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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 Dartmoor was established in 1809 and over the years has had many roles within the prison
system. During the inspection, it held over 600 high-risk prisoners deemed suitable for a category C
training prison environment. The population was a mix of men convicted of sexual offences and
those serving long sentences for violence and other serious offences. The make-up of these two
groups had changed since our last inspection and 70% of men were now in the former group. The
prison had taken the bold step of integrating the two populations.

Located in the heart of Dartmoor and built on land owned by the Duchy of Cornwall, the prison
remained under threat of closure. Local managers felt this had resulted in a degree of ‘planning
blight’, as evidenced by a reluctance to invest in upgrading the poor infrastructure. Nevertheless, we
saw some real progress in some key prisoner outcomes, although this was balanced by some
significant challenges, particularly in ensuring that men released from the prison were supported
through the process and that the public were adequately protected.

Support for men arriving at the prison was generally very good and the prison prepared prisoners
well, which ensured they understood the integrated regime. While levels of violence were very low,
more men than previously told us they had felt unsafe at some time and that they had been
victimised by other prisoners. Some excellent work had been done to facilitate the transition to a
fully integrated regime, but more work was needed to embed the changes, ensure the risks of men in
this context were well understood and develop the support package for those who still felt anxious.
There had been a good focus on recommendations arising from deaths in custody, and men
vulnerable to self-harm were generally well cared for.

The built environment was extremely limited and in some aspects poor, with pervasive damp in many
cells. Nevertheless, men were generally positive about the amenities offered, and staff-prisoner
relationships were very good. Some good work had taken place to support disabled and elderly men
at the prison, but a significant investment in adapting the buildings was needed if these men were to
receive consistently good treatment.

The prison had had staff vacancies for some time and this, along with a combination of other factors,
led to a significantly curtailed regime. Prison managers had made efforts to offset the impact on time
out of cell and access to services, but regime curtailments were a daily occurrence and were often
unpredictable. Nevertheless, the focus of the governor, her management team and partners on
providing enhanced purposeful activity places was bearing fruit, and most men who wanted to
undertake good-quality work and activities could do so.

Our most serious concerns related to resettlement. Dartmoor was not a designated resettlement
prison, which meant it did not have adequate resources to effectively engage in pre-release planning.
Despite this, over 200 men in the year leading up to the inspection had been released from the
prison. Our projections indicated the number would be even higher next year. In addition, offender
management provision did not ensure that men received support to reduce the risks of harm they
might pose to the public on release, or that release planning for the highest-risk men was timely or
comprehensive. This was a shocking and totally unacceptable situation, given the generally high-risk
population being released from Dartmoor. The situation was exacerbated by the prison’s inability to
move men to resettlement prisons in the local area and the hiatus in the delivery of specialist
offending programmes for men convicted of sexual offences.

Overall, the prison was very well led and we considered outcomes in three of our four healthy
prison tests to be reasonably good. However, we had significant concerns about the lack of clarity
relating to the prison’s resettlement and risk management responsibilities, and in particular its
inability to carry out adequate pre-release planning for men being released from the prison. While
we considered Dartmoor to be well led and making strides in some important areas, it was being
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Introduction

hampered by confusion nationally about its role, doubts about its future and inadequate resources to
do the job it was being asked to do. The solutions to many of the most significant concerns we raise
in this report are not in the gift of the governor; the active support of HM Prison and Probation
Service is needed.

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

Task of the establishment
A category C men’s training prison

Prison status
Public

Region
South West

Number held
633

Certified normal accommodation
642

Operational capacity
642

Date of last full inspection
2—13 December 2013

Brief history

HMP Dartmoor is located in Princetown on Dartmoor in Devon. Owned by the Duchy of Cornwall,
it received a grade Il heritage listing in 1987. HMP Dartmoor was established in 1809 to hold French
and American prisoners of war from the Napoleonic and American wars and is now a category C
training prison.

Short description of residential units

The prison comprises six residential wings:

A, B and G wings: integrated mainstream units

D wing: an integrated mainstream unit, including the induction landing
E wing: an integrated enhanced mainstream unit

F wing: an integrated social care unit

S wing: the segregation unit.

Name of governor
Bridie Oakes-Richards

Escort contractor
GEOAmey

Health service provider
Care UK

Learning and skills providers
Weston College

Independent Monitoring Board chair
Jackie Sharpe
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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 Her Majesty’s Prison and Probation Service
(HMPPS).

- 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.
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About this inspection and report

A5 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.

A6 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.

A7 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.

A8 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 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 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.

Al10  Details of the inspection team and the prison population profile can be found in Appendices |
and IV respectively.

All 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.
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Summary

Men were positive about their escort experience, and support on arrival and during their early days
at the prison was good. Levels of violence were very low, but the prison’s response to bullying needed
to be stronger. The integrated regime had been a positive development, but it had left some
prisoners feeling unsafe at some time. Men vulnerable to self-harm generally received good support

and safeguarding links were developing. Some important security intelligence did not lead to action
being taken. Disciplinary processes were well managed. Use of force was generally proportionate,
but too much paperwork was missing. Segregation was well managed. Substance misuse support
was reasonably good overall. Outcomes for prisoners were reasonably good against this
healthy prison test.

At the last inspection in 2013 we found that outcomes for prisoners in Dartmoor were not
sufficiently good against this healthy prison test. We made 22 recommendations in the area of
safety. At this follow-up inspection we found that | | of the recommendations had been achieved,
four had been partially achieved and seven had not been achieved.

S3 Men were positive in our survey about their treatment during escorts to the prison. The
prison took steps to ensure men were aware of the integrated regime before they arrived
although this did not always happen. Men were dealt with promptly and efficiently in
reception, but initial safety screenings were not conducted in private. First night
arrangements were good and Insiders (prisoners who introduce new arrivals to prison life)
and induction staff carried out additional first night checks. Listeners (prisoners trained by
the Samaritans to provide confidential emotional support to fellow prisoners) also offered
the men support. The induction programme was comprehensive and most elements were
well thought through. There was a significant focus on offering an integrated community (in
which those convicted of a sexual offence lived alongside men sentenced for other offences),
but the prison needed to ensure the offending-related risks that men presented were clearly
understood and managed. Most men arrived on a Friday; however, the small number arriving
at the beginning of the week would not start their induction until the following Monday.

S4 Levels of violence were very low. In our survey, more men that at comparator prisons said
they had felt unsafe at some point and 17% against a comparator of 4% said they had been
victimised because of their offence. Where incidents of bullying were reported, information
was widely shared, but formal processes for supporting victims of bullying were not used
sufficiently. We were not confident that processes were well enough developed to enable
staff to analyse all intelligence on bullying. Men who were reluctant to be part of an
integrated regime received some support. Some innovative conflict resolution strategies had
been implemented to reduce violence and change attitudes, although they needed to be
embedded.

S5 There had been a homicide, two self-inflicted deaths and several deaths from natural causes
since the last inspection. Recommendations arising as a result had been acted on and were
being reviewed regularly despite there being no consolidated action plan. Levels of self-harm
had increased over the six months prior to our inspection and were higher than we would
expect. Assessment, care in custody and teamwork (ACCT) case management for prisoners
at risk of suicide or self-harm needed improvement. Men subject to the process, however,
reported being well looked after and we saw some individuals with very complex issues
receive good care. The safer custody team had a good range of distraction activities for
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those in need. Peer support arrangements were good and the Listener scheme was well used
and respected. The prison had made links with the local safeguarding adults board, but they
were in their infancy and needed to be developed.

S6 Security was generally proportionate, free flow (which allows prisoners to move around the
prison unescorted) was well managed, but the regime was too unpredictable. The risk
assessment process for allocating prisoners to activities needed to be better understood
across the prison. Intelligence was shared appropriately and monthly security objectives
were disseminated well, but staffing constraints meant not all intelligence received an
effective response, for example searches and drug tests. Half of men in our survey said it was
easy to get illegal drugs, but the positive mandatory drug testing rate was relatively low.

S7 Few prisoners were on the basic level of the incentives and earned privileges (IEP) scheme
but changes in behaviour and targets were seldom recorded on P-NOMIS (the Prison Service
IT system). The difference between the ‘nil pay’ system (for those refusing work) and basic
IEP regimes needed clarifying.

S8 The number of adjudications was lower than usual. Hearings were fair, informal and inclusive
and some innovative work involving the independent adjudicator was taking place. Use of
force was lower than we usually see in similar prisons and generally proportionate, but too
much paperwork was incomplete. Quality assurance and monitoring needed improvement.
The imminent roll out of body worn cameras was a welcome development.

S9 The regime and conditions in the segregation unit were good, but the exercise yard was
stark. The unit and cells were clean and well furnished. Use of segregation was lower than
we usually see in similar prisons, and most men stayed there for short periods. Few men had
been segregated for their own protection. Segregation staff interacted well with the men in
their care and prisoners had good access to in-cell activities.

SIO Psychosocial and clinical services for patients with drug and alcohol problems had improved,
but there were no peer support workers (although this was addressed during the
inspection).

Respect

Living conditions were mixed. All men had a single cell and the environment was clean. However, the
fabric of buildings was poor and many cells were damp, shabby and poorly equipped. Efforts were
made to provide men with what they needed to live decently, but regime curtailments undermined
them. Staff-prisoner relationships were good. Equality and diversity work was too mixed. Some good
work was being carried out with the sizeable older and disabled population, but the environment
presented significant challenges. Faith provision was very good and complaints were generally well
managed. Health care was reasonably good overall. The food was good and the shop provision
appropriate. Outcomes for prisoners were reasonably good against this healthy prison
test.

At the last inspection in 2013 we found that outcomes for prisoners in Dartmoor were reasonably
good against this healthy prison test. We made 27 recommendations in the area of respect.2 At this
follow-up inspection we found that eight of the recommendations had been achieved, four had been
partially achieved and 15 had not been achieved.

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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SI9

HMP Dartmoor

Outside areas of the prison were well maintained and attractive. Wing accommodation,
however, was very variable. Some cells were damp, especially those at the ends of wings.
Many cells had peeling plaster, damaged floors and dirty toilets and not all had sufficient
furniture. Nevertheless, it was positive that all cells were now single occupancy. In our
survey, prisoners were more positive at Dartmoor than at similar prisons about access to
cleaning material, clothing and bedding. However, because of significant regime curtailments,
access to some essential amenities, including to showers and phones, was poor.

Relationships between staff and prisoners were largely positive and the majority in our
survey said staff treated them with respect. Although many staff we spoke to knew the
prisoners they worked with well, this was often not reflected in P-NOMIS notes.
Consultation arrangements through the prisoner council were good.

The strategic management of equality and diversity had improved but was still
underdeveloped. The prison produced some reasonable local analysis in the absence of
national equalities data, but it needed more work. Most groups with protected
characteristics were consulted well and regularly, informing the prison’s equalities agenda.
However, some of the protected characteristic groups did not have prisoner representatives
appointed to provide ongoing support. There had been an increase in the number of
reported discrimination incidents, but many reports had been submitted by the same
prisoners, and not all related to discrimination. Some investigations were not sufficiently
robust. There was too little external involvement.

Black and minority ethnic prisoners reported limited cultural awareness among a few staff,
which was borne out in some discrimination incident reporting forms (DIRFs). Gypsy,
Romany, Traveller men received good support. The provision for the small number of
foreign national prisoners was weak. The Muslim population was managed well and did not
report any direct discrimination. The prison supported four trans women with some very
complex needs and the work was developing. Gay and bisexual men received good support,
and prisoner representatives were very visible. Despite a good buddy system and some
caring staff, a considerable investment was required to make Dartmoor viable for the
numerous men with mobility problems. Some could not easily access their own cells, the
exercise yard or the chapel, and buddies’ work was sometimes limited by regime
curtailments. In our survey, older men responded much more positively than younger men.
The diversity centre ran activities in a supportive environment, but it was only accessible to a
minority and was often closed. The prison had recognised the need to involve younger
prisoners, and the promising Trailblazers scheme, designed to engage this group, had just
been introduced.

The chaplaincy was excellent, provided good pastoral support and made a valuable
contribution to prison life. Weekly worship was rarely affected by regime pressures.

The number of complaints was lower than at the previous inspection. Most responses were
polite and tailored to the individual. Trends or the timeliness of responses were not analysed
and there was little evidence of action to resolve persistent problems.

In our survey, respondents were more positive about health services than the comparator
and at the previous inspection. Clinical governance arrangements were adequate, but the
new provider had not yet established them. The range of primary care and age-related health
services had improved, although patients waited too long to see an optician. There were
opportunities for the care of patients with long term conditions, but monitoring was
inconsistent. Pharmacy services required improvement. We were concerned about ongoing
problems with the supply of medicines, and the supervision of general medication queues
was inconsistent. Patients were satisfied with dental services, but the waiting list was too
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long, and some of the equipment did not meet regulatory standards. Mental health services
and social care were very good.

S20 Men we spoke to were positive about the food and survey responses were almost three
times better than at our last inspection. The quality and portion sizes were good. Prisoners
were also generally positive about access to the prison shop and catalogues. The provision
was managed well.

Purposeful activity

S2] Significant regime curtailments were having a negative impact on prisoners’ time out of cell. Ofsted ’
| rated learning, skills and work activities as good overall. Leadership and management were better |
than previously, and prison senior managers provided excellent leadership on improving the service.

There were now sufficient places to occupy most men full time and a good range was offered.
However, not all places were always available or being used and punctuality needed to improve.
Teaching was generally good. Achievements were good in most areas, but needed to improve in
some aspects of functional skills. The library was well used. The gym provision was reasonably good
but take-up was low. Outcomes for prisoners were reasonably good against this healthy
prison test.

$22 At the last inspection in 2013 we found that outcomes for prisoners in Dartmoor were not
sufficiently good against this healthy prison test. We made || recommendations in the area of
purposeful activity. At this follow-up inspection we found that four of the recommendations had been
achieved, three had been partially achieved and four had not been achieved.

S23 The amended core day, introduced in May, meant that prisoners employed full time could
expect to spend around eight hours a day out of their cells during the week. But unemployed
prisoners might only receive around two hours. The prison regime had been curtailed
significantly owing to staff shortages. Despite attempts to manage the situation fairly and in a
planned way, the regime was affected every day, and many, if not most prisoners’ time out of
their cell was significantly reduced, limiting their access to association.

S24 The governor and senior prison managers had exceptionally high expectations and
prioritised prisoners’ education and skills development well. Prison senior managers and
Weston College worked well in partnership to make changes to the provision to improve
prisoners’ prospects. They were aware of further changes that they needed to make. The
education and vocational provision by Weston College was good. Weston College’s quality
improvement arrangements were effective. Senior prison managers and college managers
used data well to monitor attendance at activities and prisoners’ achievements. They
implemented effective measures to ensure all groups of prisoners did equally well. The
prison’s self-assessment report was evaluative and accurate. Weston College recognised that
its self-assessment required further development as did the management of subcontractors.
Not all instructors in prison work had sufficient expertise in effective teaching, learning or
assessment practices.

S25 The prison had sufficient activity places to keep all prisoners occupied throughout the week
but they were not being used to their full capacity. Often many prisoners did not attend
activities due to staff shortages or because they had not been cleared to do so by security.
Those who worked in some areas, particularly on wings, did not have enough to do.
Allocations to activities were fair and equitable. Many men started activities soon after their
arrival. Pay rates encouraged prisoners to participate in education, vocational training and
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S27

S28

S29

S30
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prison work. Older men were offered work producing or repairing items for the prison and
community.

Most tutors and instructors challenged prisoners to produce a good standard of work. Peer
mentors coached men well in lessons and workshops and most tutors gave them good
feedback so they could improve. Most tutors could adjust their teaching methods to ensure
individuals progressed well. Prisoners developed their maths skills well in vocational and
prison work. Instructors coached prisoners effectively so they could gain and develop
practical skills but did not always record the practical or employment skills they developed
or routinely ensure they progressed in their use of English.

Most prisoners who attended activities had a good work ethic and were well motivated.
Prisoners behaved well and were respectful towards their peers and staff and were proud of
what they achieved and produced. Prisoners generally worked safely; they maintained good
hygiene standards in the kitchens. A significant minority of prisoners did not attend their
activities on time.

On most courses, including vocational courses, achievements of qualifications were high. On
many functional skills courses, prisoners achieved well. Prisoners’ achievements on functional
skills courses in English levels | and 2, maths at level 2 and character development required
improvement. Learners who studied Open University and other distance learning
qualifications progressed well.

The library was well managed and welcoming. Prisoners had excellent access to it and its
resources. It was open seven days a week in the morning and afternoon and on two
evenings. It had good resources, an extensive range of DVDs and a broad range of fiction,
non-fiction, easy-reads, audio books, books on vocational topics, legal texts, and relevant
Prison Service orders.

Physical education (PE) was appropriately managed and the range of activities matched the
needs of most of the population. However, PE did not have sufficient resources for team or
contact sports. There were no outdoor facilities and the indoor gym needed a new floor.
The gym was open seven days a week, mornings, afternoons and evenings. All prisoners had
access to the facilities at weekends. However, too few prisoners used the gym and data was
not being used to address the issue. Links with the health care department were good. PE
offered a variety of activities, for example, sessions for the over 50s and those with medical
problems.
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Resettlement

S31 Despite releasing a significant number of men, Dartmoor was not adequately resourced for the
work. Offender management work was too mixed; there were still significant backlogs in key risk
management plans, and levels of contact were too varied. Release planning for the high-risk
population was often unplanned, rushed and poor. The lack of sex offender treatment programmes
had a significant impact on the prison’s ability to support men in addressing their risks. Taking all
these factors together, we were not confident that everything possible had been done to ensure that
on release these men were adequately supported, and that the public were being protected.

healthy prison test.

$32 At the last inspection in 2013 we found that outcomes for prisoners in Dartmoor were not
sufficiently good against this healthy prison test. We made |3 recommendations in the area of
resettlement. At this follow-up inspection we found that four of the recommendations had been
achieved, three had been partially achieved, four had not been achieved and two were no longer

relevant.

S33 A comprehensive resettlement needs analysis had been completed but the reducing
reoffending strategy was out of date and was not specific to the population. A well-attended
quarterly committee meeting provided reasonably good oversight of the resettlement
pathway action plan. More needed to be done to prioritise resources in offender
management.

Children and families work was very good. Outcomes for prisoners were poor against this

S34 Most men were serving long sentences, many posed a high risk of harm to others and the
proportion of sexual offenders had doubled since our last inspection. The number of men
without an offender assessment system (OASys) document had fallen since our last
inspection but was still too high. There were some examples of reasonably good contact
between offender supervisors and prisoners but overall it was too variable. Too much
contact was unstructured or in some cases mainly only took place to deal with a specific
development during a man’s sentence. Only about a third of men in our survey said their
offender supervisor was helping them and fewer than the comparator said they could achieve
their targets at the prison. There was too little management oversight of the work, especially
with high risk men, and prison offender supervisors had received little formal training.

S35 Risk management planning prior to release was not timely or robust enough in too many
high-risk cases and some men imminently due for release remained unsure about their
arrangements. This meant that the prison could not be confident that everything possible had
been done to ensure the ongoing risks these men presented would be adequately managed
on release. Offender management provision, including the work of the National Probation
Service (NPS), did not ensure that release planning was comprehensive or that every
possible step was taken to ensure the public was being protected. The inter-departmental
risk management team meeting was reasonably well attended but too limited in scope as it
did not oversee all high risk of harm prisoners being released. Day-to-day public protection
work was managed well. Categorisation reviews were up to date and reasonable. Hardly any
men were transferred to resettlement prisons.

S36 The prison was not a designated resettlement prison so it was not adequately resourced to
deliver ‘through-the-gate’ resettlement reviews or support. Despite this, more than 200 men
had been released in the previous |2 months. Some resettlement support had been
developed to bridge the gap, but it was insufficient.
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S38

S39

S40

Far too many men left the prison either homeless or in very temporary accommodation. The
provision provided by the National Careers Service (NCS) was good. Following an interview
with prisoners, NSC staff produced a detailed skills action plan that was used well to inform
allocation activities. Good use was made of the virtual campus (internet access for prisoners
to community education, training and employment opportunities).

Men with health care and substance misuse needs were prepared well for their release or
transfer and palliative care was exemplary. Access to debt advice was reasonably good and
prisoners could open a bank account prior to release.

Family work was good and developing. There were several initiatives to support family
contact, including family conferencing (a mediated formal meeting to promote dialogue and
understanding) and reading schemes. Visitor enrolment and searching processes were
respectful, but visits sometimes started too late. Visits were relaxed, refreshments were
available and there was a professionally staffed play area. Families we spoke to were positive
about visits. Men appreciated family visits and there was an active official visitors scheme.

Some accredited programmes were available, but those with sexual offences had little other
opportunity to explore their attitudes thinking or behaviour.

Main concerns and recommendations

S41

S42

S43

HMP Dartmoor

Concern: There had been a lack of investment in meeting the needs of men with mobility
issues. The population had aged since our last inspection, and many men had mobility issues
and disabilities. While some good work had taken place, the built environment was limited
and prevented them from attending some important regime activities. There were few
adaptations to cells, and access to them for some men was a problem.

Recommendation: Facilities and the built environment should allow elderly and
disabled men full access to their cells and the prison regime.

Concern: Time out of cell was not good enough. The prison had several staff vacancies, and
although efforts had been made to provide a basic regime, time out of cell was curtailed
every day and was insufficient for nearly all men. This also meant they were prevented from
using some basic amenities, such as showers and phones.

Recommendation: The regime should be sufficient to allow men consistent
access to a good amount of time out of cell and the basic amenities and facilities
they need.

Concern: Dartmoor was not a designated resettlement prison, despite releasing a significant
number of often high risk men. As a result, they did not have sufficient specialist resources
to undertake timely, detailed release planning. The release planning that took place was
rushed, started at the last minute, was not sufficiently robust and lacked the prisoner’s
involvement.

Recommendation: The role of the prison should be clarified and if men continue
to be released from Dartmoor, sufficient resources should be available to carry
out the appropriate release management and preparation work required.

Summary
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S44 Concern: Risk management planning for high risk of harm men was often poor. Many men
arrived at Dartmoor without an OASys, and when they had one, they did not always have a
review to reflect changes in their risks or needs. Levels of contact with offender supervisors
were often insufficient and many men felt they could not make progress at the prison. The
delivery of some offending behaviour programmes for men with sexual offences had been put
on hold at a national level, which meant that some men at Dartmoor could not reduce their
risk of harm to others through structured offence-related group or individual work, or move
to another prison to undertake this work.

Recommendation: The high-risk population should receive effective support to
address their risk of harm to others.
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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 Vans were clean and in our survey, more prisoners said escort staff treated them well than
in comparator prisons and since our last inspection. Men often had to travel long distances
to reach the prison and in our survey more men than in comparable prisons said they had
spent more than two hours on vans. Prisoners and escort staff told us refreshments were
provided and toilet breaks facilitated, where appropriate.

