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Glossary of terms

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

Introduction

HMP Brixton in south London is one of the country’s oldest and most famous prison establishments.
Although historically a traditional local prison it has, in recent years, been operating as a training
establishment for category C and D prisoners. The limitations and age of the environment mean that
it is always a challenge to run Brixton well, but clarification of its changed function had been a big
step forward and the basis for recent improvement. However, progress had not been maintained.
Staff shortages, as well as, until recently, managerial drift, had led to a significant decline in outcomes,
notably in safety but also in the quality of learning and skills and activity.

Arrangements to receive new prisoners had worsened since we last inspected. Reception was poor,
there were failings in some aspects of risk management and first night cells were not equipped or
prepared. Induction was just adequate and helped significantly by some good peer support.

Brixton was not a safe prison. Almost a third of prisoners told us they felt unsafe at the time of the
inspection and nearly two-thirds had felt unsafe at some point during their stay. Levels of violence
had increased and were high, and the prison’s response had been wholly inadequate. The number of
self-harm incidents had quadrupled since our last inspection. Care for those at risk of self-harm was
generally poor and there were dangerous shortcomings in support procedures that needed
immediate attention.

Some good work was now being done to increase the security of the establishment but the prison
was awash with drugs, undermining everything that was being done to promote prisoner well-being.
Well over half of prisoners told us it was easy to get drugs and a quarter had tested positive.
Inspectors saw prisoners openly smoking cannabis and the use of new psychoactive substances (NPS)
were also having a negative effect on the stability of the prison.

Work to reduce violence, increase support for those vulnerable to self-harm and stop the supply and
misuse of drugs were absolute priorities for the establishment, and all are among our main
recommendations.

The prison remained a poor, cramped and overcrowded environment with mixed access to the
basics of daily living. A new system, using peer supporters to help with simple applications and
questions, showed some early promise. Relationships between staff and prisoners needed to
improve, and the situation was not helped by severe staff shortages. Not enough prisoners felt
respected. Staff were insufficiently engaged and knew too little about those they were supervising.
Support from specialist staff was better and formal consultation with prisoners was now improving.
Very little was done to promote equality, despite the diversity of the population. Health care
provision was reasonable overall.

Time out of cell had deteriorated since we last inspected, although a temporary regime had brought
greater predictability to when prisoners would be let out of their cells. There were sufficient activity
places but regime restrictions limited attendance and affected punctuality. Nearly a quarter of
prisoners were locked up during the working day, which was poor for a training prison and
undermined any attempt at a rehabilitative ethos. The quality of teaching, learning and assessment
varied. The education provider delivered a reasonable range of courses but prisoners were
frustrated at the limited number of important English and mathematics courses. Some vocational
training was exceptional, but most prisoners had poor access to constructive activity.

Our colleagues in Ofsted judged the overall effectiveness of learning and skills to be inadequate.

The failure to respond sufficiently to previous recommendations, limited progression
opportunities and restricted access all required urgent attention.
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Reasonable work to support resettlement remained in place but greater coordination would have
improved outcomes. Contact with offender supervisors was variable and while good efforts had been
made to reduce the backlog in offender assessments (OASys), too many were out of date. However,
key processes of importance to prisoners, such as home detention curfew (HDC) and parole
assessments were completed in a timely fashion, and public protection work was sound. Temporary
release was used correctly to support resettlement. Reintegration planning, although variable,
demonstrated some good features, notably in respect of preparation for training and employment
and the promotion of family ties.

We inspected Brixton at a difficult time. A new governor had been recently appointed and there
were signs of new initiatives and developing plans that were beginning to arrest and address the
deterioration. There was a candour and openness on the part of managers concerning the problems
they faced and optimism about their capacity to improve the prison. We did not consider that the
prison had already turned a corner, but there were signs of progress that must be sustained. We
leave the prison with a number of recommendations which we hope will aid that process.

Peter Clarke CVYO OBE QPM March 2017
HM Chief Inspector of Prisons
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Fact page
Fact page

Task of the establishment
Category C and D resettlement prison

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

Region/Department
London

Number held
715

Certified normal accommodation
530

Operational capacity
810

Date of last full inspection
3—7 November 2014

Brief history

HMP Brixton opened in 1819 as the Surrey House of Correction, subsequently becoming a prison
for women and then a military prison. In 1898 it became an adult male local prison, serving the whole
of the London area and particularly focusing on South London. In July 2012, it was re-roled again,
becoming a category C and D resettlement prison for the local area.

Short description of residential units

A wing: 238 category C prisoners, including 34 prisoners on the London Pathways Unit
B wing: 150 prisoners. First night accommodation for category C prisoners.

C wing: 134 category D prisoners

D wing: drug recovery wing, capacity of 48

G wing: 24| category C prisoners

Segregation unit: maximum of seven prisoners

Name of governor
Dave Bamford

Escort contractor
Serco

Health service commissioner and providers

NHS England, Health and Justice, London region

Care UK — physical health

Barnet, Enfield and Haringey NHS Trust — mental health

Learning and skills providers
The Manchester College

Independent Monitoring Board chair
Liz Duthie
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Community rehabilitation company (CRC)
The London Community Rehabilitation Company
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About this inspection and report

About this inspection and report

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

A2 All inspections carried out by HM Inspectorate of Prisons contribute to the UK’s response
to its international obligations under the Optional Protocol to the UN Convention against
Torture and other Cruel, Inhuman or Degrading Treatment or Punishment (OPCAT).
OPCAT requires that all places of detention are visited regularly by independent bodies —
known as the National Preventive Mechanism (NPM) — which monitor the treatment of and
conditions for detainees. HM Inspectorate of Prisons is one of several bodies making up the
NPM in the UK.

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

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

likely to benefit them

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

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

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

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

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

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

A5 Our assessments might result in one of the following:

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

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

A6 Five key sources of evidence are used by inspectors: observation; prisoner surveys;
discussions with prisoners; discussions with staff and relevant third parties; and
documentation. During inspections we use a mixed-method approach to data gathering and
analysis, applying both qualitative and quantitative methodologies. Evidence from different
sources is triangulated to strengthen the validity of our assessments.

A7 Since April 2013, all our inspections have been unannounced, other than in exceptional
circumstances. This replaces the previous system of announced and unannounced full main
inspections with full or short follow-ups to review progress. All our inspections now follow
up recommendations from the last full inspection.

A8 All inspections of prisons are conducted jointly with Ofsted or Estyn (Wales), the Care
Quality Commission, the General Pharmaceutical Council (GPhC) and HM Inspectorate of
Probation. This joint work ensures expert knowledge is deployed in inspections and avoids
multiple inspection visits.

This report

A9 This explanation of our approach is followed by a summary of our inspection findings against
the four healthy prison tests. There then follow four sections each containing a detailed
account of our findings against our Expectations. Criteria for assessing the treatment of prisoners
and conditions in prisons. The reference numbers at the end of some recommendations
indicate that they are repeated, and provide the paragraph location of the previous
recommendation in the last report. Section 5 collates all recommendations and examples of
good practice arising from the inspection. Appendix Il lists the recommendations from the
previous inspection, and our assessment of whether they have been achieved.

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

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

I The significance level is set at 0.01, which means that there is only a |% chance that the difference in results is due to
chance.
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Reception risk assessment and first night arrangements were inadequate. The level of violence was
high and strategic violence reduction work was poor. The number of self-harm incidents had
increased sharply since the previous inspection and we found some dangerous shortcomings in
support procedures. Security arrangements were improving but endemic drug use contributed to
significant instability in the prison. The segregation unit was a poor environment. Use of force was
usually proportionate. Governance of the special cell was weak. Substance use services were good,
but limited by the restricted regime. Outcomes for prisoners were poor against this healthy
prison test.

were reasonably good against this healthy prison test. We made 21 recommendations in the area of
safety. At this inspection we found that three of the recommendations had been achieved, two had
been partially achieved and 16 had not been achieved.

At the last inspection in November 2014, we found that outcomes for prisoners at HMP Brixton ‘

S3 Most escort journeys to the prison were short and prisoners did not have many concerns
about escorts. Early days arrangements had deteriorated since the last inspection. Some
areas of reception were in poor condition and there was limited interaction between staff
and prisoners. Risk interviews were not carried out in private and some cell-sharing risk
assessments were not properly checked before prisoners were allocated to a cell. Risk
information was not routinely shared with induction staff. Peer support in reception and on
the induction unit was good, but there was no staff supervision of the work. First night cells
were not always prepared adequately and some basic equipment, such as pillows and kettles,
was missing from cells. Induction was prompt and most prisoners received it.

S4 In our survey, nearly 30% of prisoners responded that they felt unsafe, more than at similar
prisons and the last inspection. The number of violent incidents had increased since our last
inspection. While violence had recently started to reduce, it was still high, and about a fifth
of all incidents were serious. A wide range of data and intelligence on violence were
collected, but not used well enough to identify trends and hotspots, and little subsequent
action was taken. Investigations into acts of violence and antisocial behaviour were poor. The
management of perpetrators of violence was weak and there was little evidence to suggest
that all victims were well supported.

S5 Incidents of self-harm were almost four times higher than at our last inspection. Care for
those on open assessment, care in custody and teamwork (ACCT)2 documents was mostly
poor. There were dangerous shortcomings in support procedures, including long delays in
initial risk assessments and a failure to carry out required checks on men at risk. Prisoners
could not easily access Listeners3, who were not present in key areas such as reception and
induction. Care suites and constant watch facilities were in poor condition. Contact with the
local adult safeguarding board had lapsed. There were no up-to-date procedures to address
safeguarding issues for prisoners.

S6 Good quality intelligence reports were quickly analysed and actioned by the security team.
However, security arrangements were not effective enough and far too many drugs and

2 Case management of prisoners at risk of suicide or self-harm.
3 Prisoners trained by the Samaritans to provide confidential emotional support to fellow prisoners.
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mobile phones were coming into the prison. Security managers were aware of the problems
and had started to implement impressive action plans, although with limited results to date.
Mandatory drug testing positive rates were very high and we saw a number of prisoners
openly smoking cannabis on the wings.

S7 The number of adjudication hearings was three times the number in other category C
prisons and four times the number at the last inspection. Records and our observations
showed that hearings were conducted fairly but there was no oversight or monitoring to
ensure consistency.

S8 The incentives and earned privileges scheme did not appear effective in motivating good
behaviour. There was little difference between the incentives for the standard and enhanced
levels. All prisoners on basic level spent at least 28 days on this level regardless of individual
circumstances, and they had poor access to telephones and showers.

S9 The number of incidents of use of force had more than doubled since our previous
inspection. Video footage of planned incidents showed staff de-escalating situations well. Use
of force paperwork was completed adequately but was not reviewed by managers. The use
of special accommodation had been recorded eight times in 2016. Prisoners were also
inappropriately locked into special accommodation while awaiting adjudication hearings.
Special accommodation documents did not justify adequately why a prisoner on an ACCT
was held there for over 24 hours.

SI0 There was relatively low use of the segregation unit but the environment was grim and cells
were in poor condition, with very dirty toilets. Segregation was not always justified and some
prisoners spent too long on the unit. Prisoners spoke of good treatment by unit staff.

SIl The strategic approach to drugs and alcohol work was weak. The range and quality of
psychosocial support remained good, but was severely restricted by the regime. There was
little peer support for prisoners with substance use problems on the main wings. The six-
month abstinence residential programme on D wing was running well and valued by
prisoners. Clinical support remained patient focused and responsive.

Respect

Si2 Residential units were in poor condition. Cells were cramped and many toilets were unscreened. ’
| Staffing levels were low and staff-prisoner relationships were characterised by disengagement. |
| Equality work had been neglected. Faith provision was adequate. Responses to complaints were |
appropriate but too many complaints related to unanswered applications. Health services were
| |
| |

reasonably good. The quality of food was good. Outcomes for prisoners were not sufficiently
good against this healthy prison test.

SI3 At the last inspection in November 2014, we found that outcomes for prisoners at HMP Brixton
were not sufficiently good against this healthy prison test. We made 23 recommendations in the
area of respect. At this inspection we found that three of the recommendations had been achieved,

three had been partially achieved, 15 had not been achieved and two were no longer relevant.

Sl4 Outside areas were relatively clean, but large quantities of rubbish were accumulating in
cages around some cell windows. Wings and communal areas were shabby and unkempt in
many areas. Many prisoners remained in extremely cramped conditions lacking privacy and
decency. In many cells there was inadequate or no screening around toilets. Many prisoners
could not obtain enough cleaning materials. Cell bells were sometimes not answered for
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SIS

Slé

SI7

SI8

SI9

S20

S21

many hours. New prisoner information desks were a useful initiative, but the work was not
yet embedded and there was no staff oversight. There was no tracking system to show
whether applications had been answered.

In our survey, prisoners were more negative than the comparator and the last inspection
about most aspects of relationships with staff. Some wing staff appeared disengaged and
lacking in ownership of their work. Most of the good interactions that we observed were
between specialist staff and prisoners. Staffing levels were low for the size and complexity of
most units.

Equality and diversity structures and support were inadequate, with no focus or direction.
There had been no formal meeting since 2015 to identify and address concerns about
equality and diversity. ldentification of prisoners with protected characteristics was poor and
the prison was not aware of the scale and range of need. Consultation with minority groups
had lapsed and some prisoner needs were not being met. Emergency evacuation
arrangements for prisoners needing assistance were weak.

Faith provision was good, although the establishment had been without a full-time Anglican
chaplain for nearly 18 months. Most chaplains were not very visible around the
establishment.

Prisoners told us they had little confidence in complaints procedures. The number of
complaints submitted was high and a significant proportion related to unanswered
applications. Most responses were timely, polite and focused. Monitoring and quality
assurance processes were adequate.

Governance of health services was reasonable, but appointment slips containing details of the
appointment were inappropriately delivered by other prisoners. We were told that this
would be rectified immediately. Access to nurses and GPs was good, with reasonable care
for men with long-term conditions. There were no established procedures to support men
with social care needs. Regime restrictions increased waiting times for the dentist and
compromised an otherwise good service. Waits for the podiatrist and optician were also too
long. Management of medicines was good, but supervision of medicine administration by
prison officers was poor. The use of professional health trainers# and Certitude peer
mentors> to motivate and educate prisoners to improve their health was excellent. Prisoners
had good access to a suitable range of mental health interventions, but initial assessments
could not be completed promptly because of restrictions on time out of cell. No officers had
been trained in mental health awareness. The London Pathways Unit delivered a helpful
regime to a few high-risk men with personality difficulties.

The Care Quality Commission found there were no breaches of the relevant regulations.
Prisoners were generally positive about the food, but most evening meals consisted of cold

food served at the cell door. Breakfast packs were still issued the day before, but were now
more substantial than at our last inspection. Canteen arrangements were mostly adequate.

4 Health trainers educated and motivated prisoners to improve their health through positive physical health, nutrition,
weight management and wellbeing. At Brixton they worked alongside clinical professionals to improve prisoners’ health.

5 Certitude was a not-for-profit organisation that supported people with mental health needs, autism and learning
disabilities. They ran Beyond Prison, a three-month training programme that improved prisoners’ wellbeing through
confidence building, self-esteem and goal setting. Successful graduates worked as peer mentors supporting other
prisoners with problems.

HMP Brixton
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Purposeful activity

S22 Time out of cell had deteriorated. While the temporary regime had brought more predictability, it
was still implemented inconsistently and attendance at many activities was poor. There were enough
activity places for the population but unemployment was high and allocation procedures were weak.
The standard of teaching and learning was variable. Vocational training was very good and provided

| opportunities to develop valuable work skills. With the exception of English and mathematics,
I achievements were good for those who attended education and training. The library was welcoming

were poor against this healthy prison test.

At the last inspection in November 2014, we found that outcomes for prisoners at HMP Brixton
were not sufficiently good against this healthy prison test. We made |7 recommendations in the
area of purposeful activity. At this inspection we found that three of the recommendations had been
achieved and 14 had not been achieved.

but too small. PE provision was reasonable but affected by low stdffing. Outcomes for prisoners |

S24 Time out of cell had reduced for most prisoners since the last inspection. The temporary
regime had brought more predictability but was still not consistently adhered to, and many
prisoners were unable to go to scheduled activities. During our roll checks, about a quarter
of prisoners were locked behind their doors during the core day, too many for a training
prison.

