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Introduction

HMP Birmingham is in many ways a typical, inner-city local prison on a largely Victorian site. It
holds the same sort of short-stay adult men with the wide range of needs and challenges that
you would find in almost any local prison. What makes it untypical is that in October 2011,
three months before this inspection, amid some controversy, it became the first public sector
prison to transfer to the private sector. HMP Birmingham is now run by G4S.

This announced inspection was not in any way an assessment of whether that transfer was
right or will be successful — it is much too early to say that and, in any case, the evidence from
a single inspection will only be relevant to some of the issues involved in such a transfer.
However, it does provide a useful benchmark against which some important aspects of the
prison’s future progress can be judged. It can also be said now that the process of
privatisation, which went on over a number of years, took far too long and the uncertainty it
created was damaging. At the time of the inspection, most staff just seemed relieved that the
process was over and looked forward, if a little warily, to a more stable and positive future.

For most prisoners, HMP Birmingham was reasonably safe. Prisoners’ perception of their
current safety had improved since the last inspection although the proportion who had felt
unsafe at some point was worse than at other local prisons. Some key indicators of safety
were positive. There had been six self-inflicted deaths in the two years since our last
inspection in 2009 — but none in 2011. The numbers were very low so should be treated with
circumspection but they were at least encouraging. The use of force had dropped significantly
since the last inspection and it was well scrutinised. Few prisoners were placed in segregation.
The prison’s policy for reducing suicide and self-harm had been recently reviewed. Care for
prisoners at risk of suicide and self-harm was reasonable but could have been improved, in
particular by systematically applying learning from previous incidents.

There were important exceptions to these improving trends. Strategies for addressing bullying
were weak and if a prisoner needed to be moved, it tended to be the victim rather than the
bully. There was a high rate of positive drug tests and as | walked past an exercise yard close
to a road, prisoners joked how easy it was to throw drugs over the wall into the yard. This was
indeed a regular occurrence; 54 ‘throw-over’ packages had been detected in the previous
three months alone. It was surprising that netting had not been put up to help prevent this,
which | was advised could easily be done.

Escort, reception and first night facilities required improvement. Vans were often dirty. Large
groups of prisoners often arrived together and then had long waits in reception because the
first night centre was not big enough to cope with the number of prisoners who came through.

The lack of space in the first night centre was a particular problem for prisoners who were
vulnerable because of their offence; they were intimidated by other prisoners in the centre and
spent nearly all their time locked in their cells. The regime for vulnerable prisoners was
unsatisfactory in other respects. Their induction was poor. Even once they had moved to the
vulnerable prisoner wing, these men continued to be harassed because of the mixture of men
who were there due to their offence and those who needed protection for other reasons. This
was a toxic mix that the prison thankfully planned to change. Two out of five vulnerable
prisoners told us they felt unsafe at the time of the inspection compared with about one in
seven of mainstream prisoners. Vulnerable prisoners’ access to a range of services the prison
offered was poor. Very few vulnerable prisoners told us they had been helped to prepare for
release.
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The prison was overcrowded. Its certified normal accommodation was 1,112 but, at the time of
the inspection, its population was 30% more than this. Many prisoners shared small cells with
inadequately screened toilets and insufficient furniture; there was a shortage of some basic kit
such as sheets and towels. Many unconvicted and convicted prisoners shared cells.

However, the prison was clean and relationships between prisoners and staff were generally
good and very much improved. Although there were exceptions, we saw some good
interactions and more prisoners said they had an officer they could turn to for support than in
the past. The atmosphere was generally friendly and relaxed - a bit too relaxed at times - we
did not see enough evidence of officers out on the wings during association, engaging with
prisoners positively and being seen to keep an eye on what was going on. It was pleasing to
see that the prison had plans to develop a prisoner council with help from User Voice.

Black and minority ethnic prisoners reported worse relationships with staff than the prison
population as a whole. Health care was reasonable and there was an excellent day care centre
for older prisoners and others less able to cope on the main wings.

Too few prisoners were engaged in useful activity. A third of the prisoners were unemployed
and most of them were convicted men who could be required to work. Attendance at
workshops and classes was only 70%. The leadership and management of learning and skills
activity were weak. The quality of activity and the achievements of prisoners were only
satisfactory. Success rates for literacy and numeracy — an acute need if prisoners are to
resettle successfully, were very low. HMP Birmingham was lagging behind other prisons in the
provision of work and other activity and the development of a challenging learning, work and
skills strategy now needs to be a priority.

Work to reduce the likelihood that men would reoffend after release and to help them settle
successfully back into the community still had a long way to go. It certainly was not seen as
something all parts of the prison should contribute to, it was insufficiently resourced and there
was very little for short-term and remand prisoners who made up almost half the population.
Many men had problems with drugs and alcohol. The one alcohol worker was overwhelmed.
Half of prisoners thought money problems were linked to their offending but few knew who to
turn to for help or advice.

Birmingham prison has recently made some relatively simple but nonetheless important
improvements but the prison also has a number of significant strategic challenges it needs to
resolve. It is a cleaner, safer and more decent place. However, first night and vulnerable
prisoner arrangements are significant exceptions to that overall picture. Two important areas of
the prison — purposeful activity and resettlement — are weak and a determined strategic effort
is required to improve them.

Nick Hardwick March 2012
HM Chief Inspector of Prisons
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Fact page

Task of the establishment
HMP Birmingham holds adult male prisoners, both convicted and unconvicted, on category B and
category C; there is also a small population of retained category D prisoners.

Prison status
Private since 1 October 2011; G4S are the contractors.

Region
West Midlands

Number held
15.12.11; 1,442

Certified normal accommodation
1,112

Operational capacity
1,450

Date of last full inspection
2-11 December 2009

Brief history

Birmingham is a Victorian local prison with modern additions. In 2004 it underwent considerable change
as a result of a multi-million pound investment programme by the Prison Service, with the addition of
450 prisoner places, new workshops, educational facilities, a new health care centre and gymnasium,
as well as extensions and improvements to existing facilities. Birmingham is the first-ever British public
sector prison to be transferred into the private sector estate, with G4S managing the 15-year contract
since October 2011.

Short description of residential units

Awing - general prisoners

Bwing - largest unit with general prisoners, also houses the care and separation unit (CSU)
Cwing - general prisoners

Dwing - first night centre

Gwing - general prisoners

Jwing - social care and older persons unit
Kwing - working unit holding general prisoners
Lwing - general prisoners

Mwing - detoxification unit

N wing; - second stage induction/assessment unit
Pwing - vulnerable prisoner unit

Health care unit with two inpatient wards

Escort contractor
GeoAmey
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Health service commissioner and providers

Commissioner:  Birmingham and Solihull Primary Care Trust

Providers: Birmingham and Solihull Mental Health Foundation NHS Trust
Birmingham Community NHS Trust

Learning and skills providers
The Manchester College

South Birmingham College
JHP
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Healthy prison summary

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

All inspections carried out by HM Inspectorate of Prisons contribute to the UK's
response to its international obligations under the UN Optional Protocol to the
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.

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

criteria 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.

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

- outcomes for prisoners are good against this healthy prison test.
There is no evidence that outcomes for prisoners are being adversely affected in any
significant areas.

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

- outcomes for prisoners are not sufficiently good against this healthy prison
test.
There is evidence that outcomes for prisoners are being adversely affected in many



areas or particularly in those areas of greatest importance to the well-being of
prisoners. Problems/concerns, if left unattended, are likely to become areas of
serious concern.

- outcomes for prisoners are poor against this healthy prison test.

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

Safety

HP5  First night procedures were supportive but undermined by delays in getting to the first
night centre. Arrangements for vulnerable prisoners on arrival were poor. Induction
was disjointed but generally comprehensive. Most prisoners felt safe but too many
vulnerable prisoners did not. Some improvements were needed in self-harm
monitoring procedures. There was little use of segregation, and use of force had
fallen considerably. Although there were some active supply reduction measures, the
random mandatory drug testing rate was relatively high. Clinical management for
substance users was satisfactory. Despite concerns about first night arrangements
and the support for vulnerable prisoners, overall outcomes for prisoners were
reasonably good against this healthy prison test.

HP6  Some escort vans were in poor condition and all prisoners were handcuffed for the
short distance from the vans to reception. Too many arrived at the end of the day and
had long stays in reception. Men were met by a supportive Listener when they arrived
and could have a hot drink, a shower and something to eat. Some reception areas
were worn and grubby. Staff were generally helpful but prisoners were not
interviewed in private, and not all the holding rooms were well supervised.

HP7  All new arrivals, including those dependent on drugs or alcohol and vulnerable
prisoners, went to the first night centre on D wing. There had been efforts to create a
welcoming environment but interview facilities were inadequate and the wing was too
small for the throughput, with too many new arrivals waiting in reception for long
periods. Once on D wing, first night staff interviewed new arrivals and identified and
dealt with immediate needs sensitively. Cells were clean and well prepared but too
cramped. Fewer respondents than the comparator in our survey! said they felt safe

1 Inspection methodology: There are five key sources of evidence for inspection: observation; prisoner
surveys; discussions with prisoners; discussions with staff and relevant third parties; and documentation.
During inspections, we use a mixed-method approach to data gathering, applying both qualitative and
quantitative methodologies. All findings and judgements are triangulated, which increases the validity of
the data gathered. Survey results show the collective response (in percentages) from prisoners in the
establishment being inspected compared with the collective response (in percentages) from respondents in
all establishments of that type (the comparator figure). Where references to comparisons between these
two sets of figures are made in the report, these relate to statistically significant differences only. Statistical
significance is a way of estimating the likelihood that a difference between two samples indicates a real
difference between the populations from which the samples are taken, rather than being due to chance. If
aresult is very unlikely to have arisen by chance, we say it is ‘statistically significant’. The significance level
is set at 0.05, which means that there is only a 5% chance that the difference in results is due to chance.
(Adapted from Towel et al (eds), Dictionary of Forensic Psychology.)
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on their first night. Arrangements for vulnerable prisoners were particularly poor and
many experienced harassment from other prisoners.

In our survey, only half of prisoners said that their induction covered everything they
needed to know. The five-day induction programme was fragmented. The initial stage
covered relevant information about prison life and services. Resettlement needs were
assessed and referrals to relevant agencies made. Stage two included education and
work assessments and gym and library induction. Induction for vulnerable prisoners
was too ad hoc.

Although similar to the comparator, about one in five respondents said they felt
unsafe at the time of the survey, and more than the comparator said they had felt
unsafe at some time in the prison. There was little ongoing consultation with prisoners
about safety issues to help identify and address what underlay their perceptions.
Good data were collected but there was insufficient scrutiny and analysis of incidents
to establish the underlying reasons and develop strategies to tackle violence.
Investigations of unexplained injuries were good but those into allegations of bullying
were superficial. The anti-bullying process was not effective in challenging
unacceptable behaviour, and new procedures were being devised.

In our survey, 42% of vulnerable prisoners said they felt unsafe, which was very high.
The mix of prisoners on P wing, where vulnerable prisoners were held, was a problem
intended to be addressed in a forthcoming change of wing functions. The identity of
some sex offenders on general wings had recently been disclosed but little had been
done to investigate and help prevent a recurrence.

There had been six self-inflicted deaths since our last inspection in 2009 but none in
2011. Some progress had been made in implementing recommendations from
investigations, but not enough was done to ensure similar issues did not recur. Some
good attention was paid to particular vulnerable groups but, as with violence
reduction, the data and information about self-harm needed to be used to develop the
safer custody strategy. Most initial assessments and care plans for those identified as
at risk of suicide and self-harm were reasonably good but there was little continuity of
case management, and few reviews were multidisciplinary. Enhanced case reviews
for higher risk cases were better. A well-appointed care suite was little used and
Listeners often had to support distressed prisoners on the landings. A new
counselling service had been introduced, and some vulnerable men received support
through a day care facility.

There was good use of information to inform intelligence-based risk management,
and security procedures were generally proportionate. Security information reports
were dealt with promptly but there were no checks that actions such as cell searches
and suspicion drug tests were completed. There were effective links with the police
and some good examples of joint working.

The general standard of adjudications was reasonably good but some did not show
sufficient enquiry into charges, and there was no quality assurance. Use of force was
well scrutinised and the level had dropped significantly. There was very little use of
segregation, which was commendable in such a large prison. Interactions between
staff and prisoners in the segregation unit were good with continuing contact with
wing staff to support return to residential wings. Special accommodation was little
used and usually only for very short periods.
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The random mandatory drug testing rate was relatively high, despite active security
measures to reduce supply. Netting to prevent items thrown over the perimeter had
not been installed, and there were few suspicion tests. A very high number of
prisoners were treated under the integrated drug treatment system (IDTS) but the
designated IDTS wing was not used for stabilisation, which did not make full use of
the specialist nurses. Over 400 prisoners were actively engaged with counselling,
assessment, referral, advice and throughcare (CARAT) services, but the team did not
work with primary alcohol users. There was no structured drug and alcohol
programme, which was a significant gap.

Respect

HP15

The communal areas of the prison were generally clean but cells remained cramped.
Relationships between staff and prisoners were improving and we saw some positive
interactions. Some good diversity and equality work was not always well embedded
on residential wings. Support for foreign nationals had improved. Health services
were reasonably good but the appointments system needed improvement. Prisoners
found the quality of food poor. Outcomes for prisoners were reasonably good against
this healthy prison test.
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The prison was generally clean but shared cells were cramped, inadequately
furnished and with poorly screened toilets. Prisoners had difficulties obtaining some
basic kit, including towels and bedding. Supplies of toiletries varied from wing to wing.
Many showers were in poor condition, and prisoners reported relatively poor access
to daily showers. Unconvicted prisoners had to share cells with convicted prisoners,
although there were plans to change this. Prisoners and wing staff reported problems
getting replies to applications.

Fewer survey respondents than the comparator said that most staff treated them with
respect, but we observed some improvements in the quality of relationships. Many
officers related positively with prisoners, but a minority were disengaged and spoke of
prisoners dismissively. There were some good initiatives to improve consultation and
communication. Personal officer work was not fully effective but some prisoners found
their nominated officers very helpful.

The diversity policy provided some good guidance but equality and diversity work was
not well publicised and promoted throughout the prison.

In our survey, black and minority ethnic prisoners had some poorer perceptions than
white men, particularly about relationships with staff. There was little general
consultation with black and minority ethnic men where these could be discussed.
Reported racist incidents were mostly well investigated, and effectively scrutinised by
a panel that included prisoners. Ethnic monitoring had identified ongoing under-
representation of black and minority ethnic men on the enhanced level of the
incentives and earned privileges (IEP) scheme, but little had been done to address
this. There was some good work with Travellers.

There were about 220 foreign national prisoners, 18 of whom were held solely on
immigration warrants. Professional interpreting services were used increasingly with
non-English speaking prisoners but not consistently. A local solicitors’ firm provided
independent immigration legal advice but the service was not well promoted. Equality
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of treatment for foreign national prisoners was not monitored, and far fewer foreign
than British respondents in our survey said they were on the enhanced regime level.

Muslim prisoners were less positive than others in a number of areas in our survey,
and further investigation of these perceptions was needed.

Prisoners with disabilities were effectively identified and the disability liaison officer
drew up sound care plans but wing staff did not usually continue this supportive work.
There were few physical adaptations. A new older prisoner and social care wing was
appreciated.

Formal support systems for gay, bisexual or transgender prisoners were
underdeveloped, but some good individual help was provided.

There was good faith provision and chapel facilities had recently been refurbished. A
broad range of services and chaplaincy groups was based on the prison’s
demographics and effective consultation with prisoners.

There were around 400 complaints a month, some of which should have been
resolved earlier and less formally. Most complaints were answered promptly but not
all addressed the issues raised. Some complaints about staff were not dealt with well
and did not give prisoners confidence in the system. Complaints were not routinely
monitored or subject to effective quality assurance.

Two experienced legal services officers provided a good legal and bail information
service, including a weekly surgery on N wing, but there was no surgery for
vulnerable prisoners.

There was a good range of community-equivalent clinical services, but prisoners’
views about the quality of health services were relatively poor. Reasons for these
perceptions needed examination but part of the problem was a flawed appointment
system. Clinical staff were well qualified and primary care services were delivered
professionally. Dental services were insufficient but a new dentist had been
employed. Pharmacy services were generally good but night medication was issued
very early. Inpatient facilities were impressive and backed up by good quality care.
Mental health services were generally good but prisoner transfers to secure hospitals
took too long.

The food we sampled was satisfactory but prisoners were unhappy with the standard.
Prisoner representatives were consulted about food but not all wings had a food
comment book and some comments got no response. Many prisoner servery workers
were not suitably dressed, some wings did not check food temperature, and not all
serveries were well supervised.

Prisoners with funds could make shop orders through electronic kiosks soon after
their reception. Smokers received advance packs but there were no alternatives for
non-smokers. Minority groups in our survey were less satisfied than others with the
shop provision, and there were some efforts to extend the products available.

13



Purposeful activity

HP30

Time out of cell was too limited for prisoners without activities. Opportunities for
association and time in the open air varied. There were too few activity places and a
lack of strategic direction of learning and skills to drive improvement. Good training
opportunities were not fully utilised. Access to the library was poor. Gym facilities
were relatively small for the size of the population but not fully used. Outcomes for
prisoners were not sufficiently good against this healthy prison test.
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The maximum time that a fully employed prisoner could spend out of cell Monday to
Thursday was about 8.5 hours a day, but there was some slippage in timings. Time
out of cell was much less for prisoners without activities, about three hours, and at a
mid-morning check we found 37% of prisoners locked in their cells. The reported
average time out of cell of nearly eight hours a day could not be achieved. Routines
varied according to wing or prisoner status. Unemployed prisoners did not usually
have evening association, and most prisoners who attended activities in the morning
were unable to spend an hour in the open air.

Strategic planning and direction of learning, skills and work activities were
inadequate. Operational management was satisfactory but internal verification and
self-assessment needed development. Data were not well used to monitor or analyse
trends. Quality improvement actions were insufficiently challenging. There were too
few activity places and 35% of prisoners were recorded as unemployed, 75% of
whom were convicted and sentenced. A good range of courses was provided but in
many cases take-up and attendance were low.

The general induction for learning, skills and work was good, as was initial
assessment of literacy and numeracy skills, but the education induction did not
always use up-to-date information. Initial allocation systems for activities were unclear
and inefficient. Scheduling was poor and there were too many avoidable interruptions
to classes and workshops. Tutors were well qualified, experienced and enthusiastic,
and sessions were purposeful and well planned. However, attendance rates at most
classes and workshops were too low, averaging around 70%, including in some
usually popular classes, such as construction skills.

There was some good quality vocational training. Work activities were generally
purposeful but wing work did not keep prisoners fully occupied. There were missed
opportunities to recognise and accredit work, particularly in the kitchens. Success
rates on vocational training courses were high, with some at or close to 100%.
However, success rates on some ICT and personal and social development courses
were low, and very low in literacy and numeracy.

The library was too small, although facilities had improved with the addition of new
computers. Access was difficult, particularly for men in full-time employment or
vulnerable prisoners and our survey suggested a considerable drop in use since
2008.

Gym facilities were generally satisfactory but small for the size of the prison and
showers were poor. There were no outdoor facilities. Prisoners could attend the gym
for two sessions a week, including two sessions for vulnerable prisoners, but far fewer
vulnerable prisoners went twice a week. There were some remedial programmes and
a dedicated session for older and less-confident prisoners. The gym was underused

14



and many recreational sessions ran at half capacity. There were few accredited
training courses.

Resettlement

HP37

There was no whole-prison approach to resettlement, and the reducing reoffending
strategy did not include action plans for each resettlement pathway. Fully effective
offender management arrangements were hampered by a lack of resources, and
there was no custody planning for remand and short-sentenced prisoners. Some
good reintegration services needed further development to ensure all prisoner needs
were met. There were insufficient effective interventions, particularly for men with
drug and alcohol problems. Visits arrangements were mostly good but further work to
support contact with children and families was needed. Outcomes for prisoners were
not sufficiently good against this healthy prison test.

HP38
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The reducing reoffending strategy was an interim document. A resettlement needs
analysis had provided some useful and interesting information from a survey but did
not include data or information from assessments. All pathways had named leads
who attended regular reducing reoffending meetings but only the children and family
pathway had an action plan. There was little evidence of a whole-prison approach to
resettlement, and residential staff had little awareness of prisoners’ resettlement
needs.

There were 369 prisoners in scope for offender management and good links with
local offender managers. There were only five offender supervisors, three of whom
worked with prisoners on indeterminate sentences, leaving just two to work with 340
others. This was insufficient to provide a fully effective service, and many hours were
also lost by redeployment. Not all initial offender assessments (OASys) were
completed promptly and the quality was mixed. All new arrivals had a resettlement
interview but there was no case management for remand and short sentenced
prisoners to ensure needs were met. Some prisoners could make progressive moves
from Birmingham but, because of general overcrowding, transfers for determinate-
sentenced prisoners were based on available spaces rather than assessed needs,
and finding suitable places for sex offenders was difficult. Public protection
arrangements were proportionate but links with offender supervisors were
underdeveloped.

Men potentially facing life sentences were identified and supported. There were
occasional forums to consult indeterminate-sentenced prisoners but few were
involved. Most lifers and men serving indeterminate sentences for public protection
did not wait too long for transfers, but some individuals had waited unacceptably long.

The resettlement team effectively assessed prisoners' housing needs at reception,
enabling tenancies to be terminated, with swift referrals for assistance with debts to
Citizens Advice (CAB) and with benefits and employment to Jobcentre Plus. There
were follow-up checks with sentenced prisoners before their release. Despite this,
prisoners lacked awareness of resettlement services. Links with supported housing
providers were well established, although there were insufficient formal links with
local authority housing departments in the region.
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Information, advice and guidance on education and employment were available but
there was no structured pre-release course. Only a third of prisoners discharged had
an individual interview and action plan. A job club and employability course were run
but were not part of a planned development plan for prisoners nearing release. Some
effective links were being developed with employers.

The CAB service helped many prisoners open bank accounts, and effectively
identified and helped with debt problems. Jobcentre Plus provided help with benefits
for prisoners and their families. There was, however, a large unmet need in
developing financial capability.

Links with drug intervention programmes in the community were good.

Work on the children and families pathway was underdeveloped but a recent action
plan set out a range of targets to develop services. Prisoners could book visits
themselves. Helpful visitor centre staff identified and supported first-time visitors.
Visits generally started on time and visitors said they were well treated.

The range and number of interventions to help reduce reoffending were very limited.
The only accredited programme was the thinking skills programme, augmented by
some non-accredited interventions, such as the Damascus programme dealing with
aspects of black masculinity, and a ‘family man' course. There was little focus on
victims.

Main concerns and recommendations

HP47
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Concern: The first night centre was too small to cope efficiently with the number of
new arrivals and to provide a sufficiently supportive experience and appropriate
induction to the prison for new prisoners during their first days in custody.

Recommendation: Appropriate arrangements should ensure that new arrivals
are well supported without long delays in reception and elsewhere in the
process, and with sufficient facilities to allow private interviews, space for
association and an effective induction during their first night in custody and the
following days.

Concern: Vulnerable prisoners had a much poorer experience at Birmingham
compared with other prisoners in most area of prison life, including first night and
induction arrangements, general safety and access to the regime and resettlement
Services.

Recommendation: Vulnerable prisoners should have equivalent provision,
services and opportunities as other prisoners to participate in a safe and
purposeful regime to aid their effective resettlement.

Concern: There were too few activity places and a lack of strategic direction of
learning and skills to drive forward improvements.

Recommendation: A challenging strategic plan for learning and skills should

be developed in collaboration with all learning and skills and work providers to
increase the number and range of useful activity places.
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Concern: There was no clear strategy for resettlement to ensure that resettlement
underpinned the work of the whole prison and that interventions and services were
based on assessed need.

Recommendation: A strategy should be developed to place effective
resettlement at the centre of all the prison’s activities, based on a
comprehensive assessment of services and interventions necessary to help
reduce reoffending and involving relevant agencies and community
partnerships.
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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 There were good relations between the prison and the escort provider. Some vans were dirty
and ill equipped. All arriving prisoners were handcuffed between the prison vans and
reception, which was disproportionate.

1.2 Journey times for most prisoners were relatively short, usually under two hours. Escorting staff
were polite and focused appropriately on prisoner safety. There was extensive use of the video
link to reduce the number of prisoners attending court.

1.3 Relationships between escort and reception staff were appropriate. Information about
prisoners was shared systematically, and reception staff used it appropriately to inform initial
risk assessments. Escort records were completed properly.

1.4 There were problems with large groups of prisoners arriving together late in the afternoon,
delaying their move through reception. All prisoners disembarking from escorts vans were
handcuffed for the short distance between the vehicle and reception, regardless of their level
of risk.

15 Some of the vans were in poor condition, many were dirty and some had broken steps. There
were no handrails to help prisoners on or off the larger vehicles.

Recommendation
1.6 All escort vans should be clean, in good repair, and safely accessible.