1.2 Staff and prisoners said they had not always been informed before their arrival that
Dartmoor ran an integrated regime (in which men convicted of sexual and non-sexual
offences were mixed). To address the issue, the prison had sent information to sending
establishments and called them on the morning of transfer to ensure prisoners had been
made aware of the regime. In some cases, men still said they had been unaware until they
arrived at reception, which could be problematic. For example, some men who were not
willing to live in the integrated regime ended up in segregation (see paragraph 1.56).

Recommendation

1.3 All prisoners should be informed about Dartmoor’s integrated regime before
arriving at reception.

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 Reception was well managed, holding rooms were clean and information was available for
new arrivals. On average around eight new prisoners were received each week.

1.5 On arrival men were searched and had their property processed so they could take it with
them to their cell on the same day. Health care assessments were carried out privately.
However, initial safety screenings completed by reception staff to determine any immediate
issues were carried out where reception orderlies could hear what was being said, which
was not appropriate.

1.6 While in reception, new prisoners met with Listeners (prisoners trained by the Samaritans
to provide confidential emotional support to fellow prisoners) who answered any questions
they had and gave them information about Dartmoor to take away. Prisoners received
bedding, equipment and a kettle and could buy a first night pack, which included an electronic
cigarette for smokers or shop items for those who did not smoke.
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1.7 After reception screening, first night staff and Insiders (prisoners who introduce new arrivals
to prison life) met new arrivals and took them to the induction landing to allocate them to
their cell.

1.8 In our survey, fewer men than at comparator prisons said they were offered the chance to

have a shower on their first night. Men told us when new prisoners arrived late in the
afternoon the priority was to get them located on the induction landing, complete their first
night interview and collect their meal, which meant there was not always enough time for
them to have a shower. Prisoners could make a free phone call to next of kin, subject to
public protection arrangements, and have a small advance to buy phone credit. Despite this,
some men reported delays in accessing their phone account and were sometimes unable to
have access to their authorised phone numbers until the following week.

1.9 In our survey, more men than in the comparator said they felt depressed or suicidal on
arrival and had problems, but more men than in similar prisons said support was available.
Four Insiders were on the first night landing to offer support and additional first night checks
were completed by night staff who were aware of who the new men on the induction
landing were.

1.10 A comprehensive two-week induction programme included an introductory session to
Dartmoor run by the chaplaincy, which directed men to stress and anxiety management and
counselling services. This session had an emphasis on equipping men with the skills needed
to be part of an integrated regime. Induction included a new step-up plan, which coordinated
all relevant assessments completed during induction and used them to sequence a prisoner’s
time at education or in industries. It also identified different interventions that might be
required, such as substance misuse. Although most men arrived on Friday, the small number
of men who arrived at the beginning of the week did not start induction until the following
week, which could lead to long periods of inactivity.

Recommendations
1.1l Initial safety screenings should be conducted in private.

1.12  Men should have phone numbers authorised at the earliest opportunity.

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  Levels of violence were much lower than we usually see in similar prisons. Despite this more
men in our survey said they had felt unsafe at some point and had been victimised by other
men — | 7% against a comparator of 4% said they had been victimised because of their
offence.

1.14 Dartmoor’s integrated population caused some men to feel anxious and prisoners said
bullying could be an issue. Tobacco and nicotine patches were also cited by prisoners as
reasons why bullying could occur.
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Where incidents of bullying were reported, the safer custody team shared information
widely among relevant staff. However, formal processes for dealing with bullying were not
used sufficiently. Only one prisoner had been reported to have been placed on monitoring
for bullying in the previous six months and one other prisoner had had a victim support plan,
which was low.

Processes were not developed well enough to enable staff to analyse in full all known
intelligence on bullying, which hindered the identification of trends that could have prompted
action to be taken to make the prison safer.

Men who were isolating themselves because they were reluctant to be part of an integrated
regime were identified and received support from wing staff who helped them take part in
the regime. The progress of these men was monitored at the monthly safer custody meeting.

Some innovative conflict resolution strategies were being embedded. Some staff and
prisoners were trained in ‘dialogue road mapping’, a new tool developed by the Centre for
Peaceful Solutions to encourage non-violent communication. They could be called on to
mediate in disputes. The well-publicised initiative was explained to men on their induction.

Recommendation

1.19

Perpetrators of antisocial behaviour should be encouraged to address their
problematic behaviour, and their victims should be supported effectively.

Good practice

1.20

The new and promising ‘dialogue road mapping’ initiative and use of mediation supported men in
resolving disputes and tensions without using violence.

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.

1.21

1.22

1.23

HMP Dartmoor

There had been a homicide, two suicides and several deaths from natural causes since our
last inspection. There was no consolidated death in custody action plan covering all these
incidents, but the safer custody meeting did monitor the prison’s overall progress in
completing Prisons and Probation Ombudsman action plans.

Levels of self-harm had increased and were higher than we would expect. The prison was
dealing with some very complex cases and a small number of individuals accounted for
multiple incidents of self-harm. In our survey, more men said they had emotional well-being
or mental health problems compared with our last inspection.

Assessment, care in custody and teamwork (ACCT) case management documents for
prisoners at risk of suicide or self-harm were of mixed quality. Some had poor care maps,
but multidisciplinary attendance at ACCT reviews was good, particularly by health care and
chaplaincy staff. Men said they were cared for well and we saw good support being given to
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individuals with complex issues and effective multidisciplinary meetings. The safer custody
team had a good and well-used range of activities to distract those in need.

1.24  There was an extensive free phone number list that covered support interventions ranging
from health advocacy to bereavement and sexual violence to gambling and debt. Staff were
aware of potential triggers and could refer men to the safer custody team so information
could be shared when parole hearings or court appearances were due. A safer custody
helpline for prisoners and families and friends enabled concerns to be raised and followed up
where required.

1.25  Peer support arrangements were good. The Listener scheme was well respected. At night,
Listeners could use two care suites, which doubled up as constant observation cells. During
our inspection, they were both being used, so there was no dedicated area for Listeners to
meet prisoners. In these circumstances, we were told the induction group room would be
used instead. The prison had four Listeners, which was too few, but another six were in
training and due to start in the following month. Links with Plymouth Samaritans were good
and Listeners had a weekly support meeting with them. Prisoner safer custody
representatives were on each unit. They had job descriptions and received good support
from the safer custody team. Safer custody representatives and Listeners attended the
monthly safer custody meeting and said they felt staff listened to their views.

1.26  The safer custody team met monthly. Not all prison departments were always represented
and attendance needed to be improved. Health care staff’s attendance was good. There was
no self-harm continuous improvement plan, but the meeting did look at data and new
information that was available.

Recommendation

1.27  The prison should have an up-to-date consolidated death in custody action plan.

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

1.28 A safeguarding policy was in place but did not outline how or by whom external referrals
would be made. Staff were unsure about their responsibilities for adult safeguarding and had
not received any training. Safeguarding reports were available during social and legal visits so
visitors could also raise concerns if they had any.

1.29  The governor had made links with the local safeguarding adults board (LSAB) and, although
they were in their infancy, plans were in place for a safeguarding audit to take place and for
links to be developed further.

1.30 Those with assessed social care needs had care plans and links with the Devon adult social
care team were strong.

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

1.31 Staff should receive training on their adult safeguarding responsibilities.

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  Physical and perimeter security was generally appropriate. CCTV had been increased, but
not all communal areas were covered. Staff and some prisoners told us it would have made
them feel safer if they had been.

1.33  The security team supported the prison’s aim of providing a rehabilitative culture. The move
to an integrated regime had been planned effectively. Free flow (which allows prisoners to
move about the prison unescorted) was well managed. However, staffing issues across the
prison meant the regime was too unpredictable. Roll calls were sometimes late, which could
affect activity time.

1.34  Risk assessments for workshops and activities were not based on enough information, and
insufficient offence-related or historical risk information was shared. Staff across the prison
lacked a sufficient understanding of the process for allocating men to activities, but steps
were being taken to improve the situation.

1.35  The main challenges were illicit items, such as phones, drugs and (following the smoking ban),
tobacco and smoking paraphernalia. The prison knew how these items came into the prison
and links with the local police were good.

1.36 Intelligence was shared appropriately and monthly security objectives were disseminated at
the morning meetings attended by all discipline staff and through daily briefing sheets. The
number of information reports (IRs) was reasonable and they were generally sufficiently
detailed. IRs were analysed and prioritised appropriately. Serious concerns were acted on
swiftly, but staffing shortages meant others did not result in required action, such as searches
and suspicion drug tests. The regular security meeting was well attended by heads of
functions and included information from the regional team from Prevent, the government’s
counter-terrorism programme.

1.37  Half of men in our survey said it was easy to get illegal drugs at Dartmoor, but fewer than
comparator prisons said it was easy to get alcohol. The prison’s random mandatory drug
testing (MDT) positive rate averaged 4.6% over the previous six months, which was lower
than the annual target of 7% and lower than expected. Most positive results were for new
psychoactive substances (NPS) (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) and the positive rate rose to | 1.6% when they were included. Staffing
problems meant there was still too little suspicion-based drug testing following information
received by the security department.

1.38 In July, the prison had run a contraband, weapons and drugs amnesty. The response was
limited, possibly because prisoners’ awareness of it was too low. However, the prison hoped
to organise one on a regular basis in the future. The supply reduction action plan was up to
date and proactive and there were good links between security and the substance misuse

HMP Dartmoor
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team. A psychoactive substances intervention group was being set up so an effective strategy
could be developed for dealing with the impact and level of use of the drugs at the prison.

Recommendation

1.39 Outcomes from information reports, including searches and drug tests, should
be carried out quickly. (Repeated recommendation 1.43)

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.

1.40 A new local IEP policy had been introduced in February 2017 but it was complicated and not
all staff or prisoners understood it. Decisions were recorded on P-NOMIS (the Prison
Service IT system) but many entries were not detailed enough to assure us that decision
making was sound. Men remained on the same privilege level when they arrived if their move
to the prison had been progressive. Men on the standard level could apply for progression to
the enhanced level and paper reports were completed by various departments but were not
reflected in P-NOMIS records.

1.41  During the inspection, || people were on the basic level. P-NOMIS entries were not always
made every day for men on the basic level and prisoners found using NPS were usually on
the regime for 28 days. Although they could have their level reviewed every week, the cases
we saw remained on the basic regime for 28 days regardless of any improvement in their
behaviour. The P-NOMIS entries we saw did not demonstrate that meaningful reviews had
taken place or that behaviour targets were set for men on the basic regime.

1.42  There was too much confusion and overlap between the ‘nil pay’ system (for those refusing
work) and the basic IEP level. The small group of prisoners with very complex needs who
were often on the basic regime for long periods did not have their needs considered
sufficiently. Quality assurance and monitoring needed improvement.

Recommendation

1.43 The prison required a more flexible and responsive approach to people with
extremely complex needs and for whom the IEP system was not promoting a
change in 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

1.44  The number of adjudications was lower than expected — 587 in the previous six months.
Segregation staff managed paperwork well and hearings took place every day. The
adjudication room was appropriate and the holding room was clean.

1.45 Hearings were fair, informal and inclusive. Men could explain their situation. Records were
complete, but did not always provide much detail about the incident leading to the charge or
the hearing process. Most issues or queries men raised during the hearing were followed up
well, but concerns about bullying needed to be systematically pursued. The punishment given
took account of mitigating circumstances. Suspended punishments and cautions were used
appropriately as a deterrent.

1.46  The prison had an excellent relationship with the local independent adjudicator (a judge who
hears more serious cases where a prisoner may have to serve additional days in prison). She
had trained some prison staff in the adjudication process and was supporting them to look at
innovative solutions for the small number of men who received frequent adjudications,
particularly for using NPS. The prison had carried out some analysis of the increase in
adjudications for using psychoactive substances following the smoking ban in April 2017. The
analysis found that a few men with previous good conduct records who were habitual
smokers had been adjudicated after using NPS.

Good practice

1.47  Work with the independent adjudicator helped staff improve their understanding of the use of
psychoactive substances, which meant they could provide men with better support and prevent them
from being adjudicated again.

The use of force

1.48 Force was used less frequently than we usually see in similar prisons and was generally
proportionate and used as a last resort. However, officers involved in incidents did not
always complete the necessary paperwork. Although some reports were excellent, overall,
they were too variable.

1.49  The two-monthly use of force meetings looked at thematic information and analysed
locations, type of force and the characteristics of the prisoners involved in incidents, but the
quality assurance and monitoring process was limited because not all the paperwork or
camera footage were available.

1.50 CCTV footage of planned incidents we reviewed showed that most were well planned and
managed but de-escalation was not always captured on tape. Most unplanned incidents
happened in residential areas, where not all areas were covered by CCTV. Staff had been
trained in ‘five-minute intervention’ techniques, (involving brief conversations with prisoners
with a focus on engaging and motivating them) and the imminent roll out of body worn
cameras was welcome.
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1.51  Special accommodation and anti-tear clothing were rarely used; they had been used once in
the previous six months to prevent a prisoner from self-harming and assaulting others. We
reviewed the records of the incident, which indicated the response had been proportionate.

1.52 A good number of staff (85%) had had up-to-date training in control and restraint (85%), and
health care input following incidents was good.

Recommendation

1.53 Managers should ensure that all use of force paperwork is complete.

Segregation

1.54  The regime and conditions in the segregation unit were good, but the exercise yard was
stark. The unit and cells were well furnished and clean. Access to showers, phones and
exercise was good and residents could often spend an hour in the open air. Orderlies
ensured that new arrivals had kit and relevant information.

1.55  Segregation was used less frequently than usual, and most men stayed for short periods.
Authority to segregate and safety algorithms were completed in good time. Prisoners on an
ACCT were rarely held in segregation and new arrivals, or anyone with vulnerabilities was
observed frequently to see how they were coping. Few men (eight in the previous six
months) had been segregated for their own protection.

1.56 Segregation reviews took place regularly and involved the prisoners well. Reviews focused
on action the prisoner and staff could take to ensure reintegration into the main part of the
prison. Care planning was used for prisoners with the most complex needs, but many men
were in segregation awaiting transfer. Thirty men had moved from segregation to other
prisons in the six months before the inspection, often because they did not want to live in an
integrated regime.

1.57  Segregation staff interacted well with the men in their care and prisoners spoke highly of the
core staff team. Men had good access to in-cell activities, including distraction packs to
support their emotional well-being and material from the library. Men could sometimes use a
cross trainer, risk permitting.

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 Psychosocial and clinical services for patients with drug and alcohol problems had improved
since our last inspection. A detailed population needs analysis informed the drug and alcohol
strategy, and regular meetings took place to coordinate supply reduction and treatment.
Cross-prison working was very good.

1.59 One hundred and six patients were involved with the Exeter Drugs Project psychosocial
interventions team. In our survey, 80% of those with drug or alcohol problems said they had
received helpful support at the prison. A range of one-to-one and group-work options were
available, including tailored modules of psycho-education on topics such as harm
minimisation, responses to an overdose, and the harm caused by psychoactive substances.
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Patients had access to a family worker, SMART recovery training (self-help training for those
recovering from addiction) and Alcoholics Anonymous groups. There were no peer
mentors, but steps were taken during the inspection to rectify the situation.

During the inspection, 28 patients were being prescribed either methadone or subutex
(opioid substitution treatment (OST)); 89% were receiving reducing doses, which was
appropriate. Treatment regimes were flexible and controlled drug administration was safe.

Clinical staff were co-located with psychosocial staff, which meant joint working was
effective. A shared patient record on SystmOne (the electronic clinical record system)
ensured communication was good. Some team members had dual diagnosis competencies to
ensure mentally ill prisoners received appropriate substance misuse therapy.
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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 External areas of the prison were pleasant and maintained to a good standard. All cellular
accommodation was now single occupancy, which prisoners appreciated. However, it varied
considerably. Too many cells had insufficient furniture, many cupboards did not lock and the
flooring and plasterwork in numerous cells was in a poor state of repair. All cells had their
own toilet but they remained unscreened and many we saw were dirty. We were
particularly concerned about the number of cells that were damp and had mould around
windows, especially as many prisoners were elderly or had significant medical conditions.
These were mostly, but not exclusively, cells located at the end of wings.

2.2 In our survey, more prisoners than at comparable prisons said they could get clean clothing
and bedding and sufficient cleaning material. Despite the poor fabric of cells, most were kept
reasonably clean and we saw little evidence of graffiti. Most prisoners understood what they
could and could not display on their cell walls and we saw no inappropriate material.

2.3 Each wing had a prisoner information room where a range of information was available,
including complaints and application forms and discrimination incident reporting forms
(DIRFs). The rooms were maintained by prison orderlies. In our survey, prisoners’ responses
about the application process, which now included a tracking system, were better than at
comparator prisons. Our observations confirmed that the system was effective.

2.4 Due primarily to staff shortages, the prison was subject to regime curtailments (see section
on time out of cell) and many prisoners had restricted access to some essential amenities.
For example, although the showers were reasonable, access could be poor. At our last
inspection, 92% of prisoners said in our survey that they could shower every day compared
with only 31% this time; the figure was also substantially lower than the comparator (89%).

2.5 Although there were enough phones, reduced association time meant prisoners also had
insufficient access to them. Over half of prisoners in our survey said they had problems
getting access to phones compared with only 23% at the last inspection and 21% in
comparator prisons. On E wing, for example, there were only two phones for 47 men. Daily
association had been reduced to an hour and men often had to choose between queuing to
use the phone or having a shower. The situation was similar on other wings. Nevertheless,
fewer prisoners (36%) than at comparable prisons (43%) said they had difficulties sending or
receiving mail.

2.6 Reception staff were also often redeployed, which affected prisoners’ access to their

property. In our survey, only 23% of respondents said they could obtain their property if
they needed to, compared with 36% at the last inspection.
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Recommendations

2.7 All cells should be properly maintained and kept warm and dry, and all toilets
should be screened. (Repeated recommendation 2.8)

2.8 Prisoners should be able to shower and use the phones every day.
29 Prisoners should be able to access their stored property without significant
delay.

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.

2.10 Relationships between staff and prisoners were, overall, largely positive. In our survey, most
prisoners said that staff treated them with respect and that there was a member of staff they
could turn to if they had a problem. Many prisoners we spoke to during the inspection were
positive about the staff, although there were some exceptions. Some staff tried to enable
prisoners to use amenities, like phones and showers, outside the core day, which prisoners
appreciated.

2.11  Although most staff we spoke to knew the prisoners they worked with well, it was often not
reflected in P-NOMIS (the Prison Service IT system) notes. The absence of a personal officer
scheme meant some staff were unsure about what they should and should not record. Some
staff told us they did not have time to record contacts they had made regularly. As a result,
months could go by without any recorded updates.

2.12  Consultation arrangements were good. The prisoner council met every month and
representatives from each wing attended. Queries and suggestions were raised and all were
treated respectfully and were appropriately answered. It was rare that issues were repeated
at subsequent meetings except where there were ongoing concerns over a developing issue.
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Equality and diversity

Expected outcomes:

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

Strategic management

2.13  The strategic management of equality and diversity had improved but was still
underdeveloped overall. There was a good local policy, which now covered the different
protected characteristics, but the equalities action plan was out of date. Equalities work had
only just been assigned to a new manager and the equalities officer worked part time and
was often deployed to other duties.

2.14 The prison produced some reasonable local analysis in the absence of national equalities
data, but it was not comprehensive or consistent enough. Quarterly equalities meetings
lacked a sufficient focus and did not adequately address potential inequalities highlighted by
the analysis.

2.15 Most groups with protected characteristics were consulted regularly, which informed the
prison’s equalities agenda. Staff members took responsibility for leading on different
protected characteristics, but too many minority groups lacked a dedicated prisoner
representative.

2.16 Apart from the good established links with Resettlement and Care for Older Ex-offenders
and Prisoners (Recoop) and Devon County Council, which supported men with mobility
problems, there was too little involvement from community organisations to support groups
with protected characteristics.

2.17 There appeared to have been a substantial increase in the number of reported discrimination
incidents, from 13 in the six months before the last inspection to 83 this time, although the
figure was misleading. A recommendation from the Prisons and Probation Ombudsman
meant that all general complaints flagging up a diversity issue were considered to warrant a
discrimination investigation. Often there was no link to a protected characteristic.
Additionally, many of the DIRFs had been submitted by the same few prisoners.

2.18 Some discrimination investigations were not sufficiently robust. In one case, a staff member
was proven to have used racist language, but no action to provide additional training or
prevent further discrimination was taken. There was still no external quality assurance,
which meant the insufficient rigour we found went unchallenged.

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

2.19 The prison should establish more links to community organisations to support
men with protected characteristics.

2.20 Discrimination investigations should be subject to external quality assurance and
there should be clear actions to address discrimination when it is proven.

Protected characteristics

2.21  Black and minority ethnic prisoners made up 8% of the population. These men were
consulted regularly, but there were no links to community organisations. In our focus group,
men reported no direct discrimination but said a few staff had a limited cultural awareness;
our check of discrimination incident investigations confirmed this finding (see paragraph
2.18). Gypsy, Romany and Traveller men felt well supported, were well represented and had
access to a quarterly forum.

2.22  Provision for the small number of foreign national prisoners, about 4% of the population, was
still poor. During the inspection, the telephone interpreting service was used for a non-
English speaker on constant supervision, but overall the facility was used only minimally.
Consultation had been good in 2016, but so far in 2017 the foreign national forum had only
met once. There was no independent advice for these men, and those we spoke to in our
focus group struggled to identify much ongoing support. The Home Office did not hold a
regular surgery, but had visited men on an ad hoc basis three times in the previous year,
when sufficient requests from prisoners had accumulated.

2.23  The 22 Muslim men made up about 3% of the population. They did not have a chaplain for
their religion (see paragraph 2.31). However, men in our focus group told us they managed
well and did not experience direct discrimination.

2.24  In our survey, men with disabilities were much more negative than others about many areas.
Many men with mobility problems lived on F wing. There was a good buddy system overseen
by Recoop staff, who also trained the buddies and gave them regular supervision. However,
access to buddies was sometimes limited by regime restrictions, which was a concern for
very elderly and frail men who sometimes missed out on this care. Some buddies did not
routinely record the care they offered.

2.25 Despite some caring staff, Dartmoor needed to make a considerable investment to make the
environment viable for men with disabilities. Cell entrances were too narrow and had not
been adapted, so men had to leave their walkers on the landing and ask for help to get
inside. The F wing exercise yard, chapel and education department all had steps, which made
access problematic if not impossible. Some basic education classes were held on F wing to
compensate. (See main recommendation S41.)

2.26 The prison supported four trans women with some very complex needs. Managers held
reasonably good regular case boards and sought appropriate support from HM Prison and
Probation Service and a local gender reassignment clinic. The prisoners received good care,
although progress had sometimes been gradual and a few staff still failed to use the prisoner’s
chosen pronoun and name. The women had only recently been allowed to wear their own
clothing on the wings. They could buy a basic range of make-up and other products from a
canteen list adapted from a female prison. Work with these women was developing.

2.27 About 3% of men identified themselves as gay or bisexual, although our survey suggested the
actual number might have been nearer 10% of the population. The men had good support
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and their prisoner representatives were very visible around the prison. There were frequent
forums but no community links.

