sttt sttt st bbbt e 12 (7%)
Did the induction course cover everything you needed to know about the prison?

Have not been on an induction COUISE ... 53 (33%)
YBS oottt R R R R R AR SRR R R 55 (34%)
INO .o R R R R 47 (29%)
DON'E FEMEMDEE ...ttt sttt sttt st bbbt e 8 (5%)

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

Did NOt reCeive AN GSSESSMENT........uuveieiniiniiniiiiisisiiscsess s ssssssaes 32 (19%)
WILhin the firSt WEEK .......c.cuvuieiininiiiicictcii st sassss s ss s s sasees 33 (20%)
MOTE ThAN G WEEK ...ttt sttt et ase s ssasessesessensssenesnencsen 82 (49%)
DON"E FEMEMDEE ...ttt sttt sttt sttt e 20 (12%)

Section 4: Legal rights and respectful custody

How easy is it to.......

Very easy Easy Neither Difficult ~ Very difficult NI/A
Communicate with your solicitor or 29 (18%) 43 (27%) 25 (15%) 22 (14%) 22 (14%) 21 (13%)
legal representative?
Attend legal visits? 23 (16%) 37 (25%) 25(17%) 16 (11%) 14 (9%) 33 (22%)
Get bail information? 3 (2%) 8 (6%) 23 (18%) 11 (8%) 16 (12%) 69 (53%)

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

INOT A GNY ETLEES......eeeeereeererecrec ettt st s sttt sttt sttt eaen 35 (21%)

YES ottt e e R R s se Rt ebatae 78 (46%)

INO ettt s e bbbt 55 (33%)
Can you get legal books in the library?

YES oottt R bbb et 51 (31%)

INO e bbb bbbt 22 (13%)

DON'T KNOW ...ttt sssessesse s sssesss s s sas st sas s st s sassa sasessssnces 92 (56%)
Please answer the following questions about the wing/unit you are currently living on:

Yes No Don't know

Do you normally have enough clean, suitable clothes for the week? 87 (52%) 78 (47%) | (1%)
Are you normally able to have a shower every day? 159 (95%) 7 (4%) I (1%)
Do you normally receive clean sheets every week? 93 (56%) 64 (39%) 8 (5%)
Do you normally get cell cleaning materials every week? 58 (36%) 103 (64%) | (1%)
Is your cell call bell normally answered within five minutes? 40 (25%) 104 (64%) 18 (11%)

Is it normally quiet enough for you to be able to relax or sleep in your cell 94 (58%) 66 (41%) | (1%)
at night time?

If you need to, can you normally get your stored property? 22 (13%) 92 (56%) 50 (30%)
What is the food like here?
VEIY GO0M ...ttt ettt ettt st st st sttt st ssanens 8 (5%)
GOOM.....ouiiniiiiiicie it s e bbb bbb 60 (36%)
INEIEREE ... bbb 33 (20%)
B ..o b bbb 40 (24%)
VEIY DAt s aa s 26 (16%)
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Does the shop/canteen sell a wide enough range of goods to meet your needs?

Have not bought anything yet/ don't KNOW...........c..ccvcuveuneureureneeneeeeserseisesseasessessesssessessesesssenne 4 (2%)
YES ottt e e R bbb st s bbbt es 59 (35%)
INO et e s s et 104 (62%)
Can you speak to a Listener at any time, if you want to?
YES oot R R R s 91 (55%)
INO ettt e bbbt 17 (10%)
DON'E KNOW .ottt sttt setasessesac 58 (35%)
Are your religious beliefs respected?
YES ottt ea ettt s R e st b se e b eten 80 (48%)
INO ettt e bbbt 28 (17%)
DON'E KNOW/ INTA.....ocooiiereestie et sssssss s s s sasssss s s s sssesssssssssas sess 60 (36%)
Are you able to speak to a Chaplain of your faith in private if you want to?
YES ettt e e R R e s e Rt atae 90 (54%)
INO ettt e bbbt 10 (6%)
DNt KNOW/ INTA ...t ssessess s sssesse s essesssssssasessessssasessessssassasesssnsac 66 (40%)
How easy or difficult is it for you to attend religious services?
[ dON't WANE 10 GELENG ...ttt bbbt 41 (24%)
VEIY BASY .ot aaessesesseae st s st sttt st st s sesscssasessanens 27 (16%)
EQSY ot 47 (28%)
INEIEREE ...ttt ettt ettt ettt sttt bbb taesstastat 9 (5%)
DUFICUIL oottt s et sae st e sasesessesace 7 (4%)
VEIY QIffICUIL........conoee st s sbsaaes 10 (6%)
DON'E KNOW ..ot ssss s sss s sase s sasasas st sase s sassssesans 27 (16%)

Section 5: Applications and complaints

Is it easy to make an application?

VS o teneeue e st esse e s bbb SRR AR AR b 127 (76%)
INO ettt b sttt 33 (20%)
DON'E KNOW .ottt sttt st essesne 7 (4%)

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

Not made Yes No
one

Are applications dealt with fairly? 15 (9%) 65 (40%) 81 (50%)
Are applications dealt with quickly (within seven days)? I15(10%) 38 (25%) 101 (66%)
Is it easy to make a complaint?

YES ottt e R R et sttt 104 (64%)

INO ettt e s s st e st 39 (24%)

DON'E KNOW ..ottt ss s s ssss st sssasasssas st ssse s sassasessns 19 (12%)

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

Not made Yes No
one
Are complaints dealt with fairly? 43 (27%) 30 (19%) 87 (54%)
Are complaints dealt with quickly (within seven days)? 43 (27%) 24 (15%) 90 (57%)
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Have you ever been prevented from making a complaint when you wanted to?

YES ottt R st s st 39 (24%)
INO e s bbbt 126 (76%)
How easy or difficult is it for you to see the Independent Monitoring Board (IMB)?

DON't KNOW WHO tREY Q6. sttt sass st sessessees 45 (28%)
VEIY ASY ..ottt s bbb 8 (5%)
EQSY e s 23 (14%)
INEIERET ..ot bbbt bt sasnees 38 (24%)
DUFICUIL..ccoe ettt sss bbb sesa s sssssa s 28 (17%)
VEIY QIffICUIL........ceoeeeeeieei et esse st sss st ssssas st ssssasssesssssssscs 19 (12%)

Section 6: Incentive and earned privileges scheme

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

Don't know What the [EP SCREME S ......c.c.cuvereeeeeeereeresiseeineineisesests s isesseasts st e asestasensens 4 (2%)

YES oottt ettt e R e e st 72 (44%)
INO ettt e e e bbbt 69 (42%)
DON'E KNOW....uunerrereiieiintieteeiseiesesstss e s s sss s s s sss s st sesssssesans 18 (11%)

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

Don't know What the [EP SCREME IS .........c.cruereeeereereererisieisiseiseseses s asessease st ss s sssssesssasian 4 (2%)

YES ottt ettt et st e e R bbb ettt etee 78 (47%)

INO ettt e e ettt 73 (44%)

DON'E KNOW ..ottt sase e ssssss st ssss s sasssss st s s ss sasesssessns Il (7%)
In the last six months have any members of staff physically restrained you (C&R)?

YES ottt e R st bbbt tae 14 (8%)

INO et e e e e bbbt 152 (92%)

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

I have not been to segregation in the 1ast 6 MONLAS ..........ccceeeueeecureeerrenerrenerrenerreneerecseeeseseeseneesenen: 129 (79%)
VIY WLt st s bbb nes 3 (2%)
WLttt s b s bbbt 9 (5%)
INEIERET ..ottt bbb e bbbt saes 6 (4%)
BAAl ..ottt saeaes . 7 (4%)
VEIY DAy ..ot s 10 (6%)

Section 7: Relationships with staff

Do most staff treat you with respect?

YBS ottt R R s 122 (76%)

INO .o bbb 38 (24%)
Is there a member of staff you can turn to for help if you have a problem?

YBS oottt AR R AR R AR s R AR 113 (69%)

INO .o R R 51 (31%)

Has a member of staff checked on you personally in the last week to see how you are
getting on?
YOS coneeeeeeeeteitiseasessee ettt e e e e st s et en 44 (27%)
INO et e bbbt 120 (73%)
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Q7.4 How often do staff normally speak to you during association?

Q7.5 When did you first meet your personal (named) officer?
I have not met RIM/REr ...

IN the firSt WEEK .....eeeeeeeeeeeeeeeee e

MOre than @ WEEK ...t

DON't FEMEMBEL e seseeens

Q7.6 How helpful is your personal (named) officer?