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.

1.7

Reception was reasonably clean but some areas were grubby. Some supervision of prisoners
in holding rooms was poor and many prisoners spent too long there. The first night centre was
cramped. Too many prisoners said that they did not feel safe during their first night, and
vulnerable prisoners reported a particularly poor experience. Induction appeared reasonable
but many prisoners said that it did not meet all their needs.
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1.8

1.9

1.10

1.11

1.12

1.13

1.14

1.15

1.16

Reception was busy with about 100 prisoner movements daily, including an average of 25 new
arrivals. Communal areas were reasonably clean but some corridors were grubby, some floors
stained and there were no welcoming features.

The four holding rooms near the main entrance were reasonably clean and had adequate
supervision. There was a television in one room and a few notices, but little information about
what prisoners could expect during their initial stay, and nothing in languages other than
English. The three holding rooms at the back of reception were stark and supervision was
inadequate.

Prisoners were processed efficiently and reception staff were aware of the potential risks to
new arrivals. Cell sharing risk assessments were carried out but not in private. A prisoner
Listener met all new arrivals to explain the regimes and services, and how to access help.

Many prisoners remained in reception for too long. There were often delays because of waits
for spaces on the first night centre (D wing), which had no waiting room, as only four or five
new arrivals at a time could move on to the unit. This was exacerbated by the routine arrival of
large groups of prisoners late in the afternoon (see also paragraph 1.4). We saw many
instances where prisoners waited in reception for more than three hours — and, in two cases,
for nearly six hours. We were told that these delays were typical (see main recommendation
HP47).

All new arrivals went to the first night centre. Communal areas were clean with welcoming
features, such as plants and pictures, but facilities were generally poor and the unit was small
and cramped. The area where prisoners waited before interview was too small. As there were
no interview rooms, prisoners were seen initially in a designated cell. Residential cells were
reasonably clean but poorly furnished and cramped.

First night staff were welcoming, polite and focused on prisoner safety. Identified needs were
dealt with and entries in prisoner files showed that staff were particularly aware of the
importance of dealing with any immediate risks.

In our survey, 68% of respondents said that they felt safe on their first night, less than the 72%
comparator. Vulnerable prisoners reported that they were intimidated by other prisoners, did
not feel safe on the wing, and were unable to participate in a full regime. Most were locked in
their cells without exercise or association until they went on to the vulnerable prisoner unit, P
wing, a few days later (see main recommendation HP48).

Most prisoners received a five-day induction programme that began the morning after their
arrival. The initial stage, delivered by a range of relevant staff and prisoner peer supporters,
was reasonably good. Sessions delivered by prison staff were reasonably interesting, well
presented and prisoners were given time for discussion and to ask questions. Prisoners'
resettlement needs were assessed and referrals to relevant agencies were made. All prisoners
were seen by peer supporters, counselling, assessment, referral, advice and throughcare
(CARAT) and health care staff, and a chaplain.

The second stage of induction took place on N wing. It included a session with a peer support
worker to reinforce information given during stage one, and education and work assessments,
gym and library induction. We were not assured that vulnerable prisoners received the full
induction programme.
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Prisoners had mixed views about induction. In our survey, only 50% of respondents, against
the comparator of 59%, said that their induction offered everything they needed to know about
the prison, although this was an improvement on the 38% response in 2009.

Recommendations

Information about what prisoners can expect from their first few days in custody should
be issued in reception in a language they understand.

Prisoners should not be kept in reception for long periods and should be better
supervised while there.

Bullying and violence reduction

Expected outcomes:

Everyone feels safe from bullying and victimisation (which includes verbal and racial abuse,
theft, threats of violence and assault). 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.

1.20

Our survey indicated that there had been some improvement in prisoners' perception of their
safety, but the current strategy was ineffective. Many sex offenders felt unsafe.
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In our survey, more respondents than the comparator said they had felt unsafe in the prison at
some time, and about one in five respondents, similar to the comparator, said they felt unsafe
at the time of the survey, although the overall response to many safety questions had
improved since our last inspection.

There was little ongoing consultation with prisoners about safety issues, and prisoner
consultation meetings did not routinely discuss safety. There had been a series of violence
reduction forums in 2010/11 but there was no evidence that these had influenced the strategy.
There had been no analysed survey of prisoner perceptions of safety since 2008 to help
establish the underlying reasons for violence. A more recent survey had not been analysed.

Monthly data on indicators of violence were presented to the safer custody committee. Recent
data suggested an average of 23 assaults and 11 fights a month, which was similar to
previously. The details of violence-related security information reports (SIRs) were recorded
along with the action taken, but there was little analysis of the data to inform the strategy to
make the prison a safer place.

An analysis of 27 prisoner assaults between January and March 2011 indicated that 43% of
prisoners felt staff could have prevented the assault had they acted on concerns that had been
raised.

There had been some good attention to the number of foreign nationals involved in safer
custody procedures, although they were not over-represented. Prisoners assessed as high risk
for sharing cells were monitored. Problems associated with drugs, the acquisition of mobile
phones and tensions between gangs were believed to be the major underlying problems.
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Unexplained injuries were well monitored. However, investigations into allegations of bullying
were mostly superficial and showed a reluctance to challenge prisoners, both victims and
bullies, about allegations.

The violence reduction policy document had been reviewed in October 2011 and there was
good management attention to a safer custody risk register. The use of the three-stage anti-
bullying strategy was mostly limited to a short period of covert observation on the first stage,
although observations were often not recorded as required. There was no evidence that
prisoners were challenged about bullying behaviour. Only five prisoners had been placed on
the second stage in the previous year, and none on the third. There was no evidence that staff,
other than residential officers, contributed to monitoring suspected bullies. Five prisoners were
being monitored at the time of the inspection.

Support booklets were opened for prisoners identified as at risk, but staff entries were mostly
routine with little discussion with the individual about their feelings of safety. In several cases,
we found that victims rather than bullies were moved to other units. A new tackling antisocial
behaviour strategy was planned.

Some vulnerable prisoners had a very poor regime on their arrival. Many sex offenders on the
vulnerable prisoner (P) wing did not feel safe mixing with non-sex offenders who needed
protection for other reasons. In our survey, 42% of vulnerable prisoner respondents said that
they felt unsafe at the time of the survey, far higher than the 16% response from mainstream
respondents. Some prisoners reported that razor blades had been pushed under their door
and that other prisoners had spat through the edge of their cell doors (see main
recommendation HP48). However, many vulnerable prisoners were positive about support
from wing staff.

The regime on P wing was reasonable for most prisoners. On one day during the inspection,
66% had jobs, but almost all wing worker posts were held by non-sex offenders. Chaplaincy
services were held on the wing, and there were dedicated vulnerable prisoner surgeries in
health care.

Some sex offenders living on general wings had recently had their offences disclosed, placing

them in jeopardy, and 11 were subsequently moved to other wings. The circumstances were
not investigated and no action taken.

Recommendations

There should be an effective violence reduction strategy, based on the indicators of
violence and consultation with prisoners, which should be understood and used by
staff.

All instances where vulnerable prisoners are placed at risk because their offences have
been disclosed to other prisoners should be investigated and appropriate action taken.

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
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aware of and alert to vulnerability issues, are appropriately trained and have access to proper
equipment and support.

1.34

Some recommendations from investigations into self-inflicted deaths had been repeated at
subsequent investigations. Learning from serious incidents of self-harm needed improvement,
as did some procedures to support prisoners at risk of self-harm.
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Although there had been no recent self-inflicted deaths, there had been six since our last
inspection in 2009. A regularly monitored action plan addressed recommendations from
investigations over the last five years. There were some repeated themes. The head of health
care regularly reviewed recommendations following deaths from natural causes.

The policy document describing the prison's strategy to reduce suicide and self-harm had been
reviewed in October 2011. There was an average of around 25 incidents of self-harm a month.
As with violence reduction, the data and information about prisoners’ personal accounts of self-
harm needed to be used to inform the development of the strategy and to improve support for
those at risk. Incidents of serious harm were reported to the safer custody meeting but
investigations by wing managers were not always completed or used to identify learning
points.

On average, 52 assessment, care in custody and teamwork (ACCT) self-harm monitoring
documents a month were opened to plan the care of those at risk of self-harm — there were 19
active on one day during the inspection. Most ACCT assessments were reasonably good and
some care plans identified clear objectives, but there was little continuity of case management
and different staff attended each review. There was insufficient planning for ACCT reviews and
few included staff other than officers, although chaplains attended some, and better links were
being developed with CARATSs workers. It was not always clear if interpreters were used
consistently for prisoners with poor English.

The safer custody meeting monitored the number of prisoners on ACCT documents who were
involved in activity, but there were few. There was little evidence that the prison encouraged
the involvement of families where appropriate. Some deficiencies in ACCT procedures had
been identified in investigations into deaths. Enhanced case reviews for the higher risk cases
identified a specific case manager and were better.

All staff carried anti-ligature knives and there were plans to introduce new emergency radio
codes to improve the effectiveness of responses to prisoners who had self-harmed (a
recommendation from previous investigations of deaths).

There were sufficient Listeners, including some who spoke foreign languages. Listeners
worked in reception and on the first night centre and some lived on the vulnerable prisoner
wing. Listener facilities were poor — some were asked to listen to distressed prisoners on
landings and there was very little use of the one care suite. Some Listeners said officers
restricted their time with prisoners, and prisoners had sometimes been refused access to
Listeners.

Direct telephone lines to the Samaritans were available in each wing but they were not well
advertised and the frequency of their use was not monitored.

A new counselling service had been introduced through the chaplaincy and there was some
support for vulnerable men through the Creativation day care facility. Links were made with
outside agencies when prisoners at risk were discharged.
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Recommendations

1.43  Action plans from deaths in custody and from serious self-harm incidents should focus
on lessons to be learned, and be monitored accordingly.

1.44  Assessment, care in custody and teamwork (ACCT) self-harm monitoring procedures
should be improved to provide greater continuity of case manager, the planned
involvement of other departments and, where appropriate, the involvement of the
prisoner’s family or friends.

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.2

1.45 There was no formal policy or procedure to identify prisoners at risk, but the development of a
social care and support unit was a positive initiative.

1.46  There were no formal procedures or guidance to identify prisoners at risk, but a social care and
support unit had opened a week before the inspection. The unit held 20 prisoners, some of
whom were elderly but others who were vulnerable by the nature of their personality or
disability. The unit was overseen by the equality manager and was a positive development
(see also paragraph 2.41).

Recommendation

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

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.

1.48  Security procedures were generally proportionate and there was good use of information to
inform intelligence-based risk management systems. The security committee was not always
well attended, and too many action points went unresolved for too long. The mandatory drug
testing rate was relatively high and exceeded the annual target.

2 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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The physical security of the prison was good but netting had not been fitted to areas identified
as vulnerable. To mitigate this weakness, disruption tactics had been implemented. These had
had some success at preventing and intercepting illicit contraband, but was not sufficient to
stem the flow of these items into the prison. In the previous three months alone, staff had
intercepted 54 parcels thrown over the perimeter wall.

The security committee meeting had not always been well attended and had been chaired by
three different managers in the previous six months. Reports were not submitted from those
who could not be present, and action points often took too long to resolve.

There was good use of information to inform intelligence-based risk management systems
and, on the whole, security procedures were proportionate and did not interfere with prisoner
access to a full regime. There were effective links with the police and some good joint working
to deal with drugs and staff corruption issues.

Security information reports (SIRs) had generally increased since the previous year, averaging
at about 500 a month during 2011, most related to mobile phones, drugs and threats to
prisoners. SIR boxes were emptied twice daily and decisions on action resulting from them
were recorded the same day.

Excellent immediate action sheets were sent to line managers to ensure that related actions,
such as referral to CARATS or the opening of anti-bullying documents, was completed. These
were not always acknowledged or actions completed within the required 48 hours, which
meant that opportunities to support prisoners and address security concerns were potentially
missed. Similarly, requests for target cell searches and mandatory drug testing (MDT) were not
always acted upon, and there was no system to monitor this. Only 73 out of 256 requests for
target cell searches had been completed between July and December 2011. This was in part
due to the depletion of security staff to cover other tasks, and the transfer of two analysts to
another prison.

Searching arrangements were satisfactory, but ad hoc authorisations for strip and squat
searches was done verbally and not always recorded.

The criteria and appeals procedure for closed visits were well publicised to prisoners and their
visitors, and individual cases were reviewed monthly. Individual logs of closed visits were
thorough and contained good evidence of the reasons for decisions.

In our survey, fewer respondents than the comparator (24% against 29%) said it was easy to
getillegal drugs in the prison, but the year-to-date random MDT positive rate was high at
15.9%, and exceeded the annual target of 12%. Only 33 suspicion tests had been completed
in the previous six months. Test results and finds pointed towards cannabis, followed by
Subutex (buprenorphine), as the main drugs of use. Although there were active security
measures, the supply reduction action plan lacked detail and required review.

Recommendation

Action points from the security committee and from security information reports should
be acted on promptly and monitored, including installing netting to vulnerable areas of
the prison and ensuring target drug and cell searching are carried out promptly.
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Housekeeping point

1.58  Authorisation and sound reasons for squat and strip searches should be clearly recorded.

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.

1.59 The incentives and earned privileges (IEP) scheme was well publicised and prisoners were
clear about the criteria for the different levels.

1.60 The IEP scheme operated consistently across the prison and prisoners understood what was
required for each level. In our survey, 53% of respondents, significantly more than the
comparator, said they had been treated fairly in their experience of the scheme.

1.61 The policy had not been assessed to ensure that the needs of minority groups had been fully
considered. Prisoners doing the same job were inappropriately paid different rates according to
their IEP status, rather than receiving a standard bonus for each level.

1.62  Unconvicted prisoners on the basic and standard levels of the scheme did not receive their
required minimum of three weekly visits; those on standard could have two weekly visits and
those on basic only one.

1.63  Management quality checks of IEP documentation had begun, but monitoring and trends
analysis of the scheme needed development.

Recommendations

1.64  Unconvicted prisoners should receive their full visits entitlement, regardless of status.

1.65  All prisoners should receive the same rate of pay for the same job.

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.

1.66 Many adjudications were referred to the independent adjudicator. Most hearings were well
conducted but not all charges were fully investigated. The use of force was not excessive, and
there were very good scrutiny arrangements to identify learning points. The use of special
accommodation was very low and mostly for very short periods. There was commendably little
use of segregation.
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Disciplinary procedures

Adjudication hearings took place in appropriate surroundings but prisoners were not given
writing materials. On average, just over 50 adjudications a month were referred to the
independent adjudicator, many for matters that could have been dealt with more appropriately
internally. The records we sampled indicated that the general standard of adjudications was
reasonably good, but some did not show sufficient enquiry into charges and there was no
quality assurance to help identify these issues.

There had been only two adjudication monitoring meetings in the previous year neither of
which had been well attended.

Recommendation

Quality assurance should ensure that all disciplinary charges are fully investigated and
hearings are fairly conducted.

Housekeeping point

Writing materials should be available for prisoners during hearings.

The use of force

Use of force had dropped significantly since the last inspection. There had been 169 incidents
involving the use of force in the six months before this inspection compared with 262 incidents
in the six months before our last inspection.

Over 85% of staff were up to date with their control and restraint training. Body-worn cameras
had been introduced and were useful for the review of incidents and evidence gathering. Staff
believed the use of cameras discouraged the escalation of incidents. Camera footage was
reviewed immediately after every incident in which force was used to identify learning points.

A weekly scrutiny panel chaired by a senior manager reviewed use of force incident reports,
and a detailed monthly use of force report was published showing very good monitoring and
trends analysis.

Planned removals were well organised with events filmed from the initial briefing to the post-
incident debrief. Briefings were attended by a health care professional and discussed in detail
the use of personal protective equipment and mechanical restraints.

A duty manager with a body-worn camera and a health care professional attended most
spontaneous incidents involving the use of force. Incidents reviewed showed that mechanical
restraints were properly authorised, used as a last resort and removed as soon as the prisoner
was no longer violent and refractory.

Prisoners were only located in the segregation unit as a last resort, and special
accommodation had only been used eight times in the previous year, mostly for very short
periods. Wherever possible, prisoners were returned to their own cells following spontaneous
use of force. Mediation between staff and prisoners was attempted in many cases following the
use of force, as part of the lessons learned process. This had had some success but
governance arrangements needed further development.
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Housekeeping point

Governance arrangements for mediation following use of force incidents should be formalised.

Good practice

The introduction of body-worn cameras had been very successful in de-escalating and
monitoring incidents involving the use of force.

Segregation

During the week of the inspection, two prisoners were located in the segregation unit. One
potential category A prisoner was confirmed as category B and relocated to a residential unit.
The second prisoner was a long term resident who had been segregated since 28 December
2011 and had served previous periods in segregation and health care. Records showed
regular, well attended and thorough multi-disciplinary case reviews to support this prisoner. It
was very commendable that there was such little use of the segregation unit in such a large
prison. However, in one other case a prisoner on a dirty protest was inappropriately managed
on a residential wing.

The segregation unit was clean and well ordered and cells were well furnished, but toilets were
inadequately screened. There were no TVs in any of the standard cells, which was not
appropriate, unless removed as a punishment at adjudication or if the prisoner was on the
basic level of the IEP scheme. The telephone could not be used in private.

Segregation safety algorithms were completed within two hours of the location of prisoners in
the unit, and risk assessments had been completed and appropriately authorised for prisoners
assessed as needing additional staff present for their unlock.

Interactions between staff and prisoners in the unit were good and prisoners continued to be
supported by wing staff, who remained involved in their management. At the time of our
inspection, only one prisoner had been in the segregation unit long term. He had a care plan,
which had been reviewed weekly, and records showed good reintegration planning.

Staff working in the unit had received training for the role but none had attended mental health
awareness, personality disorder or motivational interviewing training.

Recommendations

All prisoners on dirty protest should be managed in the segregation unit.
Conditions for segregated prisoners should be improved including adequate screening

of toilets, televisions (unless removed as a properly authorised punishment or because
of the prisoner’s IEP status) and access to telephones in private.

Housekeeping point

Staff working in the segregation unit should receive the full range of training required for their
role.
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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.

1.87

There were a very high number of opiate-dependent prisoners located throughout the prison.
There was insufficient support for those on reduction regimes and for primary alcohol users,
and there was no drug/alcohol programme.
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There were appropriate screening and first night treatment for drug- and/or alcohol-dependent

prisoners, but unless severe alcohol withdrawal warranted inpatient admission, prisoners were

located on the first night centre and then on the induction wing. The designated integrated drug
treatment system (IDTS) wing lacked throughput and was rarely open to new arrivals.

During the week of the inspection, there were 271 prisoners throughout the establishment who
were prescribed opiate substitutes. IDTS nurses administered controlled medication from
every treatment hatch, with little time left for nurse-led clinics.

Prescribing practice had recently changed to encourage reduction rather than maintenance
regimes, and to restrict the number of prisoners on Subutex (there was evidence of diversion).
Prisoners engaged in reduction regimes had increased from 20% to 40%, but there was a lack
of prisoner involvement and consultation in the process. We spoke to several prisoners who
had relapsed following detoxification and now used substances illegally.

The clinical IDTS team worked jointly with the CARAT team and attended weekly multiagency
meetings with the mental health in-reach service. Specialist psychiatry sessions were available
for clients with severe mental health and substance misuse problems, but no dual diagnosis
nurses were in post.

The drug and alcohol strategy was out of date. Although a detailed IDTS needs analysis and
action plan had been developed, this focused on clinical management. Attendance at monthly
drug strategy meetings was low.

In our survey, 78% of respondents said they had received help with their drug/alcohol problem,
against a comparator of 67%, but only 69%, against 78%, found the help useful.

Over 400 prisoners were actively engaged with counselling, assessment, referral, advice and
throughcare (CARAT) services, but the team did not work with primary alcohol users and had
suspended IDTS group work. The one alcohol worker was overwhelmed by demand. Prisoners
did not have access to a drug/alcohol programme, which was a significant gap.

Recommendation

The drug and alcohol strategy should be updated on the basis of a comprehensive
needs analysis and ensure adequate provision is made for opiate-dependent prisoners
requiring stabilisation, prisoners with a dual diagnosis and prisoners with alcohol
problems.
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Housekeeping point

1.96  Prescribing regimes should be flexible and prisoners should be actively involved in their
treatment and care planning.
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Section 2: Respect

Residential units

Expected outcomes:

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

2.1

The prison was generally clean. Many cells were cramped with insufficient furniture, and on
some wings prisoners could not get enough clean kit and toiletries. Some showers were in
poor condition and used inappropriately to store cleaning equipment. The application system
was ineffective. In some areas there were insufficient telephones.

2.2

2.3
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2.6
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2.8

2.9

Accommodation comprised a mix of older Victorian wings and newer house blocks. Convicted
and unconvicted prisoners still shared cells on all wings. There were plans to reorganise the
functions of several wings (see fact page).

The external environment was clean, and the cleanliness of internal communal areas had
improved. An ongoing painting programme had improved the general environment and
individual cells.

Cells were cramped, particularly in the older wings, and few cells contained enough furniture
for two people. Screening of toilets was inadequate, except for K wing, which had separate
cubicles. Most cells were free of graffiti except for N wing, the induction unit, where there was
a high turnover of prisoners.

Access to cell cleaning materials and general toiletries varied between wings. In our survey,
only 36% of respondents said they could get cell cleaning materials weekly, against the
comparator of 64%.

Regular access to clean kit — particularly towels — was also a problem. In our survey,
significantly fewer prisoners than the comparator and than at the last inspection said they
could get clean, suitable clothing and sheets.

Store cupboards of cleaning equipment were kept in reasonable condition on the newer wings,
but a lack of storage on the older wings meant that some equipment was kept in the cleaners’
cells or shower recesses.

The conditions of showers varied considerably, although few were adequate. Those on the
older wings were particularly poor, with damp, mould and bugs in some. They were better on
the newer side, but even some of those were deteriorating due to poor ventilation.

The applications process required improvement and clarification. Some applications could be
made through the new NForce system (electronic kiosks for prisoners on wings with a variety
of uses, including ordering meals, shop items and booking visits), but paper applications were
still the norm. None were logged or tracked, and wing staff and prisoners said that it was a
problem to get replies. We also found this to be the case, which made sampling difficult, but
answers, while polite, did not always address the request.
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In our survey, almost half the respondents, significantly more than the comparator, reported
problems in accessing phones, although respondents on K and N wings were more positive.
Each wing had six or seven phones, whatever the size of its population. Phones could not be
used in private.

Almost half of respondents said there were problems with sending or receiving mail. Staff were
often redeployed from collating and distributing mail, which meant that prisoners did not always
receive it on the day it arrived. The problem had been raised in prisoner consultative meetings,
and managers had responded that there was little that could be done because of the need to
redeploy staff.

Recommendations

Cells should be large enough to contain furniture for each prisoner and all toilets
adequately screened.

Prisoners should have access to toiletries on request and receive clean, adequate
clothing and bedding, including towels, weekly.

Showers should be refurbished.

Responses to applications should address the issue and be timely.

Housekeeping point

All prisoners should be able to access the phone daily.

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.

2.17

Relationships between staff and prisoners were generally reasonably positive with some
exceptions. Many prisoners did not know who their personal officer was. Personal officers had
little involvement in sentence management and records did not indicate much knowledge of
prisoners’ personal circumstances.

2.18

2.19

Relationships and interactions between most staff and prisoners were reasonably positive,
although still fewer prisoners than the comparator said that most staff treated them with
respect. However, more than previously said they had a member of staff they could turn to for
support. Many officers engaged positively with prisoners, and interactions on D and P wings
were particularly good. Officers had better awareness of the needs of prisoners and their
circumstances in their day-to-day dealings with them.

We saw examples where officers dealt with angry prisoners calmly and effectively. However,
some had low expectations of prisoners and spoke of them dismissively. On some wings there
was poor supervision, and officers did not regularly patrol landings and other communal areas
during association.
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The personal officer scheme was ineffective. Entries in electronic wing records were usually
perfunctory and said little about the personal circumstances of prisoners or their resettiement
needs, and there was little involvement in sentence management.

In our survey, only 43% of respondents said that they knew they had a personal officer. Those
who had one were positive, and more than the comparator said they were helpful.

Recommendation

Personal officers should introduce themselves to prisoners they are responsible for, get
to know their personal circumstances and help them with their resettlement objectives.

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.

2.23

The diversity policy was not always translated into practice, and the systems for managing
diversity strategically were not used effectively. Good work to address the distinct needs of
prisoners was undermined by inconsistent support from staff.

2.24

2.25

2.26

2.27

Strategic management

A single equality policy covered the distinct needs of all prisoners. The document was long and
contained some unnecessary information but it included clear guidance on strategic
management for each minority group and the support available. The good guidance in the
policy was not always translated into practice.

The equality and diversity team met monthly, chaired by the safer custody manager. Although
attended by prisoner representatives, it was poorly attended by managers and meetings
lacked focus. The issues raised by prisoners at various forums were discussed and fed into an
ongoing action plan, but they were often not related to equality and diversity, and the standing
agenda did not cover each protected characteristic.