In our survey, men aged over 50 were much more positive than other prisoners about many
aspects. The diversity centre continued to provide a supportive environment and a good
range of activities (see paragraph 3.14). However, the facility was only accessible to 30 men
and it was often closed because staff had to be deployed elsewhere. Older men also had a
dedicated gym session three times a week, as well as prisoner representation and a regular
forum.

The prison recognised the need to work with its youngest group, men aged 21 to 30. The
promising Trailblazers scheme was designed to engage this group but had not yet been
embedded, although there were prisoner representatives, a weekly gym session and an
enthusiastic lead member of staff for this group.

Recommendation

2.30

There should be regular support forums and improved support for foreign
national prisoners from all staff. (Repeated recommendation 2.37)

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.

231

2.32

2.33

2.34
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Faith provision had improved and the chaplaincy provided an excellent service. However, the
prison struggled to recruit a permanent Muslim chaplain. A Muslim chaplain attended the
prison once a month, but on the other Fridays a prisoner vetted by the security department
led prayers. The prison’s few Hindu and Sikh prisoners could see a chaplain about once a
month. The small number of Rastafarian prisoners had no chaplain, but received support
from the rest of the team. Although the managing chaplain monitored the population, some
faith provision was too limited.

Men with mobility problems found it difficult to access the chapel (see paragraph 2.25).
Friday prayers were held in the main chapel, which was not ideal as it had no washing
facilities. Weekly corporate worship was rarely affected by regime pressures.

The chaplaincy offered very good pastoral support. The team was involved in the induction
process, spending every Monday morning with new arrivals to discuss their attitudes to the
integrated regime and highlight interventions like the dialogue road map, a form of mediation,
which the new managing chaplain had helped to introduce (see paragraph I.18).

The chaplaincy made a valuable contribution to prison life. It had hosted a production of the
opera Carmen featuring prisoners and watched by their family members. The team offered
the Living with Loss programme, which had run twice in 2017. Its counselling service was
due to double in capacity from three to six counsellors and there was also a weekly
mindfulness and meditation class. The official prison visitor scheme had seven active
volunteers who saw around 30 men. After the murder of a prisoner in 2015, the chaplaincy
had offered group support and individual counselling to those traumatised by the incident.
Chaplains also organised donations from prisoners and staff for local community food banks
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and attended most assessment, care in custody and teamwork (ACCT) case management
reviews for prisoners at risk of suicide or self-harm.

Good practice

2.35 The chaplaincy’s excellent innovative support, including counselling and a range of classes, sessions
and community initiatives, helped promote prisoners’ emotional well-being and self-esteem.

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.

2.36 Prisoners had submitted 452 complaints in the six months before the inspection, fewer than
last time. Complaints boxes and blank forms were easily available on wings. The process was
well managed and responses were tracked. Almost all replies we checked were polite,
relevant and tailored to the individual, which minimised the number of follow-up complaints.
Ten percent of complaint responses were now routinely quality assured by the head of
business assurance. There were few confidential access complaints (which are about staff or
are particularly sensitive or personal), but responses from the governor showed
consideration and an awareness of the prisoner’s issues.

2.37 In our survey, more men than at similar prisons said complaints received a prompt response.
Monthly data analysis had not improved and was still too limited — trends over time or the
timeliness of responses were not monitored. Some problems recurred month on month but,
once again, there was little evidence of any action to resolve them.

Recommendation

2.38 Trends in complaints should be analysed and action taken to address recurring
issues.

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.

2.39 In our survey, only 33% of prisoners said it was easy to communicate with their solicitor,
compared with 47% last time. Recent regime restrictions had limited prisoners’ access to
phones (see paragraph 2.5), but use of the three legal visit rooms was well managed and legal
visitors we spoke to reported no concerns.

2.40 Otherwise, men received limited help to exercise their legal rights and all the Access to
Justice laptops (which provide eligible prisoners with laptop facilities to progress legal
proceedings) had been unavailable for months, awaiting repair. There were up-to-date Prison
Service instructions and a selection of legal textbooks in the library. Citizens Advice had
advised two prisoners about legal matters in the previous |12 months.
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Recommendation

2.41 Prisoners should be able to use Access to Justice laptops.

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.

2.42 The inspection of health services was jointly undertaken by the Care Quality Commission
(CQC)5 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.

Governance arrangements

2.43 Care UK provided health services. Governance and contract monitoring meetings were in
place and minuted, and relationships between the health care team and the prison were very
good. The service provided had been developed in line with the 2016 prisoner health needs
assessment and the changing population of the prison. Lessons were learned from adverse
incidents, of which there were around eight per month in the three months ending June
2017. The incidents were minor.

2.44 In our survey, fifty-five percent of prisoners were satisfied with the overall quality of health
services, against the comparator of 41% and an improvement on 2013 (32%). An ongoing
patient satisfaction survey had been established by the prison, and 68% of patients said they
would recommend the service. While there were prisoner healthcare representatives on
some wings, many had left the prison and the health forum had not met recently.

2.45 Health-related complaints were dealt with confidentially. There had been about |15
complaints per month in the three months ending June 2017. The most common issues were
about the supply of medicines and smoking cessation. The responses we sampled were
timely, polite and concerns were identified and addressed.

2.46 Nurses were available from 7.30am to 6.30pm during the week, with shorter hours at
weekends. Devon doctors provided out-of-hours’ cover and its service was said to be very
responsive. Health staff were clearly identifiable and interactions we observed with patients
were good-natured and caring. Mandatory staff training was in place, although clinical
supervision was not in line with the Care UK policy and rarely happened. An appropriate
range of Care UK policies, covering areas such as communicable disease management, adult
safeguarding and information-sharing, were established in April 2017, but Dartmoor staff felt
they lacked support in implementing them. We also found that some contracts, including
those for dental equipment maintenance and self-employed GPs were not in place, which
meant the service lacked some conventional assurances.

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.

HMP Dartmoor
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2.47 Over 250 prisoners (40%) were over the age of 50. Although their care was good, we were
disappointed to see that the prison did not have a nominated senior nurse to lead on their
care.

2.48 Health services were delivered in the health care centre and on F and G wings. The
environment was generally good, although some rooms did not comply with infection
control standards, which had last been audited in 2016.

2.49 Emergency resuscitation equipment was maintained to a high standard and there was
evidence showing it was checked regularly. An impressive 90% of custody staff, including six
custody managers (one of whom was on duty each night), had received training in first aid
since 2014 and officers we spoke with had been familiarised with automated external
defibrillators (AEDs). At the outset of a medical emergency an ambulance would be called
and despatched — it would subsequently be withdrawn if not required. This was an
improvement on 2013. NHS England was working with the ambulance service and prison to
refine the joint memorandum of information so that despatch calls are correctly prioritised,
which we welcomed.

2,50 Health promotion was evident but not synchronised with Care UK’s timetable of events.

2.51 Patients had access to relevant information in the health centre, where they could also be
tested for a wide range of conditions, such as high blood pressure and high cholesterol. They
could also receive immunisations and bowel screening and obtain information on and make
appointments for blood borne virus treatment and cancers. Barrier protection was available
and well-advertised.

2.52  Prisoners could not undertake a second smoking cessation session, which, they told us had
led some to smoke alternative substances, including nicotine patches and illicit drugs.

Recommendations

2.53 Health care practitioners should receive regular, documented clinical
supervision.

2.54 Clinical audits, particularly those for infection control compliance, should occur
regularly.

Delivery of care (physical health)

2.55 Asin 2013, new arrivals received an appropriate health screening, including for mental health
and substance misuse. Telephone interpreting was available for those with little English.
Access to health care was good and most prisoners seeking help approached nurses every
morning during medicines administration or triage clinics.

2.56 The availability of primary care assessment and treatment was reasonable but had recently
been affected by staff shortages, although disruptions had been minimised through the use of
bank and agency staff familiar with the prison. Nurses ran an age-appropriate range of clinics
and GP appointments were available as required. The waiting time to see a GP following
nurse triage was eight days, but same day appointments could be made if urgent.

2.57 Nurses’ clinics were sometimes interrupted or cancelled because nurses had to cover

pharmacy and medicines administration. As a result, patients with long-term conditions were
not monitored as well as at the last inspection and we found several cases where diagnostic
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tests had not been ordered when they should have been. It was good to see clinics run by
visiting specialists in practice areas such as hepatology (focusing on diseases of the liver) and
sexual health.

2,58 Waiting times were generally good, except for the optician, for whom 72 patients waited up
to nine weeks. The prison was dealing with the problem. The average failure-to-attend rate
for the GP was | 1% in the three months to June 2017, which could have been improved.
Some patients waited too long before and after the appointment in corridors leading to the
health care department or in the sparse waiting room; men repeatedly arrived without an
appointment, which was a distraction. The prison planned to introduce mobile diagnostic
services and telemedicine (the use of telecommunication and information technology to
provide clinical health care at a distance), both of which we would encourage.

2.59 Entries in patient records on SystmOne (the electronic clinical record system) were good,
but no recent audit had taken place to check on quality. Care plans were in place, although
most had been initiated at other prisons, and some were tailored to the individual.
Assessment templates reflected national clinical guidance.

2.60 Prisoners’ access to external hospital appointments had improved since our last inspection
and the prison rarely cancelled them, which was good.

Pharmacy

2.61 Pharmacy services had deteriorated since 2013. Patients made numerous complaints about
medicines not being supplied as required and many experienced delays of several days. We
found a number of cases of lapses in medicines for high blood pressure and other conditions,
which was a concern. One nurse told us: ‘The amount of medication that is not there for
these guys is unbelievable.’ It was very unsatisfactory.

2.62 Since April 2017, there had been no medicine use reviews or pharmacy-led clinics;
pharmacists did not check medicine reconciliations for new patients at reception; no stock
audits took place; out-of-hours’ medicines were not available; and there were no patient
group directions (which enable nurses to supply and administer prescription-only medicine).
There had also been no medicines and therapeutics committee meeting since March 2017.
Nurses compensated for these inadequacies to some extent by undertaking pharmacy duties
but it detracted from their core duties (see paragraph 2.57). Although recruitment was in
hand, a pharmacy technician and assistant positions were vacant. A pharmacist, who was
expected to visit the prison one day per month, had not visited the prison since Care UK
had become the provider in April 2017. We were informed that plans had been made to
reintroduce a pharmacy service from September 2017.

2.63  Eighty-nine percent of medicines were supplied on a named patient basis. Supervised
administration took place at 8am, | 1.30am and 5pm from administration rooms in the health
centre and on F and G wings. The regime did not accommodate an eight-hourly dosage
schedule for patients with medicines not in possession, recommended as optimal for some
medicines, such as analgesics, or more frequent administration for other medicines, such as
antibiotics. It also did not allow the NHS England/World Health Organisation recognised
pain management ladder to be adopted, and promoted potent modified release medicines
(long-term release tablets) instead. Patients on night sedation medication that had to be
administered under supervision had to take it with their evening meal rather than at bedtime,
which was too early.

2.64 Nearly one in six patients (90) were prescribed a codeine-based drug and one in 10 tramadol
(both strong painkillers). A few had potentially tradable medicines in possession. We
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observed two medicine queues in the health centre snaking up the corridor and stairs with
no officer present, although there were cameras. Patients getting their medicines had to walk
between the two queues, down the stairs, brushing shoulders with prisoners queuing up,
risking the possibility of bullying and intimidation for medicines.

Recommendations

2.65 The pharmacy service and medicines management should be reviewed to ensure
that the ordering and storage of medicines are scrutinised by a pharmacist and
that patients have access to medicine use reviews and pharmacy-led clinics.

2.66 Patients should be supplied with their medicines on time to ensure their
treatment is not disrupted.

2,67 Medicines should be administered and supervised in line with established
recommended dosage schedules for optimal care.

Dentistry

2.68 The service was subcontracted to Time for Teeth, which had undertaken a clinical
compliance audit earlier in 2017, but was yet to address all the issues identified — in
particular that the autoclave steriliser for dental instruments was overdue its annual service
by five months. The dental team had been advised that it was only safe for them to continue
using it until early September, after which dental treatment at the prison would need to stop
until it was serviced.

2.69 In addition, the dental chair had not been working properly since June, which meant that
some dental treatments, including fillings, could not be undertaken until it was repaired. As a
result, 130 patients were currently awaiting treatment, and the wait for routine
appointments had increased to |3 weeks, which was unacceptable. The failure-to-attend rate
had also increased from an average of | 1% in April 2017 and May 2017 to 20% in June 2017,
although it was not clear why. The dental team had been undertaking additional sessions,
above those commissioned, to try to reduce the routine waiting time.

2.70 Despite these issues, prisoners were positive about the dental provision and 58% said they
were happy with the quality of dentistry, against the comparator of 43%.

Recommendation

2.71 Essential dental surgery equipment should be maintained and serviced routinely,
and repairs carried out promptly to ensure a safe and full dental service.

Delivery of care (mental health)

2.72 Mental health services had improved since our last inspection. Mental health awareness
training for custody officers had been implemented and about 50% had been trained since

2013. While this was insufficient, 93% had been trained in autism awareness, which was
impressive.
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Devon Partnership NHS Trust provided services led by an experienced clinician. Patients
were positive about the service — 55% in our survey said they had received help with
emotional and well-being issues compared with only 35% in 2013.

Primary and secondary teams were integrated and a forensic psychiatrist visited the prison
every week. About 85 patients were in contact with the service at any time and the care
programme approach (CPA) (mental health services for individuals diagnosed with a mental
illness) was used appropriately to monitor the large number of patients (30) with more
complex disorders. A good range of therapies was available, including individual and group
cognitive and solution-based approaches as well as therapy for post-traumatic stress
disorder. Links with the gym and chaplaincy were good.

Patients waited too long to be transferred to secure hospitals. In the previous year two
patients had waited at least |12 weeks for a transfer (against a target of two weeks), which
was unacceptable.

Recommendation

2.76

Patients should be transferred to mental health services within the current time
guideline.

Social care

2.77

2,78

Social care had improved since 2013. Devon County Council (DCC) provided packages of
care in the prison, and a protocol and referral pathway had been devised. The arrangements
were appropriate, and the social worker and occupational therapist for the prison cluster
worked effectively. There had been 94 assessments on 67 individuals since 2015, which
demonstrated a commitment to partnership working between the prison and DCC. All the
men who had been assessed had care plans, although no one was receiving a local authority
social care package during the inspection.

The built environment of the prison was not suitable for people with significant mobility
needs, but those with the highest level of need were appropriately housed on the ground
floor of F wing. Peer supporters provided assistance. (See also paragraphs 2.24 and 2.25.)
Thirty older men with social care needs received some limited support (see paragraph 2.28).

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.

2.79

HMP Dartmoor

In our survey, 59% of men said the food was good or very good, better than at comparator
prisons (33%) and almost three times better than at the last inspection (20%). The kitchen
operated on a five-week menu cycle and the food was varied. The food we tried was good,
as were portion sizes. Breakfast packs continued to be distributed the day before they were
to be eaten, but there were plans to introduce a cooked breakfast for part of the week from

October. Halal food was stored appropriately and cooked and served using separate utensils.

Otbher religious food preparation was arranged, as were medical requirements.
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2.80 The large main kitchen was organised and managed well. Up to 42 prisoners worked there
and could obtain formal catering qualifications. Serveries were reasonably well managed and
supervised. All servery workers were trained in basic food hygiene and wore appropriate
clothing.

2.81 Consultation arrangements were good. There were food comments books on wings
containing numerous positive entries. Meetings with catering staff were undertaken every
month and an annual survey was also undertaken. The last survey, in July, had an 83%
response rate. There was evidence that both consultation meetings and survey responses
had led to changes.

2.82 Prisoners had to eat in their cells close to unscreened toilets, which was inappropriate.

Recommendation

2.83 Breakfast packs should be issued on the morning they are to be eaten. (Repeated
recommendation 2.95)

Purchases

Expected outcomes:

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

2.84 In our survey, 75% of respondent said the canteen sold a wide enough range of goods to
meet their needs, more than the comparator (49%) and compared with our last inspection
(52%). Although prisoners could obtain some basic provisions from the shop on their initial
arrival at Dartmoor, they might still have had to wait up to six days to have full access to it
and || days to receive it. Prisoners we spoke to said this was mostly a minor concern.

2.85 Prisoners had good access to catalogue orders and a wide range of catalogues was available.
The ordering system had improved substantially in the previous 12 months and in most cases
prisoners received their goods within two weeks of placing an order. There could, in some
cases, be delays in accessing the goods from reception because of staff shortages (see also
paragraph 2.6). The prison continued to charge a 50p administrative charge along with
postage and delivery charges, which was inappropriate.
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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.é

3.1

3.2

33

In May 2017, the prison introduced a revised core day to deal with staff shortages. This
meant a fully employed prisoner might spend up to eight hours a day out of his cell during
the week and an unemployed prisoner only around two hours a day. In our survey, only 4%
of prisoners said they spent 10 hours a day out of their cells during the week (the standard
we think is appropriate). (See main recommendation S42.)

Within the revised model the prison identified what activities would be cancelled and which
would be prioritised if further reductions in the regime were necessary. This was a
reasonable approach to managing a difficult situation, but some prisoners were affected by
the restricted regime every day. For example, it had become the norm for prisoners to have
association time only on Saturday and Sunday morning or afternoon and for other activities
to be restricted. In our survey, only 10% against a comparator of 60% said they could go on
association more than five times a week and only 18% of prisoners compared with 54% in
similar prisons, said they could go outside for exercise three or more times a week. In both
cases responses were lower than at the last inspection.

New staff were joining the prison in December 2017, which it was anticipated would lead to
a substantial improvement in time out of cell.

Recommendation

3.4

Until a full regime can be delivered, the prison should ensure that the core day
provided is predictable, and that men have a minimum association period and at
least one hour’s exercise in the open air every day.

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.

HMP Dartmoor

41



Section 3. Purposeful activity

42

Learning and skills and work activities

Expected outcomes:

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

3.5 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

Personal development and behaviour: Good

| |
| |
| |
‘ teaching, training, learning and assessment: Good ‘
| |
| |

Leadership and management of learning and skills and work: Good

Management of learning and skills and work

3.6 The governor and senior prison managers had prioritised prisoners’ education and skills
development well. They had high expectations for the provision and its impact on prisoners.
As a result, the leadership and management of the provision had improved and most
weaknesses identified at our previous inspection had been eradicated. Senior prison
managers had taken steps to highlight the value of education to prison staff. For example,
several prison officers had shadowed staff in education to learn more about the education
that prisoners received and enjoyed. Prison leaders and senior managers of Weston College,
the education provider, celebrated prisoners’ achievements and the skills they developed at
well-planned events that included men’s families, which motivated prisoners to do well.

3.7 Senior prison and Weston College managers understood what prisoners required and,
working in partnership, aligned the curriculum to improve men’s job prospects on release.
For example, they increased the number of English and maths lessons, which more prisoners
attended. A peer-mentoring scheme helped many prisoners develop their skills further.
Prison and college managers were aware of further changes that they needed to make, such
as increasing the range of courses in construction in response to local and national job
opportunities.

3.8 The quality of education and vocational provision offered by Weston College was good. The
college had developed and implemented effective quality improvement arrangements. They
included observation of teaching, learning and assessments and regular ‘learning walks’ to
improve tutors’ practices, such as ensuring they set clear targets for prisoners to enhance
their performance.

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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Senior prison managers and college managers used data well to monitor prisoners’
attendance and achievements, especially on education courses. They took steps to ensure
that all groups of prisoners performed equally well.

Prison managers had the capacity to improve the provision further and were determined to
do so. They had an accurate understanding of the provision’s strengths and weaknesses; the
prison's self-assessment report was evaluative, honest and reliable. Weston College
managers recognised that the evaluation process for the college’s provision required further
improvement; the college’s self-assessment report was not evaluative or accurate. For
example, college managers had not evaluated the quality of the provision that the college’s
two subcontractors N-ergy and Duchy College offered. Subcontractors offered a relatively
small number of courses. College managers acknowledged that the management and
monitoring of subcontractors required improvement.

Most instructors had received some training to improve their teaching and assessment
practices. However, prison managers had not ensured that all instructors had sufficient
expertise in assessing prisoners’ performance effectively. As a result, instructors did not
sufficiently recognise or record prisoners’ achievements or skills (see also paragraph 3.22).

Recommendation

3.12

The provision provided by the college and its subcontractors should be evaluated
accurately.

Provision of activities

3.13

3.14

3.15

3.16

HMP Dartmoor

The number of activity places had increased, and when taken up in full, closely matched the
number of prisoners. Around 70% of the activities were in prison work. Well-informed
prison, college and National Careers Service (NCS) staff, as well as peer mentors offered
prisoners useful information on the education, training and work opportunities available.

Good collaboration between the prison, the college and NCS staff meant prisoners were
promptly and equitably allocated to education, training or prison work. They considered
prisoners’ preferences and ensured that all prisoners could attend activities. Prison managers
had established good work opportunities for older prisoners, such as producing or repairing
items for the prison or external community. For example, in the diversity centre prisoners
aged 50 to over 80 took pride in a variety of tasks, such as repairing wheelchairs and
producing bird boxes from recycled wood for the Devon Wildlife Trust (see also paragraph
2.28).

Most prisoners participated in activities soon after their arrival at the prison. Prison
managers set pay rates so that prisoners were encouraged and motivated to improve their
English and maths before starting prison work. However, around 30% of prisoners were not
allocated to activities because of security concerns or did not attend prison work regularly
owing to staff shortages. The number of men attending activities was not consistently high
enough.

The prison had now increased the number of courses leading to qualifications. They included:
level 2 courses in bricklaying, joinery, plastering, floor- and wall-tiling and painting and
decorating; and level | qualifications in catering, horticulture and customer services. The
prison did not offer qualifications in a minority of prison work, such as in tailoring and
laundry work. In a small number of prison work areas, such on the wings, prisoners did not
have enough to do.
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3.17 The range of education courses was appropriate and included arts, business enterprise,
functional skills in English and maths and information and communications technology. Forty-
eight prisoners were following Open University and distance learning courses. Tutors
supported them and they progressed well.

Recommendation

3.18 All prisoners should be allocated to activities, which they should be able to
attend. They should also have enough to do.

Quality of provision

3.19  Most tutors and instructors used information about prisoners’ learning barriers and pre-
existing skills effectively to plan activities and could adjust their teaching methods. As a
result, prisoners learnt well and made good progress. In vocational training tutors often set
work and learning targets for prisoners that exceeded course requirements. In prison work,
instructors set tasks and assigned work that reflected good industrial practice. For example,
in carpentry, a prisoner constructed a backgammon board with detailed marquetry inlay that
exceeded the skills required by the qualification’s awarding organisation; another prisoner
restored intricate webbing on period furniture. However, in a few cases, tutors did not make
effective use of individual learning plans to record prisoners’ targets and achievements. In
these cases, prisoners did not make good progress.