S25 The temporary regime had considerably affected attendance at learning and skills and work,
and some prisoners had become frustrated and demotivated. In English and mathematics
sessions, attendance was often only around 25%. The prison still provided a good range of
vocational training with a clear focus on employability. The education provider offered a
reasonable range of courses but not enough in English and mathematics. Support for
prisoners on Open University and other distance learning courses was good.

S26 There were more activity places - enough to provide at least part-time occupation for the
whole population. However, too many prisoners were doing unchallenging work on the
wings. Prisoners were not always allocated to the most appropriate activity, and some
prisoners continued to be allocated by wing officers without a formal assessment.

S27 The quality of teaching, learning and assessment was variable. Individual learning plans were
not always used effectively. Support for prisoners with identified learning support needs was
underdeveloped. Not all sessions started on time and the unpredictable regime prevented
tutors from planning effectively. Vocational training was well developed and waiting lists were
high for the more popular courses. The Clinké continued to be an impressive training area,
and there were other innovative and popular initiatives such as BounceBack” and Bad Boys
Bakery® which gave prisoners good work skills.

S28 Prisoners were motivated during learning and skills sessions and behaved well. Achievements
had improved since the previous inspection and were good for the limited number who
were able to attend. However, functional skills achievements were not good enough in
English at levels | and 2.

6 The Clink Charity aimed to reduce reoffending by training prisoners and placing graduates in the hospitality industry on
release. The charity’s restaurant, located within the prison walls, was staffed by prisoners.

7 BounceBack was a charity and social enterprise that aimed to get prisoners into paid employment in the construction
industry. The charity ran three training programmes: dry lining, painting and decorating, and scaffolding.

8 Bad Boys Bakery was a social enterprise, set up for a Gordon Ramsay TV show in 2012. Prisoners trained and worked in
the bakery which supplied a number of outlets in London.
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S29 The library continued to provide a welcoming environment, but was small and did not have
enough books to meet prisoners’ needs. Access was poor and not enough data were
recorded on use.

S30 The gym was understaffed and accredited training was very limited. Most prisoners could use
the gym at least twice a week. Prisoners attended an appropriate induction where healthy
living and wellbeing were well promoted. Resources for recreational training were adequate
and well maintained.

Resettlement

S31 Reasonable resettlement work was taking place, but different departments were not sufficiently well
coordinated. Offender supervisor contact was variable but key processes of importance to prisoners,
such as parole hearings and home detention curfew (HDC), were managed appropriately. Good
efforts had been made to reduce the offender assessment system (OASys) backlog, but it remained
high and far too many prisoners still arrived without an OASys. Public protection work was sound.
Categorisation processes had improved and release on temporary licence (ROTL) was used well to
support resettlement. Links with community organisations were good. Reintegration work varied; too

prisoners into employment and to promote family ties. Outcomes for prisoners were
reasonably good against this healthy prison test.

At the last inspection in November 2014, we found that outcomes for prisoners at HMP Brixton
were reasonably good against this healthy prison test. We made |6 recommendations in the area of
resettlement. At this inspection we found that two of the recommendations had been achieved, one

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

S33 The reducing re-offending strategy and meetings were purposeful, but the reducing
reoffending and offender management functions were not well integrated. ROTL was used
frequently and appropriately to support resettlement and links with community organisations
were good. Some IPP (indeterminate sentences for public protection) prisoners were
significantly over their tariffs and were not progressing well enough towards release. Access
to available programmes was hindered by the lack of an up-to-date OASys for a number of
prisoners.

many prisoners were still released without accommodation. Some very good work was done to help

S34 Offender supervisor contact with prisoners occurred at key times such as parole hearings or
HDC boards, and we saw some very good work taking place. Offender supervisors made
good use of P-NOMIS to share information. Overall contact between offender supervisors
and prisoners was not frequent enough, caused in part by very significant cross deployment
of uniformed staff. Good efforts had been made to reduce the OASys backlog but it was still
substantial. About half the prisoners arrived without an up-to-date OASys.

S35 Initial public protection processes were reasonable and reviewed regularly. MAPPA systems
(multi-agency public protection arrangements) were generally robust and appropriately
discussed by the interdepartmental risk management team.

S36 The significant backlog of categorisation reviews at the last inspection had been addressed
and none was currently outstanding. Reviews were informed by a range of data. Although
category D prisoners were held in more restrictive conditions than those at an open prison,
they had access to meaningful work experience, and training and employment opportunities.
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S37 A number of men transferred from other establishments with no basic custody screen
and/or resettlement plan completed. When they were completed, quality was variable. While
resettlement plans were adequate, some relied too much on information from prisoners
rather than a cohesive professional assessment. The community rehabilitation company
(CRC) assessed the resettlement needs of nearly all prisoners well before discharge, usually
within 10 to 12 weeks of their release date. Information sharing with responsible officers in
the community was good.

S38 Specialist housing advice was available to all prisoners, although about a quarter had been
released with no fixed address during the previous six months. The CRC provided a limited
signposting service for prisoners who needed help with finance, benefit or debt. Prisoners
were helped to open bank accounts before release.

S39 The National Careers Service provision was good. Many prisoners had obtained jobs on
release as a result of attending regular job fairs. Staff provided a weekly list of vacancies and
worked well with partners to support opportunities for jobs and training. Links between
induction, allocations and the offender management unit were underdeveloped. The virtual
campus® was not being used.

S40 Prisoners with health needs were given appropriate supplies of prescribed medicines and a
health care summary before release. There were effective links between the prison and
community mental health services. Prisoners who misused substances received appropriate
harm reduction advice and support to continue their care after release.

S41 A good range of services was available to help prisoners maintain contact with their children
and families, although relationship courses offered at the previous inspection were no longer
available. Visits provision was adequate but visits did not always start at the published time.
Visitors were searched sensitively and visits staff were polite. The visitors’ centre was too
small.

Main concerns and recommendations

S42 Concern: In our survey, almost a third of prisoners said they felt unsafe. Violence had
increased since our previous inspection and a fifth of all incidents were serious. Investigations
into acts of violence were inadequate and strategic violence reduction work was poor.
Management of perpetrators of violence and support for victims were poor.

Recommendation: The high levels of violence should be systematically addressed
through a comprehensive violence reduction strategy informed by an up-to-date
analysis of data and consultation with prisoners. All violent incidents should be
investigated thoroughly, perpetrators should be managed consistently and
victims supported.

$43 Concern: Self-harm had risen substantially. Support given to prisoners subject to ACCT
processes was often poor and there were serious shortcomings in monitoring and care
planning.

Recommendation: Prisoners at risk of self-harm should be given consistent care,
attention and supervision. Support should be in line with promptly completed
and comprehensive assessment, care in custody and teamwork (ACCT)
documentation and processes.

9 Internet access for prisoners to community education, training and employment opportunities.
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S45

S46

S47

HMP Brixton

Summary

Concern: Despite a recent focus on supply reduction, drugs were easily available and were
destabilising the prison. There was no overarching drug strategy and the drug and alcohol
committee had not met for over six months. The poor regime restricted prisoners’ access
to drug and alcohol psychosocial support.

Recommendation: There should be a whole prison strategy for managing
substance misuse, informed by an up-to-date needs assessment. The drug and
alcohol strategy committee should meet regularly to generate and oversee
implementation of strategic action plans to reduce drug supply and demand.
Prisoners should have easy and timely access to psychosocial support.

Concern: Many prisoners lived in very cramped conditions that were lacking in decency and
cleanliness. Cells were poorly furnished and uncomfortable, with little or no screening
around toilets. Many prisoners could not obtain enough cleaning materials.

Recommendation: Prisoners should not be held in overcrowded conditions. All
cells should provide decent, hygienic and well maintained conditions, including
effective toilet screening and sufficient furniture.

Concern: Equality and diversity provision was neglected and underdeveloped. In our survey,
prisoners from minority groups responded negatively across a number of indicators. The
needs of prisoners from all minority groups were not being identified or met.

Recommendation: Managers should systematically consult prisoners from
minority groups, identify and meet support needs, address negative perceptions,
and investigate and act on adverse monitoring data.

Concern: A restricted temporary regime affected many aspects of prisoners’ daily lives,
including attendance at health care appointments. Nearly a quarter of prisoners were locked
behind their doors during the working day and unable to engage in constructive work or
education. This was particularly poor for a resettlement and training prison, and many
prisoners were frustrated and becoming demotivated.

Recommendation: Prisoners should be unlocked and able to attend
appointments and engage in constructive activity during the working day.






Section |. Safety

Section 1. Safety

Courts, escorts and transfers

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

During the previous six months, an average of 24 new prisoners had arrived at Brixton each
week. Most prisoners travelled short distances from other London prisons and 34 of the 50
most recent arrivals had transferred from establishments less than 40 miles away. Prisoners
responded more negatively than the comparator about most aspects of their escort
experience. The vans that we inspected were clean and carried adequate first aid equipment
and refreshments. We observed polite escort staff, and prisoners were not routinely
handcuffed when leaving the vehicles.

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.

1.2

1.3

1.4

HMP Brixton

Early days arrangements had deteriorated since the last inspection. The physical conditions
and facilities in reception were poor. There was no dedicated booking-in desk and reception
staff met prisoners in a small, poorly equipped corridor where paperwork and warrants
were checked. Holding rooms were bare with dirty floors and no information for the
prisoners waiting in them. A toilet was out of use and the second toilet and urinal were
dirty. Prisoners were not offered a telephone call in reception. The search area did not
afford enough privacy. In our survey, 80% of prisoners said that when they were searched in
reception it was carried out in a respectful way and 67% that they were treated well in
reception against respective comparators of 85% and 76%. The staff office was some distance
from the holding rooms and we saw limited interaction between reception staff and
prisoners.

Risk interviews did not take place in private. New arrivals were interviewed by staff and
asked personal questions at a desk adjacent to where other prisoners waited for their health
care interviews. Reception staff did not check cell-sharing risk assessments rigorously even
when significant changes to a prisoner’s circumstances were evident.

Reception staff escorted new arrivals to the induction unit but there was no handover with
wing staff and risk information was not shared routinely with staff on the induction unit.
Support from peer orderlies in reception and the induction unit was good. The three
reception peer support workers interviewed all new arrivals and offered advice and guidance
which was valued by prisoners. The team of peer workers on the induction unit met all new
arrivals as a group and provided detailed information about visiting arrangements, food,
purchases, telephone calls and induction. They also spoke to new arrivals individually and
offered support before they were locked in their cells on the first night. The oversight by
staff of these peer workers was inadequate.
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1.5 Some first night cells were not prepared properly. Not all prisoners were given a pillow or a
kettle before they were locked up on their first night. Some prisoners did not have a
working television on the day after their arrival because of a shortage of aerials.

1.6 Induction was delivered promptly for most prisoners on the first full day following reception,
an improvement since the last inspection. Although the induction presentation was
comprehensive, it was not delivered by induction staff or attended by a multidisciplinary
team. Induction peer support workers used a checklist to deliver a talk to a group of new
arrivals. This was a relaxed session where questions were answered promptly and
courteously. Staff did not routinely contribute to or attend the wing induction.

Recommendations

1.7 Reception staff should engage proactively with newly arrived prisoners, and both
they and induction staff should effectively support and supervise prisoner peer
workers.

1.8 Risk interviews in reception should be carried out in private and risk information

should be routinely shared with induction staff.

1.9 First night cells should be prepared in advance for newly arrived prisoners.

Bullying and violence reduction

Expected outcomes:

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

1.10  There was little focus on the strategic management of violence and suicide and self-harm.
The number of reported violent incidents had increased since our last inspection and was
higher than in similar prisons, although there had been a gradual reduction over the previous
three months. There had been 57 assaults on prisoners, 21 fights and 37 assaults on staff in
the previous six months, with |7 of the assaults reported as serious. Systems and practices
for identifying violence were adequate but not all incidents were reported centrally through
the incident reporting system (see main recommendation S42).

1.1l In our survey, almost a third of prisoners said that they felt unsafe at the time of the
inspection and 60% said they had felt unsafe at some time. In both respects, this was
significantly higher than at our last inspection and at similar prisons.

1.12  Monitoring and analysis of the wide range of data collected by the safer custody team on
violence and suicide and self-harm were inadequate and safer custody meetings had taken
place infrequently since February 2016. A violence reduction strategy had been developed
but was not based on an up-to-date analysis of violent incidents or informed by a survey or
detailed consultation with prisoners. A safer custody action plan had been implemented in
December 2016 but it was too early to see any changes in practice.

1.13 Investigations into acts of violence and antisocial behaviour were poor and often consisted of
little more than an account of the incident. Recommendations for action and targets set for
perpetrators were not always followed up by wing staff and we were not confident that all
perpetrators of violence were challenged or monitored well enough. Some victims had
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received good support, but many support plans were incomplete and not monitored by wing
staff (see main recommendation $42).

Self-harm and suicide prevention

Expected outcomes:

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

I.14  The number of acts of self-harm had increased fourfold since the last inspection, with 122
recorded incidents. Some incidents of serious self-harm were investigated well but it was
unclear if recommendations were followed up. There had been a self-inflicted death shortly
before the previous inspection and a natural causes death since then. Subsequent action
plans relating to these deaths had not been fully implemented.

I.15 During the previous six months, |26 assessment, care in custody and teamwork (ACCT)!0
documents had been opened and 33 were open at the start of our inspection. The quality of
most documents was poor, although those on D wing were better. There were some
dangerous shortcomings in the support and management of those on ACCT documents. All
initial assessments that should have been carried out within 24 hours were late. We found
one that had not been completed for four months. Observations of prisoners at risk were
not always carried out at the prescribed times. Prisoners on open ACCTs often blocked the
observation panel in their door. This practice was rarely challenged by staff who accepted a
verbal response from prisoners. In one worrying case, a prisoner at risk blocked his
observation panel. His cell mate refused to remove it, shouted abuse at the staff and told
them that his fellow prisoner was all right. Staff accepted this and did not see the prisoner
for another 12 hours. Managers carried out quality checks on ACCT documents; some
issues had been identified but not addressed (see main recommendation S43).

1.16 We spoke to some prisoners on open ACCTs who were complimentary about the care they
received and there were a few examples of excellent support. However, many said they felt
uncared for and did not receive the support that was promised.

1.17  Prisoners who isolated themselves were discussed at a weekly meeting. At the meeting we
attended, not enough information was provided and assumptions were made about
prisoners. Recorded actions were carried over from week to week with no action taken.
Not all prisoners who isolated themselves were identified. One prisoner said he had not
been out of his cell for three weeks and this was confirmed by wing staff, but the weekly
meeting was not aware of this.

1.18 The care suite and constant observation cells were dirty and unprepared for immediate
occupation. The segregation unit, where a gated constant watch cell was located, remained
an inappropriate place for prisoners in crisis.

1.19 In our survey, prisoners were less positive than at the last inspection and against comparator
prisons about access to Listeners!'!. Listeners told us that the rota was not always adhered
to and in some cases they had not been called out to attend prisoners who had asked for a
Listener. Listeners did not attend safer custody meetings and were not involved in reception
and induction.

10 Case management of prisoners at risk of suicide or self-harm.
I Prisoners trained by the Samaritans to provide confidential emotional support to fellow prisoners.
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Recommendations

1.20 Death in custody action plans should be fully implemented and monitored over
time.

1.2l The constant supervision cell for those at risk of self-harm should not be located
in the segregation unit. (Repeated recommendation 1.39)

1.22  All prisoners, including those in reception and on the induction unit, should have
easy access to a Listener. Listeners should attend safer custody meetings.

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

1.23  The links previously made with Lambeth Safeguarding Adults Board had lapsed. There was a
policy in place to make safeguarding referrals but staff were unaware of this and there was
no overarching safeguarding policy for the prison.

1.24  The Rehabilitation of Addicted Prisoners’ Trust (RAPt), a psychosocial services provider,
employed a dedicated family support worker to act as their safeguarding lead. RAPt had
separate adult and child safeguarding policies and maintained a database of safeguarding
concerns and actions taken. This was positive but did not mitigate the lack of an overarching
approach to safeguarding in the prison.

Recommendation

1.25 The governor should re-establish contact with the local director of adult social
services and the local safeguarding adults board to develop 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.

1.26 The flow of intelligence to the security team was good; about 410 intelligence reports were
submitted each month from a wide range of departments. Many reports were of good quality
and were quickly analysed and actioned by the security team. Despite this, there were large
quantities of drugs and mobile phones in the prison, which affected the stability of the
establishment and undermined prisoner safety. During the previous six months, 24% of
mandatory drug tests had proved positive. This figure did not include positive results for new

12 We define an adult at risk as a vulnerable person aged |8 years or over, ‘who is or may be in need of community care
services by reason of mental or other disability, age or illness; and who is or may be unable to take care of him or
herself, or unable to protect him or herself against significant harm or exploitation’. ‘No secrets’ definition (Department
of Health 2000).
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psychoactive substances!'3. In our survey, 58% of prisoners said it was easy to get illegal drugs
and 20% said they had developed a problem with drugs since they had been in the prison.