SMART (systematic monitoring and analysing of race equality treatment) monitoring data were
analysed, but were restricted to race equality and only in areas required by the Prison Service.
When areas outside range trends were identified, such as recent under-representation of black
and minority ethnic prisoners on the enhanced level of the incentives and earned privileges
(IEP) scheme, little, if any, action was taken to address them.

There had been 155 discrimination incident report forms (DIRFs) submitted in 2011, against
191 in 2010, mostly involving alleged racist incidents. The diversity manager monitored these
monthly for trends and reported any findings to the equality and diversity committee. Most
were well investigated, but in some cases insufficient action had been taken when the
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2.30
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2.32

2.33

2.34

2.35

complaint had been upheld. There was external scrutiny by a panel of volunteers from relevant
local agencies, including prisoner representatives.

Every wing had at least one prisoner diversity representative. They wore T-shirts to identify
them, but few prisoners were aware of their role. There was little active promotion of equality
and diversity across the prison but some events to promote diversity had been held, including
a Traveller event, several linked to religious festivals held jointly with the chaplaincy and some
to recognise black history month.

Recommendation

The equality and diversity meeting should cover the distinct needs of all prisoner
groups, be informed by routine consultation with prisoners under each protected
characteristic and monitor equality of outcomes for each group.

Housekeeping point

Diversity and equality should be better promoted across the prison, and include details of the
support available for each distinct group of prisoners and how to access it.

Protected characteristics

Just under 40% of prisoners during the inspection were from a black or minority ethnic
background. Prisoners in our black and minority ethnic focus group expressed similar views to
those in other focus groups but were particularly negative about their relationships with staff.
This was reflected in our survey. There was no forum for black and minority ethnic prisoners to
raise and discuss issues with managers.

Prisoners currently or previously convicted of racially aggravated offences were identified and
included on a central database. Where appropriate, prisoners who had behaved in a racist
manner in the prison were included, but wing staff had little or no awareness of this
information.

There was good work with Gypsies, Romanies and Travellers. Over 20 prisoners had identified
themselves as members of these groups and a monthly forum had been running for nearly a
year, in addition to a regular Travellers’ newsletter. However, it did not appear that issues
raised at the forum were discussed at the equality and diversity meeting.

A foreign national manager ensured that there was a reasonably coordinated approach to
managing the 217 foreign national prisoners. Reception staff consistently used professional
telephone interpreting services to interview all prisoners whose first language was not English,
and the foreign national manager interviewed all foreign national prisoners within 24 hours of
arrival, also through telephone interpreting if necessary. Although some wing staff made good
use of the interpreting service, not all did so, and the diversity team promoted and encouraged
its use. A database of prisoners and staff who could speak a second language was held but
prisoners were usually used to interpret for other prisoners as only the diversity team had
access to it.

Foreign national prisoners could make a free five-minute phone call to their family abroad, but
only if they gave up visits. There were regular forums for foreign national prisoners, but they
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2.42

2.43

2.44

2.45

were more of an informal opportunity for prisoners to meet together than to identify and raise
cOmmon issues.

A local firm of solicitors had agreed to provide independent advice on immigration matters but
the service was poorly promoted. There were 18 immigration detainees held beyond the end of
their criminal sentence, the longest for six months.

Although included in the strategy, there was little discussion about religion as a protected
characteristic at the equality and diversity meeting. In our survey, Muslim respondents were
more negative than others in most areas.

There was good initial work with prisoners with disabilities with a self-referral form on
reception. There was the possibility that men with poor literacy or little English would be
missed but the disability database comprised just over 18% of the population, close to the 20%
of respondents in our survey who identified themselves as having a disability.

The disability liaison officer interviewed all new arrivals who disclosed a disability and drew up
care plans and, where necessary, personal emergency and evacuation plans (PEEPS). The
plans were passed to wing staff to maintain and review, but this rarely happened. Many
officers were unaware of care plans but they were able to identify prisoners who required help
in an emergency.

An older prisoner and social care unit had recently been set up in J wing for prisoners with
mobility needs or less able to cope on the larger wings. Prisoners there were very positive
about the care and support they received, but this was a small wing and there was insufficient
support for older prisoners and those with disabilities on other wings. There were no
adaptations on the older wings, and those on the newer wings were inadequate. Cells
supposedly designed for prisoners with disabilities simply had wider doors and a cell call
button by the bed, but were not large enough to accommodate a wheelchair.

Except for J wing, retired men and those unable to work due to disability were locked up when
not on association, and paid only £6 — less than the lowest paid job. There was regular
consultation with older prisoners through a monthly forum, and issues raised were passed on
to the equality and diversity meeting.

Structured support for gay, bisexual and transgender prisoners was underdeveloped but we
found examples of good individual care and support.

Recommendations

The prison should investigate and address the reasons for the negative perceptions
expressed by Muslim prisoners in our survey.

Prisoners who are retired or unable to work due to disability should be unlocked during
the core day, and be paid the average wage for working prisoners.

Care plans and personal emergency and evacuation plans should be routinely reviewed
and updated, and wing staff should be aware of the prisoners concerned and where to
access their plans.
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Housekeeping points

All staff should have access to the databases providing information on potentially racist
prisoners, and staff and prisoners available for informal interpreting.

The independent immigration advice service for foreign national prisoners should be widely
publicised.

Faith and religious activity

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

2.48

There was good provision for faiths represented at the prison. Good consultation had allowed
the development of services and additional activities to meet the needs of most prisoners.

2.49

2.50

2.51

2.52

2.53

2.54

2.55

Faiths represented in the prison were provided for through full-time, part-time and sessional
chaplains. The coordinating chaplain took a strategic approach to managing the provision,
monitoring the number of prisoners of each faith and adjusting provision when necessary.

The duty chaplain saw all new arrivals the morning after their arrival, and the chaplaincy
explained provision at induction sessions. The team regularly surveyed prisoners to establish
what they would like to see on the Sunday Christian services, and had regularly invited several
community churches to take part in services.

For reasons of security clearance, all prisoners had to apply to attend the service of their
choice each week, which was disproportionate as an initial application would have sufficed.

Facilities had improved following recent refurbishment works. A large well-lit Christian chapel
was more than adequate for the population in the older wings, and there was an even larger
room for other faiths. A dedicated room for services on the vulnerable prisoner unit was too
small.

In addition to weekly services, there were Sikh, Islamic and Christian studies each week, and
there had been several Alpha courses in the last year. A parenting group was also held in
conjunction with Birmingham City Council six times a year.

The chaplaincy team was integral to the care of prisoners at risk of suicide and self-harm,
regularly attended ACCT reviews, and two chaplains had been trained as ACCT assessors.

Housekeeping point

Prisoners should not have to submit weekly applications to attend faith services.
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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.

2.56  Prisoners had good access to complaints but some problems could have been resolved earlier
and less formally. Complaints were not analysed to identify trends, and those about staff were
not handled well.

2.57  There were around 400 complaints a month. Some issues raised in complaints should have
been resolved at an earlier stage without the need for prisoners to use the formal system.
There were no wing surgeries to resolve relatively minor problems.

2.58  There was no routine monitoring of the subjects of complaints or the wings they were from,
and no senior staff monitoring of the quality of replies. Most were answered promptly, with 95%
recorded as having been responded to within the target of three working days for most
complaints, although this was not the perception of prisoners in our survey. Not all replies to
complaints were thorough or answered the points raised.

2.59  We saw some complaints about staff that had been poorly investigated and responded to. This
did not give prisoners confidence that their legitimate complaints would be taken seriously.

2.60 A prisoner council, facilitated by the charity User Voice, was being developed. There were

boxes for prisoners to submit complaints to the Independent Monitoring Board (IMB), and
posters advertised how prisoners could contact the Prisons and Probation Ombudsman (PPO).

Recommendation

2.61  Senior managers should analyse complaints to identify trends and monitor the quality
of replies, ensuring in particular that complaints about staff are properly investigated.

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.

2.62  Bail and legal services were provided by two experienced but untrained full-time legal service
officers. There were appropriate arrangements for legal visits.

2.63 Inthe survey, 37% of respondents, fewer than the comparator but an increase on 2009, said
that it was easy to communicate with their legal representative, and fewer than the
comparators said it was easy to attend legal visits and obtain bail information.
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2.68

Two full-time legal service officers were experienced but had not received any formal or
refresher training. One officer was routinely expected to cover the activity route twice a day,
and an additional 22 hours had been lost in the first two weeks of January 2012.

A legal service officer interviewed all prisoners during induction. There was a variety of
relevant literature, and information was sourced from the internet as necessary. The officers
provided bail information, and bail/lhome detention curfew (HDC) accommodation and support
services (BASS) were also available through a worker from Stonham Housing.

Officers responded to an average of 70 applications a month, and provided a surgery to
Vietnamese prisoners on B and K wings, using prisoner interpreters, and a weekly legal rights
surgery for prisoners on N wing. Vulnerable prisoners were unable to access the surgery.

Legal visits could be held in private and were suitably equipped.

Housekeeping point

Legal service officers should have relevant and up-to-date training.

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.

2.69

There was a wide range of physical and mental health provision, underpinned by
comprehensive clinical governance. In-house and visiting health professionals provided a
service equal to that in the community but prisoners’ views about the overall quality of services
were relatively poor. There was easy access to a good GP service. There were insufficient
dental sessions. Mental health and inpatient services were extremely good. NHS appointments
were well managed.

2.70

2.71

Governance arrangements

Birmingham and Solihull Primary Care Trust (PCT) commissioned health services within the
prison, and service delivery was through the Birmingham and Solihull Mental Health
Foundation NHS Trust and Birmingham Community NHS Trust (the Trust). A comprehensive
health needs assessment had been completed in May 2011 and updated in December 2011.
The prison partnership board met regularly and included the prison director and NHS director
of prison health care.

Health care provided a 24-hour service and staffing levels were appropriate with well-qualified
in-house and visiting clinical and discipline staff. There was a high level of professionalism
among all health care staff. Most nurses were Trust staff supported by NHS bank staff. Nursing
qualifications included diabetic and tissue viability nurses, and all wing nurses had completed a
minor ailments course. Clinical supervision was supported.
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2.76

2.77

2.78

2.79

2.80

2.81

2.82

2.83

Prisoners benefited from strong community health care input with visiting health professionals
from all disciplines. A lead general practitioner (GP) managed GP support and, although most
GPs were locums, they provided 21 sessions a week with good continuity for prisoners. Other
visiting professionals included a physiotherapist, optician, dentist, podiatrist and community
specialist diabetic nurses. Some health care staff did not have prison and health care keys,
which limited their access within the department and all areas of the prison, restricting their
ability to manage patients.

Although the overall quality of health provision had improved since the last inspection, fewer
prisoners than the comparator rated the overall quality of health care as good.

Clinical records and care plans were completed appropriately. Insufficient computer terminals
in wing treatment rooms compromised the delivery of care to patients. As a result of the
change in management at the prison, health care staff could not communicate electronically
with the rest of the prison, which caused considerable problems.

There were systems for the prevention and management of communicable disease, with close
links to local health services. An infection control nurse visited the prison frequently to provide
professional expertise. Barrier protection was not freely available to prisoners, although there
was a draft policy to provide health guidance for prisoners requesting these items. A wide
range of clinical services equitable to those in the community was available but access was
sometimes limited.

Health services were delivered in a mixture of old and modern health facilities throughout the
prison. Despite the difficulties of providing a modern health service in a very old building, all
areas were clean, tidy and fit for purpose. Not all wing treatment rooms had access to
SystmOne (the electronic clinical information system), which caused considerable
inconvenience. Emergency procedures and equipment were well established and checked
regularly. Specialist medical equipment was accessed through the Trust.

A senior nurse had responsibility for older prisoners and linked in with community services. A
patient user group had been established but without professional health care input.

There was a limited range of health literature in foreign languages and professional interpreting
services were used wherever necessary.

Complaints were well managed, although some were enquiries rather than genuine
complaints. Prisoners received acknowledgement of their complaints.

Recommendation

There should be additional SystmOne computers in all wing treatment rooms, and
health care staff should have access to computers that are compatible with SystmOne
and G4S programmes.

Housekeeping points

All health care staff should carry keys.

There should be professional input to the patient forum.
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Delivery of care (physical health)

Two nurses were based in reception every weekday and a GP was in attendance during the
evening. All new arrivals received a comprehensive initial health screening, and a secondary
screening was completed the next day. Prisoners were asked for permission to contact their
GP or drug action team for access to their previous medical history. The GP saw new arrivals
with existing health conditions and on medication, and a registered mental health nurse
(RMHN) saw those known to community mental health services as soon as possible. Those
under the care of community drug services were referred to the integrated drug treatment
system (IDTS). Prisoners with long-term conditions were managed by the GPs and visiting
community specialists.

Prisoners could use health services through an application system, although not all wings had
application forms and prisoners had to ask officers for them, which potentially breached
confidentiality. There was a dedicated secure health care box on all wings and a health care
worker collected applications every day. Outpatient administrative staff prioritised the
applications, but the prisoner was not notified that his application had been received so did not
know what was happening and many prisoners complained bitterly about the system.

Up to 30 prisoners were seen by two GPs in the morning and a further 10 in the afternoon. The
waiting list to see a GP was up to a week. The non-attendance rate for GP clinics was variable
and monitored by the primary care manager.

Health care was provided by wing nurses and other clinics held in the outpatients department.
Minor procedures, including dressings and health readings (such as blood pressure), were
undertaken on the wings. Out-of-hours medical cover was provided by the community on-call
system.

Inpatient care was very good with 15 beds for prisoners with physical health conditions and a
further 15 for those with mental health conditions. Inpatient beds were not certified normal
accommodation. Nursing and discipline staff provided 24-hour care and all officers were
trained in national vocational qualification (NVQ) in care level 3. Time out of cell was generally
good. When inpatients were ready to be returned to the wings, they were seen by the GP and
wing staff invited to a discharge meeting. All inpatients were seen by a GP every day. Access
to an occupational therapist was available.

The management of external NHS appointments was very efficient, and security did not
hamper prisoner attendance at external appointments.

Recommendation

The health care application system should ensure efficiency and improve prisoner
confidence.

Pharmacy

An adequately staffed pharmacy team delivered pharmacy services. Some pharmacy staff had
been waiting for keys for three months. Prisoners could see pharmacy staff but few did so.
Simple remedies were available from the prison shop. There were patient group directions, but
only for vaccines.
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Many prisoners received methadone or Subutex. Our observation of one controlled drug
administration point showed that nursing staff had not completed the register correctly.

A policy had been introduced for prisoners on in-possession medicines, and repeat
prescriptions were supplied for up to one month. Nurses administered medications from
treatment rooms twice a day between 7.30am and 9.30am and 5pm and 7pm on weekdays, to
fit in with the prison regime. Up to 250 medications were administered in the morning and 350
in the evening. Weekend evening medications were administered at 3pm on Saturday and
5pm on Sundays. This was far too early for prisoners prescribed medicines to help them sleep
or where a night time medication was more therapeutically effective. Night sedation was strictly
monitored and only prescribed for short periods.

Prisoners who missed their morning medication had to wait until the evening round to receive
it. There was access to out of hours stock and a local pharmacy provided 24-hour cover at
weekends. Stock was well maintained, although we found a few blister packs in wing treatment
rooms. There was some audit of stock medication but some did not reconcile the amount of
medicines supplied against prescriptions. Controlled drug registers were not always signed on
receipt of new controlled drugs, and drug refrigerators were not always monitored correctly.

Recommendations

Patient group directions should allow the supply of more potent medicines.
The timing of medicine rounds should provide the best clinical outcomes for patients.

The use of general stock should be audited, and nurses should sign for all controlled
drugs delivered to treatment rooms.

Dentistry

Dental services were provided by the Trust dentist and dental nurse. Equipment was
satisfactory, except the washer disinfector did not comply with the latest regulations. There
were four dental sessions a week, but emergencies were seen as soon as possible, and a
maximum of 20 prisoners were seen at each session. Prisoners complained about waiting
times but there were plans to increase the number of sessions when a second dentist was
employed. Any prisoner complaining of pain was seen at the next clinic.

Housekeeping point

Equipment in the dental surgery should comply with current regulations.

Delivery of care (mental health)

Mental health staff placed the patient at the centre of their practice. Staffing levels and training
were good and the team included psychiatrists, psychiatric nurses and social workers.
Prisoners could access primary mental health services through the application system.
Referrals were accepted from all disciplines, and prisoners were seen as soon as possible.

The team met wing officers weekly to discuss prisoners’ progress and liaised with external
agencies as necessary. A RMHN (registered mental health nurse) was a family liaison officer
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to keep families informed where necessary. The team also provided support post-release by
escorting prisoners to a hostel. The mental health team reviewed prisoners held in the
segregation unit weekly.

A day care centre, managed by a full-time manager, provided support for all prisoners. The
caseload was currently 105. Staff liaised with organisations such as Jobcentre Plus, the gym
and education, and the centre ran several programmes, including education and art.

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.

2.103

Prisoners were very negative about the food. The menu catered for all diets but food
temperature was not checked consistently. Excess water on the kitchen floor was hazardous.
Wing serveries were clean but some were poorly supervised, and not all servery workers had
been appropriately trained.

2.104

2.105

2.106

2.107

2.108

2.109

Prisoners complained about all aspects of catering. In the survey, only 9% of respondents said
the food was good, against the 25% comparator and little changed from the 10% response in
2009. The food we sampled was mostly satisfactory.

The four-week menu cycle catered for all diets, and denoted low-fat and healthy eating
options. Breakfast packs contained insufficient cereal. Lunch was served too early at 11.45am,
and prisoners ate in cells with insufficiently screened toilets.

The last food survey had been in June 2011, and the catering manager regularly attended
equality and diversity meetings. Minutes of prisoner council meetings did not record who
attended and some minutes did not mention catering, although it was an agenda item.
Feedback to comments in wing food books between October and December 2011 had been
published in December 2011, and it was planned to repeat this quarterly. Changes had been
made to menus as a result. Some food comment books contained no responses, and books
were not available on all wings.

Food was properly stored and prepared. The kitchen was well managed and clean, but excess
water on the floor was very hazardous. NVQs were available to kitchen workers but few were
involved.

Wing serveries were clean but many servery workers were not dressed appropriately, and the
serving of meals was not properly supervised to prevent intimidation or bullying. Food
temperature checks were not recorded consistently, and some wings did not take any. A
random check of the training records of 35 servery workers found that only four had received
food hygiene training.

Recommendation

All servery workers should be trained and suitably dressed, and staff should supervise
serving and ensure that food temperature checks are taken.
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Housekeeping point

The problem of excess water on the kitchen floor should be investigated and dealt with.

Purchases

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

2.111

The Nforce electronic kiosk system gave prisoners current information about their finances and
prompt access to ordering goods and phone credit. There had been no survey of prisoners’
views of the shop.

2.112

2.113

2.114

2.115

2.116

Shop goods were provided through the NOMS national contract but the shop was staffed by
prison staff and provided work for around 16 prisoners.

Prisoners' cash was quickly credited to their accounts and new arrivals with funds could make
orders soon after their reception. Smokers who had no cash were offered an advance but no
alternative was offered for non-smokers. The Nforce electronic kiosk provided up-to-date
information about the money prisoners had to spend. Notices to prisoners informed them of
price changes and special offers.

The prison was currently restricted to items provided on the national goods list but there were
efforts to extend this to meet the specific needs of some groups, such as Vietnamese
prisoners. Some requests to change shop items were taken from the equality and diversity
meetings and wing forums, but in our survey minority groups were less satisfied with the
provision. There had been no survey of prisoners’ views of the shop.

Prisoners could order from a limited range of catalogues, but the catalogues often went
missing on wings. Prisoners could order newspapers through the library.

Housekeeping point

There should be a survey of prisoners’ views of the shop.
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Section 3: Purposeful activity

Time out of cell

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

3.1 The reported average time out of cell was not achievable. Too many prisoners spent too much
time locked in their cells with little to do. Not all prisoners had evening association or daily
opportunities to spend time in the open air.

3.2 The core day indicated that the most a fully employed prisoner could achieve was about 8.5
hours a day out of cell on Monday to Thursday and about 6.5 hours on Fridays, Saturday and
Sunday. In reality, however, time out of cell was much less for a significant number who did not
work or attend education. We estimated that unemployed prisoners could get about 3.5 hours
out of cell each day if they attended daily exercise and association.

3.3 The prison reported that the average time prisoners spent out of their cells was about eight
hours a day. This was only possible with an optimistic interpretation of the core day and based
on nearly all prisoners being unlocked as scheduled. At a roll check one morning, we found
about 37% of the population locked in their cells.

3.4 The experience of individual prisoners varied across the prison, as did the application of the
core day. For example, unemployed prisoners could not receive evening association, and
many prisoners who went to scheduled activities in the morning were unable to spend time in
the open air.

Recommendation

3.5 Time out of cell should be improved, including allowing all prisoners to receive some
evening association and daily opportunities to spend time in the open air.

Housekeeping point

3.6 The published core day should be applied consistently across the prison.

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

3 Time out of cell, in addition to formal ‘purposeful activity’, includes any time prisoners are out of their cells to
associate or use communal facilities to take showers or make telephone calls.
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sentence. The learning and skills and work provision is of a good standard and is effective in
meeting the needs of all prisoners.

3.7

3.8

The strategic planning and direction of learning, skills and work activities were inadequate.
Data were not collected or analysed sufficiently, and quality improvement was insufficiently
challenging. There were insufficient activity places, and occupancy and attendance were low.
The quality of teaching and learning in education was satisfactory. The activity allocation
system was inequitable and inefficient. Success rates on vocational training courses were very
low on the most extensive education programmes. The library was cramped and access
difficult for some.

Ofsted made the following assessments about the learning and skills and work provision:
Achievements of prisoners engaged in learning and skills and work: satisfactory.

Quality of learning and skills and work provision: satisfactory.
Leadership and management of learning and skills and work: inadequate.

3.9

3.10

3.11

3.12

3.13

3.14

3.15

Management of learning and skills and work

The strategic planning and direction of learning, skills and work activities were inadequate, and
there was no strategic improvement plan (see main recommendation HP49). Success rates
remained very low in education subject areas which involved large numbers of learners.

Operational management of learning and skills activity was satisfactory overall and good in
some aspects. The different education and skills providers worked well together. The prison
had developed some productive links with local and national employers but there were no
opportunities for work experience. Teaching, training and adviser staff were well qualified,
experienced and enthusiastic about their roles.

Data were not used well to monitor or analyse trends or for tracking the progress of
improvement. Quality improvement actions were insufficiently challenging or forward looking,
and internal verification procedures required further development.

The system for observing and assessing the quality of teaching and learning was sound, but
allowed too much preparation by the tutors being observed.

The prison’s overall self-assessment lacked sufficient evaluation or accuracy, although some
individual contributory self-assessment reports were reasonably accurate. The range of areas
for improvement identified did not support the grades awarded in the self-assessment report.
The gym self-assessment report identified many of the areas of concern and had an
appropriate action plan, but this had not been effectively implemented during the prison's
transition to G4S.

Recommendations

The range of data collected and analysed on the performance and quality of learning,
skills and work provision should be expanded to inform thorough performance
management, monitoring and quality improvement.

The outcome of self-assessment should be an accurate summary of the performance of
all providers.
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3.18

3.19

3.20

3.21

3.22

3.23

3.24

Provision of activities

The number of activity places continued to be very low with sufficient places for only about
38% of the population. There were around 250 places in education, a further 250 in vocational
training and 60 in workshops. There were also approximately 200 wing jobs, although these
did not fully employ prisoners. The proportion of unemployed prisoners had risen to 35%. Just
under three-quarters of these unemployed prisoners were convicted and sentenced.

Education classes were provided by The Manchester College. They included accredited
courses in literacy, numeracy and English for speakers of other languages (ESOL), personal
and social development, information and communications technology (ICT) and employability
skills, and vocational courses such as forklift truck training and barbering. South Birmingham
College provided vocational classes in construction skills, including bricklaying, carpentry and
plumbing. JHP provided the induction to learning, skills and work, together with information,
advice and guidance.

There was a good range of courses at various skills levels. However, the take-up of places
was low, including in areas traditionally oversubscribed in other prisons, such as construction
skills. There were insufficient opportunities for prisoners to combine work and study. There
was a good range of activity options for vulnerable prisoners.

Attendance rates at most education classes and vocational workshops were low averaging
around 70% overall, and strategies to improve attendance were ineffective.

Recommendation

Attendance rates at education and vocational classes should be increased, and activity
places in vocational classes fully subscribed.

Quality of provision

The general induction by JHP staff was good. The education induction from The Manchester
College staff was not sufficiently varied in approach or well informed by up-to-date information
on prisoners.

The quality of teaching and learning in classrooms was satisfactory, and some very good. The
sessions we observed were mostly calm and well planned, with good mutual respect. The
ability to improve the quality of teaching and learning for vulnerable prisoners was
compromised by the small and cramped classrooms and overly long sessions.