3.20 Tutors and instructors ensured that peer mentors coached prisoners well in lessons,
providing learners with additional needs with one-to-one support. In English lessons, learners
worked in pairs to create spelling strategies for unfamiliar words. Most tutors were skilful in
helping prisoners to understand how they could use their knowledge in different settings.
For example, in maths lessons, learners involved in estimating and measuring were
encouraged to make links with the skills required in construction and horticulture and to
explain how they would be used. In a bricklaying lesson, a peer mentor used good
questioning and demonstration techniques, which allowed prisoners to develop their
practical skills.

3.21 Most tutors and instructors checked prisoners’ work regularly and gave them useful
feedback on how to improve. Prisoners could identify what they needed to do to improve
their performance and develop their understanding and skills. However, a minority of tutors
and most instructors did not have sound strategies to help prisoners to improve their
English or maths.

3.22 Most tutors regularly assessed prisoners’ learning and recorded it accurately. The majority of
instructors monitored prisoners’ progress when they carried out tasks and used machinery.
However, they did not record the skills that prisoners had developed. Consequently,
prisoners did not have a record of the practical or employment skills that they had achieved
through their work in prison (see also paragraph 3.11).

Recommendations

3.23 Prisoners’ use of English and maths should be developed to help improve their
life chances.

3.24 The prison should ensure instructors are able to assess and record the skills that
prisoners develop in prison work.
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Personal development and behaviour

3.25 Prisoners in activities behaved well and were respectful towards their peers and staff. For
example, in group work and discussions, prisoners allowed their peers to express their
opinions without interrupting. Tutors and instructors encouraged prisoners to present their
work to their peers, who listened attentively and made thoughtful and constructive
comments about the presentation.

3.26 Most prisoners who attended work and education had a good work ethic and were well
motivated. They enjoyed their lessons and prison work and were proud of what they had
achieved and produced. In art, several prisoners had sold their paintings in a local exhibition.
Prisoners generally worked safely and maintained good hygiene standards in the kitchens. A
minority of prisoners did not arrive on time for their lessons.

Recommendation

3.27 Prisoners should attend their lessons and activities on time.

Education and vocational achievements

3.28 Prisoners made good progress in their studies. Most prisoners attending education and
vocational courses achieved qualifications. On a significant number of vocational courses,
almost all prisoners who started were successful, as were most prisoners on functional skills
courses.

3.29 The standard of prisoners’ practical work was generally high. In horticulture, the work that
prisoners produced was the fifth runner-up in the most recent Windlesham Trophy, a
national prison gardening prize. In carpentry and concrete creations, prisoners produced
high quality items that were sold through the prison museum and at other outlets. Prisoners’
written work was in line with the expectations for the level of courses.

3.30 In2016-17, prisoners’ achievements on a few education courses had declined and required
improvement, such as in functional skills courses in English at levels | and 2 and maths at
level 2. Achievement data on prisoners who studied with subcontractors was not sufficiently

robust.
Recommendation
3.31 Prisoners’ achievements on low performing courses should be improved and

reliable data for those who study with subcontractors held.

Library

3.32 The library had a good level of staffing that included four orderlies. The library staff used data
well to ensure different groups of prisoners used the facility equally well. It was well managed
and welcoming. Prisoners had excellent access to the library, which was open seven days a
week in the morning and afternoon and on two evenings. Most prisoners used it regularly.

3.33  The library met prisoners’ needs well and provided a wide range of resources, including
fiction and non-fiction, easy-reads, audio books, books on vocational topics, legal texts, and
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relevant Prison Service orders. It also had an appropriate stock of newspapers, magazines,
and DVDs as well as books in several languages and material for Travellers.

3.34  Staff also maintained a good range of books in the segregation unit. All prisoners, including
vulnerable prisoners and full-time workers, had equitable library access.

3.35  Staff encouraged prisoners to improve their reading and enjoy books. They promoted
themes to prepare prisoners for life in contemporary Britain, for example, promoting Black
History Month (see also paragraph 2.21). A considerable number of prisoners benefited from
the Shannon Trust’s Reading Plan, a peer-mentored literacy programme.

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.

3.36 Several officers who were qualified in physical education (PE) and four orderlies with
relevant qualifications managed the facilities well. Prisoners had good access to a multi-
purpose sports hall with exercise equipment that included cardiovascular machines and
weights. Changing rooms and showers had individual cubicles and were well-maintained and
clean. Prisoners in the segregation unit had access to a cross-trainer. However, the
resources for team and contact sports were insufficient, there were no outdoor facilities and
the indoor gym needed a new floor.

3.37 Prisoners had good access to the facilities, which were open seven days a week in the
mornings, afternoons and evenings. All prisoners could use the gym at weekends. However,
prison data showed too few prisoners used it; just over half the population attended PE
sessions. PE staff did not used data well to improve prisoners’ participation.

3.38  PE staff offered a variety of activities, including sessions for the over 50s. Other activities
included weights, circuit training and competitive sports, such as tennis and volleyball. PE staff
developed good links with the health care department and offered dedicated prescribed gym

activities for prisoners with medical needs.

3.39  Accredited courses were available in areas such as manual handling and first aid.

Recommendation

3.40 PE staff should evaluate data on attendance and use the information to target
non-users.
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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

4.2

4.3

4.4

4.5

HMP Dartmoor

Comprehensive data had been gathered from a range of sources, providing a useful overview
of prisoners’ needs. The reducing reoffending strategy was out of date but was being
reviewed. The new strategy needed to be more specific to HMP Dartmoor and the type of
prisoners held there, such as older men, those serving long sentences and sexual offenders.

The reducing reoffending committee met quarterly and a partnership meeting was held every
month. It provided reasonably good oversight and ensured that the resettlement pathway
action plan was up to date. Efforts had been made to compensate for shortfalls in the
national resettlement model (see paragraph 4.23). For example, a voluntary sector
coordinator was in post and a helpful directory of available support had been developed.

Despite the importance of managing the risk of harm posed by men held at Dartmoor,
offender management was not at the centre of the reducing reoffending strategy or action
plan and its role was not sufficiently promoted to ensure all information was shared with the
unit.

Not enough was being done to prioritise resources available in offender management, for
example, to ensure men were involved in developing a comprehensive risk management plan
for their release (see paragraph 4.13 and main recommendation $44). Release planning was
often insufficient (see paragraph 4.24) and access to appropriate sex offender treatment
programmes was very restricted (see paragraph 4.48). These deficits meant that some men
were not being adequately supported to reduce their risk prior to release, and this had clear
implications for public protection.

The population had changed considerably since our last inspection and very few men were
eligible for release on temporary licence (ROTL). Some previously established ROTL
opportunities existed and two lower risk men were being released temporarily to work at a
community centre and in the prison museum, alongside periods of home leave. Two more
men were likely to be offered the opportunity in the near future.
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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.

4.6 Most men were serving more than four years and 30% over 10 years. Many men posed a
high risk of harm to others and the proportion of sexual offenders had doubled, now making
up about 70% of the population.

4.7 All prisoners should have had an up-to-date offender assessment system (OASys) document,
including a sentence plan, prior to being sent to Dartmoor. However, men continued to
arrive without one. The prison had dedicated some resources to overcoming this gap and
had reduced the number of outstanding OASys documents, but it was still too high and
about 60 men did not have an initial document or plan.

4.8 In addition, OASys documents were not being updated to reflect changes in prisoners’ risks
or circumstances. In our survey, only 52% of men compared to 60% in the comparator said
they had a sentence plan.

4.9 While almost all men knew they had an offender supervisor, only about a third in our survey
said they were helping them and fewer than the comparator said they could achieve their
targets at the prison. We saw some offender supervisors providing reasonably good levels of
contact with prisoners, but overall it was too variable. In some cases, there had not been any
contact for months, even during the critical lead up to release. Too much contact was
unstructured and in many cases only took place in response to a specific development in the
sentence, such as a parole hearing. Contact often lacked a focus on progression or offending
behaviour and offender supervisors said they did not have time to undertake structured
offence-related work with those on their caseload.

4.10 There was no senior probation officer (SPO) in post to provide guidance on prioritising
work or to oversee the quality of case management. Prison offender supervisors were
regularly deployed elsewhere to support the regime, which hindered case management and
those we spoke to said they had received little formal training beyond the OASys process,
despite managing some high risk of harm men. We found case management carried out by
prison offender supervisors weaker than where it had been undertaken by probation
officers. (See main recommendation S44.)

4.11  Very few men were eligible to apply for home detention curfew. The few applications made
were managed appropriately. Delays were mainly due to problems outside the prison’s
control, such as delayed reports from offender managers in the community or prisoners
having too little time left to serve on arrival at Dartmoor.

Public protection

4.12  Risk management planning was poor in too many high risk of harm cases. For many men who
were due for release during or shortly after the inspection, planning was being undertaken
too late and was not comprehensive enough. In some cases, the National Probation Service
(NPS) offender manager had not responded to several requests from the offender supervisor
to confirm risk management arrangements. The prison did not escalate these significant
concerns to NPS senior managers so that practice could be improved and public protection
promoted.
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Section 4. Resettlement

Some high-risk men we spoke to were anxious because they were not sure where they
would live and did not know what other risk management arrangements had been put in
place for them. We were also concerned about the lack of risk management planning for
men released at the end of their sentence, without receiving supervision in the community;
I5 such men had been released in the previous eight months.

Despite 51 | men being managed under multi-agency public protection arrangements
(MAPPA), the NPS did not manage them well enough. Too many men due for release did not
have a MAPPA management level set and in many other cases we could not see evidence of
the community-based offender manager having reviewed the level prior to the prisoner’s
release to reflect their current risks in the community. If their cases had been reviewed, it
was often at the very last minute, which did not promote good multi-agency release planning.
For those assigned to a higher MAPPA management level, reports submitted by the prison to
MAPPA meetings were reasonably good.

The prison’s inter-departmental risk management team meeting was reasonably well
attended but too limited in scope. High risk of harm cases due for release in the following six
months were not routinely discussed to ensure risk management planning was robust or
offender management work appropriately focused.

Day-to-day public protection work was managed well. Restrictions, such as mail and phone
monitoring, continued to be applied appropriately and were removed when evidence
suggested no breaches. Applications for child contact were managed very robustly. (See main
recommendation S44.)

Recommendation

4.17

HM Prison and Probation Service should ensure men who may need to be
subject to MAPPA have their management level set at least six months prior to
discharge from prison.

Categorisation

4.18

4.19

Categorisation reviews remained up to date and were reasonable, but more could have been
done to ensure men understood the outcome of reviews and knew what steps they could
take to progress in the future. Men’s suitability for an open prison was being considered
without them having an up-to-date OASys assessment, which was inappropriate.

The lack of places in other prisons meant transfers from Dartmoor were very limited and
few men had made a progressive move in recent months. Transfer holds (in which a transfer
is suspended for a medical or other reason) were not reviewed regularly enough to ensure
they were still appropriate.

Recommendations

4.20

4.21

HMP Dartmoor

Men should not be assessed as suitable for an open prison without an up-to-date
OASys assessment which reflects their current risks and needs.

Men should be able to move promptly to other prisons to promote their
progression.
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Indeterminate sentence prisoners

4.22 There were 58 indeterminate sentence prisoners at Dartmoor, about half were prisoners on
an indeterminate sentence for public protection reasons. Most were over tariff and some
considerably so. These prisoners were being assessed by psychologists so that they could
progress. An indeterminate sentence prisoner forum was held regularly, but there was no
other specific support.

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.

4.23 HMP Dartmoor was not a designated resettlement prison, which meant it was not
adequately resourced for pre-release work. The national strategy involved transferring men
back to a local resettlement prison three months prior to their release. However, this did
not happen and over 200 men had been released from Dartmoor in the previous year and
was projected to be even higher this year.

4.24  Many of the men released from Dartmoor posed a high risk of harm to others and a
significant proportion had been convicted of sexual offences, which increased our concerns
about the lack of onsite community rehabilitation company (CRC) resettlement planning and
‘through-the-gate’ support.

4.25 Only men being released to local contract package areas |13 and 14 (the only two CRC areas
covered by the core provision) had automatic access to planning and support delivered by
Catch 22, which had been contracted to provide the full resettlement package locally and
was not based on site. However, it covered less than 7% of the population. Other men were
not automatically eligible for this support and did not receive a comprehensive review of
their needs or coordinated assistance to address the issues identified unless paid for by
community-based offender managers. Permission to provide services to these men had only
been given twice in the previous year despite much higher levels of need (see main
recommendation S43.)

Accommodation

4.26 Most men being released received little help with accommodation. While they could ask for
help from some resettlement providers, for the majority, there was no access to a specialist
CRC housing adviser and the help provided was too limited.

4.27 The number of men still in sustainable accommodation 12 weeks after their release was not
known by the prison. Data we were given by the prison was limited to reports from the men
themselves at the point of release and recorded on P-Nomis. According to this data, a
quarter of all released men went to an approved probation hostel due to risk management
concerns. However, another quarter was either homeless, only had very short-term
accommodation or did not know where they were going to stay. Data provided to us after
the inspection about the release of NPS-managed cases in the last year showed that 19% of
these were homeless or only had very transient accommodation to go to. Regardless of
which data set was used, the proportion of men being released without sustainable
accommodation to go to, particularly in NPS-managed cases, was a concern given the risk of
harm many of these cases presented when they were released. We looked at the last 12
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men who had been released. Eight of these men were sexual offenders; five said they were
homeless; two were going to very short-term temporary accommodation and one was
unsure of where he was going to stay.

4.28 Some men we spoke to were unsure about their accommodation arrangements and said
they would have to report to the local authority as homeless on the day of release to obtain
urgent, possibly temporary help.

Recommendation

4.29 Specialist accommodation advice and support should be available to all men
being released from Dartmoor.

Education, training and employment

4.30 The quality of the National Careers Service, provided by Prospects, was good. Following
interviews with prisoners, Prospects advisers produced detailed skills action plans that were
used well to inform allocation activities. Staff generally supported prisoners well to use the
virtual campus (internet access for prisoners to community education, training and
employment opportunities) so they could obtain information for resettlement after release.

4.31 InJanuary 2017, in response to this issue, prison managers had established a three-week pre-
release course. This programme provided prisoners with appropriate preparation for
release. However, too many prisoners due for release did not receive sufficient support,
often because of funding and staffing shortages — since January 2017, only around 16% had
access to the course. (See main recommendation $43.)

Health care

4.32 Pre-release or transfer discharge from health care was well planned. Patients had health
checks and received a GP letter outlining their care and treatment during custody. They also
received NHS information and harm minimisation material as well as prescribed drugs on
their release. The care programme approach (mental health services for individuals
diagnosed with a mental illness) was used to provide support for prisoners with enduring
mental health problems.

4.33  Palliative care was very good and there were links to the local hospice and charity Macmillan
Cancer Care. The monthly Macmillan-led clinic provided expert advice for 26 patients with
cancer or life-limiting conditions, including seven undergoing palliative care. Clinic staff would
shortly advise gym staff on devising exercises for those in care.

Good practice

4.34  Macmillan nurses and hospice staff ensured patients received high quality palliative care similar to
what was provided in the community and partnership working with prison departments was
excellent.
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Drugs and alcohol

4.35 Substance misuse charity Exeter Drugs Project (EDP) and Care UK provided prisoners with
psychosocial support and clinical management through the gate, despite the challenges posed
by the remoteness of the prison.

Finance, benefit and debt

4.36  Access to financial support and debt advice was reasonably good and Citizens Advice and
Money Advice Plymouth attended the prison once a month. Jobcentre plus set up fresh
benefit claims and had plans to improve access to pension payments on release. Prisoners
could open a basic bank account before their release and about one bank account a week
had been opened in the previous year.

Children, families and contact with the outside world

4.37 The prison was involved in a regional strategy to develop and promote services for
prisoners’ children and families and had a local action plan that monitored progress.

4.38 Family work was good and developing. The prison had several initiatives to support family
contact, including family conferencing (a mediated formal meeting to promote dialogue and
understanding) and reading schemes where the child and prisoner read the same book. The
Storybook Dads scheme (in which prisoners record stories for their children) was available
in the library and the EDP had produced a workbook to help men maintain positive contact
with their children.

4.39 Visitors told us it could be difficult to book visits on the phone, but the email system was
now up and running. Capacity did not always meet demand, particularly at weekends. The
visitors’ centre, run by local charity Choices was welcoming and refreshments, information
and activities for children were available. Gate staff opened the centre for visitors arriving
early so there was somewhere they could wait, but the space was too cramped for the
number of visitors.

4.40 The visitors’ centre monitored how families travelled to the prison. In July, only 4% of
visitors had travelled via public transport. There was no bus service from the nearest train
station and a return taxi cost at least £50. The prison had explored if transport could be
provided, but it had been considered too expensive.

4.41 The booking-in process was complicated. It involved a lot of walking to different buildings
and many of the visitors were elderly or had mobility difficulties. Staff at the visitors’ centre
and at the prison booking-in desk were friendly and courteous. Searching procedures were
sensitive and respectful. However, visits sometimes started too late reducing their visiting
time by up to half an hour.

4.42  The visits hall was bright and relaxed. Refreshments were available and there was a
professionally staffed play area. Families we spoke to were positive about the visits
experience.

4.43 The prison had recently appointed a family champion, a custodial manager who would take
the lead on organising visits, including developing family days. Child-centred visits with
activities ran regularly in school holidays. Seven child-centred visits, and five adult-only family
days were planned over the next year. Men who participated appreciated them.
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Choices staff attended prisoners’ induction every week to inform men about their services.
They also offered follow-up appointments to those who needed advice or support to
reconnect with their family. The substance misuse service also offered men support to
maintain family contact. Comprehensive safeguarding children information had been
disseminated among residential staff on the wings.

In our survey, only 21% of men said it was easy for their families to get to Dartmoor, lower
than at comparator prison. Almost a quarter said they didn’t get regular visits. During the
inspection, 52 men had not received a visit at all while at the prison and many others
received visits infrequently. However, any man who had not had a visit in the previous
month could have a small amount of free phone credit and there was an active official
visitors scheme, supporting over 30 men. The Email a Prisoner and voicemail services were
available, but access to the phones could be problematic (see paragraph 2.5).

Recommendation

4.46

The booking-in process should be streamlined and visits should start on time.

Attitudes, thinking and behaviour

4.47

4.48

4.49

Dartmoor provided two accredited programmes — the Thinking Skills Programme and
Resolve (violence reduction programme). They were well managed.

However, programmes specifically for sexual offenders were not available at the prison. Men
could not be moved to other prisons to undertake these courses because they had been
suspended pending the introduction of new programmes and because of population
pressures at other establishments (see recommendation 4.21).

Little provision was available for men who were in denial of their sexual offence conviction
or judged to be too low risk to complete sex offender treatment programmes. Offender
supervisors also had little opportunity to deliver structured one-to-one work to reduce their
risk of reoffending. Too many sexual offenders were released without having sufficiently
addressed their attitude, thinking or behaviour. (See main recommendation S44.)

Recommendation

4.50

A strategy for addressing the attitudes, thinking and behaviour of men
considered unsuitable for accredited sexual offender treatment programmes
should be developed.

Additional resettlement setrvices

4.51

4.52

HMP Dartmoor

Forty-four men identified as veterans during the inspection received impressive support. A
good range of agencies was involved, including an armed forces charity, which provided
regular support, including family work and practical assistance to improve their chances of
successful resettlement. However, there was no regular support forum.

There was a lack of support for men who had been victims of domestic violence or involved
in the sex industry in the community.
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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 recommendation To HMPPS
5.1 Facilities and the built environment should allow elderly and disabled men full access to their

cells and the prison regime. (541)

Main recommendation To the governor

5.2 The regime should be sufficient to allow men consistent access to a good amount of time
out of cell and the basic amenities and facilities they need. (542)

Main recommendations To the governor and HMPPS

5.3 The role of the prison should be clarified and if men continue to be released from
Dartmoor, sufficient resources should be available to carry out the appropriate release
management and preparation work required. (543)

5.4 The high-risk population should receive effective support to address their risk of harm to
others. (544)

Recommendation To HMPPS

Offender management and planning

5.5 HM Prison and Probation Service should ensure men who may need to be subject to MAPPA
have their management level set at least six months prior to discharge from prison. (4.17)

Recommendations To the governor

Courts, escort and transfers

5.6 All prisoners should be informed about Dartmoor’s integrated regime before arriving at
reception. (1.3)

Early days in custody
5.7 Initial safety screenings should be conducted in private. (1.11)
5.8 Men should have phone numbers authorised at the earliest opportunity. (1.12)

HMP Dartmoor
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Bullying and violence reduction

5.9 Perpetrators of antisocial behaviour should be encouraged to address their problematic
behaviour, and their victims should be supported effectively. (1.19)

Self-harm and suicide

5.10 The prison should have an up-to-date consolidated death in custody action plan. (1.27)

Safeguarding

5.1l  Staff should receive training on their adult safeguarding responsibilities. (1.31)

Security

5.12  Outcomes from information reports, including searches and drug tests, should be carried
out quickly. (1.39, repeated recommendation 1.43)

Incentives and earned privileges

5.13  The prison required a more flexible and responsive approach to people with extremely
complex needs and for whom the IEP system was not promoting a change in behaviour.
(1.43)

Discipline
5.14  Managers should ensure that all use of force paperwork is complete. (1.53)

Residential units

5.15  All cells should be properly maintained and kept warm and dry, and all toilets should be
screened. (2.7, repeated recommendation 2.8)

5.16  Prisoners should be able to shower and use the phones every day. (2.8)

5.17  Prisoners should be able to access their stored property without significant delay. (2.9)

Equality and diversity

5.18 The prison should establish more links to community organisations to support men with
protected characteristics. (2.19)

5.19  Discrimination investigations should be subject to external quality assurance and there
should be clear actions to address discrimination when it is proven. (2.20)

5.20 There should be regular support forums and improved support for foreign national prisoners
from all staff. (2.30, repeated recommendation 2.37)

Complaints

5.21 Trends in complaints should be analysed and action taken to address recurring issues. (2.38)
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Legal rights

5.22  Prisoners should be able to use Access to Justice laptops. (2.41)

Health services
5.23  Health care practitioners should receive regular, documented clinical supervision. (2.53)

5.24  Clinical audits, particularly those for infection control compliance, should occur regularly.
(2.54)

5.25 The pharmacy service and medicines management should be reviewed to ensure that the
ordering and storage of medicines are scrutinised by a pharmacist and that patients have

access to medicine use reviews and pharmacy-led clinics. (2.65)

5.26  Patients should be supplied with their medicines on time to ensure their treatment is not
disrupted. (2.66)

5.27 Medicines should be administered and supervised in line with established recommended
dosage schedules for optimal care. (2.67)

5.28  Essential dental surgery equipment should be maintained and serviced routinely, and repairs
carried out promptly to ensure a safe and full dental service. (2.71)

5.29  Patients should be transferred to mental health services within the current time guideline.
(2.76)

Catering

5.30 Breakfast packs should be issued on the morning they are to be eaten. (2.83, repeated
recommendation 2.95)

Time out of cell
5.31  Until a full regime can be delivered, the prison should ensure that the core day provided is

predictable, and that men have a minimum association period and at least one hour’s
exercise in the open air every day. (3.4)

Learning and skills and work activities

5.32  The provision provided by the college and its subcontractors should be evaluated accurately.
(3.12)

5.33  All prisoners should be allocated to activities, which they should be able to attend. They
should also have enough to do. (3.18)

5.34  Prisoners’ use of English and maths should be developed to help improve their life chances.
(3.23)

5.35 The prison should ensure instructors are able to assess and record the skills that prisoners
develop in prison work. (3.24)

5.36 Prisoners should attend their lessons and activities on time. (3.27)
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5.37  Prisoners’ achievements on low performing courses should be improved and reliable data for
those who study with subcontractors held. (3.31)

Physical education and healthy living

5.38  PE staff should evaluate data on attendance and use the information to target non-users.
(3.40)

Offender management and planning

5.39 Men should not be assessed as suitable for an open prison without an up-to-date OASys
assessment which reflects their current risks and needs. (4.20)

5.40 Men should be able to move promptly to other prisons to promote their progression. (4.21)

Reintegration planning

5.41  Specialist accommodation advice and support should be available to all men being released
from Dartmoor. (4.29)

5.42 The booking-in process should be streamlined and visits should start on time. (4.46)

5.43 A strategy for addressing the attitudes, thinking and behaviour of men considered unsuitable
for accredited sexual offender treatment programmes should be developed. (4.50)

Examples of good practice

5.44 The new and promising ‘dialogue road mapping’ initiative and use of mediation supported
men in resolving disputes and tensions without using violence. (1.20)

5.45 Work with the independent adjudicator helped staff improve their understanding of the use
of psychoactive substances, which meant they could provide men with better support and
prevent them from being adjudicated again. (1.47)

5.46 The chaplaincy’s excellent innovative support, including counselling and a range of classes,
sessions and community initiatives, helped promote prisoners’ emotional well-being and self-
esteem. (2.35)

5.47 Macmillan nurses and hospice staff ensured patients received high quality palliative care
similar to what was provided in the community and partnership working with prison
departments was excellent. (4.34)
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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 2013, reception was welcoming and processes were efficient. First night and

induction arrangements were good for vulnerable prisoners but considerably less positive for mainstream
prisoners. Violence reduction arrangements had deteriorated. Too many prisoners felt unsafe and levels of
victimisation were high. Suicide and self-harm procedures were reasonably good. Security was generally

proportionate, security information was analysed well and areas of concern were identified. Incentives and
earned privileges processes were poor. Levels of use of force were lower than at similar prisons. The
segregation regime was inadequate and there was minimal reintegration planning. lllicit drug and alcohol
availability was relatively high. Clinical services for drug users were overstretched but there was a suitable

range of support services. Outcomes for prisoners were not sufficiently good against this healthy prison test.