We saw prisoners openly smoking cannabis on wing landings (see main recommendation
S44).

1.27  The security team were aware of these challenges and were implementing an impressive
action plan to address them. The proportion of prisoners randomly tested for drugs had
increased from 5% to 10%. A team of six officers, including two dog handlers, focused on
searching and mandatory drug testing (MDT). Intelligence-led strip-searching and cell
searches had led to finds of large quantities of phones, drugs and other banned items.
Prisoners who tested positive for drugs were not referred to the substance misuse service
but this was about to start. There was no overall drug and alcohol strategy (see paragraph
1.48 and main recommendation S44). During the inspection we were told of plans to remove
the category D prisoners’ unit, partly to help restrict opportunities for drugs and phones to
enter the prison (see paragraph 4.1).

1.28 At the start of our inspection, 57 prisoners were on closed visits, some for non-visits related
activity. This restriction should have been reviewed every month but reviews had not taken
place for many months. When we pointed this out during our inspection, reviews were
conducted and the number of prisoners on closed visits reduced to 22.

1.29  Monthly security meetings were reasonably well attended and informed by a detailed
security report. The team regularly briefed custodial managers on key security issues.

1.30  Physical security features resembled those of a local prison rather than a category C training
prison, with many fences, gates and razor wire. Prisoners were not able to move freely
around the prison as we see in other category C establishments. Security arrangements for
category D prisoners had been relaxed slightly since our last inspection. They now had good
access to the exercise yard on C wing and were locked in their cells from 8pm, half an hour
later than previously. This was still too restrictive.

1.31 The security department was aware of some prisoners who were part of organised criminal
networks. Relationships with the local police had deteriorated since the last inspection.
During the previous year, there had been no prosecutions and only one charge for drug
trafficking.

Recommendations

1.32  Visits restrictions should only be imposed in response to visits-related activities.
(Repeated recommendation 1.51)

1.33 The strategic management of security risks should include stronger links with
the police.

13 Drugs that are developed or chosen to mimic the effects of illegal drugs such as cannabis, heroin or amphetamines and
may have unpredictable and life threatening effects.
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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.

1.34 The London male incentives and earned privileges (IEP) scheme was in operation, in line with
the rest of the region. Prisoners retained their enhanced status from previous prisons. In our
survey, only 29% of prisoners against the comparator of 48% said they had been treated
fairly in their experience of the scheme. The differentials between the standard and enhanced
levels were inadequate and prisoners said that the only incentive on enhanced level that they
valued was the extended weekend visit.

1.35  Prisoners on the basic level were allowed telephones and showers three times a week at
most, which was not sufficient. They were not restricted from attending purposeful activity.
In the cases that we examined, prisoners remained on basic level for at least 28 days despite
the policy allowing for earlier removal if behaviour had improved. Few targets were
recorded to help them improve their behaviour. Quality checks by managers were not
evident in any of the case notes we examined.

Recommendation

1.36 The IEP scheme should encourage prisoners to improve their behaviour and not
interfere with their ability to maintain basic hygiene and contact with families.

Discipline

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

Disciplinary procedures

1.37  During the previous six months, 2,481 adjudications had been heard, three times the number
at other category C prisons and four times the number at the last inspection. The charges
brought were appropriate and referred to the independent adjudicator or police if necessary.
We observed some hearings, all of which were conducted fairly. Paperwork sometimes
lacked detail but demonstrated fairness. Some adjournments could have been avoided with
better preparation of cases; for example, CCTV footage and reporting officers were not
present at all first hearings. Punishments were generally appropriate. Prisoners who failed a
drug test received additional days on their sentence. Senior managers no longer reviewed
and monitored adjudications to ensure fair and consistent outcomes.

Recommendation

1.38 Senior managers should quality assure adjudication hearings and outcomes to
ensure fairness and consistency.
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The use of force

1.39  Staff had used force on 58 occasions in the previous six months, less than at other category
C training prisons but more than double the number at our last inspection. Video footage of
planned incidents showed officers de-escalating difficult situations skilfully. Officers remained
professional in the face of extreme provocation. For example, an officer remained calm after
a prisoner spat in his face. Records showing that force was justified were completed
adequately. However, managers did not routinely review videos or records to learn lessons
or monitor trends. During our inspection, a senior manager reviewed the last three months’
video footage.

1.40  Special accommodation had been used eight times in 2016. Shortly before our inspection, a
prisoner on an ACCT was held in the segregation unit special cell on three occasions, once
for over 24 hours. Special accommodation documents did not show that holding the
prisoner in such deep and prolonged custody was justified (see suicide and self-harm
section). Prisoners awaiting adjudication hearings were also inappropriately locked in the

special cell.
Recommendations
1.41 There should be effective management oversight of the use of force, including

special accommodation, and any emerging trends should be identified through
systematic data analysis.

1.42 Every use of special accommodation should be comprehensively documented to
demonstrate that it is used legitimately and proportionately. It should not be
used for anything other than serious refractory behaviour.

Segregation

1.43  During the previous six months, 83 prisoners had been segregated, more than at our last
inspection but less than at similar establishments. The environment on the unit remained
grim with little natural light. Cells were in poor condition with broken taps, graffiti and
damaged windows. Toilets were very dirty and lacked seats and lids. The shower unit was
old and decrepit.

1.44  Segregated men were given a shower, exercise and telephone call every day. Health care
staff and members of the Independent Monitoring Board visited daily but did not record all
their visits in the observation books. Prisoners on the unit told us of good treatment by staff.

1.45  Senior managers no longer monitored use of the unit systematically. The segregation
monitoring and review group had only met twice in 2016 and not since April. Managers
could not, therefore, determine that the unit was being used appropriately. Documents that
we reviewed did not always indicate that the use of segregation was justified and some
prisoners spent too long on the unit.
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Recommendations

1.46 The segregation unit should be maintained to a high standard and the cells
should be clean, free of graffiti and well lit. Toilets, showers and windows should
be in full working order.

1.47 Senior managers should monitor the use of the segregation unit to ensure it is
used appropriately.

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.

1.48  Substance misuse services liaised effectively with other departments, including security, on an
ad hoc basis, but this was not coordinated within an effective strategic approach. There was
no substance misuse strategy or up-to-date needs assessment, although a strategy which
included supply reduction was in an advanced stage of development. Drug and alcohol
strategy meetings had not been held for six months (see main recommendation S44).

1.49 In our survey, 38% of prisoners said they had a drug problem when they came into the
prison against the comparator of 26% and 30% at our previous inspection. RAPt delivered a
range of individual, group and family support interventions but regime restrictions affected
access by prisoners and outcomes were poor (see main recommendation S44). RAPt had
lost 42 hours of intervention time a month and their induction slot had not run since July
2016. Frequent lock downs further reduced access and prisoners often chose association or
a shower over an intervention. Consequently, they experienced delays in assessment and
extended gaps between appointments. Prisoners were appropriately prioritised for
interventions according to their release date.

1.50 RAPt ran a six-month residential abstinence programme for up to 47 prisoners on D wing.
Successful graduates could become peer mentors. Prisoners spoke very positively of the
programme but said they would find it hard to stay off drugs in the main prison because they
were too easily available.

1.51 Narcotics Anonymous and Alcoholics Anonymous groups did not meet in the main prison,
but D wing prisoners had good access. Access to the three RAPt peer supporters in the
main prison was restricted by the regime.

1.52 RAPt supported 240 prisoners at the time of the inspection. Regular feedback from service
users informed service improvement. RAPt workers made entries on electronic medical
notes (SystmOne), which supported continuity of care. Most records were good. Joint
working with clinical substance misuse services and health care was effective.

1.53  Care UK delivered clinical substance misuse services. A consultant addictions psychiatrist
provided effective clinical oversight and ran a monthly clinic for prisoners with complex
needs. A nurse prescriber and pharmacist prescriber reviewed patients frequently and
prescribing was flexible. RAPt workers attended all prescribing reviews and prisoners were
involved in their treatment planning. Forty-one of the 55 prisoners on opiate substitution
treatment (OST) were maintained, a high number for a training prison, but prescribing was
clinically justifiable and patient focused.
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1.54  The administration of OST on most wings lacked privacy, and there was poor observation by
wing staff. The A wing OST hatch afforded privacy, but the area did not meet required
infection control standards (see paragraph 2.62). Support for prisoners with mental health
and substance use problems was satisfactory.

Recommendation

1.55 All prisoners with substance misuse concerns should have easy access to mutual
aid groups and peer support.
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Residential units

Expected outcomes:

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

2.1

2.2
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2.5
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2.8
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Prisoners were held in cramped conditions in residential units, where many cells designed for
one held two prisoners. The cells did not have enough furniture and some prisoners stored
their possessions in bags on cell floors. A number of toilets were not properly screened or
not screened at all (see main recommendation S45).

Prisoners could usually access cleaning materials, but the quality of equipment was poor and
the same tools were used to clean a number of areas. Much of the better quality cleaning
equipment was kept in cells and used only by a few prisoners. In our survey, only 55% of
prisoners said that they normally got cleaning materials every week against the comparator
of 64% and 75% at our previous inspection (see main recommendation $45).

Most communal areas were in a poor state, particularly on G wing, much of which was
shabby and unkempt. Much of the limited association equipment was in a poor state of
repair. At the time of our inspection, prisoners were not allowed to use some recreational
items such as pool tables.

Shower units were screened, but most did not provide enough privacy and had damaged
flooring and peeling paint. In our survey, 61% of prisoners against the comparator of 91%
said that they were able to take a shower every day. The temporary regime often limited the
time prisoners spent out of their cells to attend to domestic and personal needs (see
paragraph 3.1).

There were a reasonable number of telephones in all residential areas, although the limited
time prisoners spent out of their cells reduced telephone access. Some telephones did not
have privacy screening hoods.

In our survey, only 14% of prisoners said that their cell bell was answered within five minutes
against the comparator of 34% and 30% at our previous inspection. We witnessed a number
of occasions when emergency cell bells were left unanswered for more than 30 minutes.
There was no procedure for managers to monitor the cell call bell system.

External areas were in reasonable condition and most exercise yards had equipment. Cell
windows were covered with cages but several had large quantities of rubbish trapped
between the window and the cage.

A new prisoner information desk (PID) to deal with routine and non-confidential applications
had been implemented shortly before the inspection. The prisoners involved were
enthusiastic and it showed promising signs of development. Nevertheless, some prisoners
did not know about the PID or were concerned about confidentiality.

On units where the PID was not yet fully embedded, prisoners were more negative about
the application system. Many felt that applications were not dealt with or, if they were,
responses were not fair. We found a number of applications which had been left in offices
for several days with no prison-wide tracking system to ensure appropriate governance. The
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exception to this was in reception, where the operations manager had introduced a much
more effective tracking system for property applications, with little backlog.

Recommendations

2.10 All showers should be clean, well maintained and screened to provide full
privacy. (Repeated recommendation 2.10)

2.11 Emergency cell bells should be answered promptly at all times.

2.12  The prisoner information desks (PIDs) should be embedded on all units and PID
workers should be supported and adequately supervised by staff. All applications
should be effectively tracked.

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.

2.13  Prisoners in our survey were more negative than the comparator and at our previous
inspection about their interactions with and treatment by staff. Only 65% of prisoners said
most staff treated them with respect against the comparator of 79% and 75% at the previous
inspection. Prisoners were often addressed just by their surnames.

2.14  Staff did not know enough about prisoners in their care which affected the management of
the most vulnerable (see paragraph 1.17). There was no effective personal officer scheme.
Some staff were disengaged and lacked ownership of their work, which contributed to poor
relationships with prisoners. On the residential units, most of which were large, busy and
complex wings, the more proactive staff were hampered by low staffing levels.

2.15 More positive relationships were evident between prisoners and specialist staff such as
workshop instructors, health care and PE staff who all displayed encouragement and positive
role modelling.

2.16 The prisoner council operated reasonably effectively and its members were positive about its
impact in the prison. However, many other prisoners were unaware of it and the regular
wing meetings at the time of the previous inspection had lapsed.

Recommendation

2.17 Managers should ensure that there are sufficient staff and that they engage
positively with prisoners and act as positive role models.
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Equality and diversity

Expected outcomes:

The prison demonstrates a clear and coordinated approach to eliminating
discrimination, promoting equitable outcomes and fostering good relations, and ensures
that no prisoner is unfairly disadvantaged. This is underpinned by effective processes to
identify and resolve any inequality. The distinct needs of each protected characteristic'4
are recognised and addressed: these include race equality, nationality, religion, disability
(including mental, physical and learning disabilities and difficulties), gender, transgender
issues, sexual orientation and age.

Strategic management

2.18 There was no focus or drive to address equality and diversity and formal structures had
lapsed since our previous inspection. A local policy remained in place but there had been no
recent needs analysis and little was done to address the diverse needs of the population.
There had been no equality and diversity meeting at all in 2016. There had been no survey of
prisoners, visitors or staff and there was no equality action plan. Equality monitoring data
were either not available or not used to identify concerns or risks (see main
recommendation S46).

2.19 Only 14 discrimination incidents had been reported in 2016, indicating a lack of confidence in
and promotion of the system. We were only provided with records of investigations into 10
of these incidents. The investigations were not thorough nor had the issues raised been
followed up. There had been no quality assurance of the investigations until the week before
the inspection. External scrutiny had also lapsed since the previous inspection.

2.20 There were no prisoner equality representatives at the time of the inspection. One prisoner
who had been identified as keen to take on the role told us he had been waiting for more
than two months for further information.

Recommendation

2.21 Reports of discrimination should be thoroughly and promptly investigated.
Timely quality control measures should be taken by a senior manager with
external scrutiny in place.

Protected characteristics

2.22 At the time of the inspection, 60% of prisoners were from a black and minority ethnic
background and 30% were Muslim. In our survey, 29% of prisoners considered themselves to
have some form of disability. Prisoners aged 50 or over accounted for 9% of the population.
All these groups responded more negatively in our survey across a range of indicators.
Procedures to identify and assess the needs of prisoners with protected characteristics were
inadequate. The identification of need was limited to a question at reception about disability;
the answer was entered on to P-NOMIS records but little was done with the information.
There were no regular consultations, although there had been some ad hoc meetings with
limited outcomes (see main recommendation S46). Celebrations such as Black History
Month had taken place.

14 The grounds upon which discrimination is unlawful (Equality and Human Rights Commission, 2010).
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2.23  The number of foreign national prisoners had decreased since our last inspection to 45 of
whom four were detained beyond the end of their sentence. Home Office immigration
officers visited regularly. Foreign nationals could not easily access legal advice. Interpretation
services were available, although most prisoners were able to communicate well in English.
Foreign national prisoners were allowed to make a monthly telephone call to their family
abroad in lieu of visits.

2.24  Gypsy, Romany and Traveller prisoners accounted for about 2% of the population at the
time of the inspection. A well attended meeting had been arranged in June 2016 supported
by the Travellers’ equality project and including a celebration of Irish food. This had not been
followed up.

2.25 Despite screening at reception, the prison was not aware of the number of prisoners with
disabilities or their needs. Eight prisoners who required a personal emergency evacuation
plan (PEEP) had been identified. We found other prisoners with disabilities who required a
PEEP but had not been identified. Very few residential staff were aware of prisoners who
were on a PEEP and the documents either could not be found or lacked detail. There was no
appropriate accommodation for prisoners with disabilities.

2.26 Provision for older prisoners had deteriorated. The local policy was for these prisoners to
be left unlocked during the day including during the temporary regime (see paragraph 3.1).
The policy was implemented intermittently depending on which staff were on duty. Older
prisoners could attend the library on Fridays and engage in more relaxed PE, but this was
poorly promoted. A forum had taken place in November 2016 for older and disabled
prisoners. The minutes of the meeting were brief and there was no evidence of actions being
taken.

2.27 There had been no transgender prisoners since the previous inspection. A local transgender
policy was in place, but was out of date. In our survey, two prisoners had identified
themselves as gay or bisexual. There was little evidence of support in this area to give
prisoners the confidence to talk to staff.