There was some very good quality training and assessment in vocational training, which
provided appropriate qualifications and skills to enhance employment prospects. Issuing keys
to prisoners for their individual toolkits in construction workshops gave them the opportunity to
show responsibility and trust. Work activities generally supported the development of
employability skills. The overall environment and resources for learning were good. We
observed some good individualised learning in many sessions. However, the approach to work
in the radio programming area was too casual and the equipment dated.

The application system for prisoners’ preferred activity lacked equity or efficiency. However,
once applications were received, allocations were efficient and effective. There was insufficient
oversight of the sequencing of prisoners’ activities, and the scheduling of prisoners’ time during
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3.27

3.28

3.29

3.30

3.31

3.32

3.33

3.34

education classes and vocational training workshops was poor. Many prisoners arrived at
classes but then left to attend other scheduled activities, missing learning time and disrupting
classes.

The radio programming course recruited only from K wing. Prisoners from other wings could
apply but had to be located on K wing before they were considered. Workers in the packaging
workshop actively recruited on the wings. This lacked transparency as the workers only
targeted those they thought would fit in.

There were some missed opportunities to recognise and accredit prisoners' skills learned
during their work.

Recommendations

The activity allocations process should be equitable and efficient.

The skills that prisoners gain through work activities should be formally recognised,
recorded and, where possible, accredited.

Housekeeping points

Training for vulnerable prisoners should be in larger classrooms.

Prisoner access to learning, skills and work programmes should not be restricted by their wing
location.

Education and vocational achievements

Success rates on vocational training courses were high and often above 85% and some were
at or close to 100%. Success rates on literacy and numeracy courses, the most extensive
programmes of learning, were very low. Success rates on personal and social development
courses had improved but remained low, with fewer than two-thirds of prisoners gaining a
qualification. Success rates on some education courses were high and had improved on
employability courses, but were low for some ICT courses.

Recommendation

Success rates should be improved in literacy, numeracy, ICT, and personal and social
development courses.

Library

There had been little change in the library provision since the last inspection, but six new
computers had been installed, with plans for additional software. The library remained
cramped and this lack of space restricted the stock available. There were insufficient materials
to support vocational training courses.

Around 400 prisoners a week visited the library, but there was no timetabled access for
prisoners in full-time work or training, no evening opening and limited weekend access. In our
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3.35

survey, only 22% of respondents said they went to the library once a week, a considerable
drop from 38% in 2009.

Recommendation

Access to the library should be improved.

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

The gym facilities were generally satisfactory, although there was no outside space. Opening
hours were extensive, but the gym was not fully used. Very few accredited qualifications were
available, although success rates were good.

3.37

3.38

3.39

3.40

3.41

3.42

3.43

Gym accommodation and facilities were satisfactory but there was no outdoor provision. There
were sufficient instructors and all had teaching qualifications.

All prisoners could attend the gym for at least two sessions a week, including vulnerable
prisoners, but in our survey only 25% of vulnerable against 42% of non-vulnerable prisoners
said they went twice weekly. Remedial programmes and a dedicated session for older and
less-confident prisoners were available. The gym was underused, even though it was open at
times that allowed the maximum numbers to attend. On average, only around 37% of the
prison population used the facilities. Attendance at recreational activity was low and many
sessions ran at half capacity.

The gym ran few accredited training courses, involving a small number of prisoners, mostly at
introductory level. Success rates were good. There were no opportunities for gym orderlies to
gain relevant qualifications.

There were too few showers in the gym and the shower area needed refurbishment.

Recommendations

Outdoor physical education facilities should be provided.

The use of the gym should be substantially increased, including through the provision
of more accredited PE courses.

Housekeeping point

The gym showers should be refurbished and the number increased.
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Section 4: Resettlement

Strategic management of resettlement

Expected outcomes:

Planning for a prisoner’s release or transfer starts on their arrival to 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

Prisoners'’ resettlement needs were assessed on arrival across most pathways. There was an
inadequate interim reducing reoffending policy and only one pathway action plan. A useful
needs analysis had not been utilised. Attendance at reducing reoffending policy meetings was
poor. Prisoners were not consulted about resettlement services, and there was no whole-
prison approach to resettlement.

4.2

4.3

4.4

4.5

4.6

4.7

4.8

4.9

Resettlement officers interviewed new arrivals during induction to assess their resettlement
needs, but this did not form the basis of a sentence or custody plan (see paragraph 4.48).

The reducing reoffending policy dated October 2011 was an interim document covering all
resettlement pathways but did not set out how the needs of specific groups of prisoners would
be met. Although each resettlement pathway had a named lead, there were no pathway action
plans, except for the children and families pathway (see paragraph 4.81).

There had been a needs analysis in 2010. Although based on only 116 questionnaires, it
provided some useful data but had not been used to inform action plans. The analysis did not
identify the needs of specific groups of prisoners, and data available from offender assessment
system (OASys) assessments were not used.

The reducing reoffending policy committee (RRPC) was chaired by a senior manager and had
met twice since October 2011. Minutes showed that attendance had been poor; only five out of
17 staff had attended in October 2011 and 11 in December 2011, when most pathway leads
had attended.

There were links to a range of partnership agencies but management oversight of
commissioned resources was unclear. Agencies were not represented at RRPC meetings, and
there was no voluntary sector coordinator to coordinate services.

Resettlement provision was not discussed at prisoner council meetings, and there were no exit
interviews to canvas prisoner experience.

There was no strategic approach to interventions. The short duration programme for drug
misusers had ended in September 2011 and the only accredited offending behaviour
programme was the thinking skills programme (TSP). There was no specific provision for the
many convicted sex offenders (see paragraph 4.88).

There was no whole-prison approach to resettlement (see main recommendation HP50).
Residential staff comments in electronic case notes focused on prisoners' behaviour, with little
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4.10

411

4.12

4.13

4.14

evidence of awareness of their resettlement needs or involvement in their sentence
management.

In our survey, 11% of respondents, fewer than the 15% comparator but an improvement on 8%
in 2009, said that a member of staff had helped them to prepare for release. Only 4% of
vulnerable prisoners felt this was the case.

In the previous six months, 237 out of 776 prisoners (30%) considered for home detention
curfew (HDC) had been approved. There had been 21 applications for release on temporary
licence (ROTL) since July 2011, of which five were granted for a variety of reasons, including
hospital attendance, transfer to open conditions and resettlement overnight release.

Recommendation

Action plans should be developed for each of the resettlement pathways.

Housekeeping points

All committee members should attend, or be represented, at reducing reoffending meetings.

Resettlement services should be reviewed by service providers and prisoners.

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.

4.15

The offender management unit was insufficiently resourced. The quality of OASys
assessments was mixed and not all were completed within expected timescales. Public
protection arrangements were proportionate but links with offender supervisors were
underdeveloped. Prisoners were quickly categorised and some made progressive moves, but
many others were moved because of overcrowding.

4.16

4.17

The offender management unit (OMU) was led by a senior manager supported by two senior
officers. Five offender supervisors, reduced from an original group of 16, managed 369 in-
scope prisoners. The reduction in staff affected their work capacity, as did frequent
redeployment to other tasks. In a recent six-month period, an average of 300 hours had been
lost each month.

One offender supervisor, a seconded probation officer, was responsible for all 26 life-
sentenced prisoners, and two uniformed offender supervisors managed 27 prisoners on
indeterminate sentences for public protection (IPPs). A further two uniformed offender
supervisors managed the remaining in-scope prisoners, resulting in excessively large
caseloads. There were three OASys assessors and a small team of case administrators.
Recruitment of new staff was planned. There was a severe lack of IT equipment and
resources, and staff currently used two IT systems (Prison Service and G4S) in parallel.
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4.18

4.19

4.20

4.21

4.22

4.23

4.24

4.25

4.26

4.27

We read the cases of 20 in-scope prisoners. Five cases did not contain all relevant
documentation, and recording of information was clear in only 10. Prisoners who posed a high
risk of harm to others were identified in OASys, but only 14 cases had an OASys assessment.
There was a backlog of approximately 45 initial OASys assessments and not all assessments
were current. An OASys risk of serious harm screening was completed sufficiently in only half
of cases, and a full risk of serious harm analysis was sufficient in only seven of 13 cases.

Of 15 cases where management oversight of the offender supervisor for high risk of serious
harm cases was required, this had taken place for only two prisoners and in both cases was
insufficient, as was general management oversight of offender supervisors for nearly all
relevant prisoners with child protection issues. There was no team meeting structure and no
formal staff supervision.

Not all prisoners had a sufficiently completed OASys likelihood of reoffending assessment, and
some had none. Only eight prisoners had a sufficient risk management plan. In order to protect
the public, potential or actual changes in risk of harm factors were anticipated in eight of 14
relevant cases, identified swiftly in five of nine cases, but only acted on appropriately in five of
nine cases.

In our survey, 26% of sentenced prisoners said they had a sentence plan, fewer than the
comparator of 42%, but 64%, against the comparator of 57% said they were involved in its
development; only 25% of vulnerable prisoners said they were involved in their sentence plan.
Only nine prisoners in the 20 cases sampled had a sentence plan, although all were informed
by relevant assessments.

Sentence planning boards did not always take place on time. Offender managers generally
contributed well to meetings and telephone conferencing was used. Prisoners could invite a
family member, but few did.

We saw the sentence plans for eight prisoners that were outcome focused, of which seven
included objectives to address the likelihood of reoffending and manage risk of harm. Only a
minority of plans set out a logical sequencing of objectives and activities.

In multiagency public protection arrangements (MAPPA) and public protection cases, copies of
MAPPA or public protection and risk management minutes were not in the OMU file but held
separately in a public protection file. The recording of public protection interventions varied in
the cases we saw, and public protection was not sufficiently integrated into the work of the
OMU (see paragraph 4.36)

Offender supervisors actively maintained regular contact with offender managers, and they
had contact with prisoners at least quarterly, sometimes more frequently. There was more
frequent contact with the 132 prolific or priority offenders (PPOs).

Potential diversity issues were assessed, but there had been a sufficient assessment of
learning and skills for only four prisoners in 14 relevant cases. There had been no learning
plan for any of the 12 prisoners who required it.

Interventions had been delivered in line with sentence plans for seven prisoners in 13 cases,
but were not always timed and sequenced according to risk of harm. Appropriate resources
were allocated throughout the sentence to address risk of harm for only seven prisoners, and
to address likelihood of reoffending in only eight cases.
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4.28

4.29

4.30

4.31

4.32

4.33

4.34

4.35

4.36

4.37

4.38

4.39

Of 16 relevant cases where it was identified that a move to another establishment was
required, only one such move had taken place. Five prisoners had plans for victim awareness
work at another establishment before release. There were no plans for victim awareness
interventions for the 15 prisoners who required it, as they were not available in the prison.

There was a gap in the provision of interventions, particularly to address sex offending,

violence, victim awareness and alcohol, and the loss of some previous interventions had
affected sentence plans.

Recommendations

There should be an increase in offender management unit (OMU) staffing, and staff
should not be deployed elsewhere in the prison.

All eligible prisoners should have a current offender assessment system (OASys)
assessment.

Public protection processes and arrangements should be integrated into the overall
operation and management of the OMU.

All relevant prisoners should have a robust risk management plan.

Housekeeping points

Offender management unit (OMU) staff should have appropriate and sufficient IT equipment to
carry out their role.

There should be formal staff supervision for all OMU staff.

Public protection

The public protection unit (PPU) was not part of the OMU. It was managed by the public
protection coordinator, a seconded probation officer. He was supported by a further seconded
probation officer, two probation service officers, and administrative staff. There was access to
VISOR (violent and sexual offenders register). Public protection was not sufficiently integrated
within the OMU in the cases we saw (see recommendation 4.32).

All prisoners were screened for public protection issues on their day of arrival, with a sift of
current and previous convictions. The application of restrictions was explained to prisoners
individually by a probation service officer, and prisoners signed to record that they had
received and understood this. Decisions to restrict or monitor contact were fair and reasonable.

There were 153 prisoners identified as a risk to children, 110 subject to harassment monitoring
and 148 subject to sex offender registration. Five prisoners were identified at MAPPA level
three, 34 at MAPPA level two and 172 at MAPPA level one; 266 were MAPPA nominals
(targeted for legitimate security reasons).

Monthly risk management and public protections meetings discussed MAPPA prisoners due
for release and other pertinent issues. The public protection coordinator attended MAPPA
meetings held in the West Midlands and sent reports to meetings that could not be attended
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4.40

4.41

4.42

4.43

4.44

4.45

out of area. There was particular effort to attend all meetings for prisoners subject to MAPPA
level three.

Categorisation

New arrivals were usually interviewed within their first 24 hours by observation, classification
and allocation (OCA) staff and told their categorisation. Some prisoners could make
progressive moves from Birmingham but, because of general overcrowding, many moves were
based on available spaces rather than assessed needs. There was difficulty in moving sex
offenders to suitable prisons.

The categorisation of prisoners serving four years or more was reviewed annually and those

serving shorter sentences every six months, with supporting information sought from relevant
departments.

Indeterminate sentence prisoners

All the offender supervisors for the 27 IPPs and 26 life-sentenced prisoners had received
OASys assessor and MISAR (managing indeterminate sentences and risk) training, but
personal officers allocated to indeterminate-sentenced prisoners had not received MISAR
training.

Prospective lifers were identified on remand and given information about the sentence by an
offender supervisor. All indeterminate-sentenced prisoners received written information about
the sentence. A case administrator maintained detailed electronic records of indeterminate-
sentenced prisoners, and sentence plans were up to date. Prisoners generally moved to
suitable prisons quickly, but there were two with complicated cases who had passed their tariff
date, one by five years.

There had been two forums for indeterminate-sentenced prisoners in 2011. Meetings were not
open to all prisoners and the last available minutes, for June 2011, recorded attendance by
only five. It was not clear how those involved were identified or the terms of reference. Many
prisoners we spoke to did not feel well supported or informed.

Housekeeping point

Lifer forums should have clear terms of reference and be open to all indeterminate-sentenced
prisoners.

Reintegration planning

Expected outcomes:

Prisoners’ resettlement needs are met 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.

4.46

There was no sentence or custody planning for unconvicted men or those serving less than 12
months. Resettlement needs were identified during induction and resettlement officers
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provided good accommodation support. There was no structured pre-release course. There
were effective links with a growing number of employers. Prisoners saw a health worker before
their release but there was no information on how to access GP services. Effective services for
finance, benefit and debt matters were provided. There were suitable joint working
arrangements to support men with substance use needs on transfer and release. There was
no qualified family support worker. There were insufficient interventions to challenge
prisoners' attitudes and behaviour.

4.47

4.48

4.49

4.50

4.51

4.52

4.53

4.54

There was no sentence or custody planning for unconvicted men or those serving less than 12
months.

Resettlement officers completed an initial housing needs assessment document for each
prisoner during their induction and made referrals to relevant agencies. The assessment
covered all resettlement pathways, except contact with children and families. It was sent to the
wing with the intention of forming a short-term sentence/custody plan but was unused.

Suitable bags were provided in reception for prisoners on release, and stored clothing could be

laundered pre-release. The Damascus Programme Christian charity supported prisoners in
prison and following release (see paragraph 4.89).

Recommendations

There should be short term sentence and custody planning for unconvicted prisoners
and those serving less than 12 months.

The initial housing needs assessment document should be developed to cover all the
resettlement pathways.

Accommodation

In our survey, 37% of respondents thought they would have a problem finding accommodation
on release, but only 12% knew who to contact for assistance with this, against the 29%
comparator.

All new arrivals had an initial housing needs assessment (see above). All sentenced prisoners
serving less than 12 months were interviewed by the resettlement team two weeks before their
release date. Prisoners serving longer sentences were seen up to six weeks before release if
they were known to have no fixed address (NFA). In the previous three months, 10% of
sentenced prisoners were NFA on release (there were no comparable figures for unconvicted
prisoners).

Resettlement staff had received no formal training but had acquired expertise in housing
matters. There were strong working links with a range of voluntary sector supported housing
providers. However, although many prisoners were from Birmingham, Walsall and
Wolverhampton, there were no formal liaison arrangements with the housing departments for
these councils.
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4.55

4.56

4.57

4.58

4.59

4.60

4.61

4.62

4.63

Recommendation

There should be formal liaison arrangements with the most frequently contacted local
authority housing departments.

Education, training and employment

Information, advice and guidance on education, training and employment were available to
prisoners at induction, during their sentence and before release. However, there was no
structured pre-release course and only about a third of prisoners discharged had an individual
interview and action plan. Induction staff provided effective support for short- and very short-
term prisoners.

Referrals were appropriate and thorough. Outcomes on numbers entering education and
employment exceeded the prison target but there was little useful data to indicate prisoners’
destination or the impact of the prison’s referrals.

The education department ran a job club and employability course, but these were not part of a
sequenced, individual development plan for prisoners approaching release. The prison was
developing effective links with a growing number of employers through ‘employer days'. These
had not yet led to significant employment or work experience opportunities, but they had
created opportunities for advice on building CVs and interview experience for prisoners.

There was good use of the learner records system to provide information to receiving prisons
and identify the previous achievements of prisoners entering the establishment.

Recommendation

The prison should collect and analyse accurate data on prisoners’ destinations on
release, including their entry into meaningful training, employment, further education,
work experience or placements, to inform the development of appropriate services.

Health care

A health worker saw prisoners before their release and gave them any appropriate medication
and a letter for their GP. There was no information about how to access a GP for those without
one.

For prisoners at the end of their life, there was support from health care staff and community
palliative care specialists, and local Macmillan nurses visited the prison when needed. A
nursing post had been funded, but not yet staffed, to manage this speciality and liaise with
external organisations to ensure terminally ill prisoners had access to community-level support.

Housekeeping point

Prisoners due for release should be told how they can access GP practices in their area.
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4.64

4.65

4.66

4.67

4.68

4.69

4.70

4.71

4.72

Drugs and alcohol

There were appropriate joint working arrangements between the IDTS and the counselling,
assessment, referral, advice and throughcare (CARAT) services to facilitate care for prisoners
with substance use needs on transfer and release. The CARAT team shared care plans with
the OMU and attended reducing reoffending meetings. Release planning took place on a one-
to-one basis, and prisoners were given published harm reduction and overdose prevention
information. There were good links with local drug intervention programme (DIP) teams, and
community-based workers provided a regular in-reach service (see also paragraph 1.94 and
recommendation 1.95).

Finance, benefit and debt

New arrivals with debt problems were referred to the full-time Citizens Advice (CAB) worker by
the resettlement team. Prisoners also self-referred. Priority was given to mortgage and rent
arrears but the CAB worker responded to the full range of debt-related problems. Records
were maintained of debts identified and outcomes achieved.

The CAB worker liaised closely with the resettiement officers and Jobcentre Plus staff, but was
hampered by lack of internet access and cover for leave periods. He also provided input on
financial capability to the 'think twice' course, run by Creativation Community Ventures, for
remand and short/medium-term prisoners with mental health problems.

Jobcentre Plus provided assistance with benefit payments to prisoners and their families.
Prisoners were interviewed during their induction and staff worked closely with resettlement
officers. Where possible, they helped those on remand or short sentences to keep their
employment. The role and capacity of the team were due to expand with IT links provided as
part of the national plan for all prisoners to sign up to Jobseeker's Allowance and Employment
and Support Allowance before their release.

Prisoners could apply to open a Co-operative Bank account and only three out of 200
applications had been refused since March 2011.

The needs analysis in October 2010 showed a large unmet need for help in developing
financial capability, and 50% of respondents said that money problems were linked to their
offending. In our survey, only 11% of respondents said they knew who to contact for help with
money or finances, and only 23% knew who to contact for help with benefits, both significantly
less than the comparators.

Recommendation

Courses should be run to help prisoners improve their financial capability.

Housekeeping points

CAB, Johcentre Plus and resettlement team services should be publicised on wings and
among wing staff.

The CAB worker should have internet access and cover for leave periods.

HMP Birmingham 58



4.73

4.74

4.75

4.76

4.77

4.78

4.79

4.80

4.81

4.82

4.83

Children, families and contact with the outside world

In our survey, 34% of respondents said they had been helped to maintain contact with their
family, an increase from 28% in 2009, but only 17% of vulnerable prisoners, against 36% of
mainstream respondents, said this was the case.

In the 2010 needs analysis, 31% of prisoners said they had never received any visits, and 48%
that imprisonment had had a ‘bad ‘effect on their relationship with their child and 71% with their
partner. There was no qualified family support worker to help prisoners maintain contact, fulfil
parental responsibility, advise on child protection issues and help rebuild relationships, when
appropriate.

Prisoners could not receive incoming calls from their children or to deal with arrangements for
them. Only enhanced prisoners could attend the monthly children’s visits and, although open
to vulnerable prisoners, no one from P wing had ever applied. Two ‘family man' accredited
family relationship courses had run in the past year, involving 34 prisoners. There was no
general relationship counselling for prisoners and their immediate family, and little evidence in
case notes that wing staff were aware of prisoners’ family relationships.

Most prisoners booked visits themselves through the Nforce system. A minority continued to
send visiting orders but this practice was due to cease. Visits were available mornings,
afternoons and some evenings, and morning visits lasted up to two and a half hours.

In our survey, fewer respondents than the comparator said that they received a visit in their
first week, and not all convicted prisoners could receive a weekly visit. Unconvicted prisoners
on the basic and standard levels did not receive the required minimum weekly visits (see
paragraph 1.62 and recommendation 1.64).

The visitors' centre was well managed by the charity HALOW (help and advice line for
offenders' wives). First-time visitors were identified and help and advice provided. A worker
from a local drug and alcohol agency provided support in the centre each Friday.

Visitors said that they were well treated by all staff and that visits generally started on time.
Indication by a drug dog resulted in the visitor offered a closed visit or leaving, with no further
security intelligence required.

Furniture in the visits room was fixed and did not allow easy contact between prisoners and
visitors. Children aged 10 and over were treated as adults for seating purposes, and prisoners
wore bibs during visits, despite the biometric system used to identify visitors. There was no
supervised children's play area, books or toys, although some colouring books had recently
been provided. Vending machines offered a limited choice of drinks and sweets.

The pathway lead officer had attended the latest reducing reoffending meeting, and a pathway
action plan with 29 targets to improve services had recently been published.

Recommendations

A qualified family support worker should be employed.

Closed visits should be authorised only when there is a significant risk justified by
security intelligence.
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4.84

4.85

4.86

4.87

4.88

4.89

4.90

4.91

4.92

There should be a supervised children's play area in the visits room.

Housekeeping point

Children aged 10 and over should not be treated as adults for visiting purposes.

Attitudes, thinking and behaviour

There was no strategy for interventions to address prisoners' attitudes and behaviour, despite
the needs analysis in 2010 and information available from OASys data. In our survey, 53% of
respondents said they had been involved in an offending behaviour programme, an increase
from 35% in 2009, but only 33% of those felt the programme would help them on release,
against the 49% comparator.

The short duration programme for drug misusers had ended in September 2011. The only
accredited offending behaviour programme available was the six-week thinking skills
programme (TSP), which ran continuously for groups of 10 prisoners. Key workers from the
TSP team, rather than wing staff, usually gave individual support.

There was no specific provision for the many convicted sex offenders, an issue identified in our
previous two inspection reports. Some prisoners were awaiting transfer to other
establishments to go on relevant programmes and complete sentence plan objectives. Apart
from TSP, which addressed victim awareness indirectly, there was no work with a strong victim
focus (see paragraph 4.29).

There were just two non-accredited programmes. Bringing Hope, a Birmingham-based
Christian charity, ran the Damascus programme, a 12-week course dealing with black
masculinity through group sessions and mentoring. The charity sought to maintain contact with
participants following their transfer and/or return to the community. There was no independent
evaluation of its effectiveness. The 'family man' course was also run (see paragraph 4.75).

The prison was considering further programmes, including ‘fathers inside’, a structured

programme for families living with addiction, provision for those with a gambling problem, and
a ‘facing up to conflict’ distance learning course.

Recommendation

There should be a suitable range of interventions to address prisoners' main
resettlement needs.

Additional resettlement services

Although based on a relatively small sample, the 2010 needs analysis included a section on
trauma. Twenty-nine per cent of respondents said they had experienced violence in the home
and 23% had witnessed this, 9% had experienced sexual abuse/rape, and 26% had
experienced emotional abuse. Of those reporting violence and abuse, one-third had not told
anybody about their experiences. In addition, 84% had experienced the death of someone
close to them, and more than a quarter of prisoners identified a link between bereavement and
their offending.
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4.93 There were no arrangements to identify and support those who had been the victim of abuse,
rape or domestic violence, or who were still coming to terms with bereavement.

Recommendation

4.94  There should be services to identify and support prisoners with experience of trauma.
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Section 5; Recommendations, housekeeping
points and good practice

The following is a listing of recommendations and examples of good practice included in this
report. The reference numbers at the end of each refer to the paragraph location in the main
report.