Not very helpful ...,

Not at all helpful............coveeiiiiicinicicicnnees

Section 8: Safety

Q8.1 Have you ever felt unsafe here?
YOS ettt st ettt e et ettt et R et eet st nentaeaes
INO .ottt e e ettt ees
Q8.2 Do you feel unsafe now?
YES ottt R R bbbt
INO e s bbb
Q8.3 In which areas have you felt unsafe? (Please tick all that apply)
Never felt unsdfe ...........cccviveveunnnnce. 57 (35%) At meal times
Everywhere ... eeeecneecnencreecnnecnnen. 41 (25%) At health services ..........cooecveverercrnencnne
Segregation Unit ..........c..ceceeeecerevcereceenee 7 (4%) VISItS Qreqd ......ccevecevecenecenecnnecnnecnnecnnes
ASSOCIation Areas.........c.coceeeecevecerecenenees 50 (31%) In wing showers
Reception are@..........ecveeeuveecuveecunencnne. 9 (6%) In gym showers .
At the gYm ... 26 (16%) In corridors/stairwells..............cccueeuencc.
In an exercise yard...........ccecuciinncnnee. 33 (20%) On your landing/wing...................c...c.....
AL WOIK ..o 37 (23%) Inyour cell ...,
During movement.............ccceeuveecueuncnne. 45 (28%) At religious SErvices...........ocoeuecerercueerenne
At education...........ceeecereecenecereceneeenennes 25 (16%)
Q8.4 Have you been victimised by other prisoners here?
Y ettt sttt ettt ettt ettt sttt e e e sttt et s et s et eeet e st nentanaes
INO oottt e e e et ettt ees
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9 (5%)
30 (18%)
53 (32%)
46 (28%)
18 (11%)
11 (7%)

87 (52%)
23 (14%)
33 (20%)
24 (14%)

87 (52%)
19 (11%)
26 (16%)
18 (11%)

109 (66%)
57 (34%)

53 (34%)
102 (66%)

35 (22%)
29 (18%)
24 (15%)
31 (19%)
18 (11%)
40 (25%)
48 (30%)
26 (16%)
14 (9%)

72 (43%)
94 (57%)
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Q8.5 If yes, what did the incident(s) involve/ what was it about? (Please tick all that apply to you.)
Insulting remarks (about you or your family or friENdS) ...........cceeeueeureremrererrererrenernenernencrseessecanens 36 (22%)
Physical abuse (being hit, kicked Or ASSQUIEA) ..........ccveueueemeenemrenemreerrecrreerneerneceneeseeeseeeseneaens 32 (19%)
SEXUAI ADUSE ..ttt sttt ettt st st st st e aeens 5 (3%)
Feeling threatened Or INTIMIAALEd ...........cuvueeurevemrevemreneericireeree e essasessaesseacsseesstassseaes 47 (28%)
Having your canteen/property taken..............ocvecereecereseereseerenserensesensenenne 19 (11%)
MEAICALION ..o b 9 (5%)
DD ettt et s et 10 (6%)
DIIUZS .ottt b s bbb 15 (9%)
YOUF 1ACE OF ELNNIC OFIGMN...euueirecrreerreerrincireeireceree e aseasaensasessaessasessesessasessesessencssensssenssenss I (7%)
Your religion/religious DEHESS ... ettt esseseseesessaessesesseesseaessenessenes 7 (4%)
YOUE NALONGIILY ettt ettt sttt sttt ettt et 8 (5%)
You are from a different part of the country than Others.............ccooevevenerenenresesseneseseeesesesennes 18 (11%)
You are from a traveller COMMUNILY ........cocoeiuiuvemcinciniiciincicieiiennne .1 (1%)
YoUr SEXUAL OFIENEALION ...ttt as s 6 (4%)
YOUP GQE..eueeerecrrecerectreetreees st ese sttt sst st et astasase e ase s assssescsseaessens sesesstassntasentn 4 (2%)
YOU NAVE @ dISADIIILY ..ttt essesesseesseaessese st st sseasssenes 5 (3%)
YOU WEIE NEW NEIE....cuneeneeeeeirecirecireeiseeiseae sttt st seess st ss e ssasesstae s st sstae s st sstasssenssntass 10 (6%)
YOUP OffENCE] CHIME ..ottt sttt ettt ettt sttt et 19 (11%)
GANG FEIALEA ISSUES.........ouceveririniicicii s s 13 (8%)

Q8.6 Have you been victimised by staff here?

YES ottt e bbbt 57 (35%)
INO et e e s et 107 (65%)

Q8.7 If yes, what did the incident(s) involve/ what was it about? (Please tick all that apply to you.)
Insulting remarks (about you or your family or friends) ... 25 (15%)
Physical abuse (being hit, kicked or assQUItEd) .............c.ocvuiuieiinriiseiiiiisciiccieissnsnennes I (7%)
SEXUAI ADUSE ..ottt ss e ssasesseacsseas sttt st s em e ssasens 2 (1%)
Feeling threatened Or INTIMIAALEd ...........cuvueeueevemreeemreneerecirecree e asessaesseacsseaesstassseaes 34 (21%)
IMEAICALION ...ttt ettt sttt sttt catacsneaenns 10 (6%)
DIEDL ...ttt s et I (1%)
DIUZS .ttt sttt st ettt ettt e et et bttt 2 (1%)
Your race 0r €thNiC OFIgiN.........uuiviniiniiiii s es I (7%)
Your religion/religious DEHESS ... ecueecureneinicrecrecreee e eesseessesessesessesessesessencssenes 10 (6%)
YOUE NALONGIILY et ssecssees e st st et s s esessasessesesseasseeasse sessen 7 (4%)
You are from a different part of the country than Others.............cooeveveereeeseseenennescsesesescnesenns 7 (4%)
You are from a traveller COMMUNILY ......cc.oeeeueecurencurencrrescereeireeereeneeenenes . 0(0%)
YOUF SEXUGI OMIENTALION ...cueneeeeneeneereeireeireciree sttt ettt ss bbbttt s st st I (1%)
YOUE Qe bbb bbb bbb bR bbbt 4 (2%)
YOU hAVE @ dISADIlILY ......o.cevieininiiiitiniii s 6 (4%)
YOU WEIE NEW NEIE.....cuueuecreerrecrrectrecireessee st aseas st ssessssessasessascssessssescssensssensssenssstassseasssenssenss 7 (4%)
YOUP OffENCE] CHIME ..ttt ssessasessasessesessasessesesseaesseassseassseasssenssneass 14 (9%)
GANG FEIALEA ISSUES.......ueeeeeeneerreerrecirecirecisee sttt st ssese st st st s st st sttt ssanen 2 (1%)

Q8.8 If you have been victimised by prisoners or staff, did you report it?

INOt DEEN VICHMISEA.....ouonerrrieiininiiiiriiic s sas s 68 (45%)
YOS oeeeceeeetneusesseusee ettt s e Rt e bRttt 43 (28%)
INO e b bbb 41 (27%)

Section 9: Health services

Q9.1 How easy or difficult is it to see the following people?
Don't know  Very easy Easy Neither Difficult ~ Very difficult
The doctor 13 (8%) 5 (3%) 20 (12%) 16 (10%) 56 (35%) 52 (32%)
The nurse 10 (6%) Il (7%) 38 (24%) 19 (12%) 46 (29%) 37 (23%)
The dentist 12 (8%) I (1%) 19 (12%) 15 (9%) 42 (26%) 70 (44%)
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Q9.2

Q9.3

Q9.4

Q9.5

Q9.6

Q9.7

Qlo.l

Ql10.2

Ql0.3
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What do you think of the quality of the health service from the following people?

Not been  Very good Good Neither Bad Very bad

The doctor 21 (13%) 8 (5%) 28 (17%) 34 (21%) 37 (23%) 36 (22%)
The nurse 10 (6%) 14 (9%) 41 (25%) 38 (24%) 31 (19%) 27 (17%)
The dentist 23 (15%) 14 (9%) 34 (22%) 36 (23%) 19 (12%) 30 (19%)
What do you think of the overall quality of the health services here?

INOE DEEIM ...ttt st st sttt st ssessaseaens 6 (4%)

VEIY GOO0M ...ttt s s s s s st s st st st se st sesesssscssanens 6 (4%)

GO0ttt st st e bbb se s 25 (15%)

INEIERET ..ottt et b baseaessesac 28 (17%)

B .o sttt 51 (31%)

VEIY DAA.....onoiiiiiiiii s s 49 (30%)
Are you currently taking medication?

YES ettt e e R R st e Rt a b ebatae 89 (54%)

INO ettt e bbbt 77 (46%)
If you are taking medication, are you allowed to keep some/ all of it in your own cell?

Not taking MEICALION...........eueeieiinininiciiiic s assassassaes 77 (46%)

YES, Gl MY MEAS ...ttt ettt es et ase s asessasessessssensseensseeaseee 65 (39%)

YES, SOME Of MY MEUS ...uueeeneerceenceeneeeneeeneeesseeasesesseessesessese e ssese e s ssesesseacsssasssacsneacsnes Il (7%)

INO e e ettt 13 (8%)
Do you have any emotional or mental health problems?