Faith and religious activity

Expected outcomes:

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

2.28 Faith support was generally good. High levels of pastoral care were offered and there was
good support during bereavement, with family contact arranged if required. Four Sycamore
Tree programmes!'s were delivered in 2016 and a range of support groups and religious
study classes were available. The prison had been unable to recruit a full-time Anglican
chaplain since 2015; some initiatives had been curtailed pending recruitment and the full-time
‘faith in the future’ resettlement class had been suspended.

2.29 Chaplains made daily visits to new prisoners and those on the segregation unit, but some
staff and prisoners told us that most chaplains were not visible enough. This was reflected in
our survey where only 43% of prisoners said that they were able to speak to a religious
leader of their faith in private against the comparator of 58% and 52% at the previous
inspection.

IS Victim awareness programme that teaches the principles of restorative justice.
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2.30 Faith facilities, including a large chapel, were reasonable, although they were all upstairs with
potential access difficulties. The managing chaplain had secured funding for redecoration
which had led to a more welcoming environment in the group rooms.

Recommendation

2.31 A full-time Anglican chaplain should be recruited without delay.

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.

2.32  In our survey, only 49% of prisoners said it was easy to make a complaint against the
comparator of 59% and 57% at the previous inspection. Only 19% of prisoners who had
complained said that they were dealt with fairly and quickly. Complaint forms were easily
accessible on all wings. There had been 1,347 complaints in the previous six months, more
than at the previous inspection and at similar prisons. Most complaints that we sampled were
timely, courteous and focused, although responses to the few complaints about staff often
did not address all the issues raised. A sizeable minority of the complaints that we sampled
concerned unanswered applications and could have been addressed more informally. Staff
said that the introduction of prisoner information desk workers had reduced complaints,
although it was too early to confirm this (see paragraph 2.9 and recommendation 2.12).

2.33  During the previous six months, at least 85% of complaints had been responded to within
five days, with the exception of September 2016 when it had reduced to 65%. Since then,
improved systems had restored timeliness. Complaint monitoring and quality assurance were
good and analysis of complaints had led to service improvements. The manager responsible
for complaints attended the prisoner council to get feedback but prisoners were still not
informed of complaint analysis and actions taken to address identified problems.

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.

2.34 There was no single dedicated resource to help prisoners with their legal problems.
Prisoners appealing their sentence or conviction could book research time in the library and
work on stand-alone computers where they could save their work and print letters.
Prisoners could not borrow ‘access to justice’ laptops. The library stocked a good range of
legal text books and Prison Service Instructions and staff printed off additional copies if
requested. Information about the Criminal Casework Review Commission and the Legal
Ombudsman was not displayed around the prison. Arrangements for legal visits were
generally sound, but visits did not always start on time.
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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.

2.35 The inspection of health services was jointly undertaken by the Care Quality Commission
(CQC)'s and HM Inspectorate of Prisons under a memorandum of understanding agreement
between the agencies.

Governance arrangements
2.36 The CQC found there were no breaches of the relevant regulations.

2.37 Health services were provided by Care UK and Barnet, Enfield & Haringey Mental Health
Trust. We were told that there was an effective working relationship between NHS England
commissioners and the prison, but were not provided with minutes of partnership meetings
during 2016. A bimonthly contract meeting was well attended by relevant stakeholders and
reflected appropriate service focus. A monthly quality assurance and governance meeting
included appropriate agenda items and evidence of follow through, although attendance in
the previous two months had been limited. Reporting of untoward incidents reflected
relevant actions and learning from events.

2.38 Nursing cover extended between 8am and 6.30pm on weekdays, weekends and bank
holidays. The nursing workforce was being developed to fulfil primary care service needs
such as long-term conditions, but it was too early to see all the benefits. The permanent
team largely covered nursing vacancies.

2.39 Health services staff training fulfilled essential requirements, including intermediate life
support. Some nursing staff had not received regular management and clinical supervision;
this had started to be addressed before our inspection.

2.40 The complaints process now allowed prisoners to make a confidential health care complaint
with timely and focused responses. There were very few responses to a monthly prisoner
survey and there was no prisoner health forum. Prisoner health care representatives were
used to promote services and help men to access services.

2.41 A helpful information leaflet about all health services was routinely given to prisoners on
reception and consent to share medical information was sought on arrival. Appointment slips
with details of the nature of the appointment were inappropriately delivered by other
prisoners; we were assured this would be addressed immediately.

2.42 There was no designated lead for the small population of older prisoners. Simple mobility
aids were provided through the pharmacy department. Care planning to support evidence-
based care and treatment was rarely used.

2.43 The innovative Health Trainer!” programme provided men with support and motivation to
understand their state of health and make sustainable lifestyle changes through individual

16 CQC is the independent regulator of health and adult social care in England. It monitors, inspects and regulates services
to make sure they meet fundamental standards of quality and safety. For information on CQC’s standards of care and
the action it takes to improve services, please visit: http://www.cqc.org.uk.
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work and targeted NHS health checks. The Certitude!8 initiative enabled men with lower
level mental health difficulties to support each other while gaining self-confidence and new
skills. There was a good range of meaningful health literature in the main health care
department and on some of the wings.

There was good identification of and immunisation arrangements for blood-borne viruses.
There was a suitable range of policies and protocols. Clinical staff had been trained in
safeguarding and an alert had been raised appropriately during the previous year.

Emergency equipment, including automated defibrillators, was strategically located, and was
regularly checked and accessible to prison staff. However, too few prison staff had been
trained in basic life support and there were often lengthy delays in responding to cell bells
(see paragraph 2.6).

The treatment rooms in the main department were suitably clean and equipped but wing
treatment rooms were not clinically clean or infection control compliant. Cleaning
arrangements were poor with no clear schedules.

Recommendations

2.47

2.48

2.49

Designated leads should be introduced for older people and long-term conditions
to support a systematic and evidence-based approach to care.

Prison staff should be trained in resuscitation skills to ensure they can respond
appropriately to medical emergencies.

Wing treatment rooms should be cleaned regularly and fulfil national infection
control requirements.

Good practice

2.50

The Health Trainer and Certitude programmes provided a structure and focus to enable men to
improve their own physical and mental health and learn new skills.

Delivery of care (physical health)

251

2.52

Initial health screening on arrival addressed key issues, with relevant referrals to GP,
substance misuse and mental health services. The screening template did not identify social
care needs or learning disability and there was inadequate communication of health risks
between nursing and prison staff.

In our survey, 39% of prisoners who had used health services said that the overall quality
was good, similar to the comparator but worse than at the previous inspection when 51%
had reported positively. We found that health services were reasonably good overall.
Prisoners had good access to nurses and the GP, and urgent needs were prioritised
appropriately. The prison regime had affected primary care and hospital appointments
adversely: during November and December 2016, the ‘did not attend’ rate for the GP clinic

17 Health trainers educated and motivated prisoners to improve their health through positive physical health, nutrition,
weight management and wellbeing. At Brixton they worked alongside clinical professionals to improve prisoners’ health.

18 Certitude was a not-for-profit organisation that supported people with mental health needs, autism and learning
disabilities. They ran Beyond Prison, a three-month training programme that improved prisoners’ wellbeing through
confidence building, self-esteem and goal setting. Successful graduates worked as peer mentors supporting other
prisoners with problems.
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had been 28% with most appointments lost because of the regime. Hospital appointments
were regularly rescheduled and in October and December 2016, a quarter of hospital

appointments were rescheduled because of regime constraints (see main recommendation
§47).

2.53  Sixty-four prisoners were awaiting an optician appointment and 38 men were waiting for a
first podiatrist appointment; one man had been waiting to see a podiatrist for 20 weeks.
Additional podiatry sessions were being arranged to resolve this. Access to physiotherapy
appointments was reasonable with a clinical priority system to support effective pain
management.

2.54 Care of long-term conditions was reasonable and largely provided by the GP; care plans
were underused. Clinical records were detailed and supported effective communication of
key issues.

2.55 The use of telemedicine for specialist neurology, cardiology and dermatology appointments
reduced the need for escorts and supported prisoner privacy and dignity. Prisoners could
have plain chest x-rays in the prison and wider access was under consideration.

2.56 Out of hours, prison staff could contact a GP directly for medical advice with a faxed
summary sent to health care. The service had been used infrequently.

Recommendations

2.57 Reception screening should include identification of key issues such as social care
needs and learning disabilities. Nursing staff should be proactive in their
communication with reception staff in relation to key health indicators.

2.58 Prisoner access to primary care, dental and hospital appointments should reflect
community waiting times.

Good practice

2.59 Telemedicine enabled prisoners to access specialist services with privacy and dignity.

Pharmacy

2.60 A comprehensive pharmacy service included two pharmacists who were independent
prescribers. Medicines were supplied in a timely and appropriate way. It was commendable
to see a wide range of pharmacy-led clinics, including minor ailments, substance misuse and a
pain clinic.

2,61 About three-quarters of prisoners were able to keep their medicines in possession. Risk
assessment was used proportionately and appropriately, but some prisoners did not have
lockable cabinets in their cells.

2.62 Prisoners collected and received their medicines from nurses at wing treatment rooms.
Supervision by prison staff of medicines administration was poor and nursing staff were not
always sufficiently vigilant when observing prisoners taking supervised medicines. Internal
doors on wing treatment rooms were not always appropriately secured by nursing staff and,
on C and D wings, administration was through a prison gate rather than a medicines hatch.
Medicines were appropriately recorded, although there was no system of follow-up when a
prisoner missed multiple medicine administrations.
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A range of over-the-counter medicines, including simple pain relief, was available using
patient group directions'?. There was a clear evidence-based approach to prescribing pain
relieving medicines, complemented by written information, a pain management clinic and
good use of physiotherapy to address musculoskeletal pain. Prescribing of most tradable
medicines was comparatively infrequent. The number of men (96) prescribed Mirtazapine (an
anti-depressant often used to aid sleep) had increased since our last inspection and was
relatively high. However, it was rarely initiated at the prison and many men had arrived with
a longstanding prescription.

There were regular medicines management committee meetings which had suitable focus
and representation. Storage of medicines was good and medicines needing refrigeration were
stored appropriately and safely. Controlled drug deliveries were taken through prisoner
areas with a single officer escort.

Recommendation

2.65

Medication administration should be consistently and adequately supervised by
prison staff, to ensure privacy and compliance, and reduce the risk of bullying
and diversion. (Repeated recommendation 2.89)

Good practice

2.66 A wide range of pharmacy-led clinics was delivered regularly from the wing treatment rooms.
Dentistry
2.67 Despite concerted efforts to maximise clinical time, prisoners waited up to eight weeks for a

routine dental appointment which was a marked deterioration since the previous inspection
and largely attributable to the restricted regime. Prioritisation of men with oral pain or
infection was reasonable and there were plans to train nurses in dental triage. Detailed
dental records on SystmOne?2° provided other clinicians with helpful information, including
evidence of oral health education. The dental suite was clean with clearly identified
clean/dirty flows to support effective infection control. Equipment was maintained and
serviced appropriately. The adjacent decontamination room was still awaiting formal
commissioning.

Delivery of care (mental health)

2.68

2.69

A multidisciplinary mental health team comprised psychiatrists, psychologists, occupational
therapists and nurses. The team provided a good range of support for prisoners with
primary and secondary care needs. A community equivalent stepped care model facilitated
suitable needs based assessments and interventions. An effective multidisciplinary team
approach ensured that prisoners were appropriately allocated. Face-to-face contact with
prisoners, in particular completion of timely initial assessments, was limited by the current
prison regime.

The team offered a range of interventions, mostly one to one with individual care plans.
Wellbeing groups were run by the occupational therapist to help men acquire coping skills

19 Patient group directions authorise appropriate health care professionals to supply and administer prescription-only
medicine.
20 SystmOne is an electronic clinical information system.
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while in prison and for life on release. Particular attention was paid to prisoners with learning
disabilities. Some groups also involved education, health trainers and peer mentors.

2.70 Effective joint working with other prison functions included substance misuse to support dual
diagnosis, the Improving Access to Psychological Therapies team and the London Pathways
Unit (LPU) for men with personality disorders. There was a positive focus on prisoners with
special needs, such as deaf prisoners, with weekly sessions delivered by a specialist
counsellor.

2.71  Between March and December 2016, four prisoners with mental health problems had been
placed in the segregation unit before transfer to an inpatient unit at another prison. The
decisions to hold these men in segregation appeared appropriate in the presenting
circumstances, but conditions in the unit were poor and it provided an untherapeutic
environment (see section on segregation). All the men stayed there for less than a week and
on each occasion there was evidence of collaborative decision-making by the mental health
team and the prison. They were supported by the mental health team. However, during the
previous year, there had been one direct transfer under the Mental Health Act 1983 to a
mental health placement which had taken three months from identification of need to
transfer.

2.72 There had been no recent mental health awareness training for prison staff. A planned
training event by the LPU had recently been cancelled because very few staff were able to
attend.

Recommendations

2.73 Prisoners with significant mental health problems should be transferred to
hospital without delay.

2.74 Prison officers should receive mental health awareness training to help them to
recognise when a prisoner requires assistance from mental health practitioners.

Social care

2.75 There was no systematic procedure for identifying and responding to social care needs and
there was no formal agreement between the prison and Lambeth Borough Council. Four
referrals for social care assessment had been made during the previous year. No prisoners
had yet been assessed as eligible for care.

Recommendation

2.76 There should be a formal agreement between the prison and the local authority
which reflects a shared approach to the identification and referral of prisoners
with social care needs.

London Pathways Unit

2,77 The LPU was a jointly funded partnership between HM Prison and Probation Service
(HMPPS) and the NHS delivered by four NHS mental health trusts, the prison and the
National Probation Service in London. The 36-cell unit was located on A wing and separated
from the rest of the wing. At the time of our inspection, 27 men were held there, all deemed
at high risk of harm and with identified complex personality and psychological difficulties. All
the men had been selected because they had a realistic prospect of release within two years,
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which was complicated by their personality difficulties. All were located in single cells on the
unit.

2.78 The unit had opened in April 2016, when 12 men were transferred from the previous
London Pathway Progression Unit at HMP Belmarsh. Further prisoners had joined the
cohort subsequently. Prisoners engaged in a range of intensive therapeutic and challenging
work to help them address their thinking and patterns of behaviour. They had access to the
normal regime for some of the time and were able to use all prison services. It was too early
to judge the success of the unit. Staff constraints across the prison had affected the LPU
adversely during 2016 and some unit group work had been cancelled, which was
disappointing.

2.79 A clinical psychologist led a team of forensic psychologists from Oxleas NHS Foundation
Trust and selected prison officers. A consultant forensic psychiatrist from South London and
Maudsley NHS Foundation Trust took the medical lead. Each prisoner had a key worker
(uniformed officer) and a psychologist. Prison staff had been selected and trained for the role
and received regular supervision.

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.

2.80 In our survey, 38% of prisoners said the food was good against the comparator of 30%. Most
prisoners spoke positively about the quality of the food. The primarily cold evening meal
options, brought in as a consequence of the restricted regime, were not popular. Most hot
meals were provided at lunchtime. Breakfast packs continued to be served the day before
they were eaten, but had been supplemented with two small bread rolls.

2.81 The main kitchen remained well equipped, clean and organised. Prisoners working in the
kitchen could still complete national vocational qualifications at levels one and two.
Consultation with prisoners about the food was satisfactory.

2.82 Most wing serveries required refurbishment, including replacement of missing doors on the
hot cabinets. The hot trolleys used to transport food from the kitchen to the wings were
not cleaned properly and food temperatures were not recorded consistently on the wings.
The food services were supervised well. Most prisoners ate in cramped cells next to an
unscreened toilet, which was unsanitary (see main recommendation S45). Prisoners had
access to microwaves and toasters.

Recommendations

2.83 Wing serveries, hotplates and trolleys should meet required food hygiene
standards and food should be served at the required temperature.

2.84 Prisoners on the main wings should be able to eat out of their cells. (Repeated
recommendation 2.106)
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Purchases

Expected outcomes:

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

2.85 Canteen arrangements were adequate. In our survey, 36% of prisoners said the canteen sold
a wide enough range of goods for their needs; fewer black and minority ethnic prisoners
than white prisoners were satisfied (25% against 48%). New arrivals could buy a smoker or
grocery pack in reception, but waited up to | | days for their first canteen order. Money
could be sent in electronically as well as by cheque or postal order. The price of goods
through the national contract remained too high.