Main recommendation

All data relating to violence should be collated and analysed to identify trends, action should be taken
to improve safety, and all identified incidents of violence should be investigated and appropriate
action taken. (S54)

Achieved

Recommendations

Long escort journeys to the prison should include a toilet break. (1.5)
Achieved

All initial interviews should be conducted in private. (1.14)
Not achieved

First night cells should be maintained to a high standard and made welcoming for new arrivals. (1.15)
Not achieved

Night staff should always check and sign the risk assessment for new arrivals and check on their well-
being. (1.16)
Achieved

Victims of antisocial behaviour should be fully supported. (1.22)
Partially achieved

The quality of night entries in assessment, care in custody and teamwork (ACCT) documents should

be improved and demonstrate meaningful engagement. (1.27)
Partially achieved
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Additional consideration should be given to the regime for prisoners subject to ACCTs who are
unemployed and/or on the basic level of the |IEP scheme. (1.28)
Not achieved

The gated cell in the segregation unit should not be used for prisoners in crisis and at risk of self-
harm, and an alternative location should be found. (1.29)
Achieved

The governor should initiate contact with the local director of adult social services (DASS) and the
local safeguarding adults board (LSAB) to develop local safeguarding processes.

(1.35)

Achieved

The items that prisoners can buy in the prison shop should only be restricted on the basis of sound
assessments of risk. (1.42)
Achieved

Outcomes from security information reports, including searches and mandatory drug tests, should be
carried out quickly. (1.43)
Not achieved (recommendation repeated, 1.39)

The mandatory drug testing (MDT) programme should be sufficiently resourced to undertake the
required level of suspicion testing. (1.44)
Not achieved

The incentives and earned privileges (IEP) scheme should be implemented consistently and fairly
across the prison. (1.50)
Not achieved

Prisoners should not be disadvantaged by the IEP scheme owing to protected characteristics or
because of the lack of sentence plan or targets. (1.51)
Partially achieved

Safety issues raised by prisoners during adjudications should be actioned and reported. (1.55)
Not achieved

Strip-searching and use of anti-tear clothing for those placed in special accommodation should be
fully justified. (1.59)
Achieved

All prisoners in the segregation unit should have a care plan to address problem or vulnerable
behaviour, and options for their safe integration back into the main prison or transfer should be
identified. (1.65)

Partially achieved

A range of regime activities should be available for all prisoners located in the segregation unit. (1.66)
Achieved

The clinical substance misuse service should be adequately resourced to provide good quality,
consistent and coordinated care to all prisoners requiring treatment, including those who need
secondary detoxification. (1.72)

Achieved
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The health service providers’ skill mix should include dual diagnosis expertise. (1.73)
Achieved

The drug and alcohol strategy action plans should be updated and informed by a comprehensive
population needs analysis. (1.74)
Achieved

Respect

Prisoners are treated with respect for their human dignity.

At the last inspection, in 2013, the general environment was decent. Most cellular accommodation was poor
and unacceptably small. Access to showers and suitable clean clothing was good. Staff—prisoner relationships
were reasonable, with good levels of engagement. The strategic management of diversity was poor but |
arrangements for some protected characteristics were good. Faith provision was good. The number of |
|
|

complaints submitted was relatively low but responses were often poor. Health services had improved and
were mostly good. The food provided was reasonable. Outcomes for prisoners were reasonably good against
this healthy prison test.

Recommendations

All cells should be properly maintained and kept warm and dry, and all toilets should be screened.
(2.8)

Not achieved (recommendation repeated, 2.7)

Single cells should not be used to house two prisoners. (2.9)
Achieved

Showers should be accessible to older prisoners and those with disabilities, and be adequately
screened. (2.10)
Achieved

Entries by wing staff in electronic case notes should be regular, of good quality and overseen by
managers. (2.17)
Not achieved

The overarching equality policy should include provision for all protected characteristics of diversity.
(2.20)
Achieved

An up-to-date equality action plan should underpin the strategic management of diversity and
equality. (2.21)
Not achieved

Prisoners and staff should be aware of who is responsible for equality and diversity issues and how
concerns can be addressed. (2.22)
Not achieved

Investigation of discrimination incident report forms (DIRFs) should be subject to external quality

checks. (2.23)
Not achieved
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Care support plans should be in place for all prisoners who need them, and should be regularly
reviewed and updated. (2.35)
Not achieved

The identification of Gypsy, Romany or Traveller prisoners, and support for all black and minority
ethnic prisoners, should be improved, including support groups or forums and support from external
community agencies. (2.36)

Partially achieved

There should be regular support forums and improved support for foreign national prisoners from all
staff. (2.37)
Not achieved (recommendation repeated, 2.30)

The prison should explore and take action to address the negative perceptions of some older
prisoners and those with disabilities. (2.38)
Partially achieved

Older prisoners and those with disabilities from mainstream wings who are not using the diversity
centre should be able to access support and information on the wings. (2.39)
Achieved

Prisoners’ negative perceptions about faith provision should be explored and concerns addressed.
(2.47)
Achieved

There should be regular analysis and quality assurance of complaints to ensure that emerging trends
are identified and acted on and to improve the quality of responses. (2.52)
Not achieved

Information on how to access a range of legal advice should be made available to prisoners.
(2.56)
Not achieved

A health needs assessment should be commissioned and completed as soon as possible to inform the
future delivery of services. (2.64)
Achieved

Automated external defibrillator checks should be recorded daily. (2.65)
Achieved

There should be more allocated time for a pharmacist to enable medicines use reviews and routine
counselling of patients to take place, and this service should be prominently advertised. (2.76)
Not achieved

A formal out-of-hours policy should be introduced, with a displayed list of approved medicines that
can be supplied under the policy, and consideration should be given to the geographical location of
the prison to ensure that all situations are catered for. (2.77)

Not achieved

The prescribing of tramadol in-possession should be reviewed in order to reduce the likelihood of

prisoners being bullied for, and trading, this medicine. (2.78)
Partially achieved
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Supervision times should be reviewed to ensure that medication is given at appropriate clinical times.
(2.79)
Partially achieved

Prisoners should have access to professional counselling services. (2.88)
Not achieved

The prison should explore and address prisoners' negative perceptions of the food. (2.94)
Achieved

Breakfast packs should be issued on the morning they are to be eaten. (2.95)
Not achieved (recommendation repeated, 2.83)

All prisoners should have weekly access to the shop. (2.101)
Not achieved

Prisoners should not be charged an administration fee for catalogue orders. (2.102)
Not achieved

Purposeful activity

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

At the last inspection, in 2013, the amount of time out of cell was reasonable and few prisoners were locked
up during the day. Access to association and exercise was too limited. Management of learning and skills had
greatly improved but quality improvement processes were not fully developed. The number of activity spaces
for the population was lower than the prison had calculated and managers were unaware that only two-thirds

of the population was routinely engaged in any form of scheduled purposeful activity. The range and levels of
education and vocational training were adequate. Achievement of qualifications was generally high. Effective
use was made of peer mentors. Library and PE provision was good. Outcomes for prisoners were not
sufficiently good against this healthy prison test.

Main recommendation
The number of available activity places should be increased and accurately identified, and all

prisoners should be engaged in work, education or training, with attendance monitored.
(S55)
Achieved

Recommendations
All prisoners should have access to at least one hour’s exercise each day. (3.5)
Not achieved

Association periods should be available during the week. (3.6)
Not achieved

Inappropriate regime slippage should be reduced. (3.7)
Not achieved
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The learning and skills quality improvement action plan should be expanded and used to improve the
self-assessment process and produce a single summary self-assessment report.

(3.18)

Partially achieved

The number of prisoners who leave education or training sessions to attend another activity should
be reduced. (3.19)
Achieved

Better use should be made of the observations of teaching and learning in accredited vocational
sessions. (3.20)
Achieved

There should be appropriate cover for staff absences in vocational training. (3.21)
Partially achieved

Individual learning plans in education classes should include clearer written records of prisoners’
achievements and more specific and time-bound targets for improvement, and their format should be
improved. (3.32)

Achieved

The success rates in functional skills qualifications in English and mathematics should be improved.
(3.35)

Partially achieved

The outdoor PE facilities should be renovated and improved. (3.43)
Not achieved

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 2013, far too many prisoners did not have an offender assessment system (OASys)

assessment or sentence plan. Offender supervisors had large caseloads, their work was not prioritised and |
they had too little contact with prisoners. Too many home detention curfew decisions were late. Public |
protection arrangements were mainly sound but release on temporary licence risk assessments were poor. ‘

The resettlement support unit provided good resettlement opportunities, but this was confined to mainstream
prisoners. There was good assessment of resettlement needs and pathway provision was mainly effective,
although the visits capacity was inadequate. The lack of offending behaviour courses, particularly for the
many sex offenders in denial of their offending, was a concern. Outcomes for prisoners were not sufficiently
good against this healthy prison test.

Main recommendations

The backlog of offender assessment system (OASys) assessments should be reduced and the work of
offender supervisors prioritised. (S56)

Not achieved

The needs of sex offenders in denial should be analysed. A strategy and suitable programmes should

be introduced. (557)
Not achieved
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Recommendations

The prison should use needs analysis information more effectively to plan and deliver resettlement
and offender management services. (4.6)

Partially achieved

All prisoners should have the opportunity to apply for release on temporary licence (ROTL).
4.7)
No longer relevant

Prisoners should not be sent to the establishment without a full OASys assessment in place (4.14)
Not achieved

Sentence planning meetings should include contributions from all departments involved in working
with the prisoner concerned. (4.15)
Achieved

The low proportion of successful home detention curfew (HDC) applications and delays in the
process should be investigated and any remedial action identified taken. (4.16)
Achieved

The risk assessment of prisoners being released on temporary licence should fully address their risk
of harm in the community. (4.20)
No longer relevant

National Careers Service (NCS) advisers should have real-time links to the NCS internet browser.
(4.38)
Achieved

Resettlement courses should be provided for vulnerable prisoners and mainstream prisoners outside
the RSU (4.39)
Partially achieved

Resettlement support unit prisoners should have access to the virtual campus. (4.40)
Achieved

The number of visits and family days should be increased to meet demand. (4.51)
Partially achieved

Visits booking should be improved and practical help with getting to the prison should be explored.

(4.52)
Not achieved
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Appendix III: Care Quality Commission
Requirement Notice

CareQuality
Commission

Requirement Notice

Provider: Care UK Health & Rehabilitation Services Limited
Location: HMP Dartmoor
Location ID: 1-3578304900

Regulated activities: Treatment of disease, disorder, or injury, Diagnostic and
screening procedures.

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 12: Safe care and Regulation 12 HSCA (RA) Regulations
treatment 2014: Care and treatment must be
provided in a safe way for service users

How the regulation was not being met:

We found that medicines were not always managed safely, and the registered
persons had not done all that was reasonably practicable to mitigate risks to the
health and safety of service users receiving care and treatment. In particular:

e Medicines were not always supplied as prescribed, with many patients
experiencing delays of up to several days before receiving their medicines.
This resulted in lapses of treatment for conditions including high blood
pressure, high cholesterol, heart disease and asthma, which put patients at
risk of deterioration of their conditions. Care UK had not identified these
lapses in medicine supply to patients.

e Some arrangements to ensure that prescribing was effective and patients had
timely access to treatment were not in place. Since April 2017, when Care UK
began providing healthcare services at the prison, they had not provided
medicine use reviews, pharmacy-led clinics, medicines reconciliations for new
patients, stock audits, or arrangements to ensure that out-of-hours medicines
were available. Patient group directions were not in place to enable nurses to
supply and administer medicines in the absence of a prescriber. .

e There was no pharmacy technician or assistant in post, and no pharmacist
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had visited the prison since April 2017. Nurses were undertaking some
pharmacy duties, but did not have the expertise to ensure that all medicine
management arrangements were undertaken safely

Regulation 17: Good Governance Regulation 17 HSCA (RA) Regulations
2014: Systems or processes must be
established and operated effectively to
ensure compliance with the requirements
of the fundamental standards as set out
in the Health and Social Care Act 2008
(Regulated Activities) Regulations 2014

How the regulation was not being met:

We found that the provider had ineffective systems or processes in place that failed
to enable the registered person to assess, monitor and mitigate the risks relating to
the health, safety and welfare of service users and others who may be at risk. In
particular:

e The provider's systems did not ensure that all equipment within its
responsibility had been appropriately maintained so that a full and safe service
could continue to be provided to patients. The autoclave sterilizer for dental
equipment was overdue for annual service by five months.

e The provider did not effectively maintain an oversight of medicines
management to ensure that patients received medicines as required in
accordance with the most appropriate course of treatment for their medical
conditions. No medicines and therapeutics committee meetings had been held
since Care UK began providing the service at HMP Dartmoor.

e The provider had not undertaken a full infection control compliance audit since
taking over the contract in April 2017 to ensure that the environment was a
safe area for patient treatment to be undertaken. Actions arising from the last
audit, which had been undertaken by the previous provider had not been
marked as completed or progressed since an action plan was drawn up in
November 2016.

There was additional evidence of poor governance. In particular:

e The provider was not monitoring whether clinical staff received regular,
documented clinical supervision in accordance with its own policy to maximise
patient care, good practice and shared learning.

e The provider had not ensured that the self-employed GPs working at the
location had sight of, or signed, consultancy agreements to confirm the
expectation that they work with patients in accordance with the provider's own
policies and protocols.
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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.

Population breakdown by:

Status 18-20 yr olds 21 and over %
Sentenced 0 576 91
Recall 0 56 9
Convicted unsentenced 0 0 0
Remand 0 0 0
Civil prisoners 0 0 0
Detainees 0 0 0
Total 0 632 100
Sentence 18-20 yr olds 21 and over %
Unsentenced 0 0 0
Less than 6 months 0 0 0

6 months to less than 12 months | 0 3 0.5
|2 months to less than 2 years 0 22 3.5
2 years to less than 4 years 0 103 16
4 years to less than 10 years 0 352 55.5
10 years and over (not life) 0 94 15
ISPP (indeterminate sentence for | 0 28 4.5
public protection)

Life 0 30 5
Total 0 632 100
Age Number of prisoners %

Please state minimum age here: 21

Under 21 years 0 0

21 years to 29 years Il 17.6

30 years to 39 years 148 234

40 years to 49 years 119 18.8

50 years to 59 years 113 17.9

60 years to 69 years 82 13

70 plus years 59 9.3

Please state maximum age here: 85

Total 632 100
Nationality 18-20 yr olds 21 and over %
British 0 607 96
Foreign nationals 0 25 4
Total 0 632 100
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Security category 18-20 yr olds 21 and over %
Uncategorised unsentenced 0 0 0
Uncategorised sentenced 0 0 0
Category A 0 0 0
Category B 0 0 0
Category C 0 617 97.6
Category D 0 15 24
Other 0 0 0
Total 0 632 100
Ethnicity 18-20 yr olds 21 and over %
White

British 0 546 86.4

Irish 0 3 0.5

Gypsy/Irish Traveller 0 9 |.4

Other white 0 24 3.8
Mixed

White and black Caribbean 0 8 1.3

White and black African 0

White and Asian 0 I 0.2

Other mixed 0 I 0.2
Asian or Asian British

Indian 0 7 .1

Pakistani 0 2 0.3

Bangladeshi 0

Chinese 0 I 0.2

Other Asian 0 4 0.6
Black or black British

Caribbean 0 10 1.6

African 0 9 1.4

Other black 0 5 0.8
Other ethnic group

Arab 0 I 0.2

Other ethnic group 0 0 0
Not stated 0 I 0.2
Total 0 632 100
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Religion

18-20 yr olds

21 and over

%

Baptist

5

0.6

Church of England

180

28.3

Roman Catholic

64

9.8

Other Christian denominations

104

16.5

Muslim

21

3.5

Sikh

0.2

Hindu

0.2

Buddhist

20

3.2

Jewish

2

0.3

Other

25

4

No religion

212

33.5

Total

O OO0 OO0 Oooo|lolo|lo

632

100

Other demographics

18-20 yr olds

21 and over

%

Veteran (ex-armed services)

0

46

7.2

Total

0

46

7.2

Sentenced prisoners only

Length of stay

18-20 yr olds

21 and over

Number

Number

%

Less than | month

0

49

7.8

| month to 3 months

73

1.6

3 months to 6 months

82

13

6 months to | year

154

244

| year to 2 years

169

26.7

2 years to 4 years

92

14.6

4 years or more

13

2.1

Total

OO0 ool o|o

O| OO OO o o o

632

100

Sentenced prisoners only

18-20 yr olds

21 and over

%

Foreign nationals detained post
sentence expiry

0

NIL

Public protection cases

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

0

492

77

Total

492

77

Unsentenced prisoners only

Length of stay

18-20 yr olds

21 and over

Number

Number

Less than | month

0

0

| month to 3 months

3 months to 6 months

6 months to | year

| year to 2 years

2 years to 4 years

4 years or more

Total

O OO0 o olo

O O O OO0 o0 o o

OO0 oo oo

O O O OO0 0 O o
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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 establishment8. Respondents were then randomly selected from a P-NOMIS prisoner population
printout using a stratified systematic sampling method.

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 14 August 2017 the prisoner population at HMP Dartmoor was 634.
Using the method described above, questionnaires were distributed to a sample of 199 prisoners.

We received a total of 18] completed questionnaires, a response rate of 91%. This included six
questionnaires completed via interview. Seven respondents refused to complete a questionnaire and
I 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 37
B 33
D 36
E 13
F 14
G 47
Segregation unit I

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

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 Dartmoor in 2017 compared with responses from

prisoners surveyed in all other category C training prisons. This comparator is based on all
responses from prisoner surveys carried out in 38 category C training prisons since April 201

e The current survey responses from HMP Dartmoor in 2017 compared with the responses of

prisoners surveyed at HMP Dartmoor in 2013.
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.

3.

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

50.
e A comparison within the 2017 survey between those who considered themselves to be a
veteran and those who did not.

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 0.01

which means that there is only a 1% likelihood that the difference is due to chance.
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Ql.l

Ql.2

Ql.3

Ql.4

Ql.5

Ql.6

Ql.7
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Section |: About You

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

How old are you?

UNAEE 21 ottt esss s s s sttt sesassassssssscs 0 (0%)

21 = 29ttt 32 (18%)

30 = 39ttt 44 (25%)

B0 = 49t 34 (19%)

50 = 59ttt 25 (14%)

60 = 69t 31 (17%)

70 GNA OVEF ettt et ss e s e st st s at s s sttt aseasesessans sesessescsne 12 (7%)
Are you sentenced?

YES ottt ittt e e e ettt ees 167 (93%)

YES = 0N FECAIL..c.ouoniririii s bR 12 (7%)

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

INO = AWGILING SENTENCE .......euvueeueenreerreerreerreeineessee e ese e e asessasesasessasesseasssensssenssseassneassseasanens 0 (0%)

INO - AWQILING AEPOIEALION. ........eueeenenenenerreerrecirecisecisee e asesessessasess e sseaesseasssenesseas st sseassnens 0 (0%)
How long is your sentence?

INOL SENTENCEM.......oemeeneeee ettt ettt ettt sttt sttt ntaena 0 (0%)

LeSS than 6 MONTAS .......oevivininiiii s sas s 0 (0%)

6 MONLNS 10 [€SS tNAN | YEAN ...ttt s eaesseasastaesstassssaes 5 (3%)

[ YEAr t0 1€SS thAN 2 YEALS ...ttt asessasessasessasessassssencssensssenssnenss 12 (7%)

2 YEArS 10 1ESS TNAN 4 YEAIS ....cuoueeneerecrreeireciree ettt te st st sst et sstaes 47 (27%)

4 years 10 1€SS tNAN [0 YEATS ....uueueereerreerrecireeireeseeisee et sstesstssstassstae st sssases 72 (41%)

O YEAIS OF MOTE ...ttt ettt ettt sttt sttt st s 18 (10%)

IPP (indeterminate sentence for public Protection)...............ccccueiuiunerneincinsinneinsinisscssessssnsncnnes 9 (5%)

LI ettt e e s bt b st 13 (7%)
Are you a foreign national (i.e. do not have UK citizenship)?

YES oottt e e R R st s b e sn Il (6%)

INO ettt ettt 166 (94%)
Do you understand spoken English?

YOS ottt R bR R b bbb 177 (100%)

INO e bbb 0 (0%)
Do you understand written English?