YES ottt ittt s AR R st b ettt 72 (44%)

INO ettt s bbbt 93 (56%)

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

Do not have any emotional or mental health Problems................ccocveveeevenenenenenencnencnenenecene 93 (57%)
YES ottt ettt e e e ettt a et eeee 28 (17%)
INO ettt e s s s b ettt 41 (25%)

Section 10: Drugs and alcohol

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

YES ettt ettt st e e et et e ettt et b a sttt ettt 45 (27%)
INO ettt et e e s s ettt s ettt 120 (73%)
Did you have a problem with alcohol when you came into this prison?
YES ottt bR bR b s bbbt 31 (19%)
INO et R e et 135 (81%)
Is it easy or difficult to get illegal drugs in this prison?
VEIY ASY ..ottt bbb 58 (35%)
EQSY e bbb 23 (14%)
INEIERET ..ottt bbbt b sas s sasssees 10 (6%)
DUFICUIL..cccce ettt ss b esse s sas s s sttt s sassasessssacs 3 (2%)
VEIY QIffICUIL........cooeeeeeeee ettt esse st sss s s sss st ssssasssesssssssscs 7 (4%)
DION"E KNOW .ottt sttt sttt st s tanen 65 (39%)
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Ql0.4

QIl0.5

Ql0.6

Ql0.7

Ql10.8

Ql0.9

QlIl.l

Qll.2
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Is it easy or difficult to get alcohol in this prison?

VEIY BASY .ottt ase s ase s aae s eassseac st sstassstas s st s eas st es sesscssescssesens 41 (25%)
EQSY oo bbb 22 (13%)
INEIERET ..ottt b sassasssssacs 16 (10%)
DUFICUIL..cco.eeeeetei ettt sse s sas s s sttt s ssssasessssacs Il (7%)
VEIY QIfTICUIL ..ottt sttt ettt st st st st et aeas 6 (4%)
DON'E KNOW ..ottt ssss s s s sss st sasa s ss s sase s sassasessas 70 (42%)
Have you developed a problem with illegal drugs since you have been in this prison?
YES ottt e bbb s bbbt 31 (19%)
INO et e e st 136 (81%)
Have you developed a problem with diverted medication since you have been in this prison?
YES oot R R bR bbb 19 (12%)
INO ettt et e s s e s et 146 (88%)

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

Did not / do not have a drug problem .............ceeenevenescnencnencnencneenenes 104 (67%)
YES oot R R R sh bR 27 (17%)
INO ettt e e st bbbt et 24 (15%)

Have you received any support or help (for example substance misuse teams) for your
alcohol problem, whilst in this prison?

Did not / do not have an alcohol Problem ...ttt aeesaens 135 (82%)

YES ottt ettt e R st be Rt s bt etan 16 (10%)

INO ettt e e s e st e st 14 (8%)
Woas the support or help you received, whilst in this prison, helpful?

Did not have a problem/ did Not reCeive Rl ..........cc.oeeueeemeeeemrenerenereeeeereseneseerensesensesessesenseseaeens 121 (77%)

YES oottt e e e e et 26 (17%)

INO ettt e et 10 (6%)

Section | |: Activities

How easy or difficult is it to get into the following activities, in this prison?

Don't know Very Easy Easy Neither Difficult ~ Very difficult
Prison job 12 (7%) 18 (11%) 49 (30%) 22 (13%) 38 (23%) 27 (16%)
Vocational or skills training 22 (14%) 9 (6%) 43 (27%) 26 (16%) 31 (19%) 30 (19%)
Education (including basic skills) 17 (11%) 23 (14%) 66 (42%) 17 (11%) 19 (12%) 17 (11%)
Offending behaviour 27 (17%) 14 (9%) 32 (20%) 22 (14%) 34 (22%) 29 (18%)
programmes

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

NOL iNVOIVE [N ANY Of TRESE «.ccneeeieerierieireceecree sttt ettt s st st 34 (21%)
PrISON JOD ettt bbbttt st sttt sttt 103 (64%)
Vocational or SKills training.......cococvcereererereeercesernesreneeescesessessesseseeessessessessessescssessesssssssessesces 12 (8%)
Education (including basic SKillS) .........cceweeeeeureenemnemrerecescencrneineiseceeeseesessesseasesesessessessesseseaees 23 (14%)
Offending behaviour Programmes ............ceceecerencenencenenceresceseseesesessesessesessesesseessesessecssenes 25 (16%)
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QlIl3 If you have been involved in any of the following, while in this prison, do you think they will
help you on release?
Not been Yes No Don't know
involved
Prison job 13 (9%) 53 (37%) 68 (48%) 8 (6%)
Vocational or skills training 21 (17%) 58 (46%) 34 (27%) 14 (11%)
Education (including basic skills) 17 (13%) 67 (50%) 38 (29%) |1 (8%)
Offending behaviour programmes 23 (18%) 54 (42%) 37 (29%) 15 (12%)
Qll4 How often do you usually go to the library?
DON't WANT 10 O ettt sttt st ettt bbbt sttt een 18 (11%)
INEVET ...ttt et ettt st st st bttt 37 (23%)
LESS TNAN ONCE @ WEEK ...ttt sttt sttt ettt sttt 62 (39%)
ADOUL ONCE @ WEEK ... 40 (25%)
More than 0NCE @ WEEK..........umimininiicii s saes 4 (2%)
QlIl.5 Does the library have a wide enough range of materials to meet your needs?
DON'T USE Il .eeeeeecrnrieeinieireieieietieeesa e ese s s s s s sas e s s st sas s st ssssas sessssssssacs 51 (32%)
YES ottt ettt e s e e R st e et st eten 66 (41%)
INO ettt et bbbt 44 (27%)
Qll.6 How many times do you usually go to the gym each week?
DON't WANE 10 G0 ...ttt sttt sttt sn e 42 (26%)
0 et e s e R bbbttt 24 (15%)
[ B0 2 et e e e bbbt 26 (16%)
310 S e e e 62 (38%)
MOTE than 5 ... s 8 (5%)
QlIl.7 How many times do you usually go outside for exercise each week?
DON't WANT 10 O ..ttt sttt st ettt bbb bbbt een 28 (17%)
0 e s R R e R bbbt 26 (16%)
[ B0 2 ettt e e bbbt 39 (24%)
30 S e e e s e 29 (18%)
MOTE tRAN 5 ... s 40 (25%)
Qll.8 How many times do you usually have association each week?
DON't WANT 10 O ettt sttt ettt sttt sttt st st baeen 5 (3%)
0 e e R e ettt 8 (5%)
[ 10 2 ettt e s 2 (1%)
B0 S e e e st 19 (12%)
MOFE thaN 5 ... s 128 (79%)
Qll.9 How many hours do you usually spend out of your cell on a weekday? (Please include hours
at education, at work etc.)
LESS TNAN 2 NOULS ...ttt ettt ettt sttt sttt sttt sttt e 17 (10%)
2 10 1SS ThAN 4 NOUFS ...ttt ettt ettt sttt st 24 (15%)
4 10 1€SS thAN 6 ROULS ... 17 (10%)
6 10 €SS thAN 8 NOUFS ...ttt aas 28 (17%)
8 10 18SS ThAN [0 ROULS.......ceeerrecrecrreeinectree e eeseessesessesesseassseassseasastassstasssases 36 (22%)
O POUPS OF IMOTE ..ottt ss ettt eassseaesen 32 (20%)
DON'E KNOW ..ottt ssessesse s s ss s ssss s e s ssssstsssassassassssssas sessssssssscs 10 (6%)
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Ql2.3
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QI3.3

Ql3.4

QI35
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Section 12: Contact with family and friends

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

YES ottt e e st bbbt eae 58 (35%)
INO ettt e R s bbbttt 106 (65%)
Have you had any problems with sending or receiving mail (letters or parcels)?
YES ettt e bR s es R 101 (62%)
INO et bbb 62 (38%)
Have you had any problems getting access to the telephones?
YES ettt sttt sttt et et et e e ettt et b a ettt ettt 41 (25%)
INO et e s bbbttt 121 (75%)
How easy or difficult is it for your family and friends to get here?
[ ON'E GO VISILS ..ottt sttt e ettt bttt sttt sbaeen 27 (17%)
VEIY ©ASY .ottt st sttt sttt st st st et aaens 10 (6%)
EQSY ottt 23 (14%)
INEIEREE ...t bbb 21 (13%)
DUFICUIL ettt s et s sttt e sastssesssacs 35 (21%)
VEIY QIffICUIL........coooeec st ss s bbb sasssssssssssscs 44 (27%)
DON'E KNOW .ottt sttt sttt setasessesne 3 (2%)

Section |3: Preparation for release

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

INOL SENLENCEA ...t bbb bsn e 0 (0%)
YES oottt R R R AR R SRR 143 (88%)
INO .o R 19 (12%)

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

INOt SENENCEA] NA ... 19 (12%)
INO CONLACL ...ttt st st as s as s et caseacssencsns 37 (23%)
LOELEE ..ottt b s e 39 (24%)
PRONE ...ttt s 42 (26%)
VST .vevererermreiueienetataesse sttt as s s e s s et bbb e bbbt bt 61 (38%)
Do you have a named offender supervisor in this prison?
YOS o eeeceeeetreu ettt st R Rt et bRttt 136 (84%)
INO e bbb s 26 (16%)
Do you have a sentence plan?
INOL SENTENCEM. ...ttt ettt ettt sttt sttt st sttt e 0 (0%)
YES ettt ettt sttt et et et e e ettt Rt et bt s ettt ettt 124 (77%)
INO ettt et e e e s e s et s 38 (23%)
How involved were you in the development of your sentence plan?
Do not have a sentence plan/ N0t SENTENCEd...........owuvuveueueueererererenerecireeseeseeesee e sseseseeaeesens 38 (23%)
VEIY INVOIVEM. ...ttt sttt st st st et e anens 27 (16%)
INVOIVED ...ttt ettt ettt sttt bbbt b st nat 42 (26%)
INEIEREE ... bbb 14 (9%)
INOL VEIY INVOIVEA ...ttt b s s0n 27 (16%)
INOL Gt Gl INVOIVEQ........ceeeeeeeeeeeceectce ettt eaeas s eaease st et as s e asasessassasens e 16 (10%)
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Who is working with you to achieve your sentence plan targets? (Please tick all that apply
to you.)