2.86 Orderlies were involved in the distribution of canteen, but there were arrangements to
reduce the potential for intimidation. A system was being introduced to improve outcomes
for prisoners by checking all canteen received and rectifying errors or issuing refunds before
distribution. Goods could be ordered from a small range of catalogues with no local
administration charges. The distribution of catalogue orders through reception had
improved.
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Time out of cell

Expected outcomes:
All prisoners are actively encouraged to engage in activities available during unlock and
the prison offers a timetable of regular and varied activities.2!

3.1 The time that prisoners in full-time employment could spend out of their cells had reduced
since the last inspection from 10 hours to eight hours |5 minutes on weekdays. Unemployed
prisoners on the basic level of the incentives and earned privileges scheme had three hours
45 minutes out of cell, which was poor. Most prisoners did not have evening association and
were locked up at 6.15pm. Outdoor exercise periods for most prisoners were too short at
30 minutes. A temporary regime implemented in November 2016 had brought more
predictability, but it was still not delivered consistently. When staffing levels fell below the
minimum required, an alternative regime was implemented which involved the rotational
locking down of wings. During our roll checks, 23% of prisoners were locked up during the
working day, which was high, especially for a training prison (see main recommendation S47).
Some wing staff could not give us precise roll counts or tell us what activities prisoners were
undertaking. Prisoners held on the category D unit had good time out of cell (see paragraph

4.16).
Recommendation
3.2 All prisoners should have the opportunity of evening association and at least one

hour of exercise outside each day.

2l 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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Leadership and management of learning and skills and work: Inadequate

Learning and skills and work activities

Expected outcomes:

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

3.3 Ofsted?2 made the following assessments about the learning and skills and work provision:
Overall effectiveness of learning and skills and work: Inadequate
Achievements of prisoners engaged in learning and skills and work: Requires improvement |

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

Personal development and behaviour: Requires improvement

Management of learning and skills and work

3.4 The management of learning, skills and work was inadequate. Senior managers had not
responded quickly and effectively to the recommendations of the previous inspection. The
prison continued to provide a good range of vocational training which enabled prisoners to
acquire useful employability skills. However, there were too few opportunities to progress
to levels two and three.

3.5 Senior managers had introduced a restricted regime and too many prisoners were unable to
work, learn and gain skills. Attendance and allocations were not well managed. Uniformed
wing officers often allocated wing workers and prisoners felt the allocations process was
unfair. In our survey, fewer prisoners than at similar prisons and our last inspection said it
was easy to get a prison job, vocational or skills training, or education.

3.6 Senior managers continued to develop the self-assessment process and identify strengths and
weaknesses, but progress had been slow in bringing about improvements. A few activities
had not been included in the self-assessment, for example, the chaplaincy, induction and
work allocations. This omission had been recognised.

3.7 A new education provider, Novus, had been appointed since the previous inspection and
joint working with the prison had developed well. Vocational training was subcontracted to
other agencies and Novus staff managed the subcontractors effectively. Novus managers had
improved performance management in teaching and learning, but there was more work to
be done. The education and training provided by Novus required improvement.

22 Ofsted is the Office for Standards in Education, Children’s Services and Skills. It reports directly to the UK Parliament
and is independent and impartial. It (inter alia) inspects and regulates services that provide education and skills for all
ages, including those in custody. For information on Ofsted’s inspection framework, please visit:
http://www.ofsted.gov.uk.
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Recommendations
3.8 The allocations process should be equitable and not carried out by wing staff.
3.9 Education and vocational training programmes should provide relevant

progression for prisoners to improve their chances of getting into jobs, further
education and training.

Provision of activities

3.10  Senior prison managers had increased the number of activity places and part-time occupation
was available for the whole population. The range of work opportunities remained limited.
Many places were unfilled because of the restricted regime and too many prisoners were
occupied in unchallenging work on the wings. An average of only 40% of places were
occupied and English and mathematics sessions were less than a third full and often around
25%. At the time of the inspection, about |70 prisoners were classified as unemployed.

3.1l Induction into purposeful activity was adequate and staff relied mainly on prisoners to
provide information. Despite long waiting lists for the more popular training places, such as
scaffolding and construction programmes, many places remained unfilled. Careers staff gave
clear advice and guidance to most prisoners to meet resettlement needs. However, not
enough information was available for the few prisoners who wanted to undertake higher
level learning. Links between induction, allocations and the offender management unit were
weak.

3.12  Novus provided about |50 part-time education places. The range of programmes was
reasonable and included English and mathematics, a wellbeing programme, Open University
and distance learning courses, information and communications technology, and information,
advice and guidance. Prisoners were frustrated by the limited number of English and
mathematics courses. Approximately 40 prisoners were enrolled on Open University and
distance learning courses.

3.13  There were about 220 accredited vocational training places, including construction, cleaning,
horticulture, barbering and fashion. Additional accredited training in hard landscaping, waste
management and contract services was planned in the near future. Some particularly
innovative training opportunities were offered (see paragraph 3.17).

Recommendation

3.14 A wider range of work should be provided and places should be filled according
to prisoners’ resettlement needs.

Quality of provision

3.15 Since the previous inspection, the quality of teaching, learning and assessment had not
improved sufficiently. Standards had risen and prisoners’ experience and achievements on
most programmes had improved, but the quality was too variable and areas for further
development remained. Tutors were often unsure which prisoners were going to attend
sessions and were unable to plan effectively. Tutors sometimes did not start sessions on
time. Prisoners’ written work was corrected constructively. Most tutors used effective
strategies to monitor learning in sessions and ensure that most prisoners made appropriate
progress.

HMP Brixton 43



Section 3. Purposeful activity

44

3.16

3.17

3.18

3.19

The quality of teaching, learning and assessment in vocational training was mostly good and
good one-to-one coaching enabled prisoners to develop their skills. In some training
sessions, peer mentors with good vocational experience provided effective support for
tutors and prisoners. Staff recorded non-accredited skills development more effectively than
at the previous inspection.

Prisoners appreciated the excellent training in the Clink2? restaurant and Bad Boys Bakery,2*
which provided good accredited training in catering, baking, and customer service skills in
realistic commercial settings. The bakery supplied external companies and the restaurant was
open to members of the public. BounceBack?* provided good construction training and good
post-release employment opportunities for prisoners.

Tutors and trainers used individual learning plans inconsistently to plan learning and to help
prisoners to identify targets. In education, general group targets were used which were not
focused on the individual. Staff used individual learning plans more effectively in vocational
training.

At the previous inspection, education managers had started to improve the amount and
quality of learning support for prisoners with additional learning support needs. Since then,
there had been slow progress and managers recognised that this area was underdeveloped.

Recommendations

3.20

3.21

3.22

The standard of teaching and learning in education and vocational training
should be raised further, learning sessions should start and finish on time and be
effectively planned.

Tutors should ensure that, in setting targets in individual learning plans and in
the assessment of prisoners’ work, they refer to the specific skills and knowledge
that prisoners need to develop. (Repeated recommendation 3.36)

The prison should increase support for prisoners with additional learning needs,
particularly in English and mathematics, to ensure that they achieve.

Good practice

3.23

Some aspects of vocational training were excellent and highly valued by prisoners. The Clink
restaurant and Bad Boys Bakery provided accredited training in realistic commercial settings.
BounceBack provided construction training and valuable post-release employment opportunities.

Personal development and behaviour

3.24

Prisoners were keen to attend education and training sessions but the restricted regime
prevented many from doing so. Prisoners showed good levels of respect towards prison,
teaching and training staff and to each other.

2 The Clink Charity aims to reduce reoffending by training prisoners and placing graduates in the hospitality industry on
release. The charity’s restaurant, located within the prison walls, is staffed by prisoners.

24 Bad Boys Bakery is a social enterprise, set up for a Gordon Ramsay TV show in 2012. Prisoners train and work in the
bakery which supplies a number of outlets in London.

25 BounceBack is a charity and social enterprise that aims to get prisoners into paid employment in the construction
industry. The charity runs three training programmes: dry lining, painting and decorating, and scaffolding.
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3.25 Prisoners behaved well and took pride in their work. Standards of written work were
satisfactory. Work in music technology, catering and the bakery were of a particularly good
standard. Prisoners took pride in their work as peer mentors and commented that the work
had increased their self-esteem and confidence.

Education and vocational achievements

3.26  Education and vocational achievements of qualifications had improved since the previous
inspection, but not enough. Too few prisoners achieved the English and mathematics
qualifications they worked for, particularly in English at levels one and two. Prisoners’
achievements in information and technology qualifications and music technology were poor
over the previous year. Novus had recognised this and implemented plans to improve
prisoners’ outcomes. It was too soon to measure their impact.

Library

3.27 The library was run by Lambeth Borough Council library services. Library staff continued to
be supported by a well-trained orderly. The facility was welcoming but too small and
cramped.

3.28 There was a good range of quick-read books, books in foreign languages, periodicals and
newspapers. The range of books was too limited to meet the needs of all prisoners and book
losses were high. There were a few computers for prisoners to use. Family centre staff
worked well with library staff to help prisoners record stories for their children.

3.29 Library staff did not make a contribution to prisoners’ induction. Prisoners’ access to the
library was inadequate and there was an over-reliance on library staff collecting prisoners
from the wings. There were a few evening sessions, but the library remained closed at
weekends. Library staff did not collect enough data on use of the library. In our survey, 13%
of prisoners said they went to the library at least once a week, compared with 42% in similar
establishments and 27% at the previous inspection.

Recommendations

3.30 All prisoners should be able to use the library at least once a week, including at
weekends.

3.31 Managers should analyse data on non-library users and implement strategies to
increase use, including making the library available at weekends. (Repeated
recommendation 3.47)

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.

3.32  Physical education was well run by a much reduced team of three physical training

instructors rather than the seven required. Prisoners attended the gym for recreational
activities. About 60% of the population were actively engaged and participated at least twice
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a week. Those at work also had good access to the gym. Staff delivered a very limited range
of accredited learning programmes.

3.33  All prisoners completed a timely induction to the gym. This included information on lifting
techniques and advice on healthy living, diet and nutrition which was supported by posters
and useful information around the prison. Prisoners completed an appropriate pre-activity
readiness questionnaire and any health concerns were passed to health care.

3.34 The weight training area and cardiovascular suite were well maintained and provided a good
range of isometric and free weight training equipment. The outdoor all-weather pitch was
heavily used for a range of sports, but the surface remained in a poor condition. Prisoners
used extensively the isometric training equipment located in several exercise yards. Showers
and training facilities were satisfactory and kept clean by a small team of orderlies.

Recommendations

3.35 Prisoners should be able to undertake an appropriate range of accredited
vocational PE training courses.

3.36 The outside all-weather surface should be resurfaced to the latest standards, to
ensure that continued use is made of the facility. (Repeated recommendation 3.54)
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Strategic management of resettlement

Expected outcomes:

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

4.1 At the time of the inspection, release on temporary licence (ROTL) was used frequently and
appropriately for a number of category D prisoners to support resettlement, including
attending work and voluntary placements. Links with community organisations were good.
However, there were plans to transfer these prisoners to other establishments and to
accommodate only category C prisoners at Brixton (see paragraph 1.27).

4.2 Reasonable resettlement work was taking place and the reducing re-offending strategy and
meetings were purposeful. However, there was little cohesion between the reducing
reoffending and offender management functions. The offender management unit (OMU) was
not represented at the meetings and did not drive all planning and service delivery for

prisoners.
Recommendation
4.3 There should be effective strategic integration between the reducing re-

offending and offender management functions, which places offender
management at the centre of service delivery to 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.

4.4 In our survey, 53% of prisoners said they had a named offender supervisor in the prison and
44% that they had a sentence plan, against respective comparators of 76% and 62%. Thirty
per cent of respondents said that an offender supervisor was working with them to achieve
their sentence plan against the comparator of 38%.

4.5 There were seven probation offender supervisors in post with one vacancy and a full-time
senior probation officer. There were eight uniformed offender supervisor posts, of which 5.5
were filled. Contact between offender supervisors and prisoners was not frequent enough, in
part because of the very significant cross deployment of uniformed staff. In previous weeks
up to 1,000 hours a month had been lost. All higher risk cases were allocated to probation
staff who were able to maintain better contact with prisoners.

4.6 The quality of work undertaken by offender supervisors in our case sample varied; not all

prisoners had an up-to-date OASys (offender assessment system), but in those cases that did
the sentence plans were generally appropriate. However, less than a third had adequate risk
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management plans, including high-risk cases managed by probation offender supervisors. The
practice of accepting an incoming OASys as up to date as long as it was less than a year old
was not appropriate.

4.7 Contact with offender supervisors peaked towards key events such as a parole hearing,
sentence plan review or home detention curfew (HDC) board. We saw some very good
work at these times. Offender supervisors made good use of P-NOMIS to share information.
There was little regular ongoing contact with prisoners to keep sentence planning on track
and maintain motivation.

4.8 Good efforts had been made to reduce the OASys backlog by paying for additional staff
hours, but it was still high at 187; three-quarters of these cases had no OASys at all. The
majority were the responsibility of the prison to complete rather than a community offender
manager, but not all uniformed offender supervisors had completed OASys training. About
half the prisoners arrived without an up-to-date OASys. Probation staff countersigned
OASys for uniformed offender supervisors, and there was good evidence of oversight across
cases by the senior probation officer.

4.9 During the previous six months, 70 prisoners had undertaken 4,095 episodes of ROTL. All
the ROTL cases that we reviewed had been approved by the ROTL board chaired by the
head of the OMU. In most cases there was an appropriate risk assessment with full
supporting documentation. The board had also considered 169 well-informed assessments
for release on HDC in the same period. There was no longer a backlog of cases and releases
were prompt.

Recommendations

4.10 All prisoners should have an up-to-date OASys assessment, sentence plan and an
effective risk management plan.

4.11 Offender supervisors should have regular planned contact with prisoners
allocated to them. (Repeated recommendation 4.17)

Public protection

4.12  There were 266 MAPPA (multi-agency public protection arrangements) nominal cases at the
prison, where the MAPPA level had yet to be determined by the community offender
manager, 69 level one cases, 28 level two cases and one level three case. There were |9
child protection cases, |5 harassment and child protection cases and 53 harassment cases.

4.13 Initial public protection processes were sound; a public protection clerk was responsible for
identifying all new public protection cases and sharing this information with the allocated
offender supervisor. Monitoring restrictions were appropriately reviewed at the
interdepartmental risk management team (IRMT) meeting. At the time of the inspection, two
prisoners were on mail and telephone monitoring.

4.14 MAPPA systems were generally robust and cases were appropriately discussed by the IRMT.
We found one exception, a man identified as a MAPPA level two on the case management
system about whom the OMU was unaware until he came to their attention by luck. At this
point action was taken to secure the requisite multi-agency input before release.
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Categorisation

4.15 There were 625 category C prisoners and 90 Category D prisoners. The significant backlog
of categorisation reviews at the last inspection had been addressed and there were no
reviews outstanding. Reviews we looked at were informed by a range of data and decisions
were appropriate.

4.16 Most category D men were held together on C wing, which provided more restrictive
conditions than at an open prison. However, they were allowed freedom of movement on
the unit during the day and had access to meaningful work experience and training and
employment opportunities.

Indeterminate sentence prisoners

4.17 There were 40 indeterminate sentence prisoners (ISPs), 19 of whom were subject to a life
sentence and 2| to an indeterminate sentence for public protection (IPP). Some IPP
prisoners were significantly over their tariffs and not making enough progress towards
release. For example, we met one man given a | 7-month tariff who was still in custody 10
years later.

4.18  All ISPs were case managed by probation offender supervisors. The senior probation officer
visited all newly arrived prisoners who had received an indeterminate sentence to discuss
progression and outstanding sentence plan objectives, set expectations and explain the
services available in the prison. There were no other specific services for ISPs.

Recommendation

4.19 Resettlement frameworks should support and enable IPP prisoners to progress
effectively towards release.

Reintegration planning

Expected outcomes:

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

4.20 A number of men arrived from other establishments with basic custody screen and/or
resettlement plan not completed. Some men still arrived just before their release date, and
there was not enough time to undertake meaningful work. However, the London
Community Rehabilitation Company (CRC) assessed the resettlement needs of nearly all
men well before discharge, usually within 10 to 12 weeks of their release date, and routinely
shared resettlement plans with responsible officers in the community. The resettlement
plans we inspected were adequate, although some relied too much on information from the
prisoner rather than a rounded professional assessment. In some cases, CRC staff did not
use the prisoner’s OASys to inform their assessment.