YES ottt ettt e e e e ettt bbb ees 171 (98%)

INO ettt st s bRttt 4 (2%)
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Ql.8 What is your ethnic origin?
White - British (English/ Welsh/ 153 (85%) Asian or Asian British - Chinese.................. 0 (0%)
Scottish/ Northern Irish)..........c..ccueeeuneec.
WHhite = IFSh ... 2 (1%)  Asian or Asian British - other ...................... I (1%)
WAL = Other ... 8 (4%)  Mixed race - white and black Caribbean .. 4 (2%)
Black or black British - Caribbean............ 6 (3%)  Mixed race - white and black African........ I (1%)
Black or black British - African.................. | (1%)  Mixed race - white and Asian..................... I (1%)
Black or black British - other .................... 0 (0%)  Mixed race - other ............covvveuriuriuneunnas 0 (0%)
Asian or Asian British - Indian .................. 0 (0%)  ArGb ..., 0 (0%)
Asian or Asian British - Pakistani.............. 0 (0%) Other ethnic group........cccceceveecureecureecunecnn. 2 (1%)
Asian or Asian British - Bangladeshi......... 0 (0%)
Ql.9 Do you consider yourself to be Gypsy/ Romany/ Traveller?
YES oo R bbb 7 (4%)
INO ettt et s ettt 168 (96%)
QlI.10 What is your religion?
INONE....oorccreeeeeennes 56 (32%) Hindu......ccucoueveeeririrercrirescrcnenenne 0 (0%)
Church of England............ccocuveeeuvevcuncc. 66 (38%) JEWISH ... 2 (1%)
CathOliC ... 19 (119%) MUSHM.....oeeiiiiicciiianes 3 (2%)
Protestant............ccicnininiiniiniiniines 2(1%)  SikH .o 0 (0%)
Other Christian denomination................ [0 (67%)  OUHEN . 12 (7%)
Buddhist ..........couueveiiriiiiiiiinnes 6 (3%)
Ql.l1 How would you describe your sexual orientation?
HETEroSEXUQI! STIQIGRT ........coueuemeeeeeieeeereertertc ettt s sttt sttt 155 (90%)
HOMOSEXUAI/GQY.......c.couoniiiniccitcs s e 8 (5%)
BISEXUGL.....o.oeiniiriiti e b 9 (5%)
Ql.12 Do you consider yourself to have a disability (i.e. do you need help with any long term
physical, mental or learning needs)?
YES coreeeeeeteeetaes ettt b e e R e st seneen 50 (28%)
INO e bbbt 128 (72%)
QlI.13 Are you a veteran (ex-armed services)?
YES ottt b R bR bbb a b e 23 (13%)
INO ettt e 154 (87%)
Ql.14 Is this your first time in prison?
YOS oeeceeeetntusesse sttt e e R R et bRttt 103 (58%)
INO ettt e s s e bRttt et 76 (42%)
QlI.I5 Do you have children under the age of 18?
YES oottt e b e e s a s e an 72 (41%)
INO ettt sttt 105 (59%)

Section 2: Courts, transfers and escorts

Q2.1 On your most recent journey here, how long did you spend in the van?
LESS TNAN 2 NOULS ...ttt st s e st sstae st s s st s st st sstass 62 (35%)
2 NOUES OF JONGEF ...ttt ettt ss s te st sstassstass st sttt senssntass 110 (61%)
DON'E FEMEMBEE ...ttt sttt st st saeen 7 (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 ...........cceeeeeemeenernenerrencrrencrrecereeeseeenenes . 62 (35%)
YES et bR bR bR st 93 (53%)
INO et et 19 (11%)
DON'E FEMEMDEE ...ttt ettt sttt sttt st st e 2 (1%)

My journey was less than two hOUrS ..., 62 (35%)
YBS oottt R R R R R R R R R seR AR R 14 (8%)
INO e R R R 98 (55%)
DON'E FEMEMDEE ...ttt ettt sttt sttt st bbbt e 3 (2%)

YOS oottt e ettt 144 (81%)
INO s e bbbt 26 (15%)
DON't FEMEMDE ...ttt sttt bbbt e 7 (4%)

VS oottt saee e R R R RS R s 144 (81%)
INO .ot e e 30 (17%)
DON't FEMEMDET ...ttt sss st s sasesssssas e 3 (2%)

VY WEcu.coneeeeieeetetiseireeeeee ettt ess st bbbt s ssssetins 72 (41%)
WLttt e e bbbt 76 (43%)
INEIEREE ..ottt bbb et ties 22 (13%)
BAdly oot bbb 4 (2%)
VEIY DALY oo s I (1%)
DON't FEMEMDE ...ttt bbbt e I (1%)

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

YES, SOMEONE TOIA ME ...eeeeeeeeeerereeiree ettt ettt ettt bbbttt 105 (59%)
Yes, | received WItten iNfOrMGALION...............cucucunciniiniiciiiicii s sssasssssasees 37 (21%)
NO, | Was NOt LOId ANYLAING .....cucueereerecrreerrecrrierreerecr e eseeeseeesseesseecseaesseassseasaseassseasessaes 41 (23%)
DON'E FEMEMDE ...ttt st e 0 (0%)

VS oot tame it R R R RS R Rt 159 (90%)
INO .ot e e s 17 (10%)
DON't FEMEMDET ...ttt sasessss s e I (1%)

Section 3: Reception, first night and induction

How long were you in reception?

LESS TNAN 2 NOUTS....ccoeeeieeerecerteeseeseeis ettt ettt ettt ettt bttt o 118 (67%)
2 NOUIS OF JONGET ..ottt e0n 43 (24%)
DON't FEMEMDEL ...ttt sees 15 (9%)

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

VS oottt s R e R s R e 163 (93%)
INO ettt R R R R e 7 (4%)
DON't FEMEMDET ...t s 6 (3%)
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Overall, how were you treated in reception?

VEIY WEl..ocooie s s ss s s aa s 74 (42%)
WL s R s 70 (39%)
INEIEREE ..ot s 27 (15%)
By oo R s 4 (2%)
VEIY DAAIY .ttt ettt st st st s ettt I (1%)
DON't FEMEMDET ...t sass st sass st s s 2 (1%)

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

LoSS Of PrOPerty ......c.ceeuveeeurercurencrrencunenee 30 (17%) Physical health ...........cocveeemreeernencnnecnne. 26 (15%)
Housing problems..........ccoveeurevcunevcunence 19 (11%) Mental health .............cccveveuneveuninacnnenes 47 (27%)
Contacting employers ..........ccceeureeeunnc. 3 (2%) Needing protection from other prisoners 10 (6%)
Contacting family ............cecuveviuneuninnes 42 (24%) Getting phone numbers.......................... 29 (17%)
Childeare..........iviciiicicininnes 0 (0%)  Other ... 8 (5%)
Money WOrHES........cocueeemeeeerrenerrencrneennene 20 (12%) Did not have any problems.................... 56 (32%)
Feeling depressed or suicidal.................. 38 (22%)

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

YES oot R R R SRR 55 (33%)
INO e bbb 55 (33%)
Did N0t have ANy ProbIEMS ... eeeeureeemrecrrieerrecrreciseceree e asessesessesesseessesesseesseasssenssseassseassssases 56 (34%)

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

TODACCO. .ottt bbb 51 (29%)
A SROWET ..o b 26 (15%)
A free tlEPRONE Call........cuecuneeeeeieeee et sstcsees st ss et estas st eaes 75 (42%)
SOMELNING T0 €Lttt sttt ase st sese s ssaas e sencsnens 121 (68%)
PIN DRONE CrEIt......ccceueeceeiucrnieiiereicieeieicia et essesse s esssssssassasessssasastassssssassanens 60 (34%)
TOIELNIES! DASIC TEIMS ..ottt ettt sttt sttt sttt 113 (64%)
Did NOt rECEIVE ANYTRING ...ttt ettt ss st s sttt s st bt 17 (10%)

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

CRAPIGIN .couern s s e 95 (55%)
S0MEONE frOmM NEAIH SEIVICES......c.cueueemeeneeiereeirecrecreceeeeee et asess e sseneaeens 118 (68%)
A LISEENEIISAMQAITLANS ....ceceeneieerietreereeisee ettt ss sttt st s st stas st eaen 66 (38%)
Prison ShOP/ CANLEEN ... sss s saes 49 (28%)
Did not have access to any of these...........ciriveuneirirnensicincineseianeanes 19 (11%)

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 ......eeueeeureeureerreeireeireereeiseeiseeenenes . 89(52%)
What support was available for people feeling depressed or suicidal..............ccveveunevceneneeneneunennee 77 (45%)
How to make routine requests (GPPlICLIONS) .............ccueuuiuiuviuneiiinirncicinicicisiscecsessssssennes 84 (49%)
YOUr ENLIIEBMENE 10 VISILS.....cconvuniurinirininiciciiin s sas s sss s 67 (39%)
HEGIh SEIVICES ..ottt ase s ssassssesesseae st sstasseasssens sene 97 (57%)
CRAPIGINCY ..ot esse st sss st sa e sasessssacs 93 (55%)
Not offered any iNfOrMALION...........cc.cuecueeecureeeurencerecinecinecsee et essesessaesstesstassseaesstassstassseases 33 (19%)
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Did you feel safe on your first night here?

YES ettt bbb s e R 137 (77%)
INO e bbb 31 (18%)
DON'E FEMEMDEE ...ttt ettt sttt st st bbbt e 9 (5%)
How soon after you arrived here did you go on an induction course?
Have not been on an induction COUISE ... saeassssins 12 (7%)
WILhin the firSt WEEK .......cu.cuciveiiiiiiiciincictci s sss s sasssssassses 133 (75%)
MOTE ThAN G WEEK ...ttt s st st sst s tasastas st asasaseases 29 (16%)
DON't FEMEMDE ...ttt st seen 4 (2%)
Did the induction course cover everything you needed to know about the prison?
Have not been on an iNdUCLION COUFSE ........ouueurenemrenemreneericireereeisee e aseasasesstsssteans 12 (7%)
YES oo R bbb 118 (68%)
INO ettt bbbt 34 (20%)
DON't FEMEMDE ...ttt ss st 10 (6%)

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

Did NOt rECEIVE AN ASSESSIMENT.....c.ueeeueeereeereeireeireeireeisee sttt te s s s stas st st eeaes 10 (6%)
WILhin the firSt WEEK........c.ouvuieiinieiiiiciictci s sss s s sases 67 (39%)
MOre than @ WEEK ...t 73 (43%)
DON't FEMEMDE ...ttt sttt e 21 (12%)
Section 4: Legal rights and respectful custody
How easy is it to.......
Very easy Easy Neither Difficult ~ Very difficult N/A
Communicate with your solicitor 16 (10%) 38 (23%) 26 (16%) 30 (I18%) 17 (10%) 36 (22%)
or legal representative?
Attend legal visits? 18 (12%) 43 (29%) 26 (17%) 11 (7%) 4 (3%) 48 (32%)
Get bail information? 5 (4%) 7 (5%) 18 (13%) 12 (9%) 9 (6%) 90 (64%)

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

INOE A GNY ETLES.......eeeeeeeercrecirecirecree st asess s esessesessesesseaesstassstassseas st st ssases 30 (18%)

YES ettt e R R st aae 62 (37%)

INO et et 77 (46%)
Can you get legal books in the library?

YES oot R R bbb 78 (46%)

INO e bbb 8 (5%)

DON'E KNOW .ottt bbbttt sas setasessesan 83 (49%)
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? 137 (77%) 39 (22%) | (1%)
Are you normally able to have a shower every day? 55 (31%) 122 (69%) 0 (0%)
Do you normally receive clean sheets every week? 145 (85%) 24 (14%) 2 (1%)
Do you normally get cell cleaning materials every week? 130 (74%) 44 (25%) | (1%)
Is your cell call bell normally answered within five minutes? 65 (37%) 97 (55%) 15 (8%)
Is it normally quiet enough for you to be able to relax or sleep in your cell 124 (71%) 48 (28%) 2 (1%)

at night time?

If you need to, can you normally get your stored property? 40 (23%) 75 (43%) 58 (34%)
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Q4.5 What is the food like here?

VEIY GOO0M ...ttt s s ss e s s e st s st st st se st sesessascssesens 24 (14%)
GO0ttt bbb bR ba s 77 (45%)
INEIERET ..ottt st b sastaesssacs 46 (27%)
B ..ottt s et 20 (12%)
VEIY DA..c.ooeeecrte ettt esse st sse sttt sasesesesecs 5 (3%)
Q4.6 Does the shop/canteen sell a wide enough range of goods to meet your needs?
Have not bought anything yet! don't KNOW...........c..ccveuveueeureureuneeeeneeseinssssesseaseessssessessessssssssesns 2 (1%)
YES ottt b R bR bR s bbb 133 (75%)
INO et e bbb 43 (24%)
Q4.7 Can you speak to a Listener at any time, if you want to?
YES oot R R R SRR bbb 110 (63%)
INO ettt bbbt 7 (4%)
DON'E KNOW .ottt sttt setasessesae 58 (33%)
Q4.8 Are your religious beliefs respected?
YES ottt ettt et e R R et se e s et etan 87 (49%)
INO ettt bbbt 17 (10%)
DON'E KNOW/ INTA.....ocooiiieireetie e ssss s s s s sssssssssss s s sssesasssssssas sees 74 (42%)
Q4.9 Are you able to speak to a Chaplain of your faith in private if you want to?
YES ottt b e R R R s bbbt atae 116 (66%)
INO ettt s bbbt 3 (2%)
DON't KNOW/ INTA ...t easessesseasessessesssessessesaseasesssssssasessssssssssssessssassasesssnsac 57 (32%)
Q4.10 How easy or difficult is it for you to attend religious services?
[ dON't WANE 10 GELENG ...ttt bbb sseans 40 (23%)
VEIY ©ASY .ottt st sttt sttt bt st st et aeessaaens 33 (19%)
EQSY ot 44 (26%)
INEIERET ..ottt st b sastsessesece 17 (10%)
DUFICUIL...cceeeeeceteetcte ettt s e sae ettt s sasesessesace 13 (8%)
VEIY QIffICUIL........cononei s s b snaes 4 (2%)
DON'E KNOW .ottt s s bbbttt setasessesnc 20 (12%)
Section 5: Applications and complaints
Q5.1 Is it easy to make an application?
YES oot R bR bR 156 (88%)
INO ettt bbbt 14 (8%)
DON'E KNOW .ottt sse sttt bbbt st b b 7 (4%)
Q5.2 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? I5(9%) 108 (66%) 41 (25%)
Are applications dealt with quickly (within seven days)? I15(9%) 83 (52%) 61 (38%)
Q5.3 Is it easy to make a complaint?
YES ottt s e R e st be e bt eten 102 (59%)
INO ettt bbbt 26 (15%)
DON'E KNOW ..ottt sssssss st sasasss st sase s sassasessas 44 (26%)
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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? 84 (49%) 29 (17%) 59 (34%)
Are complaints dealt with quickly (within seven days)? 84 (50%) 28 (17%) 55 (33%)
Have you ever been prevented from making a complaint when you wanted to?
YES ottt b R bR bbb e en 38 (22%)
INO e bbb 133 (78%)
How easy or difficult is it for you to see the Independent Monitoring Board (IMB)?
DON't KNOW WHO TREY Q6. sttt s st seasestes 46 (28%)
VEIY ASY oottt bbb 18 (11%)
EQSY e s 41 (25%)
INEIRET ..ottt s s sb s se e 45 (27%)
DUFICUIL..cce.eeete e ss s s ss st sss st sas st s sassasessssacs 14 (8%)
VEIY QIffICUIL.......cceoeeeetctc et sse st sas s sa st ssssasssesssssssscs 2 (1%)

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.oureeeuneuneerereresieineineeseseseseneene . 9(5%)
YES ottt ettt ettt et e AR bbbt eean 85 (50%)
INO ettt e b ettt 60 (36%)
DON'E KNOW ..ot sasssss st ase s sassssss st ssse s sassasessns 15 (9%)

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 S .........c.oeruereneuneerererisieeseireeseseseseneene . 9(5%)

YES ottt s e e b be e s et etae 70 (42%)

INO ettt b ettt 73 (43%)

DON'E KNOW ..ottt sase e sssssss st ssss st ssse s sassasesses 16 (10%)
In the last six months have any members of staff physically restrained you (C&R)?

YES oottt e e e e s a b aen 17 (10%)

INO et e 158 (90%)

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 ..........cc.cueeueeecureeerrencurencrrenerrenerneeseeeseseesessesenen: 139 (86%)
VIY WLttt s bt nes 6 (4%)
WEIL...c.ooee ettt s e s bbbt 5 (3%)
INEIEREE ...ttt ettt sttt bbb st st st bttt ssaasans 8 (5%)
BAAI vt e st 4 (2%)
VEIY DAy ..o s 0 (0%)

Section 7: Relationships with staff

Do most staff treat you with respect?

YES ottt s e R e st be e bt eten 135 (79%)

INO ettt e bbbt e st 36 (21%)
Is there a member of staff you can turn to for help if you have a problem?

YES ettt e bR s bbb 132 (76%)

INO et bbbt 42 (24%)
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Has a member of staff checked on you personally in the last week to see how you are

getting

on?

When did you first meet your personal (named) officer?

I have not met him/her
In the first week
More than a week
Don't remember

How helpful is your personal (named) officer?

Not very helpful
Not at all helpful

Section 8: Safety

Have you ever felt unsafe here?

In which areas have you felt unsafe? (Please tick all that apply to you.)
Never felt unsdfe................................
Everywhere ...,
Segregation unit ..........c.ceceveecerevcereceenee
ASSOCIAtion Areas...........cceveuveevinceninnennes
Reception are@.........ecuveecuveecureecunecnne.
AL The ZYM .o
In an exercise yard..........cccoeveeeueeennee.
AL WOIK .o
During movement ...........cvcveucicininncnne.
At edUCLiON.......cueueiniiiniiiniinines

76 (45%)
24 (14%)
3 (2%)
28 (16%)
9 (5%)
17 (10%)
21 (12%)
12 (7%)
42 (25%)
11 (6%)

At meal times ........coeeceveveerevcerecerecnenee
At health services ............cooeeceveveurecunence.
ViSits are@........eeeecicnccnnininisincincnnes
In wing Showers ..........ccocveveereceneueencnnn.
In gym showers.........cccovceveveereneenenencnnen.
In corridors/stairwells................couueuune...
On your landing/wing.............ccceevueun..
In your cell.........ocininininnn,
At religious SErvices ...........ucuiiiuniunennes

Have you been victimised by other prisoners here?
YES ottt sttt

46 (26%)
131 (74%)

7 (4%)
28 (16%)
59 (34%)
50 (29%)
23 (13%)
7 (4%)

115 (66%)
19 (11%)
32 (18%)
9 (5%)

115 (66%)
12 (7%)
15 (9%)
17 (10%)
4 (2%)

10 (6%)

102 (57%)
76 (43%)

33 (19%)
140 (81%)

14 (8%)
47 (28%)
7 (4%)
25 (15%)
14 (8%)
34 (20%)
27 (16%)
10 (6%)
2 (1%)

63 (36%)
14 (64%)
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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 friIENdS) ...........cceeeeeeureremreremrencrrencrnencrnencrsescrsecanens
Physical abuse (being hit, kicked or @SSQUItEQ) ..........cceeueuvemeenemreremrecrrecrrecrnecrrecineeeeeeseeaseneanens
SEXUAL ADUSE ...ttt sss s st sas s st assaes
Feeling threatened Or INTIMIAALEd ...........oc.vueeueeeeureneureneereeirecree et esseessaessecsseaesseassseaes
Having your canteen/property taken.............ccveecereecureveerenserensesesenessenennes
MEAICALION ...ttt ettt ettt et st n assasassnens

You are from a traveller COMMUNILY .........covuiuiuciiinriciciicieieincnnes
YOUFP SEXUAL OMIENTALION .....eeeeeeeeceecrrecericrrececeree e sessaesssessasessescssascssesessenssseasssensaenss
YOUE Gttt ettt st ettt a sttt setas sesesstasestasenn
YOU NAVE G QISADIIILY ..ottt aess e ssee st s st s sstaes
YOU WETE NEW NETE.....uuueieinecreiiiisiicieteeeses st ssssssssssst s tsssasssssssssssstasssssssssssases
YOUF OffENCEI CHIME e e e e e e e e e e e e se et se et s s sasasesesatasetesesetetetetesatasasssnsas
GANG FEIALEA ISSUES.........ouceveririniiiicii s s

Have you been victimised by staff here?
YES o bbb bbb

29 (16%)
18 (10%)
5 (3%)
39 (22%)
18 (10%)
8 (5%)

5 (3%)

4 (2%)

5 (3%)

3 (2%)

3 (2%)

5 (3%)

2 (1%)

8 (5%)

9 (5%)

9 (5%)
10 (6%)
29 (16%)
5 (3%)

44 (25%)
132 (75%)

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 of friends) ...
Physical abuse (being hit, kicked or assQuIted) ..............occuiiveiniriincinsiciiicisicieiinsnennes
SEXUAI ADUSE ...ttt e
Feeling threatened Or INTIMIAALEd ...........c.vueeueeveurencureneericirecree e essesessaessecsseesseassseaes
MEICALION ...t e

Your race 0r €thNiC OFIgiN........uiuieiniiiciciiii s es
Your religion/religious DEHESS ... recmreecmrenerrircrercreerecsecis e esesseessaessesessesessescssencsenes
YOUE NALONGILY ettt ecsseaes st st et astasassssassssasessessseeacsneasse sesses
You are from a different part of the country than Others..............ccoeveveerereereeesensencsesesesesesennes
You are from a traveller COMMUNILY .......coeocuveeereeeneceneeenerecneerneeeneenene
YOUF SEXUGI OMIENTALION ...cueneeeenereneerecireeireeiree sttt ettt e st sst st sts st s st st
YOUE Qoo bbb bbb bR bbbt e
YOU haAVE @ dISADIlILY ......o.cevieininiriiitininiiis s
YOU WEIE NEW NETE......ueueinininiiiiinisiiicss s sssssssssssssss s sassss bbb s sss s ss
YOUF OffENCEI CHIME e e ss s e ss st s st sssatasasesasstssstesssssssesesasssasesasasas
GANG FEIALEA ISSUES.......eeuemenenenereerrecirecirecisee sttt ss e ssae st st s st s st s sttt ssanen

If you have been victimised by prisoners or staff, did you report it?
INOt DEEN VICHIMUSEA ...ttt etstseese st ee s tssesessessassessastasasssaseasassesseasassessen

21 (12%)
11 (6%)
1 (1%)

30 (17%)

93 (59%)
31 (20%)
34 (22%)
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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 18 (10%) 15 (9%) 40 (23%) 21 (12%) 59 (34%) 19 (11%)
The nurse 16 (9%) 27 (16%) 62 (36%) 26 (15%) 30 (17%) 11 (6%)
The dentist 31 (18%) 9 (5%) 18 (11%) 12 (7%) 62 (37%) 37 (22%)
Q9.2 What do you think of the quality of the health service from the following people?:
Not been  Very good Good Neither Bad Very bad
The doctor 21 (12%) 37 21%) 49 (28%) 29 (17%) 26 (15%) 12 (7%)
The nurse 14 (8%) 52 (30%) 62 (36%) 19(11%) 17 (10%) 8 (5%)
The dentist 50 (29%) 34 (20%) 36 21%) 21 (12%) 17 (10%) 12 (7%)
Q9.3 What do you think of the overall quality of the health services here?
INOE DEEIN ...ttt sttt ss st et sast st secsseacssencsne 7 (4%)
VEIY GO0M...uiiiiiiieicetetei et esse s ssss s st a bbb sesassasssssscs 31 (18%)
GO0ttt bR et 59 (34%)
INEIERET ..ottt b tsessesace 36 (21%)
B et et s bbb 25 (15%)
VEIY DAA.....onoiiiiiiitt s b 14 (8%)
Q9.4 Are you currently taking medication?
YES ottt e R R R s e bRt tae 118 (67%)
INO ettt s bbbt 59 (33%)
Q9.5 If you are taking medication, are you allowed to keep some/ all of it in your own cell?
Not taking MEICALION ..........e.cecveiniiriiiiiii bbb 59 (34%)
YES, Gl MY MEAS ...ttt ssecss st ss st ese et ase s asessasessesesseneseeasseen e 78 (45%)
YES, SOME Of MY MEMS ...cuuneerenrreneerecrrecireeiree sttt et st asess st essesesstaesstasssencsstassseasssenssneacs 20 (11%)
INO et et st 18 (10%)
Q9.6 Do you have any emotional or mental health problems?
YOS corueeeerertiseusesee et s sttt e et eh st e s s ene 73 (42%)
INO et bbb 100 (58%)

Q9.7 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)?