Do not have a sentence plan/ NOt SENTENCEd.........c.cvueueeeemrereureremrenerrecrnecrneerseeeseesseeesesessensasens 38 (23%)
INODOGY ...ttt sttt s s sss st s sases 56 (35%)
OfFENAEE SUPEIVISOF .....eneueneneeueeeneeeasereaseneaseseaseeaseesseesseesseesstesstesstas st sstas st sstassssassstassstasssanes 55 (34%)
OfFENAET MANAZEN ...ttt sttt sttt bttt sttt 31 (19%)
Named/ personal OffiCer ... saaes I (7%)
Staff from other dePArtMENLS .............ccviuienciiniicisi st sass s sases 21 (13%)
Can you achieve any of your sentence plan targets in this prison?
Do not have a sentence plan/ NOt SENTENCEd..........c.wuvueeueeeemrenemrenereerrecireeneeseerseeseesseseeseseasens 38 (24%)
YES ettt ettt e e R R R et Rt 68 (43%)
INO ettt e s s s st a e st 34 (21%)
DON'E KNOW ..ottt sss s sase e sassss st sssasasssss st sase s sasesssesans 20 (13%)
Are there plans for you to achieve any of your sentence plan targets in another prison?
Do not have a sentence plan/ N0t SENTENCEA .........c.ucuvecureveunencureeeneceneceneeeseeeseeeseaeeseasaseaseseaeens 38 (23%)
YES ettt s R bbbt b et 40 (24%)
INO ottt e R e et 43 (26%)
DON'E KNOW ..ottt sss s s sss s s s ss s sesesass sesasssassns 44 (27%)
Are there plans for you to achieve any of your sentence plan targets in the community?
Do not have a sentence plan/ NOt SENTENCEd.........c.cucuveueueemreremreneurenerrecrreeiresernecrseeseessesesseseasens 38 (23%)
YES oottt R R s as st 32 (19%)
INO ettt e s e ettt aee st 41 (25%)
DION"E KNOW .ottt sttt sttt st s tanen 54 (33%)
Do you have a needs based custody plan?
YES ot R bbbt 9 (6%)
INO o s bt 60 (37%)
DON'E KNOW ..ottt ssesse s s ss s s sass s sssssstssssassasssssssssas sessssssssscs 94 (58%)
Do you feel that any member of staff has helped you to prepare for your release?
YES oot R R bR bbb 19 (12%)
INO s bbb 140 (88%)

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

Do not need Yes No
help
Employment 29 (19%) 24 (16%) 98 (65%)
Accommodation 31 (21%) 20 (14%) 97 (66%)
Benefits 27 (18%) 19 (13%) 100 (68%)
Finances 28 (20%) 15 (10%) 100 (70%)
Education 30 (21%) 21 (14%) 94 (65%)
Drugs and alcohol 40 (26%) 32 (21%) 80 (53%)

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

INOT SENTENCEM.......oeueeueeeeeieeeeee ettt ettt sttt sttt st ntacnns 0 (0%)
YES ottt R R R st e et aae 78 (51%)
INO ettt b bbbt 75 (49%)
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Main comparator and comparator to last time

Prisoner survey responses HMP Garth 2017

Prisoner survey responses (missing data have been excluded for each question). Please note: where there are apparently large differences, which are not indicated as
statistically significant, this is likely to be due to chance.

Key to tables

Any percentage highlighted in green is significantly better
~ ~
Any percentage highlighted in blue is significantly worse § §
e <
Any percentage highlighted in orange shows a significant difference in prisoners' background details E E
Percentages which are not highlighted show there is no significant difference % %
Number of completed questionnaires returned 169 | 1,265 169 | 190
SECTION 1: General information
1.2 |Are you under 21 years of age? 0% 0% 0% | 0%
1.3 |Are you sentenced? 100% | 97% 100% | 100%
1.3 |Are you on recall? 4% 4% 4% | 4%
1.4 |[Is your sentence less than 12 months? 0% 1% 0% | 1%
1.4 |Are you here under an indeterminate sentence for public protection (IPP prisoner)? 5% | 12% 5% | 10%
1.5 [Are you a foreign national? 6% | 12% 6% | 8%
1.6 Do you understand spoken English? 99% | 99% 99% | 99%
1.7 |Do you understand written English? 99% | 98% 99% | 98%
18 é{:e);c::l;tl‘;c;r:rie;:)inority ethnic group? (Including all those who did not tick white British, white Irish or white 18% | 31% 18% | 20%
1.9 (Do you consider yourself to be Gypsy/ Romany/ Traveller? 1% 3% 1% | 1%
1.1 |Are you Muslim? 7% | 15% 7% | 11%
1.11 |Are you homosexual/gay or bisexual? 8% 5% 8% | 2%
1.12 |Do you consider yourself to have a disability? 29% | 26% 29% | 20%
1.13 |Are you a veteran (ex-armed services)? 3% 6% 3% | 6%
1.14 |Is this your first time in prison? 34% | 45% 34% | 41%
1.15 (Do you have any children under the age of 18? 45% | 49% 45% | 49%
SECTION 2: Transfers and escorts
On your most recent journey here:
2.1 |Did you spend more than 2 hours in the van? 47% | 66% 47% | 48%
For those who spent two or more hours in the escort van:
2.2 Were you offered anything to eat or drink? 2% 63% | 65%
23 Were you offered a toilet break? 11% 13% | 15%
2.4 |Was the van clean? 62% 62%
25 |Did you feel safe? 74% | 75% 81%
2.6 [Were you treated well/very well by the escort staff? 68% | 70% 68% | 71%
2.7 |Before you arrived here were you told that you were coming here? 65% 58% | 62%
2.7 |Before you arrived here did you receive any written information about coming here? 12% m
2.8 [When you first arrived here did your property arrive at the same time as you? 82% | 80% 82% | 82%




Main comparator and comparator to last time

Key to tables

Any percentage highlighted in green is significantly better
~ ~
-Any percentage highlighted in blue is significantly worse § §
= =
Any percentage highlighted in orange shows a significant difference in prisoners' background details g §
Percentages which are not highlighted show there is no significant difference % %
SECTION 3: Reception, first night and induction
3.1 [Were you in reception for less than 2 hours? 61% | 48% 61% | 61%
3.2 [When you were searched in reception, was this carried out in a respectful way? 84% | 82% 84% | 82%
3.3 [Were you treated well/very well in reception? 71% | 74% 71% | 69%

When you first arrived:

3.4 |[Did you have any problems? 65% | 62% m
3.4 [Did you have any problems with loss of property? 23% | 22% 23% | 22%
3.4 |[Did you have any housing problems? 4% 5% 4% | 3%
3.4 |Did you have any problems contacting employers? 2% 1% 2% | 1%
3.4 |[Did you have any problems contacting family? 17% m
3.4 [Did you have any problems ensuring dependants were being looked after? 2% 1% 2% | 2%
3.4 |Did you have any money worries? 10% | 13% 10% | 13%
3.4 [Did you have any problems with feeling depressed or suicidal? 18% | 16% 12%
3.4 |[Did you have any physical health problems? 16% | 14% 12%
3.4 |[Did you have any mental health problems? 18% 12%
3.4 [Did you have any problems with needing protection from other prisoners? 5% 5%
3.4 |Did you have problems accessing phone numbers? 16% | 18% 16% | 13%
For those with problems:
35 Did you receive any help/ support from staff in dealing with these problems? 36% 29% | 35%
When you first arrived here, were you offered any of the following:
3.6 |Tobacco? 61% | 65% 61% | 65%
3.6 |A shower? 28% | 30% 44%
3.6 |A free telephone call? 45% 40%
3.6 [Something to eat? 61% 54%
3.6 |PIN phone credit? 44% 49%
3.6 |Toiletries/ basic items? 49% | 53% 57%




Key to tables

Main comparator and comparator to last time

Any percentage highlighted in green is significantly better
~ ~
Any percentage highlighted in blue is significantly worse § §
e <
Any percentage highlighted in orange shows a significant difference in prisoners' background details E E
Percentages which are not highlighted show there is no significant difference % %
SECTION 3: Reception, first night and induction continued

When you first arrived here did you have access to the following people:
3.7 |The chaplain or a religious leader? 42% | 45% M
3.7 |Someone from health services? 64% 57% | 62%
3.7 |A Listener/Samaritans? 33% 25% | 28%
3.7 |Prison shop/ canteen? 26% 24%