4.21 In our survey, prisoners responded more negatively than the comparator across most
pathways on awareness of anybody in the prison who could help them on release. This may
have been due in part to the fact that resettlement interventions were not delivered until
prisoners were nearing release.
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Recommendation

4.22 Basic custodial screenings and resettlement plans should be fully completed and
use all relevant information, including OASys where it is available.

Accommodation

4.23 The CRC assessed prisoners’ housing needs shortly after arrival and referred prisoners with
identified needs to St Mungo’s, a homelessness charity. St Mungo’s also responded directly to
housing applications made by individual prisoners during their sentence. Three months
before release, St Mungo’s saw all men with an identified housing need referred to them by
the CRC. There was one full-time St. Mungo’s housing adviser and one part-time tenancy
sustainment adviser. This team was supported by two peer housing advisers based on B and
G wings.

4.24  Nevertheless, nearly a quarter of prisoners were released without accommodation. During
the previous six months, 406 prisoners were released, of whom 98 left with no fixed
address. St Mungo’s offered support to those who were homeless on release and tried to
obtain temporary accommodation for them in the community. The St Giles through-the-gate
service also supported the most vulnerable prisoners. Twenty prisoners had been referred
to the service during the previous six months.

Recommendation

4.25 The CRC and housing advice providers should establish why prisoners are being
released without settled accommodation and take concerted action to address
the problem.

Education, training and employment

4.26 The quality of the careers advice and guidance provided by the National Careers Service and
contracted to Prospects was good. Staff worked effectively with prisoners throughout their
sentence. Timely interviews were held when prisoners arrived and their needs were clearly
identified. However, offender supervisors did not routinely use prisoners’ skills action plans
to inform resettlement plans. Prisoners developed a range of good work related skills and
had a strong work ethic. Advisers provided good pre-release support to deal with disclosure
and write CVs but access to job search resources was limited to weekly printed updates
prepared by Prospects. Prospects supported frequent successful job fairs. Links with local
employers were good and several employers had offered work trials, placements, ROTL
opportunities and jobs. About half the promised jobs were filled by prisoners on release. The
London Community Rehabilitation Company provided some support during the last 12
weeks of sentence but the support often came too late to be of great benefit. Work
between the OMU, CRC and Prospects was disjointed. Prison staff worked well with
category D prisoners and 30% were out on ROTL during the inspection. The virtual
campus2é was not available for prisoners’ use.

26 Internet access for prisoners to community education, training and employment opportunities.
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Recommendations

4.27 Validated data on education, training and employment places when prisoners are
released should be collected and analysed to measure the effectiveness of the
resettlement work.

4.28 All prisoners should be able to use the virtual campus to research employment
opportunities.

Health care

4.29 Prisoners were not routinely seen by health care staff before release but were given a
suitable supply of prescribed medicines and a printed health summary. Positive links were
made with community mental health teams, both for men subject to the Care Programme
Approach and those with lower level needs. Some excellent work by the occupational
therapist included use of ROTL to introduce prisoners to local community support
networks.

Good practice

4.30 The work done to enable prisoners to attend pre-release Care Programme Approach meetings and
link with community support networks was a positive initiative to support men on release.

Drugs and alcohol

4.31 Liaison among the OMU, the CRC and community services was good. Attendance at initial
community appointments was monitored and was reasonably good. Individual harm
reduction input was provided before release for prisoners engaged with the Rehabilitation
for Addicted Prisoners’ Trust (RAPt). Overdose management training and Naloxone (an
opiate reversal agent) were not available, which increased the risk of overdose after release.

Recommendation

4.32 Prisoners should be able to access training on overdose management, including
the use of Naloxone, before release.

Finance, benefit and debt

4.33 The CRC signposted prisoners to organisations which could help with financial issues before
release. Debt packs were provided but not followed up by the CRC. There was no finance
course but prisoners were able to open bank accounts before release. Job Centre Plus were
still providing assistance with benefits claims.

Recommendation

4.34 Prisoners’ financial needs should be assessed on arrival and there should be
services which meet the needs of all prisoners. (Repeated recommendation 4.51)
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Children, families and contact with the outside world

4.35

4.36

4.37

4.38

4.39

There was a good range of services to help prisoners to maintain or renew contact with
their children and families. PACT (Prison Advice and Care Trust) employed a full-time family
engagement worker in the prison. PACT offered a range of programmes, including one-to-
one case work with prisoners, Storybook Dads?? and the Family Literacy in Prison
programme. During the previous six months, the family engagement project had received an
average of 25 referrals a month and carried a caseload of 15 prisoners at the time of the
inspection. The family engagement worker provided individual support to facilitate renewed
contact with children, advice on family law and supervised child contact arrangements.

Eighteen prisoners had taken part in the Storybook Dads programme in the previous six
months. The last two family literacy programmes had included 19 fathers, 27 children and |5
partners. However, it was disappointing that the relationship courses, Time to Connect and
Building Better Relationships, were no longer available. The RAPt team continued to provide
family support to men addressing substance use (see paragraph 1.49.) Five family days took
place each year supported by Spurgeons28 and PACT. Although the family days were well
attended and applications were monitored to ensure fair allocation, they were not promoted
or publicised well enough on the wings and some prisoners were unsure of the application
process.

The visits hall was a bright area, in reasonably good decorative order. The closed visits
booths were still located in open view of visitors in the visits hall, with no privacy screening.
The children’s play area was clean and well equipped and funding had been secured to
enhance this facility in the coming months. The tea bar in the visits hall was run by the Bad
Boys Bakery (see paragraph 3.17) which employed prisoners and offered a wide range of high
quality products, including hot and cold refreshments. There was not enough space between
the visits tables in the hall to allow privacy during busy periods. The tables were in poor
condition. Although most prisoners and visitors spoke positively about the visits experience,
too many visits did not start at the published time. Data provided by the establishment
showed that the first morning visit started on time on only eight occasions between
September and December 201 6.

The team of officers working in visits were specifically trained and consistently allocated to
supervise social visits. This generated a supportive and relaxed atmosphere in the visits hall
where staff provided supervision and challenged any inappropriate behaviour confidently.
Visitors and children in particular were searched sensitively before entering the visits hall.

The visitors’ centre was run by Spurgeons who offered advice, support and guidance to
visitors before and after their visit. A wide range of written information provided by trained
staff and volunteers was available in the centre. The centre was too small for the number of
people attending social visits. There were too few lockers to store personal belongings and
no refreshments were available for families who had travelled long distances. Although a
survey of visitors had been conducted by Spurgeons, it was still not wide ranging enough to
inform the development of the provision.

27 Project for prisoners to record stories for their children.
28 Spurgeons is a charity providing support to children and families.
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Recommendations

4.40 Family days should be widely promoted on induction and on the wings.

4.41 Social visits should start on time.

4.42 The visitors’ centre should be expanded to meet the needs of the population.
(Repeated recommendation 4.60)

Attitudes, thinking and behaviour

4.43 Two accredited programmes were available, the Thinking Skills Programme (TSP) and
RESOLVE. Since June 2016, three courses of TSP had been delivered with a fourth to start in
February 2017 for 36 prisoners. Since April 2016 two courses of RESOLVE had been
delivered with 18 prisoners expected to complete it.

4.44  Access to available programmes was hindered by the lack of an up to date OASys for a
number of prisoners (see recommendation 4.10). There was no detailed needs analysis using
OASys data to inform the provision of offending behaviour programmes.

Recommendation

4.45 A detailed needs analysis of the population should be undertaken to inform the

provision of offending behaviour programmes which meet the needs of
prisoners.
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Section 5. Summary of recommendations
and good practice

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

Main recommendations To the governor

5.1 The high levels of violence should be systematically addressed through a comprehensive
violence reduction strategy informed by an up-to-date analysis of data and consultation with
prisoners. All violent incidents should be investigated thoroughly, perpetrators should be
managed consistently and victims supported. (S42)

5.2 Prisoners at risk of self-harm should be given consistent care, attention and supervision.
Support should be in line with promptly completed and comprehensive assessment, care in
custody and teamwork (ACCT) documentation and processes. (543)

53 There should be a whole prison strategy for managing substance misuse, informed by an up-
to-date needs assessment. The drug and alcohol strategy committee should meet regularly to
generate and oversee implementation of strategic action plans to reduce drug supply and
demand. Prisoners should have easy and timely access to psychosocial support. (S44)

54 Prisoners should not be held in overcrowded conditions. All cells should provide decent,
hygienic and well maintained conditions, including effective toilet screening and sufficient
furniture. (S45)

5.5 Managers should systematically consult prisoners from minority groups, identify and meet
support needs, address negative perceptions, and investigate and act on adverse monitoring
data. (546)

5.6 Prisoners should be unlocked and able to attend appointments and engage in constructive

activity during the working day. (S47)

Recommendation To HMPPS
Offender management and planning

5.7 Resettlement frameworks should support and enable IPP prisoners to progress effectively
towards release. (4.19)

Recommendations To the governor
Early days in custody
5.8 Reception staff should engage proactively with newly arrived prisoners, and both they and

induction staff should effectively support and supervise prisoner peer workers. (1.7)
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5.9 Risk interviews in reception should be carried out in private and risk information should be
routinely shared with induction staff. (1.8)

5.10  First night cells should be prepared in advance for newly arrived prisoners. (1.9)

Self-harm and suicide
5.11 Death in custody action plans should be fully implemented and monitored over time. (1.20)

5.12  The constant supervision cell for those at risk of self-harm should not be located in the
segregation unit. (1.21, repeated recommendation 1.39)

5.13  All prisoners, including those in reception and on the induction unit, should have easy access
to a Listener. Listeners should attend safer custody meetings. (1.22)

Safeguarding

5.14 The governor should re-establish contact with the local director of adult social services and
the local safeguarding adults board to develop safeguarding processes. (1.25)

Security

5.15 Visits restrictions should only be imposed in response to visits-related activities. (1.32,
repeated recommendation |.51)

5.16 The strategic management of security risks should include stronger links with the police.
(1.33)

Incentives and earned privileges

5.17 The IEP scheme should encourage prisoners to improve their behaviour and not interfere
with their ability to maintain basic hygiene and contact with families. (1.36)

Discipline
5.18  Senior managers should quality assure adjudication hearings and outcomes to ensure fairness

and consistency. (1.38)

5.19  There should be effective management oversight of the use of force, including special
accommodation, and any emerging trends should be identified through systematic data
analysis. (1.41)

5.20 Every use of special accommodation should be comprehensively documented to
demonstrate that it is used legitimately and proportionately. It should not be used for
anything other than serious refractory behaviour. (1.42)

5.21  The segregation unit should be maintained to a high standard and the cells should be clean,
free of graffiti and well lit. Toilets, showers and windows should be in full working order-.

(1.46)

5.22  Senior managers should monitor the use of the segregation unit to ensure it is used
appropriately. (1.47)
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Substance misuse

5.23  All prisoners with substance misuse concerns should have easy access to mutual aid groups
and peer support. (1.55)

Residential units

5.24  All showers should be clean, well maintained and screened to provide full privacy. (2.10)
5.25 Emergency cell bells should be answered promptly at all times. (2.11)

5.26 The prisoner information desks (PIDs) should be embedded on all units and PID workers

should be supported and adequately supervised by staff. All applications should be effectively
tracked. (2.12)

Staff-prisoner relationships

5.27 Managers should ensure that there are sufficient staff and that they engage positively with
prisoners and act as positive role models. (2.17)

Equality and diversity

5.28 Reports of discrimination should be thoroughly and promptly investigated. Timely quality
control measures should be taken by a senior manager with external scrutiny in place. (2.21)

Faith and religious activity

5.29 A full-time Anglican chaplain should be recruited without delay. (2.31)

Health services

5.30 Designated leads should be introduced for older people and long-term conditions to support
a systematic and evidence-based approach to care. (2.47)

5.31  Prison staff should be trained in resuscitation skills to ensure they can respond appropriately
to medical emergencies. (2.48)

5.32  Wing treatment rooms should be cleaned regularly and fulfil national infection control
requirements. (2.49)

5.33  Reception screening should include identification of key issues such as social care needs and
learning disabilities. Nursing staff should be proactive in their communication with reception

staff in relation to key health indicators. (2.57)

5.34  Prisoner access to primary care, dental and hospital appointments should reflect community
waiting times. (2.58)

5.35 Medication administration should be consistently and adequately supervised by prison staff,
to ensure privacy and compliance, and reduce the risk of bullying and diversion. (2.65)

5.36  Prisoners with significant mental health problems should be transferred to hospital without
delay. (2.73)
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5.37  Prison officers should receive mental health awareness training to help them to recognise
when a prisoner requires assistance from mental health practitioners. (2.74)

Social care
5.38 There should be a formal agreement between the prison and the local authority which

reflects a shared approach to the identification and referral of prisoners with social care
needs. (2.76)

Catering

5.39  Wing serveries, hotplates and trolleys should meet required food hygiene standards and food
should be served at the required temperature. (2.83)

5.40 Prisoners on the main wings should be able to eat out of their cells. (2.84)

Time out of cell

5.41  All prisoners should have the opportunity of evening association and at least one hour of
exercise outside each day. (3.2)

Learning and skills and work activities
5.42 The allocations process should be equitable and not carried out by wing staff. (3.8)

5.43  Education and vocational training programmes should provide relevant progression for
prisoners to improve their chances of getting into jobs, further education and training. (3.9)

5.44 A wider range of work should be provided and places should be filled according to prisoners’
resettlement needs. (3.14)

5.45 The standard of teaching and learning in education and vocational training should be raised
further, learning sessions should start and finish on time and be effectively planned. (3.20)

5.46 Tutors should ensure that, in setting targets in individual learning plans and in the assessment
of prisoners’ work, they refer to the specific skills and knowledge that prisoners need to

develop. (3.21)

5.47 The prison should increase support for prisoners with additional learning needs, particularly
in English and mathematics to ensure that they achieve. (3.22)

5.48 All prisoners should be able to use the library at least once a week, including at weekends.
(3.30)

5.49 Managers should analyse data on non-library users and implement strategies to increase
usage, including making the library available at weekends. (3.31)

Physical education and healthy living

5.50 Prisoners should be able to undertake an appropriate range of accredited vocational PE
training courses. (3.35)
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The outside all-weather surface should be resurfaced to the latest standards, to ensure that
continued use is made of the facility. (3.36)

Strategic management of resettlement

5.52

There should be effective strategic integration between the reducing re-offending and
offender management functions, which places offender management at the centre of service
delivery to prisoners. (4.3)

Offender management and planning

5.53

5.54

5.55

All prisoners should have an up-to-date OASys assessment, sentence plan and an effective
risk management plan. (4.10)

Offender supervisors should have regular planned contact with prisoners allocated to them.
4.11)

Resettlement frameworks should support and enable IPP prisoners to progress effectively
towards release. (4.19)

Reintegration planning

5.56

5.57

5.58

5.59

5.60

5.61

5.62

5.63

5.64

5.65

HMP Brixton

Basic custodial screenings and resettlement plans should be fully completed and use all
relevant information, including OASys where it is available. (4.22)

The CRC and housing advice providers should establish why prisoners are being released
without settled accommodation and take concerted action to address the problem. (4.25)

Validated data on education, training and employment places when prisoners are released
should be collected and analysed to measure the effectiveness of the resettlement work.

(4.27)

All prisoners should be able to use the virtual campus to research employment
opportunities. (4.28)

Prisoners should be able to access training on overdose management, including the use of
Naloxone, before release. (4.32)

Prisoners’ financial needs should be assessed on arrival and there should be services which
meet the needs of all prisoners. (4.34)

Family days should be widely promoted on induction and on the wings. (4.40)
Social visits should start on time. (4.41)
The visitors’ centre should be expanded to meet the needs of the population. (4.42)

A detailed needs analysis of the population should be undertaken to inform the provision of
offending behaviour programmes which meet the needs of prisoners. (4.45)
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Examples of good practice

5.66

5.67

5.68

5.69

5.70

The Health Trainer and Certitude programmes provided a structure and focus to enable
men to improve their own physical and mental health and learn new skills. (2.50)

Telemedicine enabled prisoners to access specialist services with privacy and dignity. (2.59)

A wide range of pharmacy-led clinics was delivered regularly from the wing treatment
rooms. (2.66)

Some aspects of vocational training were excellent and highly valued by prisoners. The Clink
restaurant and Bad Boys Bakery provided accredited training in realistic commercial settings.
BounceBack provided construction training and valuable post-release employment
opportunities. (3.23)

The work done to enable prisoners to attend pre-release Care Programme Approach
meetings and link with community support networks was a positive initiative to support men
on release. (4.30)

HMP Brixton



Section 6 — Appendix I: Inspection team

Section 6. Appendices

Appendix I: Inspection team

Martin Lomas
Hindpal Singh Bhui
Karen Dillon
Colin Carroll
Fionn Gordon
Bev Alden

lan Dickens
Tamara Pattinson
Majella Pearce
Nicola Rabjohns
Catriona Reeves
Gary Turney
Martyn Griffiths
Simon Denton
Bob Cowdrey
Tracey Zimmerman
Martin Hughes
Catherine Shaw
Alissa Redmond
Patricia Taflan

Emma Seymour

HMP Brixton

Deputy chief inspector
Team leader

Inspector

Inspector

Inspector

Inspector

Inspector

Inspector

Inspector

Health services inspector
CQC inspector

CQC inspector

HMI Probation inspector
Pharmacy inspector
Ofsted inspector

Ofsted inspector

Ofsted inspector

Head of research, thematics and development
Research officer
Research officer
Research officer

6l






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

Appendix II: Progress on recommendations from the
last report

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

Safety

Prisoners, particularly the most vulnerable, are held safely.