Section 10: Drugs and alcohol

Qlo.l Did you have a problem with drugs when you came into this prison?
Y S ettt ettt e e e R e s et e et sessentae st een
INO ettt ettt ettt et bttt st bR bt e s s naneas
QIl10.2 Did you have a problem with alcohol when you came into this prison?
YES ottt s b eh bR
INO s s bbbt
86
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38 (22%)
31 (18%)

33 (19%)
143 (81%)

29 (16%)
147 (84%)
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Is it easy or difficult to get illegal drugs in this prison?

VEIY BASY ...ttt ss e s s tac st s sttt st s se s sessessasessanens 61 (35%)
EGSY oo s R R 25 (14%)
INEIEREE ..ot s 4 (2%)
DUFICUI ..ot sss s a s s 0 (0%)
VEIY QIfTICUIL ...ttt ettt ettt st st st st e beeas 2 (1%)
DON'E KNOW ..ottt sass s ssssss st sasasasssss s ssse s sassssessns 81 (47%)
Is it easy or difficult to get alcohol in this prison?
VEIY BASY ..ottt es e s e st ss s st st st st st st asessasas esacssescsne 16 (9%)
EGSY oo s 17 (10%)
INEIEREE ..o e 13 (8%)
DUFICUIE ..ot s 8 (5%)
VEIY QIffICUIL........coneei s s 5 (3%)
DON'E KNOW .ot sasssss s s sssssssesas st sssssasesasasesssns 113 (66%)
Have you developed a problem with illegal drugs since you have been in this prison?
(PP 18 (10%)
INO .o R e 157 (90%)
Have you developed a problem with diverted medication since you have been in this prison?
YBS oottt R R R R AR SRR R 9 (5%)
INO .o R R R 165 (95%)

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 ... 132 (78%)
YES oot R R R sass bR 27 (16%)
INO e R R Il (6%)

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...............eccececevcenerninresensecenerneisessesesesesessessessessensense 147 (83%)

YOS ettt s sttt e e bR Rt et bbbttt 23 (13%)

INO e bbb 7 (4%)
Woas the support or help you received, whilst in this prison, helpful?

Did not have a problem/ did Not reCeive RElP...........occeeeeeeererenerenerecirecreeseerseeseeeseeeseseeens 132 (79%)

YES ottt et e e e s be s et etee 29 (17%)

INO ettt e s e bttt e st 7 (4%)

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 17 (10%) 22 (13%) 57 (34%) 19(11%) 44 (26%) 10 (6%)
Vocational or skills training 22 (14%) 23 (15%) 63 (40%) 22 (14%) 19 (12%) 7 (4%)
Education (including basic skills) 17 (11%) 30 (19%) 74 (47%) 20 (13%) 13 (8%) 4 (3%)
Offending behaviour 54 (36%) |11 (7%) 33 (22%) 29 (19%) 15(10%) 10 (7%)
programmes
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Qll.2 Are you currently involved in the following? (Please tick all that apply to you.)

NOt iNVOIVEd iN GNY Of TRESE ......ceeeeeeeceecerectecreereeree et eeseessaessesesasessencssencsenes 25 (15%)
PrISON JOD ettt s sae 116 (68%)
Vocational or sKills training.......cccceceeeeerererenencrencnereirecseeiseetseeeseseeseasaseseesessaesseesseessenes 27 (16%)
Education (including basic skills) ........cccoeeeeueeeeneenrnrreercreceeennes 38 (22%)
Offending behaviour programmes ..........ccceecrvcrenceneneenenseneneeseseesessenenne 7 (4%)
QlIl.3 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 25 (16%) 68 (43%) 50 (31%) 17 (11%)
Vocational or skills training 34 (26%) 67 (51%) 21 (16%) 10 (8%)
Education (including basic skills) 22 (16%) 74 (54%) 33 (24%) 9 (7%)
Offending behaviour programmes 54 (43%) 29 (23%) 30 (24%) 13 (10%)
Qll.4 How often do you usually go to the library?
DON't WANT 10 O ettt sttt st sttt sttt bttt sttt st een 13 (8%)
INEVET ...ttt ettt sttt st st et bttt 14 (8%)
LeSS thAn ONCE @ WEEK .........u.cecieiiiiiiiini s sas s 68 (40%)
ADOUL ONCE A WEEK ... 57 (34%)
MOTE thAN ONCE G WEEK ...t aesseeesasessesessesessensssensseassnencs 16 (10%)
QIl.5 Does the library have a wide enough range of materials to meet your needs?
DON"E USE It e eseeise st ses st st sesseaseasensenns 24 (14%)
YES coneeeeeeeteeeties ettt b e e e e s bbbt een 100 (60%)
INO ettt bbbt 43 (26%)
Qll.6 How many times do you usually go to the gym each week?
DON't WANT 10 O c.veeeeeeieereeereeeeiseiseiseeststs ettt st ss sttt st sttt bt een 49 (30%)
0ttt s e R R bbbt 39 (24%)
[ 20 2 oottt e s e 22 (13%)
B0 S e e e e bbbt 45 (27%)
MOre than 5 ... 10 (6%)
QIl.7 How many times do you usually go outside for exercise each week?
DON't WANT 10 O ettt sttt sttt sttt sttt bbbt een 21 (12%)
0 ettt e s e R bbbt 41 (24%)
[ B0 2 ettt e bbb 78 (46%)
30 S e e s e et 26 (15%)
MOFE tRAN 5 ... s 5 (3%)
Qll.8 How many times do you usually have association each week?
DON't WANT 10 O ettt sttt st ettt bbbt sttt een 4 (2%)
0 ettt s e e e e ettt 14 (8%)
[ B0 2 et e e bbbt 56 (34%)
30 S e R e et 74 (45%)
MOre than 5 ... s 17 (10%)
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Section 6 — Appendix V: Summary of prisoner questionnaires and interviews

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 esess e st astassstsassasassasastasessasassasansasens e 31 (19%)
2 10 1€SS THAN 4 NOULS ...ttt s s s st st s st st st sssasen 23 (14%)
G 10 1ESS ThAN 6 NOULS ...ttt ssa st ss st st s sttt ssasen 57 (35%)
6 10 1ESS TNAN 8 NOULS ...ttt ettt ettt bttt sttt 32 (19%)
8 10 1€SS thAN [0 ROULS.........ccconneiiiiniciitcci st sasaes 6 (4%)
[0 ROUIS OF MOFE ...t e 6 (4%)
DON'E KNOW .ottt bbbt bt setasessesne 10 (6%)

Section 12: Contact with family and friends

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

YES oot R bR bbb 61 (36%)
INO et b bbb 109 (64%)
Have you had any problems with sending or receiving mail (letters or parcels)?
YES coneeeeeteeeta ettt b e e e e bbb beeneen 62 (36%)
INO ettt et s s bttt 110 (64%)
Have you had any problems getting access to the telephones?
YES ettt bR b e R 92 (54%)
INO et e bbbt 78 (46%)
How easy or difficult is it for your family and friends to get here?
[ dON'E GET VSILS ..ceoveveeerrerieerereeeeis i sassssssss s s s s sss st ssesssesassserses 38 (23%)
VEIY ASY oottt bbb 10 (6%)
EQSY o 25 (15%)
INEIERET ..ottt bbbt s sastaessssacs 17 (10%)
DUFICUIL...cce.e ettt sss s sass s sas st s ssssasessssacs 35 (21%)
VEIY QIffICUIL.....ccceeeeeeeteeeeet et esse s s s s eat s ese e sessessesacs 39 (23%)
DION"E KNOW ettt sttt sttt sttt st eanen 4 (2%)

Section |3: Preparation for release

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

INOL SENLENCEM.......oueueeneeeeereeeeeseireesees ettt sttt ase et ssas et stasseta e 0 (0%)
YES .ottt b e e R e s a e beeteen 153 (92%)
INO ettt e st sttt 14 (8%)

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

INOE SENLENCEA] INA ...ttt et sttt sttt sttt eaen 14 (8%)
INO CONTACT ...ttt ettt ettt st sttt castassstaenat 44 (26%)
LOEEET oottt se st s st aee s s 54 (32%)
PRONE ...t s bbb 38 (23%)
VSTE coneeeeeececenerreuseseseetsessesstas s ssessess s s st s sttt ettt st s et easeassetees 55 (33%)
Do you have a named offender supervisor in this prison?
YES ottt b R bR SRR 150 (91%)
INO ettt s Rt 15 (9%)
Do you have a sentence plan?
INOL SENLENCEM.......o.eueeeeicerieeieeeeeese ettt st ss e st et s st et estasessasasessensesacsne 0 (0%)
YES oot R sass bbb 89 (52%)
INO e s st bbbt 83 (48%)
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How involved were you in the development of your sentence plan?

Do not have a sentence plan/ NOt SENTENCEd..........c.cuvuveueeeeurereureremrenerrecrreerneerseeesenesseeeseseasessasens 83 (49%)
VEIY INVOIVET. ...ttt st sttt st st st e ssasens 15 (9%)
INVOIVEA ...ttt sttt st s sassasssssscs 27 (16%)
INEIERET ..ottt sttt bt essesece 12 (7%)
INOL VEIY INVOIVEQ ...t b s e0n 7 (4%)
NOt Gt all INVOIVEd........coiiriiiici bbbt s 26 (15%)
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 SENTENCET..........c.vwueuveurunereneurenereeneeireesese sttt aeeeaeens 83 (49%)
INODOMY ..ottt s sase st s taesesece 41 (24%)
OffENAEE SUPEIVISOL ......cconievinrivrcininincisis it sass bbb as 30 (18%)
OffENAEr MANAZET ...ttt sssses 23 (14%)
NGMEA! PEISONAI OffICEE ...cuueeereenecrrecrrecirecireer et eeseessesesseacssesesseassseasastassstasssases 4 (2%)
Staff from OthEr dEPAIEMENLS .......c.ccueueereeerieeneieeesesese et esse et sstaesstesstaesstassstassstassssases 10 (6%)
Can you achieve any of your sentence plan targets in this prison?
Do not have a sentence plan/ Not SENLENCEd..............ccueuiuriueiniininriicisiieicssinssessssssassssnes 83 (49%)
YES oot R R R shs bR R 36 (21%)
INO e bbb 30 (18%)
DON'E KNOW .ottt sttt bbbttt setasessesne 19 (11%)
Are there plans for you to achieve any of your sentence plan targets in another prison?
Do not have a sentence plan/ NOt SENTENCET..........c.uwuvuveueurereneureneriericreesese sttt aeesaeens 83 (49%)
YES oot R R R sass bR 16 (9%)
INO ettt bbbt 51 (30%)
DON'E KNOW .ottt sttt s s bbbttt setasessesne 19 (11%)
Are there plans for you to achieve any of your sentence plan targets in the community?
Do not have a sentence plan/ NOt SENTENCET..........c.uuueuveururereneurenerienicreesese et aeeeaens 83 (49%)
YES ottt s e e e st be et eeee 18 (11%)
INO ettt bbb bbbt 36 (21%)
DON'E KNOW .ottt s s bbbttt setasessesnc 34 (20%)
Do you have a needs based custody plan?
YES ottt b e e bbbt 2 (1%)
INO ettt et et sa s 68 (41%)
DON'E KNOW ..ottt sssssss st sasasss st sase s sassasessas 94 (57%)
Do you feel that any member of staff has helped you to prepare for your release?
YOS ottt b R bR bR bbb ee s 18 (11%)
INO et e e 146 (89%)

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

Do not need Yes No
help
Employment 35(23%) 39 (26%) 76 (51%)
Accommodation 40 (26%) 30 (19%) 84 (55%)
Benefits 30 (19%) 37 (24%) 88 (57%)
Finances 35 (23%) 27 (18%) 87 (58%)
Education 48 (34%) 31 (22%) 63 (44%)
Drugs and alcohol 63 (43%) 34 (23%) 50 (34%)
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Section 6 — Appendix V: Summary of prisoner questionnaires and interviews

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

INOL SENLENCEM.......o.cueeeeiceieceieeeeeese ettt st st st ast et astasestasessasasessensesacsne 0 (0%)
YES ottt st e R R st tae 84 (53%)
INO e s bbbt 76 (48%)
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Main comparator and comparator to last time

Prisoner survey responses HMP Dartmoor 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; ,E;
Any percentage highlighted in orange shows a significant difference in prisoners' background details % %
a a
Percentages which are not highlighted show there is no significant difference % %
Number of completed questionnaires returned 181 6,501 181
SECTION 1: General information
1.2 |Are you under 21 years of age? 0% 2% 0% 1%
1.3 |Are you sentenced? 100% | 100% 100% | 100%
1.3 |Are you on recall? 7% 9% 7% 8%
1.4 [Is your sentence less than 12 months? 3% 6% 3% 6%
1.4 [Are you here under an indeterminate sentence for public protection (IPP prisoner)? 5% 8% 5% 5%
1.5 [Are you a foreign national? 6% | 11% 6% 4%
1.6 |Do you understand spoken English? 100% | 99% 100% | 99%
1.7 [Do you understand written English? 98% | 98% 98% | 98%
18 g\trr?ey;zt;tf(r%:r;:)inority ethnic group? (Including all those who did not tick white British, white Irish or white 9% | 26% 09 79%
1.9 [Do you consider yourself to be Gypsy/ Romany/ Traveller? 4% 4% 4% 7%
1.1 |Are you Muslim? 2% | 14% 2% 3%
1.11|Are you homosexual/gay or bisexual? 10% | 3% 10% | 6%
1.12|Do you consider yourself to have a disability? 28% | 23% 28% | 24%
1.13|Are you a veteran (ex-armed services)? 13% | 6% 13% | 15%
1.14|ls this your first time in prison? 58% | 40% 58% | 43%
1.15|Do you have any children under the age of 18? 41% | 50% 41% | 52%
SECTION 2: Transfers and escorts
On your most recent journey here:
2.1 |Did you spend more than 2 hours in the van? 44% 61% | 65%
For those who spent two or more hours in the escort van:
2.2 Were you offered anything to eat or drink? 82% | 75% 82% | 80%
23 Were you offered a toilet break? 12% | 8% 12% | 4%
2.4 (Was the van clean? 81% | 60% 81% | 74%
2.5 [Did you feel safe? 81% | 78% 81% | 78%
2.6 [Were you treated well/very well by the escort staff? 84% | 72% 84% | 70%
2.7 |Before you arrived here were you told that you were coming here? 59% | 60% 59% | 48%
2.7 |Before you arrived here did you receive any written information about coming here? 21% | 1% M
2.8 |When you first arrived here did your property arrive at the same time as you? 90% | 83% 90% | 86%




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 %3 %3
Any percentage highlighted in orange shows a significant difference in prisoners' background details % %
a a
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? 67% | 52% 67% | 70%
3.2 [When you were searched in reception, was this carried out in a respectful way? 93% | 85% 93% | 85%
3.3 |Were you treated well/very well in reception? 81% | 76% 81% | 75%
When you first arrived:
3.4 [Did you have any problems? 62% 68% | 61%
3.4 |Did you have any problems with loss of property? 17% | 20% 17% | 15%
3.4 |Did you have any housing problems? 1% | 13% 1% | 19%
3.4 [Did you have any problems contacting employers? 2% 2% 2% 4%
3.4 |Did you have any problems contacting family? 18% 24% | 23%
3.4 |Did you have any problems ensuring dependants were being looked after? 0% 2% 0% 3%
3.4 |Did you have any money worries? 12% | 13% 12% | 20%
3.4 |Did you have any problems with feeling depressed or suicidal? 16% 22% | 17%
3.4 |Did you have any physical health problems? 14% 15% | 15%
3.4 |Did you have any mental health problems? 21% m
3.4 |Did you have any problems with needing protection from other prisoners? 6% 5% 6% | 10%
3.4 |Did you have problems accessing phone numbers? 17% | 15% 17% | 17%
For those with problems:
3.5 Did you receive any help/ support from staff in dealing with these problems? 50% | 35% 50% | 42%
When you first arrived here, were you offered any of the following:
3.6 [Tobacco? YLV 71% 76%
3.6 |A shower? LY/ 28% 23%
3.6 |A free telephone call? 42% | 40% 43%
3.6 [Something to eat? 68% | 56% 75%
3.6 [PIN phone credit? 50% 53%
3.6 |Toiletries/ basic items? 64% | 49% 64% | 57%




Main comparator and comparator to last time

Key to tables
Any percentage highlighted in green is significantly better - -
Any percentage highlighted in blue is significantly worse § §
Any percentage highlighted in orange shows a significant difference in prisoners' background details % %
a a
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? 55% | 53% 55% | 52%
3.7 [Someone from health services? 68% | 69% 68% | 72%
3.7 |A Listener/Samaritans? 38% | 34% 38% | 32%
3.7 |Prison shop/ canteen? 28% | 26% 28% | 23%
When you first arrived here were you offered information about any of the following:
3.8 |What was going to happen to you? 52% | 50% 52% | 51%
3.8 |Support was available for people feeling depressed or suicidal? 39% 45% | 46%
3.8 |How to make routine requests? 43% 49% | 45%
3.8 [Your entitlement to visits? 38% 39% | 38%
3.8 [Health services? 51% 57% | 57%
3.8 | The chaplaincy? 47% 55% | 49%
3.9 |Did you feel safe on your first night here? 79% 7% | 80%
3.10|Have you been on an induction course? 90% 81%
For those who have been on an induction course:
3.11 Did the course cover everything you needed to know about the prison? 59% 60%
3.12|Did you receive an education (skills for life) assessment? 85% 80%
SECTION 4: Legal rights and respectful custody
In terms of your legal rights, is it easy/very easy to:
4.1 |Communicate with your solicitor or legal representative? 42% 47%
4.1 |Attend legal visits? 44% 51%
4.1 |Get bail information? 13% 17%
4.2 |Have staff ever opened letters from your solicitor or legal representative when you were not with them? 38% 37% | 37%
4.3 |Can you get legal books in the library? 1% 46% | 40%
For the wing/unit you are currently on:
4.4 |Are you normally offered enough clean, suitable clothes for the week? 66% 70%
4.4 |Are you normally able to have a shower every day? 89% 92%
4.4 |Do you normally receive clean sheets every week? 64% 85% | 86%
4.4 |Do you normally get cell cleaning materials every week? 62% 74% | 77%
4.4 |Is your cell call bell normally answered within five minutes? 37% | 32% 37% | 40%
4.4 |lIs it normally quiet enough for you to be able to relax or sleep in your cell at night time? 71% | 68% 1% | 69%
4.4 |Can you normally get your stored property, if you need to? 23% | 22% 36%
4.5 |Is the food in this prison good/very good? 33% 20%
4.6 |Does the shop/canteen sell a wide enough range of goods to meet your needs? 49% 52%
4.7 |Are you able to speak to a Listener at any time, if you want to? 55% 63% | 61%
4.8 |Are your religious beliefs respected? 52% 49% | 46%
4.9 |Are you able to speak to a religious leader of your faith in private if you want to? 58% -E
4.10 (Is it easy/very easy to attend religious services? 45% | 50% 45% | 44%




Main comparator and comparator to last time

Key to tables

Any percentage highlighted in green is significantly better

~ ~
.Any percentage highlighted in blue is significantly worse %3 %3
Any percentage highlighted in orange shows a significant difference in prisoners' background details % %
a a
Percentages which are not highlighted show there is no significant difference % %
SECTION 5: Applications and complaints
5.1 |Is it easy to make an application? 88% | 80% 88% | 85%
For those who have made an application:
5.2 Do you feel applications are dealt with fairly? 72% | 55% 72% | 68%
5.2 Do you feel applications are dealt with quickly (within seven days)? 58% | 36% 58% | 59%
5.3 |Is it easy to make a complaint? 59% | 58% 59% | 59%
For those who have made a complaint:
5.4 Do you feel complaints are dealt with fairly? 33% | 32% 33% | 40%
5.4 Do you feel complaints are dealt with quickly (within seven days)? 34% | 26% 34% | 40%
5.5 |Have you ever been prevented from making a complaint when you wanted to? 22% | 20% 22% | 18%
5.6 |Is it easy/very easy to see the Independent Monitoring Board? 36% | 27% m

SECTION 6: Incentives and earned privileges scheme

6.1 |Do you feel you have been treated fairly in your experience of the IEP scheme? 50% | 47% 50% | 47%
6.2 |Do the different levels of the IEP scheme encourage you to change your behaviour? 42% | 44% 42% | 39%
6.3 |In the last six months have any members of staff physically restrained you (C&R)? 10% | 9% m
64 ;Zahtiézféji;(er:yo:vzls/,Vi\]/‘eyilogyh:t\;?f;pent a night in the segregation/ care and separation unit, were 48% | 35% 48% | 38%
SECTION 7: Relationships with staff

7.1 |Do most staff, in this prison, treat you with respect? 79% | 79% 79% | 78%
7.2 |Is there a member of staff, in this prison, that you can turn to for help if you have a problem? 76% | 72% 76% | 76%
7.3 |Has a member of staff checked on you personally in the last week to see how you were getting on? 26% | 29% 26% | 29%
7.4 | Do staff normally speak to you most of the time/all of the time during association? 17% | 21% 27%
7.5 |Do you have a personal officer? KZV/ 62% 61%