When you first arrived here were you offered information about any of the following:
3.8 |What was going to happen to you? 51% 42%
3.8 |Support was available for people feeling depressed or suicidal? 38% 36%
3.8 |How to make routine requests? 42% 43%
3.8 |Your entitlement to visits? 36% 42%
3.8 |Health services? 48% 51%
3.8 |The chaplaincy? 42% 46%
3.9 |Did you feel safe on your first night here? 78% 86%
3.10 |Have you been on an induction course? 91% 86%

For those who have been on an induction course:
3.11 Did the course cover everything you needed to know about the prison? 66% 59%
3.12 |Did you receive an education (skills for life) assessment? 86% 89%

SECTION 4: Legal rights and respectful custody

In terms of your legal rights, is it easy/very easy to:
4.1 |Communicate with your solicitor or legal representative? 53% 44% | 48%
4.1 |Attend legal visits? 48% 41% | 43%
4.1 |Get bail information? 8% | 11% 8% | 10%
4.2 |Have staff ever opened letters from your solicitor or legal representative when you were not with them? 47% | 51% 47% | 50%
4.3 |Can you get legal books in the library? 48% 31% | 33%

For the wing/unit you are currently on:
4.4 |Are you normally offered enough clean, suitable clothes for the week? 70% 64%
4.4 |Are you normally able to have a shower every day? 95% | 91% 94%
4.4 |Do you normally receive clean sheets every week? 56% | 51% 73%
4.4 |Do you normally get cell cleaning materials every week? 62% 51%
4.4 |ls your cell call bell normally answered within five minutes? 37% 27%
4.4 |ls it normally quiet enough for you to be able to relax or sleep in your cell at night time? 65% 68%
4.4 |Can you normally get your stored property, if you need to? 26% 13% | 16%
4.5 |Is the food in this prison good/very good? 28% 41% | 29%
4.6 |Does the shop/canteen sell a wide enough range of goods to meet your needs? 48% m
4.7 |Are you able to speak to a Listener at any time, if you want to? 55% | 55% 55% | 49%
4.8 |Are your religious beliefs respected? 48% | 51% 48% | 46%
4.9 |Are you able to speak to a religious leader of your faith in private if you want to? 54% | 54% 54% | 51%
4.10 |ls it easy/very easy to attend religious services? 51% 44% | 46%
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SECTION 5: Applications and complaints
5.1 |[Is it easy to make an application? 76% | 78% 76% | 71%
For those who have made an application:
5.2 Do you feel applications are dealt with fairly? 45% | 48% 45% | 39%
5.2 Do you feel applications are dealt with quickly (within seven days)? 27% | 31% 27% | 22%
5.3 |[Is it easy to make a complaint? 64% | 62% 64% | 55%
For those who have made a complaint:
5.4 Do you feel complaints are dealt with fairly? 26% | 27% 26% | 24%
5.4 Do you feel complaints are dealt with quickly (within seven days)? 21% | 21% 21% | 15%
5.5 [Have you ever been prevented from making a complaint when you wanted to? 24% | 23% 24% | 26%
5.6 |[Is it easy/very easy to see the Independent Monitoring Board? 24% 31%
SECTION 6: Incentives and earned privileges scheme
6.1 [Do you feel you have been treated fairly in your experience of the IEP scheme? 44% | 49% 62%
6.2 [Do the different levels of the IEP scheme encourage you to change your behaviour? 47% | 43% 47% | 45%
6.3 [In the last six months have any members of staff physically restrained you (C&R)? 8% | 10% 8% | 6%
64 ;r;th;zfési:eTyoagls/,Vi:eyilosyh;\;ef:fspent a night in the segregation/ care and separation unit, were 34% | 37% 34% | 23%
SECTION 7: Relationships with staff
7.1 |Do most staff, in this prison, treat you with respect? 81% 76% | 77%
7.2 |Is there a member of staff, in this prison, that you can turn to for help if you have a problem? 69% | 71% 69% | 68%
7.3 |Has a member of staff checked on you personally in the last week to see how you were getting on? 27% | 28% 27% | 20%
7.4 |Do staff normally speak to you most of the time/all of the time during association? 17% evazl 17% | 22%
7.5 |Do you have a personal officer? 48% NGYEQ)
For those with a personal officer:
7.6 Do you think your personal officer is helpful/very helpful? 56% | 60% 56% | 65%
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SECTION 8: Safety
8.1 [Have you ever felt unsafe here? 66%
8.2 |Do you feel unsafe now? 34%
8.4 |Have you been victimised by other prisoners here? 43%
Since you have been here, have other prisoners: -
8.5 [Made insulting remarks about you, your family or friends? 15%
8.5 [Hit, kicked or assaulted you? 13%
8.5 [Sexually abused you? 3%
8.5 [Threatened or intimidated you? 22%
8.5 [Taken your canteen/property? 11% | 9%
8.5 [Victimised you because of medication? 6% 6% 6% | 3%
8.5 [Victimised you because of debt? 6% 5% 6% | 4%
8.5 [Victimised you because of drugs? 5% 3%
8.5 [Victimised you because of your race or ethnic origin? % % 3%
8.5 [Victimised you because of your religion/religious beliefs? 4% % 5%
8.5 [Victimised you because of your nationality? 5% 5% 2%
8.5 |Victimised you because you were from a different part of the country? 6% 4%
8.5 [Victimised you because you are from a Traveller community? 1% 1% 1% | 1%
8.5 [Victimised you because of your sexual orientation? 4% 3% 4% | 2%
8.5 [Victimised you because of your age? 2% 3% 2% | 1%
8.5 [Victimised you because you have a disability? 3% 5% 3% | 2%
8.5 [Victimised you because you were new here? 6% % 3%
8.5 |Victimised you because of your offence/crime? % %
8.5 [Victimised you because of gang related issues? 5% 2%
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SECTION 8: Safety continued

8.6 [Have you been victimised by staff here? 35% | 35%

Since you have been here, have staff:
8.7 [Made insulting remarks about you, your family or friends? 15% | 13%
8.7 [Hit, kicked or assaulted you? 7% 6%
8.7 [Sexually abused you? 1% 2%
8.7 |Threatened or intimidated you? 15%
8.7 [Victimised you because of medication? 6% 4%
8.7 |Victimised you because of debt? 1% 2% 1% | 2%
8.7 [Victimised you because of drugs? 1% 2% 1% | 1%
8.7 |Victimised you because of your race or ethnic origin? % 6% 7% | 6%
8.7 |Victimised you because of your religion/religious beliefs? 6% 5% 6% | 5%
8.7 [Victimised you because of your nationality? 4% 4% 4% | 3%
8.7 |Victimised you because you were from a different part of the country? 4% 4% 4% | 4%
8.7 |Victimised you because you are from a Traveller community? 0% 1% 0% | 0%
8.7 |Victimised you because of your sexual orientation? 1% 2% 1% | 1%
8.7 |Victimised you because of your age? 3% 2% 1%
8.7 |Victimised you because you have a disability? 4% 4% 1%
8.7 [Victimised you because you were new here? 4% 4% 0%
8.7 |Victimised you because of your offence/crime? 6% 4%
8.7 |Victimised you because of gang related issues? 1% 3% 1% | 2%

For those who have been victimised by staff or other prisoners:
8.8 Did you report any victimisation that you have experienced? 51% | 46% 51% | 49%
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SECTION 9: Health services

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

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

9.1 |[Is it easy/very easy to see the dentist?

For those who have been to the following services, do you think the quality of the health service from the
following is good/very good:

9.2 The doctor?
9.2 The nurse?
9.2 The dentist?
9.3 The overall quality of health services?
9.4 |(Are you currently taking medication? 54% | 54%
For those currently taking medication:
9.5 Are you allowed to keep possession of some or all of your medication in your own cell? 86% | 81% 86% | 89%
9.6 (Do you have any emotional well being or mental health problems? 37% 28%
For those who have problems:
9.7 Are you being helped or supported by anyone in this prison? 41% | 46% 56%
SECTION 10: Drugs and alcohol
10.1 |Did you have a problem with drugs when you came into this prison? 18% 16%
10.2 |Did you have a problem with alcohol when you came into this prison? 16% 16%
10.3 |Is it easy/very easy to get illegal drugs in this prison? 36% 32%
10.4 |Is it easy/very easy to get alcohol in this prison? 28% 27%
10.5 |Have you developed a problem with drugs since you have been in this prison? 10% 10%
10.6 |Have you developed a problem with diverted medication since you have been in this prison? 8% %
For those with drug or alcohol problems:
10.7 Have you received any support or help with your drug problem while in this prison? 53% | 60% 76%
10.8 Have you received any support or help with your alcohol problem while in this prison? 53% | 65% 53% | 69%