At the last inspection in 2014, the reception environment and processes had improved. Good new first night

| arrangements had been introduced, with increased support and attention to vulnerability and risk issues. |
| Induction processes took too long. More prisoners than at similar prisons felt unsafe. Reported levels of |

violence had increased with the change in population. Levels of self-harm were relatively low, but there had
been two recent deaths in custody. Care for those in crisis was reasonable but we were not assured that case
management was effective. Security was mostly good. Drug availability was similar to that at other prisons but
the availability of new psychoactive substances, particularly spice, was a growing concern. Use of segregation
and force was low. Substance misuse arrangements were good and enhanced by the new drug recovery wing.

Outcomes for prisoners were reasonably good against this healthy prison test.

Recommendations

The physical security and regime arrangements should be revised to reflect conditions which are
appropriate to category D prisoners. (1.50)

Not achieved

Visits restrictions should only be imposed in response to visits-related activities. (1.51)
Not achieved

Intelligence reports should be processed within 48 hours of receipt by the security department.
(1.52)
Achieved

The drug and alcohol strategy should be informed by an up-to-date needs assessment and reflect the
current challenges of drug availability, including new psychoactive substances such as spice. The
supply reduction meeting should be held regularly, to ensure an appropriate focus on the current
substance misuse challenges. (1.53)

Not achieved

The prison should ensure that all measures identified in the supply reduction strategy are in place.
(1.54)
Not achieved

Recording and management oversight of the use of force, including special accommodation, should be

effective. (1.67)
Not achieved
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The use of force committee should regularly review video recordings of all planned use of force
incidents and should analyse data to establish emerging trends and areas of particular concern. (1.68)
Not achieved

Sufficient investment should be made to resolve the structural and decorative issues in the
segregation unit accommodation. (1.74)
Not achieved

The regime for prisoners in the segregation unit should be improved. (1.75, repeated
recommendation |.64)
Achieved

All first night cells should be clean and fully prepared for occupation. (1.14)
Not achieved

All newly arrived prisoners should be offered a free telephone call to inform family or friends of their
arrival at the establishment (subject to public protection measures). (1.15)
Achieved

The time taken to complete induction should be reduced, to avoid unnecessary periods of inactivity.
(1.16)
Partially achieved

The prison should investigate and take action on prisoners’ negative perceptions of their safety.
Not achieved

The safer custody and violence reduction strategy and action plan should be specific to Brixton and
be clearly based on an analysis of data on violent incidents which includes the characteristics of those
involved. (1.26)

Partially achieved

Prisoners should feel confident in reporting incidents of bullying and victimisation. All incidents
should be investigated thoroughly. (1.27)
Not achieved

An effective tool for managing perpetrators and supporting victims should be fully implemented, and
trained bullying and violence reduction representatives should be in post. (1.28)
Not achieved

Trend analysis should be used to inform a localised suicide and self-harm prevention strategy. (.36,
repeated recommendation 1.30)
Not achieved

The quality of assessment, care in custody and teamwork (ACCT) case management recording
should be improved and reviews should be sufficiently multidisciplinary. (1.37)
Not achieved

Prisoners’ poor perception of access to Listeners when they need it should be explored and
addressed. (1.38)
Not achieved

The constant supervision cell for those at risk of self-harm should not be located in the segregation
unit. (1.39)

Not achieved (Recommendation repeated, 1.21)

An effective referral process should be in place to safeguard vulnerable adults. (1.43)
Not achieved
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Respect

Prisoners are treated with respect for their human dignity.

At the last inspection in 2014, the cleanliness of internal areas had greatly improved and they were better
maintained but many cells were poor and prisoners lived in unacceptably overcrowded conditions. Most
prisoners said that staff generally treated them respectfully but were sometimes unhelpful. Attention to
diversity and equality had improved, as had some outcomes for minority groups, but black and minority ethnic

and Muslim prisoners, and those with disabilities in our survey reported more negatively about their treatment
across many areas. Faith provision was good. The number of complaints submitted was not high and they
were generally well managed. Health services had improved and were of high quality. The food provided had
improved and was good. Outcomes for prisoners were not sufficiently good against this healthy prison test.

Main recommendations
Cells designed for single occupancy should not be used to hold two prisoners. (S50)
Not achieved

Staff training and supervision processes should support staff in developing relationships with
prisoners appropriate to a category C/D resettlement regime. (S51, repeated recommendation S55)
Not achieved

Recommendations
Toilets in cells on A, B and G wings should be appropriately screened. (2.9)
Not achieved

All showers should be clean, well maintained and screened to provide full privacy. (2.10)
Not achieved (Recommendation repeated, 2.10)

Prisoner applications should be tracked to ensure completion and to raise prisoner confidence in the
system. (2.11)
Partially achieved

Personal officers should contribute to sentence planning boards and offender assessment system
(OASys) reviews where appropriate. (2.18, repeated recommendation 2.20)
Not achieved

Equality monitoring data should include foreign nationals and be assessed promptly to help ensure
equality of outcomes for different minority groups. (2.26)
Not achieved

The prison should hold regular forums and consultation with prisoners across each of the main
diversity strands. (2.27)
Not achieved

All discrimination incident report forms should be monitored effectively and checked by a senior
manager to ensure a full and prompt investigation. (2.28)
Not achieved

Foreign national prisoners liable to deportation should have effective access to independent legal

representation. Those who cannot afford to pay for it should be offered free advice. (2.40)
Partially achieved
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The Home Office should serve all decisions to detain a person under immigration powers at least
one month before the end of a prisoner’s custodial sentence expiry date. (2.41)
Not achieved

Prisoners with disabilities should have an up-to-date personal emergency evacuation and care plans
where necessary, and all wing staff should be aware of them. (2.42)
Not achieved

The prison should explore prisoner’s limited confidence in the discrimination incident and general
complaints processes and take action to address it. This should include informing prisoners of the
results of regular analysis of the patterns and trends of complaints and the response to them. (2.55)
Partially achieved

Prisoners should be able to report health care complaints confidentially. (2.69)
Achieved

Did-not-attend rates and waiting times should be subject to sustained management action to drive
them down. (2.80)
Achieved

The out-of-hours medical cover should emulate the service provided in the community. (2.81)
No longer relevant

The X-ray facility should be available to patients as required by clinicians. (2.82)
No longer relevant

Medication administration should be adequately supervised, to ensure privacy and compliance, and
reduce the risk of bullying and diversion (2.89)
Not achieved (Recommendation repeated, 2.65)

Prison officers should be trained to recognise when a prisoner requires assistance from mental health
practitioners. (2.98)
Not achieved

Breakfast packs should be issued on the day they are meant to be eaten. (2.105)
Not achieved

Prisoners on the main wings should be able to eat out of their cells. (2.106)
Not achieved (Recommendation repeated, 2.84)

The cost of items in the prison shop list, including telephone credit, should be in line with that in the
community (2.111)
Not achieved

The prison should ensure that arrangements for the distribution of shop goods do not increase the

risk of victimisation. (2.112)
Achieved
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Purposeful activity

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

At our last inspection in 2014, the amount of time out of cell had improved and was mostly good. The
management of learning and skills and work had improved but was still a work in progress. There were
sufficient activity places available but attendance was poor and a third of the population was not actively
engaged at any one time. There was a good focus on employability and a wide range of vocational training

and release on temporary licence placements. Education provision was broadly appropriate but provided too
few opportunities to progress and too many prisoners were under-employed in low-skilled wing work. The
quality of teaching and learning and achievements required further improvement. Library provision was
adequate but access was limited. PE facilities had improved but staff shortages limited the range of provision.
Outcomes for prisoners were not sufficiently good against this healthy prison test.

Main recommendation

Processes for allocating work and monitoring attendance should be improved to ensure that all
prisoners are purposefully engaged in learning and skills and work. (S§52)

Not achieved

Recommendations
Evening association should be available to all, to promote family contact. (3.6)
Not achieved

All category D prisoners should have privacy keys to their cells and they should not be locked in
their cells during the evening and night. (3.7)
Not achieved

All prisoners should have at least one hour of outdoor exercise each day, in yards which are
adequately equipped. (3.8)
Not achieved

Prison managers should develop further the self-assessment and quality assurance process to ensure
that actions to improve the provision are prioritised, specific and measurable, and aimed at improving
further prisoners’ outcomes. (3.17)

Achieved

Managers should analyse participation and achievement data to identify variations in performance and
set targets for improvement. (3.18)
Achieved

Managers should ensure that there are enough relevant progression opportunities in education and
vocational training to level 2 and above. Sufficient English and mathematics provision should be
available to meet all prisoners’ assessed needs. (3.27)

Not achieved

Prisoners’ acquisition of work and employment skills should be systematically recognised and
recorded to ensure that they are aware of their progress in the development of their employability
skills. (3.28)

Not achieved
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The standard of teaching and learning in education and vocational training should be raised further
through effective and more extensive use of the observation of teaching and learning arrangements
and through planned professional development for staff. (3.35)

Achieved

Tutors should ensure that, in setting targets in individual learning plans and in the assessment of
prisoners’ work, they refer to the specific skills and knowledge that prisoners need to develop. (3.36)
Not achieved (Recommendation repeated, 3.21)

The prison should increase the amount of support for prisoners with additional learning needs,
particularly in English and mathematics. The number of peer mentors should be increased and they
should be used throughout the learning, skills and work provision, to support teaching and learning.
(3.37)

Not achieved

Prisoners achievements in vocational training and educational qualifications should be improved
particularly in English and mathematics. (3.41)
Not achieved

Attendance in education and vocational training should be better managed to ensure that prisoners
allocated to these activities attend regularly and that the use of places is maximised. (3.42)
Not achieved

Managers should analyse data on non-library users and implement strategies to increase usage,
including making the library available at weekends. (3.47)
Not achieved (Recommendation repeated, 3.31)

Additional PE staff should be recruited as a matter of urgency, to ensure that all prisoners are able to
access PE. (3.53)
Not achieved

The outside all-weather surface should be resurfaced to the latest standards, to ensure that
continued use is made of the facility. (3.54)
Not achieved (Recommendation repeated, 3.36)

An appropriate range of accredited vocational PE training courses should be provided, with

opportunities for progression (3.55)
Not achieved
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Resettlement

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

At our last inspection in 2014, the strategic management of resettlement was reasonably good. The use of
temporary release had developed well and there were good opportunities for category D prisoners. The
offender management unit was struggling to meet the needs of prisoners as a result of recent changes in the
population but had processes in place to resolve the temporary issues. Too many prisoners did not have an
up-to-date offender assessment system (OASys) assessment, and home detention curfew and recategorisation

arrangements were good. Prisoners knew where to go for help with resettlement, and this provision was
mostly good. Children and families work, and education, training and employment had improved. The
interventions available needed to be reviewed in light of the new population. Outcomes for prisoners were
reasonably good against this healthy prison test.

decisions were often late, which seriously affected prisoners’ ability to progress. Public protection |

Main recommendations

Prisoners should not be transferred to Brixton with insufficient time left to serve to benefit from the
regime. (S53)

Not achieved

All prisoners should have an up-to-date OASys assessment and sentence plan. Recategorisation and
home detention curfew decisions should be made on time. (S54)
Partially achieved

The range of accredited interventions should be reviewed in the light of the new population, and
provision should match identified need. (4.66)
Not achieved

Recommendations

The reducing reoffending strategy should be informed by a needs analysis that reflects the current
population and uses offender assessment system (OASys) data to provide more evidence of offending
related need. It should be used to inform development objectives in the strategy. (4.7)

Not achieved

Obijectives in sentence plans should address all risk and reoffending needs identified and not be
restricted to those for which interventions are available at the establishment. (4.16)
Achieved

Offender supervisors should have regular planned contact with prisoners allocated to them. (4.17)
Not achieved (Recommendation repeated, 4.11)

Allocation to work and interventions should be informed by assessments and planning by the
offender management unit. (4.18)
Not achieved

All prisoners should have an assessment of their resettlement needs when they arrive and there

should be a process to ensure that their needs are met in a timely fashion. (4.32)
Not achieved
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The outstanding resettlement needs of prisoners should be checked in good time for these to be
addressed before release. (4.33)
Achieved

Senior managers should review the induction process and identify clear roles and responsibilities for
the Prospects and A4e Justice staff, to provide clarity to prisoners and avoid duplication of effort.
(4.41)

No longer relevant

The current ‘work ready’ programme should be reviewed and an appropriate programme that meets
all prisoners’ employment preparation needs should be introduced. (4.42)
No longer relevant

Prisoners’ financial needs should be assessed on arrival and there should be services which meet the
needs of all prisoners. (4.51)
Not achieved (Recommendation repeated, 4.34)

Financial education should be available to all prisoners. (4.52)
Not achieved

The visitors’ centre should be expanded to meet the needs of the population. (4.60)
Not achieved (Recommendation repeated, 4.42)

A survey of visitors should be undertaken to inform the development of provision. (4.61)
Not achieved

There should be better privacy for those on closed visits. (4.62)
Not achieved

The range of accredited interventions should be reviewed in the light of the new population, and
provision should match identified need. (4.66)
Not achieved
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Appendix III: Prison population profile

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

Population breakdown by:

Status 18-20 yr olds 21| and over %
Sentenced - 625 87.4%
Recall - 57 8%
Convicted unsentenced - - -
Indeterminate Sentence - 33 4.6%
Remand - - -

Civil prisoners - - -
Detainees - - -
Total 715 100%
Sentence 18-20 yr olds 2| and over %
Unsentenced - I 0.1%
Less than six months - - -

six months to less than 12 - I 1.5%
months

[2 months to less than 2 years - 71 9.9%
2 years to less than 4 years - 283 39.6%
4 years to less than 10 years - 282 39.4%
|0 years and over (not life) - 27 3.8%
ISPP (indeterminate sentence for

public protection)

Life non-ISPP 19 2.7%
Life ISPP 21 2.9%
Total 715 100%
Age Number of prisoners %

Please state minimum age here:

Under 21 years - -

2| years to 29 years 246 34.4%

30 years to 39 years 267 37%

40 years to 49 years 135 19%

50 years to 59 years 6l 8.5%

60 years to 69 years 5 0.7%

70 plus years I 0.1%

Please state maximum age here: 70

Total 715 100%
Nationality 18-20 yr olds 21 and over %
British - 668 93.4%
Foreign nationals - 45 6.3%
Not stated - 2 0.3%
Total 715 100%
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Security category 18-20 yr olds 21 and over %
Uncategorised unsentenced - -
Uncategorised sentenced - -
Category A - -
Category B - -
Category C - 625 87.4%
Category D - 90 12.6%
Other - -
Total 715 100%
Ethnicity 18-20 yr olds 21 and over %
White
British - 224 31.3%
Irish - 15 2.1%
Gypsy/lrish Traveller - - -
Other white - 29 4.1%
Total 280 39.2%
Mixed
White and black Caribbean - 26 3.6%
White and black African - 9 1.3%
White and Asian - I 0.1%
Other mixed - 19 2.7%
Total 55 7.7%
Asian or Asian British
Indian - 25 3.5%
Pakistani - I 1.5%
Bangladeshi - 20 2.8%
Chinese - I 0.1%
Other Asian - 30 4.2%
Total 87 12.2
Black or black British
Caribbean - 156 21.8%
African - 73 10.2%
Other black - 44 6.2%
Total 273 38.2%
Other ethnic group
Arab - 2 0.3%
Other ethnic group - 13 1.8%
15 2.1%
Not stated - 5 0.7%
Total 5 0.7%
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Religion

18-20 yr olds

21 and over %

Baptist

4 0.6%

Church of England

14 15.9%

Roman Catholic

127 17.8%

Other Christian denominations

15 16.1%

Muslim

213 29.8%

Sikh

13 1.8%

Hindu

7 1%

Buddhist

I 1.5%

Jewish

4 0.6%

Other

8 1.1%

No religion

99 13.8%

Total

715 100%

Other demographics

18-20 yr olds

21 and over %

Veteran (ex-armed services)

Total

Sentenced prisoners only

Length of stay

18-20 yr olds

21 and over

Number

Number

%

Less than | month

84

11.7%

| month to 3 months

196

27.4%

3 months to six months

158

22.1%

six months to | year

189

26.4%

| year to 2 years

74

10.3%

2 years to 4 years

13

1.8%

4 years or more

Total

714

99.9%

Sentenced prisoners only

18-20 yr olds

21 and over %

Foreign nationals detained post
sentence expiry

Public protection cases

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

Total

Unsentenced prisoners only

Length of stay

18-20 yr olds

21 and over

Number

Number

%

Less than | month

| month to 3 months

3 months to six months

six months to | year

| year to 2 years

100%

2 years to 4 years

4 years or more

Total

0.1%
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Main offence

18-20 yr olds

21 and over

%

Violence against the person

Sexual offences

Burglary

Robbery

Theft and handling

Fraud and forgery

Drugs offences

Other offences

Civil offences

Offence not recorded /holding
warrant

Total
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Appendix IV: Summary of prisoner questionnaires
and interviews

Prisoner survey methodology

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

Sampling

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

Distributing and collecting questionnaires

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

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

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

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

Survey response
At the time of the survey on 3 January 2017 the prisoner population at HMP Brixton was 709. Using
the method described above, questionnaires were distributed to a sample of 213 prisoners.