Main recommendations To the director

51 Appropriate arrangements should ensure that new arrivals are well supported without long
delays in reception and elsewhere in the process, and with sufficient facilities to allow private
interviews, space for association and an effective induction during their first night in custody
and the following days. (HP47)

5.2 Vulnerable prisoners should have equivalent provision, services and opportunities as other
prisoners to participate in a safe and purposeful regime to aid their effective resettlement.
(HP48)

5.3 A challenging strategic plan for learning and skills should be developed in collaboration with all
learning and skills and work providers to increase the number and range of useful activity
places. (HP49)

54 A strategy should be developed to place effective resettlement at the centre of all the prison’s

activities, based on a comprehensive assessment of services and interventions necessary to
help reduce reoffending and involving relevant agencies and community partnerships. (HP50)

Recommendation To Prison Escort and Custody Services

Courts, escorts and transfers

5.5 All escort vans should be clean, in good repair, and safely accessible. (1.6)

Recommendations To the director

Early days in custody

5.6 Information about what prisoners can expect from their first few days in custody should be
issued in reception in a language they understand. (1.18)

5.7 Prisoners should not be kept in reception for long periods and should be better supervised
while there. (1.19)

Bullying and violence reduction

5.8 There should be an effective violence reduction strategy, based on the indicators of violence
and consultation with prisoners, which should be understood and used by staff. (1.32)
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5.9

5.10

511

5.12

5.13

5.14

5.15

5.16

5.17

5.18

5.19

All instances where vulnerable prisoners are placed at risk because their offences have been
disclosed to other prisoners should be investigated and appropriate action taken. (1.33)

Self-harm and suicide prevention

Action plans from deaths in custody and from serious self-harm incidents should focus on
lessons to be learned, and be monitored accordingly. (1.43)

Assessment, care in custody and teamwork (ACCT) self-harm monitoring procedures should

be improved to provide greater continuity of case manager, the planned involvement of other
departments and, where appropriate, the involvement of the prisoner’s family or friends. (1.44)

Safeguarding

The director should initiate contact with the local director of adult social services (DASS) and
the local safeguarding adults board (LSAB) to develop local safeguarding processes. (1.47)

Security

Action points from the security committee and from security information reports should be
acted on promptly and monitored, including installing netting to vulnerable areas of the prison
and ensuring target drug and cell searching are carried out promptly. (1.57)

Incentives and earned privileges

Unconvicted prisoners should receive their full visits entitlement, regardless of status. (1.64)

All prisoners should receive the same rate of pay for the same job. (1.65)

Discipline

Quality assurance should ensure that all disciplinary charges are fully investigated and
hearings are fairly conducted. (1.69)

All prisoners on dirty protest should be managed in the segregation unit. (1.84)
Conditions for segregated prisoners should be improved including adequate screening of

toilets, televisions (unless removed as a properly authorised punishment or because of the
prisoner’s IEP status) and access to telephones in private. (1.85)

Substance misuse

The drug and alcohol strategy should be updated on the basis of a comprehensive needs
analysis and ensure adequate provision is made for opiate-dependent prisoners requiring
stabilisation, prisoners with a dual diagnosis and prisoners with alcohol problems. (1.95)
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5.20

521

5.22

5.23

5.24

5.25

5.26

5.27

5.28

5.29

5.30

5.31

5.32

Residential units

Cells should be large enough to contain furniture for each prisoner and all toilets adequately
screened. (2.12)

Prisoners should have access to toiletries on request and receive clean, adequate clothing and
bedding, including towels, weekly. (2.13)

Showers should be refurbished. (2.14)

Responses to applications should address the issue and be timely. (2.15)

Staff-prisoner relationships

Personal officers should introduce themselves to prisoners they are responsible for, get to
know their personal circumstances and help them with their resettlement objectives. (2.22)

Equality and diversity

The equality and diversity meeting should cover the distinct needs of all prisoner groups, be
informed by routine consultation with prisoners under each protected characteristic and
monitor equality of outcomes for each group (2.29)

The prison should investigate and address the reasons for the negative perceptions expressed
by Muslim prisoners in our survey. (2.43)

Prisoners who are retired or unable to work due to disability should be unlocked during the
core day, and be paid the average wage for working prisoners. (2.44)

Care plans and personal emergency and evacuation plans should be routinely reviewed and

updated, and wing staff should be aware of the prisoners concerned and where to access their
plans. (2.45)

Complaints

Senior managers should analyse complaints to identify trends and monitor the quality of
replies, ensuring in particular that complaints about staff are properly investigated. (2.61)

Health services

There should be additional SystmOne computers in all wing treatment rooms, and health care
staff should have access to computers that are compatible with SystmOne and G4S
programmes. (2.81)

The health care application system should ensure efficiency and improve prisoner confidence.
(2.90)

Patient group directions should allow the supply of more potent medicines. (2.95)
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5.33

5.34

5.35

5.36

5.37

5.38

5.39

5.40

5.41

5.42

5.43

5.44

5.45

5.46

The timing of medicine rounds should provide the best clinical outcomes for patients. (2.96)

The use of general stock should be audited, and nurses should sign for all controlled drugs
delivered to treatment rooms. (2.97)

Catering

All servery workers should be trained and suitably dressed, and staff should supervise serving
and ensure that food temperature checks are taken. (2.109)

Time out of cell

Time out of cell should be improved, including allowing all prisoners to receive some evening
association and daily opportunities to spend time in the open air. (3.5)

Learning and skills and work activities

The range of data collected and analysed on the performance and quality of learning, skills
and work provision should be expanded to inform thorough performance management,
monitoring and quality improvement. (3.14)

The outcome of self-assessment should be an accurate summary of the performance of all
providers. (3.15)

Attendance rates at education and vocational classes should be increased, and activity places
in vocational classes fully subscribed. (3.20)

The activity allocations process should be equitable and efficient. (3.27)

The skills that prisoners gain through work activities should be formally recognised, recorded
and, where possible, accredited. (3.28)

Success rates should be improved in literacy, numeracy, ICT, and personal and social
development courses. (3.32)

Access to the library should be improved. (3.35)

Physical education and healthy living

Outdoor physical education facilities should be provided. (3.41)

The use of the gym should be substantially increased, including through the provision of more
accredited PE courses. (3.42)

Strategic management of resettlement

Action plans should be developed for each of the resettlement pathways. (4.12)
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5.47

5.48

5.49

5.50

5.51

5.52

5.53

5.54

5.55

5.56

5.57

5.58

5.59

5.60

5.61

Offender management and planning

There should be an increase in offender management unit (OMU) staffing, and staff should not
be deployed elsewhere in the prison. (4.30)

All eligible prisoners should have a current offender assessment system (OASys) assessment.
(4.31)

Public protection processes and arrangements should be integrated into the overall operation
and management of the OMU. (4.32)

All relevant prisoners should have a robust risk management plan. (4.33)

Reintegration planning

There should be short term sentence and custody planning for unconvicted prisoners and
those serving less than 12 months. (4.50)

The initial housing needs assessment document should be developed to cover all the
resettlement pathways. (4.51)

There should be formal liaison arrangements with the most frequently contacted local authority
housing departments. (4.55)

The prison should collect and analyse accurate data on prisoners’ destinations on release,
including their entry into meaningful training, employment, further education, work experience
or placements, to inform the development of appropriate services. (4.60)

Courses should be run to help prisoners improve their financial capability. (4.70)

A qualified family support worker should be employed. (4.82)

Closed visits should be authorised only when there is a significant risk justified by security
intelligence. (4.83)

There should be a supervised children's play area in the visits room. (4.84)

There should be a suitable range of interventions to address prisoners' main resettlement
needs. (4.91)

There should be services to identify and support prisoners with experience of trauma. (4.94)

Housekeeping points

Security

Authorisation and sound reasons for squat and strip searches should be clearly recorded.
(1.58)
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Discipline

5.62  Writing materials should be available for prisoners during hearings. (1.70)

5.63  Governance arrangements for mediation following use of force incidents should be formalised.
(1.77)

5.64  Staff working in the segregation unit should receive the full range of training required for their
role. (1.86)

Substance misuse

5.65  Prescribing regimes should be flexible and prisoners should be actively involved in their
treatment and care planning. (1.96)

Residential units

5.66  All prisoners should be able to access the phone daily. (2.16)

Equality and diversity

5.67  Diversity and equality should be better promoted across the prison, and include details of the
support available for each distinct group of prisoners and how to access it. (2.30)

5.68  All staff should have access to the databases providing information on potentially racist
prisoners, and staff and prisoners available for informal interpreting. (2.46)

5.69 The independent immigration advice service for foreign national prisoners should be widely
publicised. (2.47)

Faith and religious activity

5.70  Prisoners should not have to submit weekly applications to attend faith services. (2.55)

Legal rights

5.71  Legal service officers should have relevant and up-to-date training. (2.68)

Health services

5.72  All'health care staff should carry keys. (2.82)
5.73  There should be professional input to the patient forum. (2.83)

5.74  Equipment in the dental surgery should comply with current regulations. (2.99)
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5.75

5.76

5.77

5.78

5.79

5.80

5.81

5.82

5.83

5.84

5.85

5.86

5.87

5.88

Catering

The problem of excess water on the kitchen floor should be investigated and dealt with. (2.110)

Purchases

There should be a survey of prisoners’ views of the shop. (2.116)

Time out of cell

The published core day should be applied consistently across the prison. (3.6)

Learning and skills and work activities

Training for vulnerable prisoners should be in larger classrooms. (3.29)

Prisoner access to learning, skills and work programmes should not be restricted by their wing
location. (3.30)

Physical education and healthy living

The gym showers should be refurbished and the number increased. (3.43)

Strategic management of resettlement

All committee members should attend, or be represented, at reducing reoffending meetings.
(4.13)

Resettlement services should be reviewed by service providers and prisoners. (4.14)

Offender management and planning

Offender management unit (OMU) staff should have appropriate and sufficient IT equipment to
carry out their role. (4.34)

There should be formal staff supervision for all OMU staff. (4.35)

Lifer forums should have clear terms of reference and be open to all indeterminate-sentenced
prisoners. (4.45)

Reintegration planning

Prisoners due for release should be told how they can access GP practices in their area. (4.63)

CAB, Johcentre Plus and resettlement team services should be publicised on wings and
among wing staff. (4.71)

The CAB worker should have internet access and cover for leave periods. (4.72)
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5.89  Children aged 10 and over should not be treated as adults for visiting purposes. (4.85)

Good practice

5.90 The introduction of body-worn cameras had been very successful in de-escalating and
monitoring incidents involving the use of force. (1.78)
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Appendix I: Inspection team
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Ofsted inspector

Offender management inspector
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Appendix Il: Prison population profile

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

Status 21 and over %
Sentenced 785 54.36
Recall 131 9.07
Convicted unsentenced 204 14.13
Remand 313 21.68
Civil prisoners 4 0.28
Detainees 7 0.48
Total 1,444 100
Sentence 21 and over %
Unsentenced 517 35.81
Less than 6 months 161 11.15
6 months to less than 12 months 67 4.64
12 months to less than 2 years 172 11.91
2 years to less than 4 years 223 15.44
4 years to less than 10 years 196 13.57
10 years and over (not life) 55 3.81
ISPP 27 1.87
Life 26 1.8
Total 1,444 99.28
Age Number of prisoners %
21 years to 29 years 607 42.01
30 years to 39 years 495 34.28
40 years to 49 years 225 15.58
50 years to 59 years 78 54
60 years to 69 years 28 1.94
70 plus years: maximum age=81 11 0.77
Total 1,444 99.62
Nationality 21 and over %
British 1199 83.03
Foreign nationals 217 15.03
Not stated 28 1.94
Total 1,444 100
Security category 21 and over %
Uncategorised unsentenced 30 2.1
Uncategorised sentenced 2 0.14
CatB 134 9.28
CatC 627 43.42
CatD 41 2.84
Other 610 42.24
Total 1,444 99.92
Ethnicity 21 and over %
White
British 843 58.38
Irish 9 0.62
Other white 40 2.78
Mixed
White and black Caribbean 50 35
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White and black African 4 0.28

White and Asian 5 0.35

Other mixed 12 0.83
Asian or Asian British 56 3.88

Indian 68 4.7

Pakistani 78 54

Bangladeshi 9 0.62

Other Asian 2 0.14
Black or black British

Caribbean 113 7.8

African kil 2.15

Other black 28 1.94
Chinese or other ethnic group

Chinese 6 0.42

Other ethnic group 37 2.6
Not stated 53 3.7
Total 1,444 100.09

Religion 21 and over %
Baptist 4 0.28
Church of England 287 19.88
Roman Catholic 206 14.27
Other Christian 118 8.17
Muslim 210 14.54
Sikh 30 2.07
Hindu 9 0.62
Buddhist 30 2.08
Jewish 3 0.21
Other 107 741
No religion 440 30.47
Total 1,444 100
Sentenced prisoners only
Length of stay 21 and over
Number %
Less than 1 month 213 14.75
1 month to 3 months 283 19.61
3 months to 6 months 189 13.08
6 months to 1 year 158 10.94
1 year to 2 years 53 3.67
2 years to 4 years 15 1.04
4 years or more 16 1.11
Total 927 64.2
Unsentenced prisoners only
Length of stay 21 and over
Number %

Less than 1 month 167 11.57
1 month to 3 months 157 10.86
3 months to 6 months 112 7.76
6 months to 1 year 74 5.12
1 year to 2 years 3 0.21
2 years to 4 years 1 0.07
4 years or more (no data) 3 0.21
Total 517 35.8
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Main offence 21 and over %
Violence against the person 234 16.2
Sexual offences 142 9.8
Burglary 217 15
Robbery 163 11.3
Theft and handling 145 10.1
Fraud and forgery 29 2
Drugs offences 185 12.8
Other offences 269 18.6
Civil offences 4 0.3
Offence not recorded/holding warrant 56 3.9
Total 1,444 100
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Appendix I11: Summary of prisoner questionnaires
and interviews

Prisoner survey methodology

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

Choosing the sample size

The baseline for the sample size was calculated using a robust statistical formula provided by
a government department statistician. Essentially, the formula indicates the sample size that is
required and the extent to which the findings from a sample of that size reflect the experiences
of the whole population.

At the time of the survey on 13 December 2011, the prisoner population at HMP Birmingham
was 1,442. The sample size was 228. Overall, this represented 16% of the prisoner population.

Selecting the sample

Respondents were randomly selected from a P-Nomis prisoner population printout using a
stratified systematic sampling method. This basically means every second person is selected
from a P-Nomis list, which is printed in location order, if 50% of the population is to be
sampled.

Completion of the questionnaire was voluntary. Refusals were noted and no attempts were
made to replace them. Five respondents refused to complete a questionnaire.

Interviews were carried out with any respondents with literacy difficulties. Three respondents
were interviewed.

Methodology

Every attempt was made to distribute the questionnaires to each respondent on an individual
basis. This gave researchers an opportunity to explain the independence of the Inspectorate
and the purpose of the questionnaire, as well as to answer questions.

All completed questionnaires were confidential — only members of the Inspectorate saw them.
In order to ensure confidentiality, respondents were asked to do one of the following:
= have their questionnaire ready to hand back to a member of the research team at a
specified time;
= to seal the questionnaire in the envelope provided and hand it to a member of staff, if
they were agreeable; or
= to seal the questionnaire in the envelope provided and leave it in their room for
collection.

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

HMP Birmingham 75



Response rates

In total, 203 respondents completed and returned their questionnaires. This represented 14%
of the prison population. The response rate was 89%. In addition to the five respondents who
refused to complete a questionnaire, 18 questionnaires were not returned and two were
returned blank.

Comparisons

The following details the results from the survey. Data from each establishment have been
weighted, in order to mimic a consistent percentage sampled in each establishment.

Some questions have been filtered according to the response to a previous question. Filtered
questions are clearly indented and preceded by an explanation as to which respondents are
included in the filtered questions. Otherwise, percentages provided refer to the entire sample.
All missing responses are excluded from the analysis.

The following analyses have been conducted:

= The current survey responses in 2011 against comparator figures for all prisoners
surveyed in local prisons. This comparator is based on all responses from prisoner
surveys carried out in 35 local prisons since November 2006.

= The current survey responses in 2011 against the responses of prisoners surveyed at
HMP Birmingham in 2009.

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

= A comparison within the 2011 survey between those who are British nationals and
those who are foreign nationals.

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

= A comparison within the 2011 survey between the responses of prisoners who
consider themselves to have a disability and those who do not consider themselves to
have a disability.

= A comparison within the 2011 survey between the vulnerable prisoners wing (P wing)
and the rest of the establishment.

= A comparison within the 2011 survey between the older part of the prison (A, B, C, D,
G and K wings) and the newer part of the prison (L, M, N and P wings).

In all the above documents, statistical significance is used to indicate whether there is a real
difference between the figures, i.e. the difference is not due to chance alone. Results that are
significantly better are indicated by green shading, results that are significantly worse are
indicated by blue shading and where there is no significant difference, there is no shading.
Orange shading has been used to show a significant difference in prisoners’ background
details.

It should be noted that, in order for statistical comparisons to be made between the most
recent survey data and those of the previous survey, both sets of data have been coded in the
same way. This may result in changes to percentages from previously published surveys.
However, all percentages are true of the populations they were taken from, and the statistical
significance is correct.
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Summary

In addition, a summary of the survey results is attached. This shows a breakdown of
responses for each question as well as examples of comments made by prisoners.
Percentages have been rounded and therefore may not add up to 100%.

No questions have been filtered within the summary so all percentages refer to responses from
the entire sample. The percentages to certain responses within the summary, for example ‘not
sentenced’ options across questions, may differ slightly. This is due to different response rates
across questions, meaning that the percentages have been calculated out of different totals (all
missing data are excluded). The actual numbers will match up as the data are cleaned to be
consistent.

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

Q1.3

Q1.4

Q15

Q1.6

Q1.7

Q1.8

Q1.9

Survey results

Section 1: About you

How old are you?

LU o =T 2 S 1 (1%)
P2 R OO SOP R PTSOPRTPTORPRN 79 (40%)
L0 T RSP SSROS 73 (37%)
O I R SRRSO 26 (13%)
LT RSP EUSROS 10 (5%)
1O T OSSO PPTOTSRPR 7 (4%)
TO AN OVET ...ttt ettt st b et e b e et e et et e te et e s besbeebaess e st e steebesbesbeetaensentesresbesre e 1 (1%)
Are you sentenced?
R (=TSSR 104 (54%)
=T o T 1= o7 || 20 (10%)
N T T V7= 11 T T - | S 40 (21%)
N T T AV 7= 11T g o EST=T g1 (=T TS 28 (15%)
NO - aWaItING AEPOITALION ......oiviieiiiieiee ettt 0 (0%)
How long is your sentence?
N[} A=Y= ] =T 0 o =T o USSR 68 (35%)
LEeSS than 6 MONTNS ......cooiiiic ettt st e e be e beebe et be b sbeetas 23 (12%)
6 MONhS 0 1SS thAN L YEAT ....c.eiuiieiie ettt sb et sbe e 22 (11%)
1 year t0 1SS than 2 YEAIS........ccocv e sre e 17 (9%)
2 years t0 [€SS thaN 4 YEAIS........cccv i st re e e 27 (14%)
4 years t0 1SS than L0 YEAIS .....cccccvcieieie ettt s re e sr et e srenre 19 (10%)
MO V=3 T G 0T = S 11 (6%)
IPP (Indeterminate Sentence for Public Protection) ..........cccceovvvveievcninvie s 4 (2%)
LI ettt E et E e bR bbbt bbb bt 3 (2%)

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

N[ ) A=Y= ] =T 0 of =T USRS 68 (38%)
B MONENS OF IESS ...ttt ettt e st e sbeebe e e et e st e st e sbesbeetaensenteseesbe st e 62 (34%)
MoOre than B MONTNS.........cci i s e e e e e srenes 51 (28%)
How long have you been in this prison?

T ST S 1 =T T T 3T 1 o SR 45 (23%)
10 1€SS thanN 3 MONTNS .....eiiii e et e e e nrenns 49 (25%)
310 1eSS than 6 MONINS .......ociiicc e s 43 (22%)
6 10 1SS than 12 MONTNS.....cc.iiiiiiie bbb 36 (18%)
12 MONthS t0 [€SS thAN 2 YEAIS ....ocueiciiiice e e 16 (8%)
210 1ESS TNAN 4 YEAIS ....eiiciiiee et bbbttt 5 (3%)
Y= =3 ) g 4o TSSOSO 4 (2%)

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

D (=TSSP 20 (10%)

o TS 174 (90%)
Is English your first language?

Y S ittt ettt R ARt R ARt e R AR R e Rt E R e R R et et R R e e R ettt r et nene et 172 (88%)

o RS R 24 (12%)
What is your ethnic origin?

White - British ... 110 (56%) Asian or Asian British - Bangladeshi 2 (1%)

White - IriSh.....ccoeeiiiiccicecceee 2 (1%) Asian or Asian British - Other ............ 4 (2%)
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Q1.10

Q1.11

Q1.12

Q1.13

Q1.14

Q1.15

Q1.16

Q2.1

White - Other ... 8 (4%) Mixed race - White and black 15 (8%)

Caribbean ...
Black or black British - Caribbean .... 14 (7%) Mixed race - White and black 1 (1%)
AFFICAN ..o
Black or black British - African .......... 6 (3%) Mixed race - White and Asian............ 3 (2%)
Black or black British - Other.............. 0 (0%) Mixed race - Other ..o, 3 (2%)
Asian or Asian British - Indian........... 4 (2%) ChinesSe......cccvveiiiie 1 (1%)
Asian or Asian British - Pakistani...... 21 (11%)  Other ethnic group .......c.ccccecvvvivvennne. 3 (2%)
Do you consider yourself to be Gypsy/Romany/Traveller?
D = SO SRUR S PR 4 (2%)
o RSSO PR 192 (98%)
What is your religion?
NONE...ocicicreece e 54 (27%) HINAU...ccoooeeeieece e 0 (0%)
Church of England ..........cccceovviveiiennn, 60 (30%)  JEWISh ...ccoeveiii e 0 (0%)
CatholiC.......ccocovviiiiee 28 (14%)  MUSHM ..ot 41 (21%)
Protestant..........cccovviiniiicicne, 0 (0%) SIKN .o 4 (2%)
Other Christian denomination ........... 5 (3%) Other ..o 1 (1%)
Buddhist........c.ccooeviiiiiiiiieee 5 (3%)
How would you describe your sexual orientation?
HEteroSEXUAI/SITAIGNT. ..o et se et e b e reane e 187 (96%)
HOMOSEXUAIGAY ... .cuieiieiiie ettt sttt s b e te s be et e et et e ee st e sbeeaeesee e enbeseesbenreaneen, 2 (1%)
BISEXUAL ...ttt e bt et et e re et e et e Rt et e e e e b e rearenreaneen 3 (2%)
1 1 1= SRR 2 (1%)
Do you consider yourself to have a disability?
Y S oottt e et e Ee bttt h et Ee L et Ee bt Reea et Ee bt e Re et et Ee et et e te et et et nrens 41 (20%)
o RSP SPPPR 160 (80%)
How many times have you been in prison before?
0 1 2to5 More than 5
50 (25%) 26 (13%) 67 (34%) 56 (28%)
Including this prison, how many prisons have you been in during this sentence/remand time?
1 2to5 More than 5
111 (58%) 61 (32%) 18 (9%)
Do you have any children under the age of 18?
Y S ittt e e L et h e eR e b et AR bR e R et oAb et oAt R et eR e b et e R e R et R bt e r st ne et enen 100 (50%)
o TSSOSO 102 (50%)

Section 2: Courts, transfers and escorts

We want to know about the most recent journey you have made either to or from court or between
prisons. How was:

Very Good  Neither Bad Verybad  Pomt o N/A
good
The cleanliness of the van? 21 96 31 27 11 (6%) 1(1%) 5 (3%)
(11%) (50%) (16%) (14%)
Your personal safety during the journey? 21 95 31 14 (8%) 8 (5%) 0 (0%) 5 (3%)
(12%) (55%) (18%)
The comfort of the van? 4 (2%) 31 29 62 60 2 (1%) 4 (2%)
(16%) (15%) (32%) (31%)
The attention paid to your health needs? 8 (4%) 44 46 33 40 3 (2%) 10 (5%)
(24%) (25%) (18%) (22%)
The frequency of toilet breaks? 7 (4%) 29 36 36 51 1 (1%) 29
(15%) (19%) (19%) (27%) (15%)
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Q2.2

Q2.3

Q2.4

Q3.1

Q3.2

Q3.3

Q3.4

Q35

How long did you spend in the van?