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

10.9 Was the support helpful? 72% | 73% 72% | 81%
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SECTION 11: Activities
Is it very easy/ easy to get into the following activities:
11.1 (A prison job? 40% | 36%
11.1 |Vocational or skills training? 32% | 31% 32% | 37%
11.1 (Education (including basic skills)? 56% | 50% 56% | 60%
11.1 |Offending behaviour programmes? 29% | 26% 29% | 22%
Are you currently involved in any of the following activities:
11.2 (A prison job? 64% | 69% 64% | 65%
11.2 |Vocational or skills training? 11% 12%
11.2 |Education (including basic skills)? 29% 22%
11.2 |Offending behaviour programmes? 16% | 17% 16% | 19%
11.3 [Have you had a job while in this prison? 91% | 89% 91% | 89%
For those who have had a prison job while in this prison:
11.3 Do you feel the job will help you on release? 41% | 41% 41% | 40%
11.3 |Have you been involved in vocational or skills training while in this prison? 84% | 74% 84% | 77%
For those who have had vocational or skills training while in this prison:
11.3 Do you feel the vocational or skills training will help you on release? 55% | 50% 55% | 42%
11.3 [Have you been involved in education while in this prison? 87% | 85% 87% | 84%
For those who have been involved in education while in this prison:
11.3 Do you feel the education will help you on release? 58% | 57% 58% | 52%
11.3 [Have you been involved in offending behaviour programmes while in this prison? 82% | 75% 82% | 78%
For those who have been involved in offending behaviour programmes while in this prison:
11.3 Do you feel the offending behaviour programme(s) will help you on release? 51% | 48% 51% | 46%
11.4 [Do you go to the library at least once a week? 45% @
11.5 |Does the library have a wide enough range of materials to meet your needs? 41% | 43% 41% | 32%
11.6 |Do you go to the gym three or more times a week? 43% | 36% 43% | 29%
11.7 |Do you go outside for exercise three or more times a week? 43% | 44% @
11.8 |Do you go on association more than five times each week? 79% | 64% 79% | 55%
11.9 |Do you spend ten or more hours out of your cell on a weekday? 20% | 16% 20% | 14%
SECTION 12: Friends and family
12.1 |Have staff supported you and helped you to maintain contact with family/friends while in this prison? 35% | 32% 35% | 36%
12.2 [Have you had any problems with sending or receiving mail? 46% 62% | 59%
12.3 |Have you had any problems getting access to the telephones? 14% 25% | 26%
12.4 |Is it easy/ very easy for your friends and family to get here? 20% | 19% 20% | 26%
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SECTION 13: Preparation for release
For those who are sentenced:
13.1 Do you have a named offender manager (home probation officer) in the probation service? 88% | 85% 88% | 88%
For those who are sentenced what type of contact have you had with your offender manager:
13.2 No contact? 26% | 30% 26% | 29%
13.2 Contact by letter? 27% e m
13.2 Contact by phone? A/ 35% 29% | 17%
13.2 Contact by visit? 43% | 32% 43% | 41%
13.3 |Do you have a named offender supervisor in this prison? 84% | 79% 84% | 85%
For those who are sentenced:
13.4 Do you have a sentence plan? 7% | 76% 77% | 80%
For those with a sentence plan:
135 Were you involved/very involved in the development of your plan? 55% | 51% 55% | 62%
Who is working with you to achieve your sentence plan targets:
13.6 Nobody? 38% 34%
13.6 Offender supervisor? 44% | 43% 54%
13.6 Offender manager? 25% | 28% 40%
13.6 Named/ personal officer? 17% 16%
13.6 Staff from other departments? 17% | 18% 17% | 14%
For those with a sentence plan:
13.7 Can you achieve any of your sentence plan targets in this prison? 64% m
13.8 Are there plans for you to achieve any of your targets in another prison? 32% | 28% 32% | 28%
13.9 Are there plans for you to achieve any of your targets in the community? 25% | 18% 25% | 20%
13.10 |Do you have a needs based custody plan? 6% 6% 6% | 7%
13.11 |Do you feel that any member of staff has helped you to prepare for release? 12% | 13% 12% | 11%
For those that need help do you know of anyone in this prison who can help you on release with the
following:
13.12 Employment? 20% | 17% 20% | 20%
13.12 Accommodation? 17% | 18% 17% | 23%
13.12 Benefits? 16% | 18% 16% | 20%
13.12 Finances? 13% | 15% 20%
13.12 Education? 18% | 21% 27%
13.12 Drugs and alcohol? 29% | 27% 29% | 29%
For those who are sentenced:
1343 il;l]af\lljtteu);zg done anything, or has anything happened to you here to make you less likely to offend 57% 51% | 520
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Number of completed questionnaires returned 30 138
1.3 |Are you sentenced? 100% | 100%
1.5 |Are you a foreign national? 7% 6%
1.6 |Do you understand spoken English? 100% [ 99%
1.7 |Do you understand written English? 100% [ 99%
1.9 |Do you consider yourself to be Gypsy/ Romany/ Traveller? 0% 1%
1.1 |Are you Muslim? 40% 0%
1.12 |Do you consider yourself to have a disability? 13% | 33%
1.13 |Are you a veteran (ex-armed services)? 0% 4%
1.14 |ls this your first time in prison? 20% | 36%
2.6 |Were you treated well/very well by the escort staff? 73%
2.7 |Before you arrived here were you told that you were coming here? 60%
3.2 |When you were searched in reception, was this carried out in a respectful way? 85%
3.3 |Were you treated well/very well in reception? 75%
3.4 |Did you have any problems when you first arrived? 66%
3.7 |Did you have access to someone from health care when you first arrived here? 61%
3.9 |Did you feel safe on your first night here? 70%
3.10 [Have you been on an induction course? 73% | 67%
4.1 |Is it easy/very easy to communicate with your solicitor or legal representative? 40% | 45%
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4.4 |Are you normally offered enough clean, suitable clothes for the week? 48% | 54%
4.4 |Are you normally able to have a shower every day? 97% | 95%
4.4 |Is your cell call bell normally answered within five minutes? 20% | 26%
4.5 |Is the food in this prison good/very good? 43%
4.6 [Does the shop /canteen sell a wide enough range of goods to meet your needs? 37%
4.7 |Are you able to speak to a Listener at any time, if you want to? 62%
4.8 [Do you feel your religious beliefs are respected? 47% | 48%
4.9 |[Are you able to speak to a religious leader of your faith in private if you want to? 50% | 55%
5.1 |ls it easy to make an application? 66% LA
5.3 |ls it easy to make a complaint? 73% | 62%
6.1 |Do you feel you have been treated fairly in your experience of the IEP scheme? 43% | 44%
6.2 |Do the different levels of the IEP scheme encourage you to change your behaviour? 57% | 45%
6.3 |In the last six months have any members of staff physically restrained you (C&R)? 10% 8%
7.1 |Do most staff, in this prison, treat you with respect? 76% | 76%
7.2 |lIs there a member of staff you can turn to for help if you have a problem in this prison? 2%
7.3 |Do staff normally speak to you at least most of the time during association time? (most/all of the time) 20% | 17%
7.4 |Do you have a personal officer? 51%
8.1 |Have you ever felt unsafe here? 62% | 67%
8.2 |Do you feel unsafe now? 32%
8.3 |Have you been victimised by other prisoners? 43% | 44%
8.5 |Have you ever felt threatened or intimidated by other prisoners here? 27% | 29%
8.5 |Have you been victimised because of your race or ethnic origin since you have been here? (By prisoners) 5%
8.5 |Have you been victimised because of your religion/religious beliefs? (By prisoners) % 4%
8.5 |Have you been victimised because of your nationality? (By prisoners) % 5%
8.5 |Have you been victimised because you have a disability? (By prisoners) 0% 4%
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8.6 |Have you been victimised by a member of staff? 35% | 35%
8.7 |Have you ever felt threatened or intimidated by staff here? 28% | 19%
8.7 |Have you been victimised because of your race or ethnic origin since you have been here? (By staff) 3%
8.7 |Have you been victimised because of your religion/religious beliefs? (By staff) 3%
8.7 |Have you been victimised because of your nationality? (By staff) 3%
8.7 |Have you been victimised because you have a disability? (By staff) 4% 4%
9.1 |lIs it easyl/very easy to see the doctor? 14% | 16%
9.1 |lIs it easy/ very easy to see the nurse? 25% | 32%
9.4 |Are you currently taking medication? 27% | 60%
9.6 |Do you feel you have any emotional well being/mental health issues? 27% | 48%
10.3 |Is it easy/very easy to get illegal drugs in this prison? 38% | 51%
11.2 |Are you currently working in the prison? 53% YEA
11.2 |Are you currently undertaking vocational or skills training? 3% 8%
11.2 |Are you currently in education (including basic skills)? 27% | 12%
11.2 |Are you currently taking part in an offending behaviour programme? % 18%
11.4 |Do you go to the library at least once a week? 28% | 28%
11.6 |Do you go to the gym three or more times a week? 70% | 37%
11.7 |Do you go outside for exercise three or more times a week? 43% | 43%
11.8 |On average, do you go on association more than five times each week? 83% | 79%
11.9 |Do you spend ten or more hours out of your cell on a weekday? (This includes hours at education, at work etc) 13% | 21%
12.2 |Have you had any problems sending or receiving mail? 62% | 62%
12.3 |Have you had any problems getting access to the telephones? 30% | 24%
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Prisoner survey responses (missing data has been excluded for each question). Please note: where there are apparently large differences, which are not
indicated as statistically significant, this is likely to be due to chance.
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Number of completed questionnaires returned 49 118 34 135
1.3 |Are you sentenced? 100% | 100% 100% | 100%
1.5 |Are you a foreign national? 10% 4% 0% 8%
1.6 |Do you understand spoken English? 100% [ 99% 100% [ 99%
1.7 |Do you understand written English? 98% | 99% 97% | 99%
18 Are you from .a minority ethnic group? (Including all those who did not tick white British, white Irish or white 8% 2006 2% 2006
other categories.)
1.9 |Do you consider yourself to be Gypsy/ Romany/ Traveller? 0% 1% 0% 1%
1.1 |Are you Muslim? 4% 9% 0% 9%
1.12 |Do you consider yourself to have a disability? 42% | 26%
1.13 |Are you a veteran (ex-armed services)? 2% 3% 3% 3%
1.14 |ls this your first time in prison? 47% | 27% 53% | 29%
2.6 |Were you treated well/very well by the escort staff? 65% | 70% 85% | 63%
2.7 |Before you arrived here were you told that you were coming here? 49% AL 62% | 57%
3.2 |When you were searched in reception, was this carried out in a respectful way? 85% | 86% 91% | 83%
3.3 |Were you treated well/very well in reception? 67% | 74% 88% | 67%
3.4 |Did you have any problems when you first arrived? 83% YA 70% | 64%
3.7 |Did you have access to someone from health care when you first arrived here? 58% | 57% 70% | 54%
3.9 |Did you feel safe on your first night here? 2% 82% | 63%
3.10 [Have you been on an induction course? 71% 76% | 66%
4.1 |Is it easy/very easy to communicate with your solicitor or legal representative? 38% | 48% 52% | 43%
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4.4 |Are you normally offered enough clean, suitable clothes for the week? 60% | 49% 67% | 49%
4.4 |Are you normally able to have a shower every day? 91% EIEA) 91% | 96%
4.4 |Is your cell call bell normally answered within five minutes? 30% | 23% 34% | 22%
4.5 |Is the food in this prison good/very good? 43% | 41% 53% | 38%
4.6 |Does the shop /canteen sell a wide enough range of goods to meet your needs? 42% | 33% 32% | 36%
4.7 |Are you able to speak to a Listener at any time, if you want to? 59% | 53% 85% | 47%
4.8 [Do you feel your religious beliefs are respected? 52% | 47% 59% | 45%
4.9 |[Are you able to speak to a religious leader of your faith in private if you want to? 47% YA 56% | 54%
5.1 |ls it easy to make an application? 79% | 75% 82% | 75%
5.3 |ls it easy to make a complaint? 65% | 63% 65% | 64%
6.1 |Do you feel you have been treated fairly in your experience of the IEP scheme? 43% | 45% 55% | 42%
6.2 |Do the different levels of the IEP scheme encourage you to change your behaviour? 45% | 49% 42% | 48%
6.3 |In the last six months have any members of staff physically restrained you (C&R)? 6% 9% 3% 10%
7.1 |Do most staff, in this prison, treat you with respect? 83% | 75% 85% | 74%
7.2 |lIs there a member of staff you can turn to for help if you have a problem in this prison? 72% | 68% 76% | 67%
7.3 |Do staff normally speak to you at least most of the time during association time? (most/all of the time) 17% | 18% 18% | 17%
7.4 |Do you have a personal officer? 45% | 50% 58% | 46%
8.1 |Have you ever felt unsafe here? 60% 52% | 69%
8.2 (Do you feel unsafe now? 34% | 34% 26% | 36%
8.3 |Have you been victimised by other prisoners? S  38% 31% | 47%
8.5 |Have you ever felt threatened or intimidated by other prisoners here? 43% VA 21% | 30%
8.5 |Have you been victimised because of your race or ethnic origin since you have been here? (By prisoners) 4% % 6% %
8.5 |Have you been victimised because of your religion/religious beliefs? (By prisoners) 3% 3% 5%
8.5 |Have you been victimised because of your nationality? (By prisoners) 4% 5% 3% 5%
8.5 |Have you been victimised because of your age? (By prisoners) 4% 2% 3% 2%
8.5 |Have you been victimised because you have a disability? (By prisoners) 9% 1% 6% 2%
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8.6 |Have you been victimised by a member of staff? 41% | 32% 18% | 39%
8.7 |Have you ever felt threatened or intimidated by staff here? 24% | 19% 6% 24%
8.7 |Have you been victimised because of your race or ethnic origin since you have been here? (By staff) 9% 5% 3% 8%
8.7 |Have you been victimised because of your religion/religious beliefs? (By staff) 9% 4% 3% %
8.7 |Have you been victimised because of your nationality? (By staff) 3% 0% 5%
8.7 |Have you been victimised because of your age? (By staff) 2% 2% 2%
8.7 |Have you been victimised because you have a disability? (By staff) 0% 3% 4%
9.1 |lIs it easyl/very easy to see the doctor? 15% | 16% 22% | 14%
9.1 |lIs it easy/ very easy to see the nurse? 33% | 30% 44% | 27%
9.4 |Are you currently taking medication? 85% |EENRA) 48%
9.6 |Do you feel you have any emotional well being/mental health issues? 79% el 27% | 48%
10.3 |ls it easy/very easy to get illegal drugs in this prison? 49% | 49% 27% | 54%
11.2 |Are you currently working in the prison? 69% 66% | 64%
11.2 |Are you currently undertaking vocational or skills training? 12% 6% 13% 6%
11.2 |Are you currently in education (including basic skills)? 18% | 12% 24% | 12%
11.2 |Are you currently taking part in an offending behaviour programme? 21% | 14% 10% | 17%
11.4 |Do you go to the library at least once a week? 26% | 28% 39% | 25%
11.6 |Do you go to the gym three or more times a week? 22% [YAL) 49%
11.7 |Do you go outside for exercise three or more times a week? 34% EEYEA) 35% | 44%
11.8 |On average, do you go on association more than five times each week? 79% | 79% 74% | 80%
> (Thic i ;
119 Et(‘):)you spend ten or more hours out of your cell on a weekday? (This includes hours at education, at work 220 | 19% 200 | 19%
12.2 |Have you had any problems sending or receiving mail? 59% | 63% 41% | 67%
12.3 |Have you had any problems getting access to the telephones? 34% VA 25% | 25%