For those with a personal officer: -

7.6 Do you think your personal officer is helpful/very helpful? LYS/ 61% 47% | 57%




Main comparator and comparator to last time

Key to tables

Any percentage highlighted in green is significantly better - -
.Any percentage highlighted in blue is significantly worse %3 %3
Any percentage highlighted in orange shows a significant difference in prisoners' background details % %
a a
Percentages which are not highlighted show there is no significant difference % %
SECTION 8: Safety
8.1 |Have you ever felt unsafe here?
8.2 |Do you feel unsafe now? 19% | 16%
8.4 |Have you been victimised by other prisoners here? 36% | 40%
Since you have been here, have other prisoners:
8.5 |Made insulting remarks about you, your family or friends? 17% | 20%
8.5 |Hit, kicked or assaulted you? 10% 9%
8.5 [Sexually abused you? 3% 1%
8.5 | Threatened or intimidated you? 22% | 26%
8.5 | Taken your canteen/property? 10% | 8% 10% | 12%
8.5 |Victimised you because of medication? 5% 4% 5% 6%
8.5 [Victimised you because of debt? 3% 5% 3% 2%
8.5 [Victimised you because of drugs? 2% 5% 2% 3%
8.5 |Victimised you because of your race or ethnic origin? 3% 4% 3% 4%
8.5 [Victimised you because of your religion/religious beliefs? 2% 3% 2% 2%
8.5 |Victimised you because of your nationality? 2% 3% 2% 2%
8.5 [Victimised you because you were from a different part of the country? 3% 4% 3% 6%
8.5 |Victimised you because you are from a Traveller community? 1% 1% 1% 1%
8.5 [Victimised you because of your sexual orientation? 5% 2% 5% 2%
8.5 [Victimised you because of your age? 5% 3% 5% 7%
8.5 [Victimised you because you have a disability? 5% 3% 5% 4%
8.5 |Victimised you because you were new here? 6% 5% 6% 8%
8.5 |Victimised you because of your offence/crime? 4% m
8.5 [Victimised you because of gang related issues? 3% 5% 3% 7%




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 ,E; ,E;
Any percentage highlighted in orange shows a significant difference in prisoners' background details % %
a a
Percentages which are not highlighted show there is no significant difference % %
SECTION 8: Safety continued
8.6 |Have you been victimised by staff here? 25% | 27% 25% | 27%
Since you have been here, have staff:
8.7 |Made insulting remarks about you, your family or friends? 12% | 11% 12% | 10%
8.7 |Hit, kicked or assaulted you? 4% 6% 4%
8.7 |Sexually abused you? 1% 1% 1%
8.7 | Threatened or intimidated you? 12% 17% | 14%
8.7 |Victimised you because of medication? 3% 3% 3% 2%
8.7 |Victimised you because of debt? 2% 2% m
8.7 |Victimised you because of drugs? 2% 2% 2% 1%
8.7 |Victimised you because of your race or ethnic origin? 0% 4% 0% 2%
8.7 |Victimised you because of your religion/religious beliefs? 1% 3% 1% 2%
8.7 |Victimised you because of your nationality? 2% 3% 2% 2%
8.7 |Victimised you because you were from a different part of the country? 2% 2% 2% 4%
8.7 |Victimised you because you are from a Traveller community? 2% 1% m
8.7 |Victimised you because of your sexual orientation? 1% 2% 2%
8.7 |Victimised you because of your age? 2% 3% 5%
8.7 |Victimised you because you have a disability? 3% 5% 4%
8.7 |Victimised you because you were new here? 3% 3% 3% 4%
8.7 |Victimised you because of your offence/crime? 5% 4% 5% 6%
8.7 |Victimised you because of gang related issues? 2% 2% 2% 2%
For those who have been victimised by staff or other prisoners:
8.8 Did you report any victimisation that you have experienced? 48% | 40% 48% | 39%




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 % %
a a
Percentages which are not highlighted show there is no significant difference % %
SECTION 9: Health services
9.1 |Is it easy/very easy to see the doctor? 32% | 28% 32% | 30%
9.1 |Is it easy/very easy to see the nurse? 52% | 48% 52% | 52%
9.1 |Is it easy/very easy to see the dentist? 16% | 14% 16% | 20%
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? 49% 38%
9.2 The nurse? 56% 53%
9.2 The dentist? 43% 51%
9.3 The overall quality of health services? 1% 32%
9.4 |Are you currently taking medication? (Y479 51% 52%
For those currently taking medication:
9.5 Are you allowed to keep possession of some or all of your medication in your own cell? 85% | 83% 85% | 87%
9.6 |Do you have any emotional well being or mental health problems? 36% 34%
For those who have problems:
9.7 Are you being helped or supported by anyone in this prison? 55% | 49% 35%
SECTION 10: Drugs and alcohol
10.1|Did you have a problem with drugs when you came into this prison? 26% 19% | 24%
10.2|Did you have a problem with alcohol when you came into this prison? 16% 17% | 18%
10.3|Is it easy/very easy to get illegal drugs in this prison? 50% | 47% 38%
10.4|Is it easy/very easy to get alcohol in this prison? 28% 30%
10.5|Have you developed a problem with drugs since you have been in this prison? 12% 7%
10.6 |Have you developed a problem with diverted medication since you have been in this prison? 5% 7% 10%
For those with drug or alcohol problems:
10.7 Have you received any support or help with your drug problem while in this prison? 61% 1% | 77%
10.8 Have you received any support or help with your alcohol problem while in this prison? 62% 76% | 69%
For those who have received help or support with their drug or alcohol problem:
10.9 Was the support helpful? 80% | 76% 80% | 74%




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 % %
a a
Percentages which are not highlighted show there is no significant difference % %
SECTION 11: Activities
Is it very easy/ easy to get into the following activities:
11.1|A prison job? 47% | 50% 47% | 46%
11.1 |Vocational or skills training? 55% | 43% 55% | 41%
11.1|Education (including basic skills)? 66% | 58% 66% | 62%
11.1|Offending behaviour programmes? 29% | 24% 29% | 25%
Are you currently involved in any of the following activities:
11.2|A prison job? 68% | 60% 68% | 59%
11.2|Vocational or skills training? 16% | 16% 16% | 17%
11.2|Education (including basic skills)? 22% | 22% 22% | 20%
11.2|Offending behaviour programmes? 11% M
11.3|Have you had a job while in this prison? 84% | 85% 84% | 83%
For those who have had a prison job while in this prison:
11.3 Do you feel the job will help you on release? 50% | 43% 50% | 42%
11.3|Have you been involved in vocational or skills training while in this prison? 74% | 76% 74% | 71%
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? 68% | 56% 68% | 52%
11.3|Have you been involved in education while in this prison? 84% | 80% 84% | 79%
For those who have been involved in education while in this prison:
11.3 Do you feel the education will help you on release? 64% | 57% 64% | 54%
11.3|Have you been involved in offending behaviour programmes while in this prison? 71% m
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? 40% | 49% 40% | 37%
11.4|Do you go to the library at least once a week? 44% | 42% 44% | 49%
11.5 |Does the library have a wide enough range of materials to meet your needs? 60% | 45% 60% | 52%
11.6|Do you go to the gym three or more times a week? 33% | 33% 33% | 39%
11.7|Do you go outside for exercise three or more times a week? 54% 31%
11.8|Do you go on association more than five times each week? 60% 47%
11.9|Do you spend ten or more hours out of your cell on a weekday? 17% 16%
SECTION 12: Friends and family
12.1|Have staff supported you and helped you to maintain contact with family/friends while in this prison? 36% | 33% 36% | 34%
12.2|Have you had any problems with sending or receiving mail? 36% | 43% 36% | 41%
12.3|Have you had any problems getting access to the telephones? LEV 21% 23%
12.4|ls it easy/ very easy for your friends and family to get here? VAV 28% 21% | 19%




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 ,E; ,E;
Any percentage highlighted in orange shows a significant difference in prisoners' background details % %
a a
Percentages which are not highlighted show there is no significant difference % %
SECTION 13: Preparation for release
For those who are sentenced:
131 Do you have a named offender manager (home probation officer) in the probation service? 92% | 80% 92% | 88%
For those who are sentenced what type of contact have you had with your offender manager:
13.2 No contact? 29% | 37% 29% | 29%
13.2 Contact by letter? 35% | 32% 35% | 1%
13.2 Contact by phone? 25% | 27% 25% | 29%
13.2 Contact by visit? 36% | 31% 36% | 32%
13.3|Do you have a named offender supervisor in this prison? 91% | 75% 91% | 85%
For those who are sentenced:
13.4 Do you have a sentence plan? 60% 52% | 58%
For those with a sentence plan:
13.5 Were you involved/very involved in the development of your plan? 48% | 54% 48% | 50%
Who is working with you to achieve your sentence plan targets:
13.6 Nobody? 47% | 46% 47% | 1%
13.6 Offender supervisor? 34% | 39% 34% | 37%
13.6 Offender manager? 27% | 27% 27% | 29%
13.6 Named/ personal officer? 12% 14%
13.6 Staff from other departments? 12% | 15% 12% | 17%
For those with a sentence plan:
13.7 Can you achieve any of your sentence plan targets in this prison? 62% M
13.8 Are there plans for you to achieve any of your targets in another prison? 19% 19% | 18%
13.9 Are there plans for you to achieve any of your targets in the community? 28% 21% | 23%
13.10| Do you have a needs based custody plan? 6% 1% 3%
13.11|Do you feel that any member of staff has helped you to prepare for release? 16% 19%
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? 34% | 33% 34% | 31%
13.12 Accommodation? 35% 44%
13.12 Benefits? 30% | 36% 46%
13.12 Finances? 24% | 26% 24% | 30%
13.12 Education? 33% | 33% 33% | 43%
13.12 Drugs and alcohol? 1% | 40% M
For those who are sentenced:
1343 E’:\:rz%/ou done anything, or has anything happened to you here to make you less likely to offend in 53% | 54% 53% | 50%




Diversity Analysis

Key question responses (disability, age over 50) HMP Dartmoor 2017

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.

Key to tables

3
Key question responses (disability, age over 50) HMP Dartmoor 2017 E 5
a 3
» 2
Any percentage highlighted in blue is significantly worse g i
3 g
Any percentage highlighted in orange shows a significant difference in 8 &
prisoners' background details 2 ;
33 o
Percentages which are not highlighted show there is no significant difference g % _§
O w® o
Number of completed questionnaires returned 50 128 68 110
1.3 |Are you sentenced? 100% | 100% 100% | 100%
1.5 |Are you a foreign national? 8% 6% 8% 6%
1.6 |Do you understand spoken English? 100% | 100% 100% | 100%
1.7 Do you understand written English? 94% | 99% 95% | 99%
Are you from a minority ethnic group? (Including all those who did not tick o o o o
8 white British, white Irish or white other categories.) 6% 10% 6% 1%
1.9 |Do you consider yourself to be Gypsy/ Romany/ Traveller? 10% 2% 2% 6%
1.1 |Are you Muslim? 2% 2% 0% 3%
1.12 |Do you consider yourself to have a disability? 29% | 28%
1.13 |Are you a veteran (ex-armed services)? 16% | 11% 21% | 9%
1.14 |Is this your first time in prison? 40% | 64% 70% | 51%
2.6 (Were you treated well/very well by the escort staff? e/ 87% 86% | 83%
2.7 |Before you arrived here were you told that you were coming here? 54% | 61% 69% | 51%
32 \\:/Var;in you were searched in reception, was this carried out in a respectful 86% M 94% | 92%
3.3 (Were you treated well/very well in reception? 76% | 83% 89% | 76%
3.4 [Did you have any problems when you first arrived? e/ 63% 59% | 72%
3.7 |Did you have access to someone from health care when you first arrived here? | 72% | 66% 73% | 66%
3.9 |Did you feel safe on your first night here? 82% 79% | 79%
3.10 |Have you been on an induction course? 96% 92% | 94%
4.1 |(ls it easy/very easy to communicate with your solicitor or legal representative? | 27% | 36% 1% | 29%




Diversity Analysis

Key to tables
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Key question responses (disability, age over 50) HMP Dartmoor 2017 E 5
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4.4 |Are you normally offered enough clean, suitable clothes for the week? 76% | 78% 92% | 70%
4.4 |Are you normally able to have a shower every day? 25% | 34% 36% | 29%
4.4 |ls your cell call bell normally answered within five minutes? 36% | 37% 49% | 30%
4.5 |[ls the food in this prison good/very good? 58% | 60% 67% | 54%
46 Does the shop /canteen sell a wide enough range of goods to meet your 75% | 74% 80% | 72%
needs?
4.7 |Are you able to speak to a Listener at any time, if you want to? 70% | 60% 67% | 61%
4.8 |Do you feel your religious beliefs are respected? 52% | 49% 62% | 42%
49 :-:Jl;e you able to speak to a religious leader of your faith in private if you want 69% | 66% 71% | 63%
5.1 [Is it easy to make an application? 87% | 89% 95% | 83%
5.3 |[Is it easy to make a complaint? 57% | 61% 62% | 57%
6.1 Do you feel you have been treated fairly in your experience of the IEP scheme? | 42% | 54% 53% | 49%
6.2 Do thg different levels of the IEP scheme encourage you to change your 36% | 44% 4% | 40%
behaviour?
63 In the last six months have any members of staff physically restrained you 17% 7% 29, 15%
(C&R)?
7.1 |Do most staff, in this prison, treat you with respect? 75% | 80% 81% | 77%
72 Is lthere a member of staff you can turn to for help if you have a problem in this 78% | 75% 80% | 74%
prison?
73 po staff normally spealk to you at least most of the time during association 15% | 19% 23% | 14%
time? (most/all of the time)
7.4 [Do you have a personal officer? 36% | 32% 41% | 30%
8.1 [Have you ever felt unsafe here? YCY 51% 50% | 62%
8.2 (Do you feel unsafe now? YA 16% 14% | 23%
8.3 [Have you been victimised by other prisoners? 42% | 33% 24% | 44%
8.5 [Have you ever felt threatened or intimidated by other prisoners here? 19% 18% | 25%
85 Have you been V|9t|m|sed because of your race or ethnic origin since you have 4% 3% 2% 4%
been here? (By prisoners)
85 Have you been victimised because of your religion/religious beliefs? (By 0% 3% 1%
prisoners)
8.5 |Have you been victimised because of your nationality? (By prisoners) 4% 1% 0% 3%
8.5 |Have you been victimised because of your age? (By prisoners) 8% 4% Mz
8.5 |Have you been victimised because you have a disability? (By prisoners) 1% 5% 6%




Diversity Analysis

Key to tables

Key question responses (disability, age over 50) HMP Dartmoor 2017

.Any percentage highlighted in blue is significantly worse

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

Percentages which are not highlighted show there is no significant difference

Consider themselves to have

a disability

Prisoners aged 50 and over

8.6 [Have you been victimised by a member of staff? 21% 16% | 31%
8.7 [Have you ever felt threatened or intimidated by staff here? 14% 13% | 20%
8.7 ::;/r? r):z:ege(z;r; \gitcgfif?ised because of your race or ethnic origin since you have 0% 0% 0% 0%
8.7 |Have you been victimised because of your religion/religious beliefs? (By staff) | 0% 2% 0% 2%
8.7 |Have you been victimised because of your nationality? (By staff) 2% 2% 0% 3%
8.7 |Have you been victimised because of your age? (By staff) 6% 3% 5% 3%
8.7 |Have you been victimised because you have a disability? (By staff) 1% 8% 3%
9.1 [Is it easy/very easy to see the doctor? 28% | 34% 39% | 28%
9.1 [Is it easy/ very easy to see the nurse? 52% | 53% 59% | 47%
9.4 |Are you currently taking medication? I 59% m
9.6 |Do you feel you have any emotional well being/mental health issues? S 29% 26% | 52%
10.3 |Is it easy/very easy to get illegal drugs in this prison? 51% | 50% 28% | 63%
11.2 |Are you currently working in the prison? 75% 65% | 71%
11.2 |Are you currently undertaking vocational or skills training? 17% | 15% 18% | 15%
11.2 |Are you currently in education (including basic skills)? 30% | 19% 23% | 22%
11.2 |Are you currently taking part in an offending behaviour programme? 6% 3% 5%
11.4 |Do you go to the library at least once a week? 47% | 43% 43% | 44%
11.6 |Do you go to the gym three or more times a week? PAV/S 39% m
11.7 |Do you go outside for exercise three or more times a week? CY 22% 23% | 15%
11.8 |On average, do you go on association more than five times each week? 9% | 11% 16% | 7%
1.9 Esu);:l;tsz:lr:g;;gn?;in\;:kh;l;r)s out of your cell on a weekday? (This includes 5% 5% 3%
12.2 |Have you had any problems sending or receiving mail? 35% | 37% 22% | 45%
12.3 |Have you had any problems getting access to the telephones? 46% | 57% 48% | 58%




Diversity analysis

Key question responses (veterans) HMP Dartmoor 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

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

Percentages which are not highlighted show there is no significant difference

Consider themselves to be a

veteran

Number of completed questionnaires returned 23 154
1.3 |Are you sentenced? 100% | 100%
1.5 |Are you a foreign national? 0% 6%
1.6 [Do you understand spoken English? 100% | 100%
1.7 Do you understand written English? 95% | 98%
18 Are you from a minority ethnic group? (Including all those who did not tick 9% 9%

white British, white Irish or white other categories.)

1.9 |Do you consider yourself to be Gypsy/ Romany/ Traveller? 0% 5%
1.1 |Are you Muslim? 0% 2%
1.12 |Do you consider yourself to have a disability? 36% | 27%
1.13 |Are you a veteran (ex-armed services)?

1.14 |Is this your first time in prison? 73% | 55%
2.6 (Were you treated well/very well by the escort staff? 77% | 85%
2.7 [Before you arrived here were you told that you were coming here? 74% | 57%
32 \\:/V;yz??n you were searched in reception, was this carried out in a respectful 91% | 93%
3.3 (Were you treated well/very well in reception? 86% | 81%
3.4 [Did you have any problems when you first arrived? 76% | 66%
3.7 |Did you have access to someone from health care when you first arrived here? | 60% | 69%
3.9 |Did you feel safe on your first night here? 66% | 79%
3.10 |Have you been on an induction course? 74% R
4.1 |[ls it easy/very easy to communicate with your solicitor or legal representative? | 45% | 32%




Diversity analysis

Key to tables

Any percentage highlighted in green is significantly better

Any percentage highlighted in blue is significantly worse

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

Consider themselves to be a

c
©
Percentages which are not highlighted show there is no significant difference %
>
4.4 |Are you normally offered enough clean, suitable clothes for the week? 91% | 76%
4.4 |Are you normally able to have a shower every day? 1% | 30%
4.4 |ls your cell call bell normally answered within five minutes? 35% | 37%
4.5 |[ls the food in this prison good/very good? 52% | 59%
46 Does the shop /canteen sell a wide enough range of goods to meet your 74% | 75%
needs?
4.7 |Are you able to speak to a Listener at any time, if you want to? 55% | 65%
4.8 |Do you feel your religious beliefs are respected? 50% | 49%
49 :-:Jl;e you able to speak to a religious leader of your faith in private if you want 77% | 65%
5.1 |[Is it easy to make an application? 91% | 89%
5.3 |Is it easy to make a complaint? 53% | 61%
6.1 |Do you feel you have been treated fairly in your experience of the IEP scheme? | 55% | 50%
6.2 Do thg different levels of the IEP scheme encourage you to change your 38% | 43%
behaviour?
63 In the last six months have any members of staff physically restrained you 0% 1%
(C&R)?
7.1 |Do most staff, in this prison, treat you with respect? 77% | 80%
72 Is lthere a member of staff you can turn to for help if you have a problem in this 83% | 75%
prison?
73 po staff normally spealk to you at least most of the time during association 23% | 17%
time? (most/all of the time)
7.4 [Do you have a personal officer? 31% | 35%
8.1 [Have you ever felt unsafe here? 69% | 56%
8.2 (Do you feel unsafe now? 5% 21%
8.3 [Have you been victimised by other prisoners? 1% | 35%
8.5 [Have you ever felt threatened or intimidated by other prisoners here? 36% QPARD
Have you been victimised because of your race or ethnic origin since you have
8.5 . 0% 3%
been here? (By prisoners)
85 Have you been victimised because of your religion/religious beliefs? (By 0% 2%
prisoners)
8.5 |Have you been victimised because of your nationality? (By prisoners) 5% 1%
85 Have you been victimised you are from a different part of the country than
™ |others? (By prisoners)
85 Have you been victimised because you are from a traveller community? (By
™ |prisoners)
8.5 |Have you been victimised because of your age? (By prisoners) 9% 5%
8.5 |Have you been victimised because you have a disability? (By prisoners) 9% 5%




Diversity analysis

Key to tables

Any percentage highlighted in green is significantly better

Any percentage highlighted in blue is significantly worse

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

Consider themselves to be a

Percentages which are not highlighted show there is no significant difference .%
>

8.6 [Have you been victimised by a member of staff? 27% | 25%
8.7 |Have you ever felt threatened or intimidated by staff here? 14% | 17%
8.7 Have you been victimised because of your race or ethnic origin since you have 0% 0%

been here? (By staff)
8.7 [Have you been victimised because of your religion/religious beliefs? (By staff) 0% 1%
8.7 |Have you been victimised because of your nationality? (By staff) 5% 1%
8.7 Have you been victimised you are from a different part of the country than

others? (By staff)
8.7 Have you been victimised because you are from a traveller community? (By

staff)
8.7 |Have you been victimised because of your age? (By staff) 0% 4%
8.7 |Have you been victimised because you have a disability? (By staff) 5% 5%
9.1 [Is it easy/very easy to see the doctor? 32% | 33%
9.1 [Is it easy/ very easy to see the nurse? 55% | 53%
9.4 |Are you currently taking medication? 65% | 67%
9.6 |Do you feel you have any emotional well being/mental health issues? LRV 40%
10.3 |Is it easy/very easy to get illegal drugs in this prison? 46% | 51%
11.2 |Are you currently working in the prison? 76% | 68%
11.2 |Are you currently undertaking vocational or skills training? 19% | 15%
11.2 |Are you currently in education (including basic skills)? LY 24%
11.2 |Are you currently taking part in an offending behaviour programme? 0% 5%
11.4 |Do you go to the library at least once a week? 53% | 42%
11.6 |do you go to the gym three or more times a week? 27% | 34%
11.7 |Do you go outside for exercise three or more times a week? 9% | 20%
11.8 |On average, do you go on association more than five times each week? 9% | 11%
1.9 Do you spend tgn or more hours out of your cell on a weekday? (This includes 5% 4%

hours at education, at work etc)
12.2 |Have you had any problems sending or receiving mail? 41% | 35%
12.3 |Have you had any problems getting access to the telephones? 50% | 54%




	2017 Dartmoor final report.pdf
	19

	2017 DARTMOOR MAIN & LAST-TIME COMPARATOR QA
	2017 DARTMOOR DISABILITY & OVER 50 COMPARATOR QA
	2017 DARTMOOR VETERAN COMPARATOR QA