Less than 1 hour Over 1 hour to 2 Don't remember

Over 2 hoursto 4  More than 4 hours

hours hours
83 (43%) 71 (37%) 27 (14%) 7 (4%) 6 (3%)
How did you feel you were treated by the escort staff?
Very well Well Neither Badly Very badly Don't remember
27 (14%) 88 (45%) 53 (27%) 14 (7%) 9 (5%) 5 (3%)

Please answer the following questions about when you first arrived here:
Yes No Don't remember

Did you know where you were going when you left court or when 147 (75%) 43 (22%) 7 (4%)
transferred from another prison?

Before you arrived here did you receive any written information about 25 (13%) 161 (84%) 6 (3%)
what would happen to you?

When you first arrived here did your property arrive at the same time 154 (80%) 23 (12%) 15 (8%)

as you?
Section 3: Reception, first night and induction

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

Didn't ask about any of these..... 29 (16%) MONEY WOITIES......ccvvvereieerieriereens 28 (15%)

Loss of property......ccceeveneencnnenn, 31 (17%) Feeling depressed or suicidal........ 98 (53%)

Housing problems.........ccccoceovinenn. 65 (35%) Health problems ...........cccccoeviinnnn 111 (60%)

Contacting employers..........c.ccoe..... 30 (16%) Needing protection from other 43 (23%)
PrISONEIS ..o

Contacting family........c.cccoceveivrennnn, 108 (58%) Accessing phone numbers............. 74 (40%)

Ensuring dependants were being 34 (18%) Other ..o 13 (7%)

looked after ........ccceevviieiieiiiieee

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

to you.)
Didn't have any problems............... 42 (24%)  MONEY WOITIES......ccvrvrerereeeeieseesieseens 42 (24%)
Loss Of property.......cceevvrevnicnenne, 33 (19%) Feeling depressed or suicidal............ 36 (20%)
Housing problems..........ccccoceovinnne. 49 (28%)  Health problems ...........ccoccoiiineniinnen. 67 (38%)
Contacting employers........c.ccccocerenene. 18 (10%) Needing protection from other 19 (11%)
PrISONEIS ....oeiiiiieieie e
Contacting family.......cc.ccccoeererviienennnn. 80 (45%)  Accessing phone numbers................. 63 (36%)
Ensuring dependants were looked 19 (11%)  Other .....ccccvvieieiieieneiecene e 5 (3%)

AfLEI e

Please answer the following questions about reception:

Yes No Don't remember
Were you seen by a member of health services? 180 (91%) 18 (9%) 0 (0%)
When you were searched, was this carried out in a 137 (74%) 41 (22%) 6 (3%)
respectful way?
Overall, how well did you feel you were treated in reception?
Very well Well Neither Badly Very badly Don't remember
16 (8%) 85 (43%) 58 (29%) 27 (14%) 10 (5%) 2 (1%)
On your day of arrival, were you offered information on the following? (Please tick all that apply to
you.)
Information about what was going to happen t0 YOU .........cccceecvveveieienn v 76 (40%)
Information about what support was available for people feeling depressed or suicidal .. 72 (38%)
Information about how to make routing reqUESES .........cccvivivieie e 59 (31%)
Information about your entitlement t0 VISItS..........cooiiiiiiiiiiiinese e 89 (47%)
Information about health SEIVICES ... 91 (48%)
Information about the ChaplaiNCY ... 86 (46%)
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Q3.6

Q3.7

Q3.8

Q3.9

Q3.10

Q3.11

Q4.1

Q4.2

Q4.3

NOt offered anNYThiNg ...t 62 (33%)

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

A SMOKEIS/NON-SMOKEIS PACK.......ccueiieriiiiiieiieeeieee sttt sre e en e e naesresrenees 176 (88%)
The opportunity t0 haVe @ SNOWET .........cccocv i 98 (49%)
The opportunity to make a free telephone call ... 160 (80%)
SOMELNING L0 CAL.....iiiiiitiiiic bbbttt 166 (83%)
Did Not receive anything ... 4 (2%)

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

Chaplain or religious [CAUET ............cceii i 89 (47%)
Someone from health SEIVICES...........cc i e e 135 (72%)
Y Y (=T e S T= 1 P ) - S 52 (28%)
Did not meet any of theSE PEOPIE ... 33 (18%)
Did you have access to the prison shop/canteen within the first 24 hours of your arrival at this
prison?
D (=TT TS U PP PRPROTUPRPRPRPN 10 (5%)
o RSSO 185 (95%)
Did you feel safe on your first night here?
R (=SSO 136 (68%)
o OSSOSO PSP 52 (26%)
Do) 0l A (=1 01T 0] o= SRS 11 (6%)
How soon after your arrival did you go on an induction course?
Have not been on an indUCLION COUISE ... e 62 (32%)
WIthin the fIrSTWEEK.......ciiiiiiiie e 86 (44%)
MOTE thAN 8 WEEK......c.iiiiiieceie bbbt bbbt 32 (16%)
DON'T FEMEIMIIET ..ottt b et b et b et be e 15 (8%)
Did the induction course cover everything you needed to know about the prison?
Have not been on an indUCLION COUISE ... 62 (33%)
R (=TSSR 64 (34%)
o OSSOSO PSP 40 (21%)
[0 0 (=T 01T 0 0] = S 23 (12%)

Section 4: Legal rights and respectful custody

How easy is to?
Very easy Easy Neither Difficult Very N/A
difficult
Communicate with your solicitor 13(7%) 59 (30%) 32 (16%) 47 (24%) 28 (14%) 16 (8%)
or legal representative?
Attend legal visits? 18 (10%) 74 (40%) 40 (22%) 14 (8%) 14 (8%) 24 (13%)
Obtain bail information? 3(2%) 28 (16%) 37 (21%) 39 (22%) 33(18%) 40 (22%)

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

N[} g =T B= T )V 1= 4 (=] USSR 25 (13%)
Y B ittt ittt et b e bt A b Lttt A e Lo b et et R e bAoAt b oA e b b e et Re R e e bt e et bere bt ene it et 80 (41%)
o TSRS 90 (46%)

Please answer the following questions about the wing/unit you are currently living on:
Yes No Don't N/A
know
Are you normally offered enough clean, suitable clothes for the week? 77 112 3(2%) 4 (2%)
(39%) (57%)
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Q4.4

Q4.5

Q4.6

Q4.7

Q4.8

Q4.9

Q4.10

Q4.11

Q4.12

Are you normally able to have a shower every day? 118 70 4 (2%) 1 (1%)
(61%) (36%)

Do you normally receive clean sheets every week? 148 42 3(2%) 2 (1%)
(76%) (22%)

Do you normally get cell cleaning materials every week? 70 120 3 (2%) 2 (1%)
(36%) (62%)

Is your cell call bell normally answered within five minutes? 59 116 14 4 (2%)
(31%) (60%) (7%)

Is it normally quiet enough for you to be able to relax or sleep in your 107 75 3(2%) 0 (0%)

cell at night time? (58%) (41%)

Can you normally get your stored property, if you need to? 33 103 48 7 (4%)

(17%) (54%) (25%)

What is the food like here?

Very good Good Neither Bad Very bad
1 (1%) 17 (9%) 35 (18%) 62 (32%) 80 (41%)

Does the shop/canteen sell awide enough range of goods to meet your needs?

Have not bought anything Yet ... e 13 (7%)

Y B ittt bbb A Lo b et E A b bRt et R et b oA e s bR e b bR et bR et ber ettt e s e ne s 78 (41%)

o TSRS 101 (53%)
Is it easy or difficult to get:

Very easy Easy Neither Difficult  Very difficult Don't know

A complaint form? 58 (30%) 81 (42%) 19 (10%) 11 (6%) 6 (3%) 16 (8%)
An application form? 46 (26%) 92 (51%) 14 (8%) 16 (9%) 7 (4%) 5 (3%)
Have you made an application?

Y S ettt e et h e et L e YR h et AR e LR b et R e R et R e R et eR e R et e Rt oA e bRt et et e st Re et en e ae e enen 158 (83%)

NN o OSSPSR 33 (17%)

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

Not made Yes No
one
Do you feel applications are dealt with fairly? 33 (17%) 73 (38%) 88 (45%)

Do you feel applications are dealt with promptly? (Within seven days) 33 (18%) 57 (31%) 96 (52%)

Have you made a complaint?
Y S ittt R b et h et Ee bt Ee bt Eeeh et Ee bt Re et et te et et e tenre e renrens 74 (39%)
NN o RSP PSUPPS 118 (61%)

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

Not made Yes No
one
Do you feel complaints are dealt with fairly? 118 (63%) 17 (9%) 51 (27%)
Do you feel complaints are dealt with promptly? (within seven days) 118 (63%) 19 (10%) 50 (27%)
Were you given information about how to make an appeal? 73 (40%) 29 (16%) 80 (44%)

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

NOt Made @ COMPIAINT ...t se et e srenns 118 (62%)
Y B ittt et b e bAoA L oLt E oAb b e et E R e bAoA e et bR e bt e et te R e e bt e et et r et bene et et 18 (9%)
o TR R PSSR PSPEROTR 54 (28%)
How easy or difficult is it for you to see the Independent Monitoring Board (IMB)?
Don't knoa‘ﬂr’eWhO they Very easy Easy Neither Difficult Very difficult
80 (41%) 6 (3%) 21 (11%) 32 (17%) 34 (18%) 20 (10%)
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Q4.13 What level of the IEP scheme are you on now?

Don't know what the IEP SChEME IS ..o 14 (7%)
[ ] = o =Y o S 75 (38%)
S = T - o O 99 (51%)
2 7 T oSSR 0 (0%)
DONT KNOW......eiitiiteiee ettt b etk b ettt b ettt b et et b et et bt et 7 (4%)
Q4.14 Do you feel you have been treated fairly in your experience of the IEP scheme?
Don't know what the IEP SCheME IS ... s 14 (8%)
R = OSSOSO 94 (53%)
o OSSOSO PSP 48 (27%)
D70 10 SRS 23 (13%)
Q4.15 Do the different levels of the IEP scheme encourage you to change your behaviour?
Don't know what the IEP SChEME IS ... 14 (8%)
(= 80 (46%)
NN o OSSOSO 59 (34%)
DON'T KNOW.....cttitittie bbbt bbbt b e bbbt b et et b et et n e 22 (13%)
Q4.16 Please answer the following questions about this prison?
Yes No
In the last six months have any members of staff physically restrained 11 (6%) 187 (94%)
you (C&R)?
In the last six months have you spent a night in the segregation /care 9 (5%) 180 (95%)

and separation unit?

Q4.17 Please answer the following questions about your religious beliefs?
Yes No Don' t
know/N/A
Do you feel your religious beliefs are respected? 105 (54%) 39 (20%) 50 (26%)
Are you able to speak to a religious leader of your faith in private if you 95 (52%) 24 (13%) 65 (35%)
want to?
Q4.18 Can you speak to a Listener at any time if you want to?
Yes No Don't know
103 (53%) 27 (14%) 65 (33%)
Q4.19 Please answer the following questions about staff in this prison?
Yes No
Is there a member of staff you can turn to for help if you have a 131 (69%) 59 (31%)
problem?
Do most staff treat you with respect? 123 (65%) 65 (35%)
Section 5: Safety
Q5.1 Have you ever felt unsafe in this prison?
D =S 87 (44%)
NO et e 112 (56%)
Q5.2 Do you feel unsafe in this prison at the moment?
YES oot 37 (19%)
NO oot 159 (81%)
Q5.3 In which areas of this prison do you/have you ever felt unsafe? (Please tick all that apply to you.)
Never felt unsafe.......cccccovevcieeennen 112 (58%) Atmealtimes.......c.cocevvvevciievecennenn, 16 (8%)
Everywhere ..o, 30 (16%) At health services........c.ccoceveieiennnnnn. 14 (7%)
Segregation Unit........ccceeveeveiveineiiennns 12 (6%) VIiSIt'S @rea......ccocevvvvivcieicce e 27 (14%)
Association areas...........ccoevvveeervenenn 28 (15%)  In wing ShOWErS......cccccvvevvererenerenens 25 (13%)
Reception area.........ccocvevveveveienenenn, 16 (8%) In gym showers........ccccoovevevenernnnnnn. 16 (8%)
Atthe gym .o 22 (11%) In corridors/stairwells.............ccccvvvnene 22 (11%)
In an exercise yard...........ccocooeevrenne. 27 (14%)  Onyour landing/wing ..........ccoceevvvnnene. 26 (14%)
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ALWOTK .o 16 (8%) Inyour Cell......cccovviviiireeccece e 18 (9%)

During movement........cc.ocoovvvvevvernennnn, 25 (13%)  Atreligious ServiCes........ccocvvvnvrnnnns 7 (4%)
At education ........cccceeevevivrinineieeneeen 13 (7%)
Q5.4 Have you been victimised by another prisoner or group of prisoners here?
YES oot 37 (19%)
NO oot 155 (81%)

Q5.5 If yes, what did the incident(s) involve/what was it about? (Please tick all that apply to you.)
Insulting remarks (about you or your 23 (12%) Because of your sexuality .................. 1 (1%)
family or friends)........ccccocvviiiiiie
Physical abuse (being hit, kicked or 11 (6%) Because you have a disability ........... 8 (4%)
assaulted) ..o,

Sexual abuse........ccccocvvvvviiveiieiieieinns 2 (1%) Because of your religion/religious 2 (1%)
beliefS ...

Because of your race or ethnic 6 (3%) Because of your age.......ccceceevvvrnnnnn. 4 (2%)

OFIGQIN oot

Because of drugs ........ccccevvvviinienne, 14 (7%) Being from a different part of the 4 (2%)
country than others ..........ccccoeevvennnn.

Having your canteen/property taken 13 (7%) Because of your offence/crime.......... 10 (5%)

Because you were new here............. 6 (3%) Because of gang related issues........ 8 (4%)

Q5.6 Have you been victimised by a member of staff or group of staff here?

YES oot 53 (27%)

NO et e 140 (73%)

Q5.7 If yes, what did the incident(s) involve/what was it about? (Please tick all that apply to you.)
Insulting remarks (about you or your 27 (14%) Because you have a disability........... 7 (4%)
family or friends).........ccoceevviiiicnenens
Physical abuse (being hit, kicked or 10 (5%) Because of your religion/religious 10 (5%)
assaulted) ... beliefs ...

Sexual abuse.........cccceceveeveeircieien, 2 (1%) Because if your age ........ccoccevverveiennn, 6 (3%)
Because of your race or ethnic 10 (5%) Being from a different part of the 4 (2%)
(o] o |1 o [P RS country than others ........c..ccccceeeeveen
Because of drugs.........ccoeveevvvveiveviennnn, 12 (6%) Because of your offence/crime......... 10 (5%)
Because you were new here.............. 13 (7%) Because of gang related issues........ 3 (2%)
Because of your sexuality.................. 0 (0%)

Q5.8 If you have been victimised by prisoners or staff did you report it?

N[} O o T=T= o TRV A o3 41 4 LT =T o S 122 (67%)
Y S ittt ettt e et h e et Lot R Lot oA e Lot R b et R oAt R e R et oAt R et e AR e bRt et et n b Re et ntenenrenen 21 (12%)
NN o OSSPSR 39 (21%)

Q5.9 Have you ever felt threatened or intimidated by another prisoner/group of prisoners in here?

Y S ittt e Ee b £ b £ bR bt Ee Rt Ee bt Ee bt ettt be et rens 44 (23%)
o RSP RSPPPR 148 (77%)

Q5.10 Have you ever felt threatened or intimidated by a member of staff/group of staff in here?
(=SSN 47 (25%)
N o OSSPSR 144 (75%)

Q5.11 Is it easy or difficult to get illegal drugs in this prison?

Very easy Easy Neither Difficult Very difficult Don't know
27 (14%) 19 (10%) 20 (10%) 14 (7%) 14 (7%) 99 (51%)

Section 6: Health services

Q6.1 How easy or difficult is it to see the following people:
Don't know Very easy Easy Neither Difficult  Very difficult
The doctor 21 (11%) 10 (5%) 42 (22%) 25 (13%) 69 (36%) 27 (14%)
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Q6.2

Q6.3

Q6.4

Q6.5

Q6.6

Q6.7

Q6.8

Q6.9

Q6.10

Q6.11

Q6.12

The nurse 25 (14%)  15(8%) 56 (32%)  25(14%) 41 (23%) 15 (8%)

The dentist 35 (19%) 2 (1%) 12 (7%) 9 (5%) 47 (26%) 76 (42%)
The optician 61 (34%) 5 (3%) 21 (12%) 15 (8%) 40 (22%) 38 (21%)
Are you able to see a pharmacist?
R =TSPTSRO 69 (41%)
NN o ST RPTSPR 98 (59%)
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 32 (17%) 13 (7%) 52 (27%) 37 (19%) 27 (14%) 29 (15%)
The nurse 34 (19%) 13 (7%) 70 (38%) 29 (16%) 24 (13%) 13 (7%)
The dentist 58 (33%) 4 (2%) 16 (9%) 27 (15%) 31 (17%) 42 (24%)
The optician 77 (45%) 5 (3%) 20 (12%) 35 (21%) 18 (11%) 15 (9%)
What do you think of the overall quality of the health services here?
Not been Very good Good Neither Bad Very bad
23 (12%) 12 (6%) 45 (24%) 36 (19%) 40 (21%) 34 (18%)
Are you currently taking medication?
D = OSSPSR 104 (54%)
o SO SO PR SPR 89 (46%)

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

N [o) @ =Ll g Yo T g =T [T o= L1 0] o ISR 89 (46%)

(= 40 (21%)

N ettt b bbbt 63 (33%)
Do you feel you have any emotional wellbeing/mental health issues?

Y B ittt E e bR £ R R R R Rt E R R e b bRt e SRR e b bRt b Rt b Rttt bene e 63 (33%)

N ettt ettt bR £ bR R SRR £ £ £ £ £ R bbb R R R e R £ £ bbb bbb bRttt 130 (67%)

Are your emotional wellbeing/mental health issues being addressed by any of the following?
(Please tick all that apply to you.)

Do not have any issues/not receiving any help ... 156 (83%)
D o o3 (0 S 12 (6%)
N LU = P 4 (2%)
PSYCRIALIIST ..ot re e 15 (8%)
Mental health IN-reach tEAM ... s 13 (7%)
COUNSEIION ..ttt b bbbttt 0 (0%)
(©1 1= T TSSO T USSP ST R PP TR PR POPRPO 2 (1%)
Did you have a problem with either of the following when you came into this prison?
Yes No
Drugs 70 (37%) 119 (63%)
Alcohol 35 (22%) 125 (78%)
Have you developed a problem with drugs since you have been in this prison?
(=SSN 14 (7%)
o OSSPSR 179 (93%)
Do you know who to contact in this prison to get help with your drug or alcohol problem?
Y S ittt e LR bR bt £ bR bt E e Rt Ee bt Ee b gt bt ettt et r e 68 (36%)
o RO UR 13 (7%)
Did not/do not have a drug or alcohol problem ... 109 (57%)

Have you received any intervention or help (including, CARATS, Health Services etc.) for your
drug/alcohol problem, while in this prison?
(=SSN 62 (33%)
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Q6.13

Q6.14

Q6.15

Q7.1

Q7.2

Q7.3

Q7.4

Q7.5

Q7.6

N covvvveveveeeeeeee e esesesesessseses e e ettt 18 (10%)

Did not/do not have a drug or alcohol problem ... 109 (58%)
Was the intervention or help you received while in this prison helpful?

(=SSO 42 (22%)

N o RSP PPR 19 (10%)

Did not have a problem/have not received help ... 127 (68%)
Do you think you will have a problem with either of the following when you leave this prison?

Yes No Don't know

Drugs 23 (12%) 130 (70%) 33 (18%)
Alcohol 15 (9%) 125 (71%) 35 (20%)

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

(=SSN 39 (22%)
N o RSP OR 22 (12%)
N e e e et b e R Yo oAt h et oAbt R e Lo bRt e AR e R et R e R et R et et n e n e nenen 119 (66%)

Section 7: Purposeful activity

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

PFISON JOD .t ettt ettt et 88 (47%)
Vocational or SKillS traiNiNg .........ccoiiieii e e 12 (6%)
Education (including basiC SKillS) .........cc.ciiiiiiiiie e 50 (27%)
Offending behaviour ProgrammEs ... ... sa e 5 (3%)
Not involved in any Of tRESE ... s 56 (30%)

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

Not been Yes No Don't know
involved
Prison job 42 (27%) 44 (28%) 47 (30%) 22 (14%)
Vocational or skills training 44 (40%) 31 (28%) 23 (21%) 12 (11%)
Education (including basic skills) 41 (30%) 52 (38%) 27 (20%) 16 (12%)
Offending behaviour programmes 48 (47%) 18 (18%) 20 (20%) 16 (16%)
How often do you go to the library?
(Do 0 Y= Va1 A o 1o Lo TP USSR 35 (19%)
NN == OSSOSO PRSP 52 (28%)
LESS than ONCE @ WEEK.......ciuiiiiecie ettt sttt st e te e ne e e b e saenes 44 (24%)
ADOUL ONCE @ WEEK .....oceiiicii et sttt et e st e e s beeteene e st e sresbentenreas 33 (18%)
MoOre than ONCE @ WEEK.........cci i sre e 8 (4%)
D70 o T S 14 (8%)
On average how many times do you go to the gym each week?
Don't want to go 0 1 2 3to5 More than 5 Don't know
45 (24%) 34 (18%) 26 (14%) 49 (26%) 23 (12%) 3 (2%) 7 (4%)
On average how many times do you go outside for exercise each week?
Don't want to go 0 1to?2 3to5 More than 5 Don't know
36 (19%) 26 (14%) 72 (38%) 30 (16%) 23 (12%) 2 (1%)

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

TS 1 =T 2 T T S 60 (32%)
210 1€SS thAN 4 NOUIS ..ot ettt neenne e 29 (15%)
410 1€SS thAN B NOUIS ...ttt 37 (20%)
6 L0 1SS AN 8 NOUIS ...ttt sn e 34 (18%)
810 1€SS thaN 10 NOUIS ....coiiiiiciiiie et 9 (5%)
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Q7.7

Q7.8

Q8.1

Q8.2

Q8.3

Q8.4

Q8.5

Q8.6

Q8.7

Q8.8

O o 1o TU £ o] o (o] (=SS 8 (4%)

D70 I 1o SRS 12 (6%)
On average, how many times do you have association each week?
Don‘t want to go 0 lto2 3to5 More than 5 Don't know
1 (1%) 5 (3%) 16 (9%) 82 (44%) 73 (39%) 10 (5%)
How often do staff normally speak to you during association time?
(Do N aTo] Ao Tole] = ToF- o o1 F- 1o ] o [ USSR 6 (3%)
INBVET ..ttt ettt ettt et et e s e s b e et e s beebeebeeae et bese e besbesbeebeeaeebbe e enbesbesbeeteeaeense s entesresbearis 44 (24%)
- U= | OSSOSO 46 (25%)
SOME OF tNE LM ...ttt s b e re e e e e seeste e e 62 (34%)
Y10 TS o) 1 g T 1 1= PSS 16 (9%)
o) € L= (1 - SRS 7 (4%)

Section 8: Resettlement

When did you first meet your personal officer?

Still have NOt MEt NIM/NET ... ettt 109 (57%)
INTHE FIFSEWEEK ... ettt eere e et e eesrenes 36 (19%)
MOFE than @ WEEK.......ceiece ettt e e eenrennn 15 (8%)
[0 0 (=T 01T 0] o= S 31 (16%)

How helpful do you think your personal officer is?
Do not have apersonal  \/gry helpful Helpful Neither Not very helpful Not at all helpful

officer/still have not
met him/ her

109 (58%) 18 (10%) 35 (19%) 15 (8%) 8 (4%) 2 (1%)

Do you have a sentence plan/OASys?

N[} A=Y=T ] =] o1 =T o SRS 68 (36%)

(= 32 (17%)

o OSSPSRV 89 (47%)
How involved were you in the development of your sentence plan?

Do not have a sentence Plan/OASYS ..o en 157 (83%)

VEIY INVOIVED ...ttt sttt b et et sttt sbe et 14 (7%)

INVOIVEQ ...ttt ettt s b e et e s be bt e b e besbe st e sbeeaeetse s enbesbesbesresaeans, 7 (4%)

NEITNET ...ttt ettt e st e b e st e e beetb e b e besbesbeebesaeetse s enbesbesbesresaeans, 3 (2%)

NOE VEIY INVOIVE........ciiiii ettt st e be s ae et e e e et e besresreaneen, 1 (1%)

NOt At AlLINVOIVEd........c.ooiie et s b e s be s ae et e et et e eesbesreeneen, 8 (4%)
Can you achieve all or some of your sentence plan targets in this prison?

Do not have a sentence Plan/OASYS ... 157 (84%)

Y S ittt ettt e et h e e L e YAt L et R E et oAb et R e Aot R e R et oAt R et R e R et R et et e s bR et s e nenrenen 18 (10%)

NN o OSSPSR 13 (7%)
Are there plans for you to achieve all/some of your sentence plan targets in another prison?