Prisoner survey responses HMP Garth 2017

Prisoner survey responses (missing data have been excluded for each question) Please note: where there are apparently large differences, which are

not indicated as statistically significant, this is likely to be due to chance.
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Number of completed questionnaires returned 45 117
SECTION 1: General information
1.2 |Are you under 21 years of age? 0% 0%
1.3 |Are you sentenced? 100% | 100%
1.3 |Are you on recall? 5% 4%
1.4 [Is your sentence less than 12 months? 0% 0%
1.4 |Are you here under an indeterminate sentence for public protection (IPP prisoner)? 7% 5%
1.5 |Are you a foreign national? 5% 6%
1.6 |Do you understand spoken English? 100% | 99%
1.7 |Do you understand written English? 98% | 99%
18 VAVL?tZOOL;;;?rZae:erg(ijnr(i)gistx ethnic group? (Including all those who did not tick white British, white Irish or 18% | 19%
1.9 |Do you consider yourself to be Gypsy/ Romany/ Traveller? 0% 1%
1.1 |Are you Muslim? 14% | 5%
1.11 [Are you homosexual/gay or bisexual? 16% | 5%
1.12 [Do you consider yourself to have a disability? 40% | 24%
1.13 [Are you a veteran (ex-armed services)? 0% 4%
1.14 |Is this your first time in prison? 60% | 26%
1.15 |Do you have any children under the age of 18? 38% | 48%
SECTION 2: Transfers and escorts
On your most recent journey here:
2.1 |Did you spend more than 2 hours in the van? 44% | 46%
2.5 |Did you feel safe? 73% | 75%
2.6 |Were you treated well/very well by the escort staff? 67% | 68%
2.7 |Before you arrived here were you told that you were coming here? 58% | 60%
2.8 |When you first arrived here did your property arrive at the same time as you? 89% | 79%
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SECTION 3: Reception, first night and induction

3.1 [Were you in reception for less than 2 hours?