Do not have a sentence Plan/OASYS ... 157 (83%)

R =SOSR 15 (8%)

o OO PRTUTSOPRRSPR 17 (9%)

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

N[} A=Y=T ] =] o1 =T o PSS 68 (38%)

(= 22 (12%)

NN o SO PSPR 91 (50%)
Do you feel that any member of staff has helped you to prepare for your release?

Y B ittt b bbbt LA b bRt b oA e b bR e s bt e b bR et bR et et en et et re s b ne s 20 (11%)

o TR STEPRPR 159 (89%)

HMP Birmingham 87



Q8.9 Have you had any problems with sending or receiving mail?

(=S 85 (45%)
o OSSOSOV 85 (45%)
970 o o S 17 (9%)
Q8.10 Have you had any problems getting access to the telephones?
Y S ottt e et — e b YAt et R e R e LR e b et R e Rt oAt R e bRt R e bRt R et oAt et et s bR et Rt nenrenen 90 (48%)
o OSSOSO PSR 93 (49%)
DON'E KNOW......oiiiitiite ettt ettt ettt et e ae s e s e e besbe s b e e beeaeebbe b ebesbesbesteeaeense s enbestesbearas 6 (3%)
Q8.11 Did you have a visit in the first week that you were here?
NOt DEEN hEIrE @ WEEK YOI ...ttt 5 (3%)
(=SSR 58 (31%)
o RO ST TR PR 115 (62%)
0 0 (=T 0 1=T 0 1] = S 7 (4%)
Q8.12 How many visits did you receive in the last week?
Not been in a week 0 lto2 3to4 5 or more
5 (3%) 98 (57%) 66 (38%) 4 (2%) 0 (0%)
Q8.13 How are you and your family / friends usually treated by visits staff?
NOE NAA @NY VISIES vttt et sttt st sttt b et et b et st naens 46 (26%)
RV =T YA L= | SRS 15 (8%)
L= OSSOSO 46 (26%)
N =T = S 25 (14%)
2 7T /2SS 17 (9%)
RV =T Y28 .= Lo | P 13 (7%)
DONT KNOW......eiititeiee bbb bbbttt b ettt b et et b et et b et et n e 17 (9%)
Q8.14 Have you been helped to maintain contact with your family/friends while in this prison?
Y S ittt e LR bt R Lot Ee bt Ee bt Ee Rt Ee bt Re bt et b et et be et rens 62 (34%)
o RO RR 121 (66%)
Q8.15 Do you know who to contact to get help with the following within this prison? (Please tick all that
apply to you.)
Don't know who to contact............. 115 (67%) Help with your finances in 18 (11%)
preparation for release .......................
Maintaining good relationships ......... 21 (12%)  Claiming benefits on release.............. 39 (23%)
Avoiding bad relationships................. 13 (8%) Arranging a place at college 18 (11%)
/continuing education on release.......
Finding a job on release.................... 24 (14%)  Continuity of health services on 25 (15%)
FElease ....cccoveee e
Finding accommodation on release . 20 (12%) Opening a bank account.................... 24 (14%)
Q8.16 Do you think you will have a problem with any of the following on release from prison? (Please tick
all that apply to you.)
NO problems......ccocccvvviiiveriiiiiinns 70 (38%)  Help with your finances in 47 (26%)
preparation for release .......................
Maintaining good relationships ......... 26 (14%) Claiming benefits on release.............. 59 (32%)
Avoiding bad relationships................. 26 (14%) Arranging a place at college 26 (14%)
/continuing education on release.......
Finding a job on release................... 85 (46%)  Continuity of health services on 33 (18%)
FElease .....ccooveieiei e
Finding accommodation on release . 67 (37%) Opening a bank account.................... 52 (28%)
Q8.17 Have you done anything, or has anything happened to you here that you think will make you less
likely to offend in the future?
NOT SENEENCEU .. ..eiiiciieee ettt st b et e e e st e e et e sbesbeebeeaeeree s ebesresbeeras 68 (36%)
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YES oo eeeeeeeeeeese ettt e et 46 (24%)
N oo eeeeeeeeeesese e oot e et 75 (40%)
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Main comparator and comparator to last time

Prisoner survey responses HMP Birmingham 2012

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 g g
details = =
Percentages which are not highlighted show there is no significant difference % %
Number of completed questionnaires returned 203 | 5305 203
SECTION 1: General information
2 |Are you under 21 years of age? 1% 6% 1% | 0%
3a |Are you sentenced? 65% | 66% 65% | 63%
3b |Are you on recall? 10% | 10% 10% | 12%
4a |Is your sentence less than 12 months? 23% | 19% 23% | 15%
4b |Are you here under an indeterminate sentence for public protection (IPP)? 2% 3% 2% | 3%
5 [Do you have six months or less to serve? 34% | 34% 34% | 29%
6 [Have you been in this prison less than a month? 23% | 21% 23% | 20%
7 |Are you a foreign national? 10% | 13% 10% | 13%
8 [Is English your first language? 88% | 89% 88% | 85%
9 Are you from a minorit_y ethnic group (including all those who did not tick white British, white Irish 39% | 25% 39% | 40%
or white other categories)?
10 |Do you consider yourself to be Gypsy/Romany/Traveller? 2% 5% 2% | 4%
11 |Are you Muslim? 21% | 11% 21% | 18%
12 |Are you homosexual/gay or bisexual? 4% 3% 4% | 5%
13 |Do you consider yourself to have a disability? 20% | 19% 20% | 21%
14 |Is this your first time in prison? 25% | 29% 25% | 27%
15 |Have you been in more than five prisons this time? 10% | 8% 10% | 10%
16 |Do you have any children under the age of 18? 50% | 54% 50% | 54%
SECTION 2: Transfers and escorts
For the most recent journey you have made either to or from court or between prisons:
la |Was the cleanliness of the van good/very good? 50% 43%
1b |Was your personal safety during the journey good/very good? 60% 61%
1c |Was the comfort of the van good/very good? 13% 14%
1d |Was the attention paid to your health needs good/very good? 29% 28% | 26%
le |Was the frequency of toilet breaks good/very good? 15% 19% | 18%
2 |Did you spend more than four hours in the van? 3% 4% | 2%
3 [Were you treated well/very well by the escort staff? 65% 59% | 61%
4a |Did you know where you were going when you left court or when transferred from another prison?| 75% | 74% 66%
4b |Before you arrived here did you receive any written information about what would happen to you?| 13% | 15% 9%
4c |When you first arrived here did your property arrive at the same time as you? 80% | 81% 80% | 81%




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 g g
details = H
Percentages which are not highlighted show there is no significant difference % %
SECTION 3: Reception, first night and induction
1 |In the first 24 hours, did staff ask you if you needed help/support with the following:
1b |Problems with loss of property? 13% 13%
1c |Housing problems? 31% 29%
1d |Problems contacting employers? 13% %
1le |Problems contacting family? 52% 52%
1f |Problems ensuring dependants were looked after? 15% 15%
1g |Money problems? 15% pNEA] 12%
1h |Problems of feeling depressed/suicidal? 53% | 54% 53% | 50%
1i |Health problems? 60% | 62% 60% | 62%
1j |Problems in needing protection from other prisoners? 23% | 22% -E
1k |Problems accessing phone numbers? 40% | 42% 40% | 41%
2 |When you first arrived:
2a |Did you have any problems? 76% | 76% 82%
2b |Did you have any problems with loss of property? 14% 15%
2c |Did you have any housing problems? 25% 22%
2d |Did you have any problems contacting employers? % 5%
2e |Did you have any problems contacting family? 34% 36%
2f |Did you have any problems ensuring dependants were being looked after? 8% 4%
29 |Did you have any money worries? 24% | 23% 17%
2h |Did you have any problems with feeling depressed or suicidal? 20% | 23% 18%
2i |Did you have any health problems? 30% 34%
2j |Did you have any problems with needing protection from other prisoners? 9% 11% | 12%
2k |Did you have problems accessing phone numbers? 31% 36% | 33%
3a |Were you seen by a member of health services in reception? 89% 91% | 90%
3b |When you were searched in reception, was this carried out in a respectful way? 73% 70%
4 (Were you treated well/very well in reception? 58% 45%
5 [On your day of arrival, were you offered information about any of the following:
5a |What was going to happen to you? 47% 40% | 41%
5b |Support was available for people feeling depressed or suicidal? 47% -g
5c [How to make routine requests? 38% 31% | 28%
5d |Your entitlement to visits? 44% 47% | 48%
5e |Health services? 48% | 51% 39%
5f |The chaplaincy? 46% | 48% 35%




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 g g
details = =
Percentages which are not highlighted show there is no significant difference % %
SECTION 3: Reception, first night and induction continued
6 |On your day of arrival, were you offered any of the following:
6a |A smokers/non-smokers pack? 86% 89% | 87%
6b |The opportunity to have a shower? 33% 56%
6¢ |The opportunity to make a free telephone call? 57% 7%
6d |Something to eat? 80% 83% | 82%
7 [Within the first 24 hours did you meet any of the following people:
7a |The chaplain or a religious leader? 47% | 47% 36%
7b |Someone from health services? 76% 67%
7c |A Listener/Samaritans? 24% 15%
8 [Did you have access to the prison shop/canteen within the first 24 hours? 15% 4%
9 [Did you feel safe on your first night here? 2% 58%
10 |Have you been on an induction course? 7% 68% | 67%

For those who have been on an induction course:

11

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

59%

SECTION 4: Legal rights and respectful custody

38%

pisg

1 |In terms of your legal rights, is it easy/very easy to:

la |Communicate with your solicitor or legal representative? 41% 31%
1b |Attend legal visits? 59% 50% | 50%
1c |Obtain bail information? 24% 17% | 19%
2 ;zﬁstaff ever opened letters from your solicitor or legal representative when you were not with 21% | 40% 45%
3 [For the wing/unit you are currently on:

3a |Are you normally offered enough clean, suitable clothes for the week? 51% 51%
3b |Are you normally able to have a shower every day? 81% 58%
3c |Do you normally receive clean sheets every week? 82% 81%
3d |Do you normally get cell cleaning materials every week? 64% 47%
3e |[Is your cell call bell normally answered within five minutes? 37% 22%
3f |Is it normally quiet enough for you to be able to relax or sleep in your cell at night time? 64% 65%
3g [Can you normally get your stored property if you need to? 26% 17% | 15%
4 [Is the food in this prison good/very good? 25% 9% | 10%
5 [Does the shop/canteen sell a wide enough range of goods to meet your needs? 46% 41% | 40%
6a [lIs it easy/very easy to get a complaints form? 79% 7%
6b |Is it easy/very easy to get an application form? 84% 84%
7 [Have you made an application? 85% 87%
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SECTION 4: Legal rights and respectful custody continued

HMP Birmingham 2012

For those who have made an application:

8a Do you feel applications are dealt with fairly? 56% 35%
8b Do you feel applications are dealt with promptly (within seven days)? 47% 36%
9 [Have you made a complaint? 39% | 40% 46%
For those who have made a complaint:
10a Do you feel complaints are dealt with fairly? 30% 33%
10b Do you feel complaints are dealt with promptly (within seven days)? 33% 33%
1 Have you ever been made to or encouraged to withdraw a complaint since you have 27% 250 | 28%
been in this prison?
10c |Were you given information about how to make an appeal? 21% 16% | 15%
12 |Is it easy/very easy to see the Independent Monitoring Board? 23% 20%
13 |Are you on the enhanced (top) level of the IEP scheme? 27% 26%
14 |Do you feel you have been treated fairly in your experience of the IEP scheme? 49% 44%
15 |Do the different levels of the IEP scheme encourage you to change your behaviour? 46% | 43% 47%
16a|In the last six months have any members of staff physically restrained you (C&R)? 6% % 9%
16b [In the last six months have you spent a night in the segregation/care and separation unit? 11% 8%
13a|Do you feel your religious beliefs are respected? 55% 48%
13b |Are you able to speak to a religious leader of your faith in private if you want to? 55% 48%
14 |Are you able to speak to a Listener at any time, if you want to? 59% 49%
15a|ls there a member of staff, in this prison, that you can turn to for help if you have a problem? 71% 65%
15b Do most staff in this prison treat you with respect? 70% 65% | 63%
SECTION 5: Safety
1 |Have you ever felt unsafe in this prison? 41% 44% | 46%
2 |Do you feel unsafe in this prison at the moment? 19% | 17% 23%
4 [Have you been victimised by another prisoner? 19% | 21% 23%
5 [Since you have been here, has another prisoner:
5a [Made insulting remarks about you, your family or friends? 12% | 10% 12% | 12%
5b |Hit, kicked or assaulted you? 6% | 6% -E
5c [Sexually abused you? 1% 1% 1% | 2%
5d |Victimised you because of your race or ethnic origin? 3% 4% 3% | 2%
5e |Victimised you because of drugs? 4% 3%
5f |Taken your canteen/property? 5% 5%
59 |Victimised you because you were new here? 6% 3% | 4%
5h |Victimised you because of your sexuality? 1% 1% | 1%
5i |Victimised you because you have a disability? 2% 4% | 5%
5j [Victimised you because of your religion/religious beliefs? 2% 1% | 1%
5k |Victimised you because of your age? 2% 1%
51 |Victimised you because you were from a different part of the country? 4% 6%
5m |Victimised you because of your offence/crime? 5% 4% 5% | 5%
5n |Victimised you because of gang related issues? 4% 4% 4% | 3%




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 g g
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SECTION 5: Safety continued
6 [Have you been victimised by a member of staff? 27% | 25% 27% | 26%
7 |Since you have been here, has a member of staff:
7a |Made insulting remarks about you, your family or friends? 12% 14% | 13%
7b |Hit, kicked or assaulted you? 5% | 4% 8%
7c |Sexually abused you? 1% 1% 2%
7d |Victimised you because of your race or ethnic origin? 5% 5% 6%
7e |Victimised you because of drugs? 5% 3%
7f |Victimised you because you were new here? 6% %
79 |Victimised you because of your sexuality? 1% 2%
7h |Victimised you because you have a disability? 2% 5%
7i |Victimised you because of your religion/religious beliefs? 3% 2%
7j |Victimised you because of your age? 2% 2%
7k |Victimised you because you were from a different part of the country? 3% 5%
71 |Victimised you because of your offence/crime? 5% 5% 3%
7m |Victimised you because of gang related issues? 2% 2% 2% | 2%
For those who have been victimised by staff or other prisoners:
8 Did you report any victimisation that you have experienced? 35% | 34% 35% | 42%
9 [Have you ever felt threatened or intimidated by another prisoner/group of prisoners in here? 23% | 24% 23% | 21%
10 |Have you ever felt threatened or intimidated by a member of staff in here? 25% | 23% 32%
11 |Is it easy/very easy to get illegal drugs in this prison? - 29% 32%
SECTION 6: Health services
la |Is it easy/very easy to see the doctor? 27% | 27% 23%
1b |Is it easy/very easy to see the nurse? 53% 33%
1c |Is it easy/very easy to see the dentist? 11% 4%
1d |Is it easy/very easy to see the optician? 12% %
2 |Are you able to see a pharmacist? 41% | 44% 36%
For those who have been to the following services, do you think the quality of the health service from
the following is good/very good:
3a The doctor? 45% 41% | 39%
3b The nurse? 58% 47%
3c The dentist? 32% 21%
3d The optician? 35% 34%
4 The overall quality of health services? 40% 30%
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Percentages which are not highlighted show there is no significant difference

HMP Birmingham 2012

Health services continued
5 |Are you currently taking medication?
For those currently taking medication:

6 Are you allowed to keep possession of your medication in your own cell?

7 |Do you feel you have any emotional wellbeing/mental health issues? 33% | 34%
For those with emotional wellbeing/mental health issues, are these being addressed by any of the
following:

8a Not receiving any help? 45% | 40%
8b A doctor? 33%
8c A nurse? 19%
8d A psychiatrist? 18%
8e The mental health in-reach team? 27%

8f A counsellor? 13%
9a |Did you have a drug problem when you came into this prison? 36%
9b |Did you have an alcohol problem when you came into this prison? 26%
10a|Have you developed a drug problem since you have been in this prison? % 9% 7% | 6%
For those with drug or alcohol problems:

11 Do you know who to contact in this prison for help? 84% | 81% 84% | 83%

12 Have you received any help or intervention while in this prison? 67% 64%
For those who have received help or intervention with their drug or alcohol problem: -

13 Was this intervention or help useful? 69% A4 82%
14a|Do you think you will have a problem with drugs when you leave this prison? (Yes/don't know) 30% | 31% 30% | 27%
14b |Do you think you will have a problem with alcohol when you leave this prison? (Yes/don't know) 29% | 26% 29% | 25%
For those who may have a drug or alcohol problem on release, do you know who in this prison:

15 Can help you contact external drug or alcohol agencies on release? 64% | 60% E
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SECTION 7: Purposeful activity

HMP Birmingham 2012

1 |Are you currently involved in any of the following activities:
1a |A prison job? 43% ﬂ
1b |Vocational or skills training? 10% 6% | 7%
1c |Education (including basic skills)? 27% 27% | 25%
1d |Offending behaviour programmes? 8% 3% | 4%
2ai |Have you had a job while in this prison? 68% 61%
For those who have had a prison job while in this prison:
2aii Do you feel the job will help you on release? 39% | 42% 29%
2bi [Have you been involved in vocational or skills training while in this prison? - 53% 48%
For those who have had vocational or skills training while in this prison:
2bii Do you feel the vocational or skills training will help you on release? 47% | 51% 47% | 49%
2ci |Have you been involved in education while in this prison? 64% E
For those who have been involved in education while in this prison:
2cii Do you feel the education will help you on release? 59% 55% | 57%
2di [Have you been involved in offending behaviour programmes while in this prison? 53% | 51% -g
For those who have been involved in offending behaviour programmes while in this prison:
2dii Do you feel the offending behaviour programme(s) will help you on release? 49% 33% | 37%
3 (Do you go to the library at least once a week? 35% 38%
4 |On average, do you go to the gym at least twice a week? 43% 34%
5 [On average, do you go outside for exercise three or more times a week? 37% 28% | 29%
6 [On average, do you spend ten or more hours out of your cell on a weekday? 9% 4% | 6%
7 |On average, do you go on association more than five times each week? 48% 33%
8 |[Do staff normally speak to you most of the time/all of the time during association? 17% 10%
SECTION 8: Resettlement
1 |Do you have a personal officer? 46% 48%
For those with a personal officer:
2 ‘ Do you think your personal officer is helpful/very helpful? 63% 68% | 63%
For those who are sentenced:
3 ‘ Do you have a sentence plan? 42% 26% | 27%
For those with a sentence plan:
4 Were you involved/very involved in the development of your plan? 57% 64% | 65%
5 Can you achieve some/all of your sentence plan targets in this prison? 58% | 64% ﬂ
6 Are there plans for you to achieve some/all your targets in another prison? 47% | 46% 47% | 45%
For those who are sentenced:
7 v?’giéo;tfﬁitgrai;::g member of staff has helped you address your offending behaviour 27% 20% | 18%
8 [Do you feel that any member of staff has helped you to prepare for release? 15% 8%
9 [Have you had any problems with sending or receiving mail? 43% 62%
10 |Have you had any problems getting access to the telephones? 31% 48% | 48%
11 |Did you have a visit in the first week that you were here? 35% 31% | 32%
12 |Did you receive one or more visits in the last week? 41% | 41% 41% | 42%
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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 g g

details = H

Percentages which are not highlighted show there is no significant difference % %
Resettlement continued
For those who have had visits:
13 How are you and your family/friends usually treated by visits staff? (Very well/well) 46% | 49% 46% | 42%
14 |Have you been helped to maintain contact with family/friends while in this prison? 34% | 35% 28%
15 |Do you know who to contact within this prison to get help with the following:
15b [Maintaining good relationships? 12% | 14% 7%
15c |Avoiding bad relationships? 10% 8%
15d |Finding a job on release? 26% 17%
15e |Finding accommodation on release? 29% 12% | 13%
15f |With money/finances on release? 18% 11% | 8%
15g |Claiming benefits on release? 32% -E
15h |Arranging a place at college/continuing education on release? 16% 11% | 9%
15i |Accessing health services on release? 21% 15% | 12%
15j |Opening a bank account on release? 16% 6%
16 |Do you think you will have a problem with any of the following on release from prison:
16b [Maintaining good relationships? 14% | 15% 8%
16c¢ |Avoiding bad relationships? 14% | 15% 8%
16d|Finding a job? 47% | 49% 38%
16e |Finding accommodation? 40% 37% | 33%
16f [Money/finances? 34% 26% | 25%
169 |Claiming benefits? 32% 25%
16h |Arranging a place at college/continuing education? 21% 16%
16i |Accessing health services? 18% | 19% 12%
16j |Opening a bank account? 28% | 30% 19%
For those who are sentenced:
17 gagf?e{]c:jui:(?giir;ythmg, or has anything happened to you here to make you less likely 28% 49%




Diversity analysis

Key question responses (ethnicity, nationality and religion) HMP Birmingham 2012

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

which are not indicated as statistically significant, this is likely to be due to chance.
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Number of completed questionnaires returned 7 120 20 174 41 157
1.3 |Are you sentenced? 53% | 73% 47% | 66% 57% | 68%
1.7 |Are you a foreign national? 13% 9% 5% 12%
1.8 |Is English your first language? 81% | 94% 40% | 94% 85% | 89%
19 Arg.you frqm a_mlnorlty _ethnlc group? Inf:ludmg all those who did not tick whitg 7% | 37% 05% | 23%
British, white Irish or white other categories.
1.1 (Do you consider yourself to be Gypsy/ Romany/ Traveller? 1% 2% 5% 2% 0% 2%
1.11 |Are you Muslim? 53% 2% 10% | 21%
1.12 |Do you consider yourself to have a disability? 14% | 24% 30% | 20% 10% | 23%
1.13 |Is this your first time in prison? 27% | 21% 42% | 24% 29% | 22%
21d x\(/:::;he attention paid to your health needs good/very good on your journey 30% 27% 28% | 29%
2.3 |Were you treated well/very well by the escort staff? 62% 60% 63%
24a Did you know W_here you were going when you left court or when transferred 78% 70% | 74% 7%
from another prison?
Did staff ask if you needed any help/support in dealing with problems o o o
3le contacting family within the first 24 hours? 58% 57% 59%
Did staff ask if you needed any help/support in dealing with problems of feeling o o o o
31h depressed/suicidal within the first 24 hours? 56% 62% | 53% 55%
31i D!d gtaﬂ agk if you needed any help/support in dealing with health problems 63% 58% 63%
within the first 24 hours?
3.2a |Did you have any problems when you first arrived? 79% 74% | 86% 81% | 75%
3.3a |Were you seen by a member of health care staff in reception? 90% 89% | 91% 90% | 92%
3.3b w;;: you were searched in reception, was this carried out in a respectful 76% 20% | 74% 80%
3.4 (Were you treated well/very well in reception? 54% 52% 54%
3.7b [Did you have access to someone from health care within the first 24 hours? 75% 75% 74%
3.9 [Did you feel safe on your first night here? 71% 65% | 68% 72%
3.10 |Have you been on an induction course? 65% 66% | 68% 66%
4.1a |lIs it easy/very easy to communicate with your solicitor or legal representative?| 35% | 38% 38% 37% | 37%
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4.3a |Are you normally offered enough clean, suitable clothes for the week? 41%
4.3b [Are you normally able to have a shower every day? 58% | 62%
4.3e |lIs your cell call bell normally answered within five minutes? 31% | 28%

4.4 |Is the food in this prison good/very good? 7% 9% 10% 9%

45 Essjst:\e shop/canteen sell a wide enough range of goods to meet your 43% 30% | 4206
4.6a |lIs it easy/very easy to get a complaints form? 7% 68% | 73%
4.6b |Is it easy/very easy to get an application form? 79% 7% | 76%

4.9 [Have you made a complaint? 39% | 40% 39% 43% | 37%
4.13 |Are you on the enhanced (top) level of the IEP scheme? 36% | 41% 39% 44% | 38%
4.14 |Do you feel you have been treated fairly in your experience of the IEP scheme[R¥EZMM 62% 55% 57%
415 bD;)ht‘:‘\\tlaiodllfrffrent levels of the IEP scheme encourage you to change your 5206 | 43% 48% 43%
416a I(régus)[f\st six months have any members of staff physically restrained you 5% 6% 6% 5%
2.16b In the Igst six months have you spent a night in the segregation/ care and 1% 6% 6% 6%

separation unit?
4.17a|Do you feel your religious beliefs are respected? 49% 50% 53%
2417b gr;e you able to speak to a religious leader of your faith in private if you want 49% 5% | 51% 51%

4.18 |Are you able to speak to a Listener at any time if you want to? 53% 45% | 53% 55%
419 IF;sritShOenrg a member of staff you can turn to for help if you have a problem in thig 73% 66% 64% | 70%
4.19b|Do most staff in this prison treat you with respect? 70% 66% | 64% 46% L7

5.1 [Have you ever felt unsafe in this prison? 43% | 45% 42% | 44% 49% | 42%

5.2 [Do you feel unsafe in this prison at the moment? 18% | 20% 21% | 19% 20% | 18%

5.4 [Have you been victimised by another prisoner? 25% RIOLZM 19% 18% | 20%
554 Have you been V|9t|m|sed because of your race or ethnic origin since you have 2% 1% 6% 2% 5% 2%

been here? (By prisoners)

5.5i |Have you been victimised because you have a disability? (By prisoners) 5% 4% 3% 5%
5.5 ;i;::nyg::)been victimised because of your religion/religious beliefs? (By 1% 1% 0% 1% 1%

5.6 [Have you been victimised by a member of staff? 31% 29% 26%
5.7d Have you been victimised because of your race or ethnic origin since you havd 11% 206 6% 50 2%

been here? (By staff)
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5.7h [Have you been victimised because you have a disability? (By staff)
5.7i |Have you been victimised because of your religion/religious beliefs? (By staff)
59 H;ve you .ever felt threatened or intimidated by another prisoner/group of 16% | 24%
prisoners in here?
5.10 |Have you ever felt threatened or intimidated by a member of staff in here? 28% | 23% 27%
5.11 |Is it easy/very easy to get illegal drugs in this prison? 27% | 23% 23% | 24%
6.1a |lIs it easy/very easy to see the doctor? 26% | 26% 28% | 27%
6.1b |Is it easy/ very easy to see the nurse? 38% | 40% 42%
6.2 |Are you able to see a pharmacist? 39% | 41% 44% | 41%
6.5 |Are you currently taking medication? 64% 47% | 56%
6.7 [Do you feel you have any emotional wellbeing/mental health issues? 39% 28% | 34%
7.1a |Are you currently working in the prison? 53% 53% | 45%
7.1b |Are you currently undertaking vocational or skills training? 7% 5% 6%
7.1c |Are you currently in education (including basic skills)? 23% 26%
7.1d |Are you currently taking part in an offending behaviour programme? 2% 5% 2%
7.3 [Do you go to the library at least once a week? 19% 22% | 21% 18% | 23%
7.4 |On average, do you go to the gym at least twice a week? 36% 42% 43% | 39%
7.5 |On average, do you go outside for exercise three or more times a week? 28% 31% 31% | 27%
?
76 On .av.erage, do you spend ten. or more hours out of your cell on a weekday? 50 % 2% 5%
(This includes hours at education, at work etc.)
7.7 |On average, do you go on association more than five times each week? 39% 41% 38% | 40%
78 po staff normally spea_k to you at least most of the time during association 15% 12% 15%
time? (Most/all of the time)
8.1 (Do you have a personal officer? 44% 40% A7%
8.9 [Have you had any problems sending or receiving mail? 50% 49% 49%
8.10 |Have you had any problems getting access to the telephones? 45% 42% | 50% 53% | 47%




Diversity analysis - disability

Key questions (disability analysis) HMP Birmingham 2012

Prisoner survey responses (missing data have been excluded for each question). Please note: where there are apparently large
differences, which are not indicated as statistically significant, this is likely to be due to chance.
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Number of completed questionnaires returned 41 160

1.3 |Are you sentenced? 70% 64%

1.7 |Are you a foreign national? 15% 9%

1.8 |Is English your first language? 95% 86%

19 Are you from a minority ethnic group (including all those who did not tick white British, white Irish or whitg 28% 142%

other categories)?