3.2 |When you were searched in reception, was this carried out in a respectful way? 87% | 84%
3.3 |Were you treated well/very well in reception? 65% | 73%
When you first arrived:
3.4 |Did you have any problems? 69% | 61%
3.4 |Did you have any problems with loss of property? 9% | 28%
3.4 |Did you have any housing problems? 5% 4%
3.4 |Did you have any problems contacting employers? 2% 2%
3.4 |Did you have any problems contacting family? 20% | 23%
3.4 |Did you have any problems ensuring dependants were being looked after? 2% 2%
3.4 |Did you have any money worries? 11% | 9%
3.4 |Did you have any problems with feeling depressed or suicidal? 15%
3.4 |Did you have any physical health problems? 13%
3.4 |Did you have any mental health problems? 23%
3.4 |Did you have any problems with needing protection from other prisoners? 7%
3.4 |Did you have problems accessing phone numbers? 18% | 16%
When you first arrived here, were you offered any of the following:
3.6 |Tobacco? 64%
3.6 |A shower? 29%
3.6 |A free telephone call? 24%
3.6 |Something to eat? 35%
3.6 |PIN phone credit? 37%

3.6 |Toiletries/ basic items? 51% | 49%

[=2]
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SECTION 3: Reception, first night and induction continued

When you first arrived here did you have access to the following people:
3.7 |The chaplain or a religious leader? 48% | 42%
3.7 |Someone from health services? 59% | 56%
3.7 |A Listener/Samaritans? 36% | 20%
3.7 |Prison shop/ canteen? 21% | 17%

When you first arrived here were you offered information about any of the following:
3.8 |What was going to happen to you? 34% | 37%
3.8 |Support was available for people feeling depressed or suicidal? 32% | 21%
3.8 |[How to make routine requests? 25% | 19%
3.8 |Your entitlement to visits? 23% | 17%
3.8 |Health services? 43% | 30%
3.8 |The chaplaincy? 39% | 26%
3.9 |Did you feel safe on your first night here? 71% | 66%
3.10|Have you been on an induction course? 71% | 68%
3.12|Did you receive an education (skills for life) assessment? 77% | 83%
SECTION 4: Legal rights and respectful custody

In terms of your legal rights, is it easy/very easy to:
4.1 |Communicate with your solicitor or legal representative? 41% | 44%
4.1 |Attend legal visits? RILZN 45%
4.1 |Get bail information? (70 11%
4.2 |Have staff ever opened letters from your solicitor or legal representative when you were not with them? | 47% | 44%
4.3 |Can you get legal books in the library? 26% | 32%

For the wing/unit you are currently on:
4.4 |Are you normally offered enough clean, suitable clothes for the week? 64% | 50%
4.4 |Are you normally able to have a shower every day? 98% | 95%
4.4 |Do you normally receive clean sheets every week? 69% | 53%
4.4 |Do you normally get cell cleaning materials every week? 38%
4.4 |lIs your cell call bell normally answered within five minutes? 27% | 25%
4.4 |Is it normally quiet enough for you to be able to relax or sleep in your cell at night time? 53% | 63%
4.4 |Can you normally get your stored property, if you need to? 11% | 14%
4.5 |Is the food in this prison good/very good? 62% | 33%
4.6 |Does the shop/canteen sell a wide enough range of goods to meet your needs? 40% | 34%
4.7 |Are you able to speak to a Listener at any time, if you want to? 71% | 50%
4.8 |Are your religious beliefs are respected? 60% | 42%
4.9 |Are you able to speak to a religious leader of your faith in private if you want to? 59% | 51%
4.10|ls it easy/very easy to attend religious services? 47% | 44%
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SECTION 5: Applications and complaints
5.1 [Is it easy to make an application? 80% | 75%
5.3 |Is it easy to make a complaint? 61% | 66%
5.5 |[Have you ever been prevented from making a complaint when you wanted to? 27% | 21%
5.6 |Is it easy/very easy to see the Independent Monitoring Board? 21% | 18%
SECTION 6: Incentive and earned privileges scheme
6.1 |Do you feel you have been treated fairly in your experience of the IEP scheme? 44% | 46%
6.2 |Do the different levels of the IEP scheme encourage you to change your behaviour? 51% | 47%
6.3 |In the last six months have any members of staff physically restrained you (C&R)? 2% | 10%
SECTION 7: Relationships with staff
7.1 |Do most staff, in this prison, treat you with respect? 81%
7.2 |Is there a member of staff, in this prison, that you can turn to for help if you have a problem? 71% | 71%
7.3 |Has a member of staff checked on you personally in the last week to see how you were getting on? 29% | 25%
7.4 |Do staff normally speak to you most of the time/all of the time during association? 14% | 19%
7.5 |Do you have a personal officer? 60% | 45%
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SECTION 8: Safety
8.1 |Have you ever felt unsafe here? 62% | 66%
8.2 |Do you feel unsafe now? 30% | 35%
8.4 |Have you been victimised by other prisoners here? 45% | 43%

Since you have been here, have other prisoners:
8.5 |[Made insulting remarks about you, your family or friends? 17%
8.5 |Hit, kicked or assaulted you? 18%
8.5 |Sexually abused you? 0%
8.5 |Threatened or intimidated you? 32% | 27%
8.5 |Taken your canteen/property? 14% | 11%
8.5 |Victimised you because of medication? 5% 6%
8.5 |Victimised you because of debt? 2% 8%
8.5 |Victimised you because of drugs? 5% | 10%
8.5 |Victimised you because of your race or ethnic origin? 4%
8.5 |Victimised you because of your religion/religious beliefs? 2%
8.5 |Victimised you because of your nationality? 3%
8.5 |Victimised you because you were from a different part of the country? 5% | 12%
8.5 |Victimised you because you are from a traveller community? 0% 1%
8.5 |Victimised you because of your sexual orientation? 5% 4%
8.5 |Victimised you because of your age? 5% 2%
8.5 |Victimised you because you have a disability? 2%
8.5 |Victimised you because you were new here? 7%
8.5 |Victimised you because of your offence/crime? 8%
8.5 |Victimised you because of gang related issues? 5% 9%
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SECTION 8: Safety continued
8.6 |Have you been victimised by staff here? 32% | 33%

Since you have been here, have staff:
8.7 |[Made insulting remarks about you, your family or friends? 16% | 14%
8.7 |Hit, kicked or assaulted you? 7% 5%
8.7 |Sexually abused you? 2% 1%
8.7 |Threatened or intimidated you? 19% | 20%
8.7 |Victimised you because of medication? 5% 7%
8.7 |Victimised you because of debt? 0% 1%
8.7 |Victimised you because of drugs? 0% 2%
8.7 |Victimised you because of your race or ethnic origin? 9% 5%
8.7 |Victimised you because of your religion/religious beliefs? 12% A
8.7 |Victimised you because of your nationality? 9% 1%
8.7 |Victimised you because you were from a different part of the country? 0% 5%
8.7 |Victimised you because you are from a traveller community? 0% 0%
8.7 |Victimised you because of your sexual orientation? 0% 1%
8.7 |Victimised you because of your age? 0% 4%
8.7 |Victimised you because you have a disability? 3%
8.7 |Victimised you because you were new here? 5%
8.7 |Victimised you because of your offence/crime? 3%
8.7 |Victimised you because of gang related issues? 0% 2%
SECTION 9: Health services
9.1 |Is it easy/very easy to see the doctor? 16% | 14%
9.1 |Is it easy/very easy to see the nurse? 34% | 27%
9.1 |Is it easy/very easy to see the dentist? 16% | 12%
9.4 |Are you currently taking medication? 48%
9.6 |Do you have any emotional well being or mental health problems? 47% | 39%
SECTION 10: Drugs and alcohol
10.1 [Did you have a problem with drugs when you came into this prison? 11% | 33%
10.2 [Did you have a problem with alcohol when you came into this prison? 20% | 18%
10.3[Is it easy/very easy to get illegal drugs in this prison? 27% | 55%
10.4 |Is it easy/very easy to get alcohol in this prison? 9% | 47%
10.5 [Have you developed a problem with drugs since you have been in this prison? 5% | 20%
10.6 |Have you developed a problem with diverted medication since you have been in this prison? 5% | 11%
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SECTION 11: Activities

Is it very easy/ easy to get into the following activities:
11.1|A prison job? 45%
11.1 [Vocational or skills training? 30% | 35%
11.1 [Education (including basic skills)? 63% | 55%
11.1 |Offending Behaviour Programmes? 36% | 26%

Are you currently involved in any of the following activities:
11.2 |A prison job? 70%
11.2 [Vocational or skills training? 9% 7%
11.2 |[Education (including basic skills)? 30% | 9%
11.2 |Offending Behaviour Programmes? 16% | 15%
11.4 [Do you go to the library at least once a week? 31%
11.5 |Does the library have a wide enough range of materials to meet your needs? 42%
11.6 [Do you go to the gym three or more times a week? 53%
11.7 |Do you go outside for exercise three or more times a week? 41% | 43%
11.8|Do you go on association more than five times each week? 84% | 82%
11.9 [Do you spend ten or more hours out of your cell on a weekday? 27% | 18%
SECTION 12: Friends and family
12.1 |Have staff supported you and helped you to maintain contact with family/friends while in this prison? 31% | 38%
12.2 [Have you had any problems with sending or receiving mail? 56% | 63%
12.3 [Have you had any problems getting access to the telephones? 14% | 29%
12.4(Is it easy/ very easy for your friends and family to get here? 21% | 20%
SECTION 13: Preparation for release
13.3 Do you have a named offender supervisor in this prison? 95% | 79%
13.10|Do you have a needs based custody plan? 7% 5%
13.11| Do you feel that any member of staff has helped you to prepare for release? 15%
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