1.1 |Do you consider yourself to be Gypsy/Romany/Traveller? 5% 1%
1.11 |Are you Muslim? 10% 23%
1.14 |Is this your first time in prison? 30% 24%
2.1d |Was the attention paid to your health needs good/very good? 30% 28%

2.3 |Were you treated well/very well by the escort staff? 56% 60%
2.4a |Did you know where you were going when you left court or when transferred from another prison? 73% 75%
31e hD(l)durSSlgﬁ ask if you needed any help/support in dealing with problems contacting family within the first 24 62% 57%

Did staff ask if you needed any help/support in dealing with problems of feeling depressed/suicidal withi
3.1h X 50%
the first 24 hours?

3.1i |Did staff ask if you needed any help/support in dealing with health problems within the first 24 hours? 57%
3.2a |Did you have any problems when you first arrived? 90% 72%
3.3a |Were you seen by a member of health care staff in reception? 88% 92%
3.3b |When you were searched in reception, was this carried out in a respectful way? 7% 74%

3.4 |Were you treated well/very well in reception? 51% 52%
3.7b |Did you have access to someone from health care within the first 24 hours? 71% 72%

3.9 |Did you feel safe on your first night here? 61% 71%
3.10 |Have you been on an induction course? 67% 69%
4.1a |Is it easy/very easy to communicate with your solicitor or legal representative? 40% 36%
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4.3a |Are you normally offered enough clean, suitable clothes for the week? 42% 39%
4.3b |Are you normally able to have a shower every day? 59% 62%
4.3e |Is your cell call bell normally answered within five minutes? 27% 32%
4.4 |Is the food in this prison good/very good? 12% 9%
4.5 |Does the shop/canteen sell a wide enough range of goods to meet your needs? 44% 40%
4.6a |Is it easy/very easy to get a complaints form? 76% 73%
4.6b |Is it easy/very easy to get an application form? 79% 7%
4.9 |Have you made a complaint? 44% 38%
4.13 |Are you on the enhanced (top) level of the IEP scheme? 39% 39%
4.14 |Do you feel you have been treated fairly in your experience of the IEP scheme? 51% 53%
4.15 |Do the different levels of the IEP scheme encourage you to change your behaviour? 39% 47%
4.16a|In the last six months have any members of staff physically restrained you (C&R)? 7% 5%
4.16b |In the last six months have you spent a night in the segregation/care and separation unit? 5% 5%
4.17a|Do you feel your religious beliefs are respected? 53%
4.17b |Are you able to speak to a religious leader of your faith in private if you want to? 51% 53%
4.18 |Are you able to speak to a Listener at any time if you want to? 51%
4.19a|Is there a member of staff you can turn to for help if you have a problem in this prison? 70% 68%
4.19b |Do most staff in this prison treat you with respect? 64%
5.1 |Have you ever felt unsafe in this prison? 39%
5.2 |Do you feel unsafe in this prison at the moment? 16%
5.4 |Have you been victimised by another prisoner? 16%
5.5d Hgve you been victimised because of your race or ethnic origin since you have been here? (By 3%
prisoners)
5.5i |Victimised you because you have a disability? 1%
5.5] |Have you been victimised because of your religion/religious beliefs? (By prisoners) 1%
5.6 |Have you been victimised by a member of staff? 23%
5.7d |Have you been victimised because of your race or ethnic origin since you have been here? (By staff) 6%
5.7h |Victimised you because you have a disability? 1%
5.7i |Have you been victimised because of your religion/religious beliefs? (By staff) 5% 5%
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5.9 |Have you ever felt threatened or intimidated by another prisoner/group of prisoners in here? 28% 22%
5.10 |Have you ever felt threatened or intimidated by a member of staff in here? 23%
5.11 |Is it easy/very easy to get illegal drugs in this prison? 25%
6.1a |Is it easy/very easy to see the doctor? 25%
6.1b |Is it easy/ very easy to see the nurse? 39%
6.2 |Are you able to see a pharmacist? 40%
6.5 |Are you currently taking medication? 46%
6.7 |Do you feel you have any emotional wellbeing/mental health issues? 25%
7.1a |Are you currently working in the prison? 49%
7.1b |Are you currently undertaking vocational or skills training? 7%
7.1c |Are you currently in education (including basic skills)? 28%
7.1d |Are you currently taking part in an offending behaviour programme? 2%
7.3 |Do you go to the library at least once a week? 24%
7.4 |On average, do you go to the gym at least twice a week? 45%
7.5 |On average, do you go outside for exercise three or more times a week? 31%
76 On average, do you spend ten or more hours out of your cell on a weekday? (This includes hours at 50 4%
education, at work etc.)
7.7 |On average, do you go on association more than five times each week? 38% 39%
7.8 |Do staff normally speak to you at least most of the time during association time? (Most/all of the time) 16% 12%
8.1 |Do you have a personal officer? 37% 45%
8.9 |Have you had any problems sending or receiving mail? 49% 44%
8.10 |Have you had any problems getting access to the telephones? 56% 45%




Wing analysis

Prisoner survey responses HMP Birmingham 2012

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 _ g
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Number of completed questionnaires returned 24 177 123
SECTION 1: General information
2 |Are you under 21 years of age? 0% 1% 1% | 0%
3a |Are you sentenced? 83% | 62% 55% | 79%
3b |Are you on recall? 9% | 11% 10% | 11%
4a |Is your sentence less than 12 months? 13% | 24% 20% | 27%
4b |Are you here under an indeterminate sentence for public protection (IPP)? 4% 2% 2% | 3%
5 [Do you have six months or less to serve? 33% | 34% 29% | 42%
6 [Have you been in this prison less than a month? 12% | 24% 21% | 26%
7 |Are you a foreign national? 13% | 10% 12% | 8%
8 [Is English your first language? 96% | 87% 85% | 92%
9 g:z\a/v)r/](i)t: g;)hrgrac;r:ien;(:’tié;t;nic group (including all those who did not tick white British, white Irish 12% | 42% 50% | 21%
10 |Do you consider yourself to be Gypsy/Romany/Traveller? 0% 2% 3% | 0%
11 |Are you Muslim? 12% | 22% 25% | 14%
12 |Are you homosexual/gay or bisexual? 8% 3% 3% | 5%
13 |Do you consider yourself to have a disability? 42% | 17% 16% | 27%
14 |Is this your first time in prison? 39% | 23% 29% | 18%
15 |Have you been in more than five prisons this time? 0% | 11% 10% | 8%
16 |Do you have any children under the age of 18? 33% | 52% 51% | 49%
SECTION 2: Transfers and escorts
For the most recent journey you have made either to or from court or between prisons:
la |Was the cleanliness of the van good/very good? 61% | 61% m
1b |Was your personal safety during the journey good/very good? 64% | 68% 68% | 65%
1c |Was the comfort of the van good/very good? 13% | 19% 19% | 18%
1d |Was the attention paid to your health needs good/very good? 29% | 29% -g
le |Was the frequency of toilet breaks good/very good? 21% 21% | 16%
2 |Did you spend more than four hours in the van? 4% 4% 4% | 3%
3 [Were you treated well/very well by the escort staff? 58% | 58% 52%
4a |Did you know where you were going when you left court or when transferred from another prison?lSYEZM 76% 78%
4b |Before you arrived here did you receive any written information about what would happen to you? 14% %
4c |When you first arrived here did your property arrive at the same time as you? 81% 80% | 80%
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SECTION 3: Reception, first night and induction
1 |In the first 24 hours, did staff ask you if you needed help/support with the following:
1b |Problems with loss of property? 17% 15% | 18%
1c |Housing problems? 37% 42%
1d |Problems contacting employers? 16% 16%
1le |Problems contacting family? 62% 55%
1f |Problems ensuring dependants were looked after? 19% 21%
1g |Money problems? 17% 11%
1h |Problems of feeling depressed/suicidal? 52% 58%
1i |Health problems? 61% 59%
1j |Problems in needing protection from other prisoners? 20% 30%
1k |Problems accessing phone numbers? 34% | 41% 39% | 41%
2 |When you first arrived:
2a |Did you have any problems? 75% ﬂ
2b |Did you have any problems with loss of property? 19% | 18% 19% | 18%
2c |Did you have any housing problems? 29% | 28% 28% | 28%
2d |Did you have any problems contacting employers? 9% | 10% 11% | 9%
2e |Did you have any problems contacting family? 52% | 44% 51%
2f |Did you have any problems ensuring dependants were being looked after? 9% | 11% 15%
29 |Did you have any money worries? 19% | 25% 28%
2h |Did you have any problems with feeling depressed or suicidal? 19% 23%
2i |Did you have any health problems? 36% 51%
2j |Did you have any problems with needing protection from other prisoners? % 15%
2k |Did you have problems accessing phone numbers? 36% 43%
3a |Were you seen by a member of health services in reception? 94% 88%
3b |When you were searched in reception, was this carried out in a respectful way? 68% | 75% 65%
4 (Were you treated well/very well in reception? 46% | 52% 47%
5 |On your day of arrival, were you offered information about any of the following:
5a |What was going to happen to you? 41% 40% | 40%
5b |Support was available for people feeling depressed or suicidal? 39% 36% | 41%
5c [How to make routine requests? 33% m
5d |Your entitlement to visits? 50% 50% | 45%
5e |Health services? 51% 47% | 52%
5f |The chaplaincy? 47% 44% | 48%
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Vulnerable prisoner
unit (P wing)

SECTION 3: Reception, first night and induction continued

Older part of the prison
(A,B,C,D,G&K

6 |On your day of arrival, were you offered any of the following:

6a |A smokers/non-smokers pack?

90%

89% | 87%

6b |The opportunity to have a shower?

53%

6¢ |The opportunity to make a free telephone call?

84%

6d |Something to eat?

86%

44%

74%

84% | 83%

7 [Within the first 24 hours did you meet any of the following people:

7a |The chaplain or a religious leader?

50%

48% | 47%

7b |Someone from health services?

75%

73% | 71%

7¢ |A Listener/Samaritans? 30% 29% | 25%
8 [Did you have access to the prison shop/canteen within the first 24 hours? 4% 8%
9 [Did you feel safe on your first night here? 2% 67%
10 |Have you been on an induction course? 75% 56%

For those who have been on an induction course:

11 Did the course cover everything you needed to know about the prison? 50% | 50% 50% | 50%

SECTION 4: Legal rights and respectful custody
1 |In terms of your legal rights, is it easy/very easy to:

la |Communicate with your solicitor or legal representative? 39% | 37% 36% | 40%
1b |Attend legal visits? 56% | 49% 55%
1c |Obtain bail information? 23% | 17% 26%
P ;zﬁstaff ever opened letters from your solicitor or legal representative when you were not with 39% 51%
3 |For the wing/unit you are currently on:

3a |Are you normally offered enough clean, suitable clothes for the week? 33% | 39% 34%
3b |Are you normally able to have a shower every day? IS/ 65% 63%
3c |Do you normally receive clean sheets every week? 74% 71%
3d |Do you normally get cell cleaning materials every week? 29% | 36% 37%
3e |[Is your cell call bell normally answered within five minutes? 29% | 31% 24%
3f |Is it normally quiet enough for you to be able to relax or sleep in your cell at night time? 54% | 58% 58%
3g [Can you normally get your stored property if you need to? (S0 19% 14%
4 [Is the food in this prison good/very good? 10% 11%
5 [Does the shop/canteen sell a wide enough range of goods to meet your needs? 39% 45%
6a [lIs it easy/very easy to get a complaints form? 70% 76%
6b |Is it easy/very easy to get an application form? 76% 76% | 77%
7 [Have you made an application? 81% 83% | 83%
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SECTION 4: Legal rights and respectful custody continued
For those who have made an application:
8a Do you feel applications are dealt with fairly? 48% | 45% 46% | 45%
8b Do you feel applications are dealt with promptly (within seven days)? 41% | 37% 46%
9 [Have you made a complaint? 36% 45%
For those who have made a complaint:
10a Do you feel complaints are dealt with fairly? 30% | 24% 24% | 27%
10b Do you feel complaints are dealt with promptly (within seven days)? 25% 30% | 25%
11 ::gs i>r/1ottrj]iivsrriSti)er:e?n made to or encouraged to withdraw a complaint since you have 27% 2206 | 29%
10c |Were you given information about how to make an appeal? 15% M
12 |Is it easy/very easy to see the Independent Monitoring Board? 14% 13% | 16%
13 |Are you on the enhanced (top) level of the IEP scheme? 37% 37% | 40%
14 |Do you feel you have been treated fairly in your experience of the IEP scheme? 53% 57%
15 |Do the different levels of the IEP scheme encourage you to change your behaviour? 52% 37%
16a|In the last six months have any members of staff physically restrained you (C&R)? 5% %
16b [In the last six months have you spent a night in the segregation/care and separation unit? 4% 9%
13a|Do you feel your religious beliefs are respected? 54% | 54% 45%
13b |Are you able to speak to a religious leader of your faith in private if you want to? 48% | 52% 50%
14 |Are you able to speak to a Listener at any time if you want to? 54% 48%
15a|ls there a member of staff, in this prison, that you can turn to for help if you have a problem? 67% | 69% 71% | 66%
15b Do most staff in this prison treat you with respect? 70% | 64% 64% | 66%
SECTION 5: Safety
1 |Have you ever felt unsafe in this prison? 40% 55%
2 |Do you feel unsafe in this prison at the moment? 16% 21%
4 [Have you been victimised by another prisoner? 14% 31%
5 [Since you have been here, has another prisoner:
5a |Made insulting remarks about you, your family or friends? 10% 19%
5b |Hit, kicked or assaulted you? 5% 11%
5c [Sexually abused you? 1% 3%
5d |Victimised you because of your race or ethnic origin? 4% 3%
5e |Victimised you because of drugs? 17% 4] 12%
5f |Taken your canteen/property? 17% R4 9%
59 |Victimised you because you were new here? 4% 3% 4%
5h |Victimised you because of your sexuality? 0% 1% 1%
5i [Victimised you because you have a disability? 4% 4% %
5j [Victimised you because of your religion/religious beliefs? 0% 1% 3%
5k |Victimised you because of your age? 1% 4%
51 |Victimised you because you were from a different part of the country? 2% 3%
5m |Victimised you because of your offence/crime? 2% 11%
5n |Victimised you because of gang related issues? 4% %
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SECTION 5: Safety continued
6 [Have you been victimised by a member of staff?
7 |Since you have been here, has a member of staff:
7a |Made insulting remarks about you, your family or friends? 13% | 16%
7b |Hit, kicked or assaulted you? 4% | 7%
7c |Sexually abused you? 3%
7d |Victimised you because of your race or ethnic origin? 3%
7e |Victimised you because of drugs? 12% R4 14%
7f |Victimised you because you were new here? 4% % 8% | 5%
79 |Victimised you because of your sexuality? 0% 0% 0% | 0%
7h |Victimised you because you have a disability? 4% 4% E
7i |Victimised you because of your religion/religious beliefs? 4% 5% 5% | 5%
7j |Victimised you because of your age? 4% 3% | 4%
7k |Victimised you because you were from a different part of the country? 1% 4%
71 |Victimised you because of your offence/crime? 4% %
7m |Victimised you because of gang related issues? 1% 3%
For those who have been victimised by staff or other prisoners:
8 Did you report any victimisation that you have experienced? 25% 40%
9 [Have you ever felt threatened or intimidated by another prisoner/group of prisoners in here? 19% 31%
10 |Have you ever felt threatened or intimidated by a member of staff in here? 24% 28%
11 |Is it easy/very easy to get illegal drugs in this prison? 25% 20%
SECTION 6: Health services
la |Is it easy/very easy to see the doctor? 24% 27% | 25%
1b |Is it easy/very easy to see the nurse? 39% | 40% 38% | 43%
1c |Is it easy/very easy to see the dentist? 5% 8% 7% | 9%
1d |Is it easy/very easy to see the optician? 13% 14% | 14%
2 |Are you able to see a pharmacist? 43% 41% | 41%
For those who have been to the following services, do you think the quality of the health service from
the following is good/very good:
3a The doctor? 35% | 42% 35%
3b The nurse? 53% | 55% 55%
3c The dentist? 15% | 17% 22%
3d The optician? 23% 31%
4 The overall quality of health services? 32% | 34% 29%
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Health services continued
5 |Are you currently taking medication?
For those currently taking medication:
6 Are you allowed to keep possession of your medication in your own cell?
7 |Do you feel you have any emotional wellbeing/mental health issues?
For those with emotional wellbeing/mental health issues, are these being addressed by any of the
following:

8a Not receiving any help? 46% | 46%
8b A doctor? 23% | 20%
8c A nurse? 8% % % | 7%
8d A psychiatrist? 23% | 25% 24% | 26%
8e The mental health in-reach team? 15% | 25% 27% | 19%

8f A counsellor? 0% | 0% 0% | 0%
9a |Did you have a drug problem when you came into this prison? 39% 58%
9b |Did you have an alcohol problem when you came into this prison? 22% 36%
10a|Have you developed a drug problem since you have been in this prison? 12% EA) 17%
For those with drug or alcohol problems:

11 Do you know who to contact in this prison for help? 89% | 83% 82% | 85%

12 Have you received any help or intervention while in this prison? 67% | 79% 81% | 75%
For those who have received help or intervention with their drug or alcohol problem:

13 Was this intervention or help useful? 67% | 69% 72% | 67%
14a|Do you think you will have a problem with drugs when you leave this prison? (Yes/don't know) 34% | 30% 47%
14b |Do you think you will have a problem with alcohol when you leave this prison? (Yes/don't know) 35% | 28% 42%
For those who may have a drug or alcohol problem on release, do you know who in this prison:

15 Can help you contact external drug or alcohol agencies on release? 61% | 65% 69%
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SECTION 7: Purposeful activity
1 |Are you currently involved in any of the following activities:
1a |A prison job? 45% 45% | 51%
1b |Vocational or skills training? % 6% | 7%
1c |Education (including basic skills)? 28% 23%
1d |Offending behaviour programmes? 3% 1%
2ai |Have you had a job while in this prison? 79% | 72% 69%
For those who have had a prison job while in this prison:
2aii Do you feel the job will help you on release? 32% | 40% 40% | 37%
2bi [Have you been involved in vocational or skills training while in this prison? 53% | 61% 63% | 56%
For those who have had vocational or skills training while in this prison:
2bii Do you feel the vocational or skills training will help you on release? 37% | 48% 45% | 50%
2ci |Have you been involved in education while in this prison? 69% 70% | 70%
For those who have been involved in education while in this prison: -
2cii Do you feel the education will help you on release? VR 57% -ﬁ
2di [Have you been involved in offending behaviour programmes while in this prison? 53% | 53% 55% | 50%
For those who have been involved in offending behaviour programmes while in this prison:
2dii Do you feel the offending behaviour programme(s) will help you on release? 25% | 35% 36% | 29%
3 (Do you go to the library at least once a week? 23% 14%
4 |On average, do you go to the gym at least twice a week? 42% 30%
5 [On average, do you go outside for exercise three or more times a week? 31% 30% | 25%
6 [On average, do you spend ten or more hours out of your cell on a weekday? 4% 4% | 4%
7 |On average, do you go on association more than five times each week? 45% E
8 |[Do staff normally speak to you most of the time/all of the time during association? 9% | 13% 12% | 13%
SECTION 8: Resettlement
1 |Do you have a personal officer? VATl 46%
For those with a personal officer: -
2 ‘ Do you think your personal officer is helpful/very helpful? 33% YN
For those who are sentenced:
3 ‘ Do you have a sentence plan? 27% | 27%
For those with a sentence plan:
4 Were you involved/very involved in the development of your plan? 69%
5 Can you achieve some/all of your sentence plan targets in this prison? 65%
6 Are there plans for you to achieve somef/all your targets in another prison? 52%
For those who are sentenced:
7 v?’giéo;tfﬁitgrai;j:g member of staff has helped you address your offending behaviour 16% | 219%
8 (Do you feel that any member of staff has helped you to prepare for release? 12%
9 [Have you had any problems with sending or receiving mail? 46% | 45%
10 |Have you had any problems getting access to the telephones? 54% | 47%
11 |Did you have a visit in the first week that you were here? 33% | 31%
12 |Did you receive one or more visits in the last week? 41% | 40% 41% | 37%
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Resettlement continued
For those who have had visits:
13 How are you and your family/friends usually treated by visits staff? (Very well/well) 44% | 45% 37%
14 |Have you been helped to maintain contact with family/friends while in this prison? 36% 26%
15 |Do you know who to contact within this prison to get help with the following:
15b [Maintaining good relationships? 9% | 13% 17%
15c |Avoiding bad relationships? 9% % 11%
15d|Finding a job on release? 15% 13% | 16%
15e|Finding accommodation on release? 9% | 12% 10% | 14%
15f |With money/finances on release? 9% | 11% 14%
15g |Claiming benefits on release? 29% | 22% 31%
15h |Arranging a place at college/continuing education on release? PO 11% 13%
15i |Accessing health services on release? 5% gAY 20%
15j |Opening a bank account on release? 14% | 14% 20%
16 Do you think you will have a problem with any of the following on release from prison:
16b [Maintaining good relationships? 17% | 14% 13% | 16%
16c¢ |Avoiding bad relationships? PASLZN 13% 23%
16d|Finding a job? 44% | 47% 52%
16e |Finding accommodation? LYAZN 35% 49%
16f [Money/finances? 31% | 25% 30%
169 |Claiming benefits? 48% el 38%
16h |Arranging a place at college/continuing education? 13% | 14% 16%
16i |Accessing health services? 22% | 18% 23%
16j |Opening a bank account? 31% | 28% 35%
For those who are sentenced:
17 ga(\)/f?e{]c:jui:(?gig;ythmg, or has anything happened to you here to make you less likely 22% | 38% 30%
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