We received a total of 173 completed questionnaires, a response rate of 81%. This included one
questionnaire completed via interview. Fourteen respondents refused to complete a questionnaire,
and 26 questionnaires were not returned.

29 95% confidence interval with a sampling error of 7%. The formula assumes a 75% response rate (65% in open
establishments) and we routinely ‘oversample’ to ensure we achieve the minimum number of responses required.
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Wing/unit Number of completed survey returns
A 59
B 34
C I5
D 13
G 52

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

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

We also present a number of comparative analyses. In all the comparative analyses that follow,
statistically significant differences3? are indicated by shading. Results that are significantly better are
indicated by green shading, results that are significantly worse are indicated by blue shading. If the
difference is not statistically significant there is no shading. Orange shading has been used to show a
statistically significant difference in prisoners’ background details.

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

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

The following comparative analyses are presented:

e The current survey responses from HMP Brixton in 2017 compared with responses from
prisoners surveyed in all other local prisons. This comparator is based on all responses from
prisoner surveys carried out in 38 category C training prisons since April 2013.

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

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

e A comparison within the 2017 survey between the responses of Muslim prisoners and non-
Muslim prisoners.

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

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

30 A statistically significant difference between the two samples is one that is unlikely to have arisen by chance alone, and
can therefore be assumed to represent a real difference between the two populations. Our significance level is set at
0.01 which means that there is only a 1% likelihood that the difference is due to chance.
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Survey summary

Section |: About You

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

How old are you?

UNAEE 21 ottt et e et s s satane I (1%)
21 = 29ttt 55 (32%)
30 = 39t 64 (37%)
B0 = 49t 33 (19%)
50 = 59ttt 18 (10%)
60 = 69 aeas I (1%)
70 AN OVET .ttt st ss sttt s st a st a e sstas sescseacsne 0 (0%)

Y S ettt ettt bt s ettt tetaes 157 (91%)

YES = 0N FECAI ..ot s 15 (9%)

INO = AWGILING TrIAL......cononnnerieininii e bbb e 0 (0%)

INO = AWGILING SENLENCE .....cceneecerecrecerecrrecrrieereeereetrees ettt se e ssessasessascnne 0 (0%)

INO - AWGILING AEPOILALION ...ttt sttt sttt ssaessaacan 0 (0%)
How long is your sentence?

INOL SENLENCEA.........oeeeeeeiee ettt ettt a ettt sse s e saenes 0 (0%)

LeSS than 6 MONTAS .......uemiviniiii bbb 6 (4%)

6 MONLNS 10 1€SS tNAN | YEAL ...ttt s eesseas st e st sssaes 14 (8%)

[ YEAr t0 1€SS thAN 2 YEALS ...ttt aessaessasessasessascssenessencssensssenss 22 (13%)

2 YEArS 10 1ESS TNAN 4 YEAIS ...cucueeneereerreeireciree ettt sttt sses st s st st setaes 48 (28%)

4 years 10 1€SS tNAN [0 YEATS ....uueueerecrreerecireeireereeiree et essesessae s e sstssseassstassstassseases 61 (36%)

O YEAIS OF MOTE ...ttt ettt ettt sttt st et s 6 (4%)

IPP (indeterminate sentence for public Protection).............c.ccvcueiuiunerneicininncssescisessesssnsnsennes 8 (5%)

LI ettt e e s bttt 6 (4%)
Are you a foreign national (i.e. do not have UK citizenship)?

YES ottt e e R sttt ee 14 (8%)

INO ettt s bbbttt 157 (92%)

HMP Brixton
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Ql.8 What is your ethnic origin?
White - British (English/ Welsh/ 59 (36%) Asian or Asian British - Chinese ............. 0 (0%)
Scottish/ Northern Irish)............c..ccc......
WHhite = IFSh ..o 3 (2%) Asian or Asian British - other.................. 2 (1%)
WAHhite - Other......c.cocveeeenevenecnecrecenee 9 (5%) Mixed race - white and black Caribbean 8 (5%)
Black or black British - Caribbean......... 35 (21%) Mixed race - white and black African ... 2 (1%)
Black or black British - African............... 19 (11%) Mixed race - white and Asian................. I (1%)
Black or black British - other ................. 6 (4%) Mixed race - other I (1%)
Asian or Asian British - Indian ............... 4 (2%) A 0 (0%)
Asian or Asian British - Pakistani........... 3 (2%) Other ethnic group 3 (2%)
Asian or Asian British - Bangladeshi...... I (7%)
Ql.9 Do you consider yourself to be Gypsy/ Romany/ Traveller?
YES oot R R bR bbb 5 (3%)
INO ettt st e e s s e s ettt 159 (97%)
QlI.10 What is your religion?
INONE...ooereccceeeennes 29 (18%) Hindu 4 (2%)
Church of England...........ccocuveeuneenncnc. 44 (27%) Jewish 2 (1%)
CathOliC ... 26 (16%) Muslim 42 (25%)
Protestant..........ccicneninincincincnnes 0 (0%) Sikh 3 (2%)
Other Christian denomination ............... 6 (4%) Other ... eceeaeeeaeene 8 (5%)
Buddhist ..........couueveeriiriiriieiicnnes I (1%)
QlI.l1 How would you describe your sexual orientation?
HETEroSEXUAIISTIQIGRT. ...ttt ettt ettt st st 168 (99%)
HOMOSEXUAI/GQY.......c.cononeiiiiiiiitci s bbb e I (1%)
BISEXUQL......c.oeiniiriitiniii e b I (1%)
Ql.12 Do you consider yourself to have a disability (i.e. do you need help with any long term
physical, mental or learning needs)?
YES ot eiea ettt e e bbbttt een 49 (29%)
INO ettt e e s ettt 120 (71%)
QlI.13 Are you a veteran (ex- armed services)?
YES ottt R bR s bbb ene 3 (2%)
INO et e st 166 (98%)
Ql.14 Is this your first time in prison?
YOS coneeeeceeteirtiseases ettt e e e R s bbbttt ee 54 (32%)
INO ettt et s e s s e bbbt 116 (68%)
QlI.I5 Do you have children under the age of 18?
YES ettt b R R R R s b e Rt se b tae 93 (54%)
INO ettt s bbbttt 78 (46%)

Section 2: Courts, transfers and escorts

Q2.1 On your most recent journey here, how long did you spend in the van?
LESS TNAN 2 NOULS ...ttt st ss et sst sttt ssaesstae e 99 (58%)
2 NOUFS OF IONGEF ...ttt sttt st sttt sttt st e 65 (38%)
DON"t FEMEMDBEE ...ttt sttt sttt nen 8 (5%)
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On your most recent journey here, were you offered anything to eat or drink?

My journey was less than tWo ROUFS ...........cceeeeecmeeeemrencrrencerencnreceneneeseeenenns . 99 (58%)
YES ottt bR R s b e bbb 54 (32%)
INO et bbbt 18 (11%)
DON"t FEMEMDEE ...ttt sttt sttt sttt st bbbt e 0 (0%)

My journey was less than two hOUrS ..., 99 (58%)
YBS oottt R R R R R AR SRR R R 3 (2%)
INO .o R R R R 69 (40%)
DON'E FEMEMDEE ...ttt sttt sttt st bbbt e I (1%)

YES oottt s b AR sttt 84 (49%)
INO ot R et bbbt 74 (43%)
DON't FEMEMDE ...ttt sttt st e 13 (8%)

VS oot taee st R R R R R e R 121 (70%)
INO .ot R b 50 (29%)
DON't FEMEMDET ...t ssss s ssss s sasesas s s 2 (1%)

VBIY WEcu.cooeeeeieeietieeereeeeeeie et ssse e sss b ettt bbb etines 35 (20%)
WLttt bbbt 81 (47%)
INEIEREE ...ttt ettt ettt sttt sttt st s taebstaetat 44 (26%)
Badly.......eceii e 5 (3%)
VEIY DALY oot st 3 (2%)
DON't FEMEMDE ...ttt e 4 (2%)

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

YES, SOMEONE TOIA ME ...ttt ses s sae st ss s sseseseaes 88 (51%)
Yes, | received written information ...............cecincencecinccnnceneinecncnn. w23 (13%)
NO, | Was NOt tOId ANYLAING .....ccuuemeerrecrrecrrecrrecrrecerecer e asesseseseesseessesessesesseassseasaseassseasessaes 65 (38%)
DON't FEMEMDE ...ttt st e I (1%)

VS oot tamre st ese s e R R R R e Rt 124 (73%)
INO .ot e s 44 (26%)
DON't FEMEMDET ...ttt s sass s sase s s sees 2 (1%)

Section 3: Reception, first night and induction

How long were you in reception?

LESS TNAN 2 NOULS ...ttt ettt ettt ettt sttt sttt e 90 (53%)
2 NOUIS OF JONGET ..ottt o0 74 (44%)
DON't FEMEMDET ...ttt ssss s ssss s sase st sees 6 (4%)

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

VS oottt s R R R R 135 (80%)
INO et e R Rt naeees 23 (14%)
DON't FEMEMDET ...t ssss s sasesssssas ees 10 (6%)
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Overall, how were you treated in reception?

VEIY WE..ouoooetn s s ss s ss s s an e 31 (18%)
WLt s s 83 (49%)
INEIEREE «.cc.oneet s e 40 (23%)
2 Il (6%)
VEIY DAAIY .ttt sttt sttt st st s et 4 (2%)
DON't FEMEMDET ... ssss s sssesasssas e 2 (1%)

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

apply to you.)

LoSS Of PrOPerty ......c.cecveeeueeecurencrrencunenee 41 (24%)  Physical health ..........ccooeeveueenenecnennne. 32 (19%)
Housing problems...........ccveeureeeunevcunenc. 41 (24%)  Mental health . 47 (28%)
Contacting employers ..........cccecureeeunnc. 4 (2%) Needing protection from other prisoners 18 (1 1%)
Contacting family ............ccocuveveuneininnes 48 (28%)  Getting phone numbers .......................... 23 (14%)
Childeare..........wieiiiicicicinianes 4 (2%) Other 10 (6%)
Money WOrHES........cocueeeemreeereencrreecrnecnnene 33 (20%)  Did not have any problems..................... 34 (20%)
Feeling depressed or suicidal.................. 39 (23%)

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

YES ceeeeeeieueeaeeeeetsts sttt ettt b R b et bbbt ane st 33 (20%)
INO e bbb st 97 (59%)
Did N0t haVe ANy ProDIEMS.......ccuveeueecrreerreerrecirecereeree et asessesessasessesessasessesessenssens 34 (21%)
When you first arrived here, were you offered any of the following? (Please tick all that
apply to you.)
TODACCO. .ottt bbb 140 (82%)
A SROWET ...t bbb 25 (15%)
A frEE LEIEPNONE ...ttt ese s ese e sseae et st ssenes 38 (22%)
SOMELNING T0 €QL.....eeueeeueeeenreeireciree sttt sttt ss st s s s seac s st st st st st s seas sens 85 (50%)
PIN DRONE CrEIL......euceueeveerirnreiirerseieitiese e easessessessesssssssaseasssssssssastasssassastaesnsacs 63 (37%)
TOIELNES! DASIC TEIMS ...ttt sttt et ss sttt 60 (35%)
Did NOt rECEIVE ANYTRING ....cneeeeeeeiereenee ettt sttt ettt bttt eeaen 15 (9%)

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

CRAPIGIN .couerr s e 66 (39%)
S0MEONE frOm NEAIH SEIVICES.......cueueeeceeceeeieeetreereestetrte ettt easaenns 108 (64%)
A LISEENEIISAMAIILANS .cc.eeereeeeirecireceneeise sttt sttt sttt sttt seas 20 (12%)
Prison ShOP/ CANLEEN ... sasasssas 28 (17%)
Did not have access to any 0f thESE............cviiciuriieiiiciccsssssssessssssssssssssssaes 35 (21%)

When you first arrived here, were you offered information on the following? (Please tick all

that apply to you.)
What was g0ing t0 NAPPEN O YOU .....eeurueurueurerieeresinesenesesestsestseasts et et e st e sstsssts st e sstassseases 49 (29%)
What support was available for people feeling depressed or suicidal..............cccveveuvevcnenceneeenenne 38 (22%)
How to make routine requests (GPPlICLIONS) ............cevuevciuiuiineininrirncisiicicisissscsesssasnennes 40 (24%)
YOUr ENLIIEBMENE 10 VISILS......couvurvriririniniiii s sas s sss s ses 29 (17%)
HEGIh SEIVICES ...ttt aess e ssessssesesseae st st ssensssens sene 64 (38%)
CRAPIGINCY ..ot ass s sas s st bss st sa sassasessssacs 51 (30%)
Not offered any iNfOrM@LION...........cc.cuecueeecureneurencerecireereciree e esseessaessaesstesstacsstassstassssases 68 (40%)
Did you feel safe on your first night here?
YES ottt R R bbb 110 (64%)
INO e bbb et 52 (30%)
DON't FEMEMDEN ...ttt bbbt st 9 (5%)
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How soon after you arrived here did you go on an induction course?

Have not been on an induction COUISE ..........c.wecueeeureveurencerencereeereeereneesesesenns 24 (14%)
WILhiN The firSt WEEK......cueeeeeeeceeeeeeeeeeeeseeinecssecssec st eesstaesstaesstassstassstasastaseseasastassntasessanes 64 (37%)
MOTE TNAN @ WEEK ...ttt et st st s sttt sttt taens 76 (44%)
DON"t FEMEMDEE ...ttt sttt sttt sttt st bbbt e 8 (5%)

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

Have not been on an induction COUISE ... 24 (14%)
YES ettt bR st 64 (38%)
INO et b bbb 71 (42%)
DON'E FEMEMDEE ...ttt sttt sttt st bbbt e 10 (6%)
How soon after you arrived here did you receive an education (‘skills for life') assessment?
Did NOt reCeive AN GSSESSMENT........uuveieiniiniiniiiiisisiiscsess s ssssssaes 22 (13%)
WILhin the firSt WEEK .......c.cuvuieiininiiiicictcii st sassss s ss s s sasees 54 31%)
MOTE ThAN G WEEK ...ttt sttt et ase s ssasessesessensssenesnencsen 78 (45%)
DON"E FEMEMDEE ...ttt sttt sttt sttt e 18 (10%)

Section 4: Legal rights and respectful custody

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

Very easy Easy Neither Difficult ~ Very difficult N/A
Communicate with your solicitor or 20 (12%) 33 (20%) 23 (14%) 31 (18%) 32 (19%) 29 (17%)
legal representative?
Attend legal visits? 14 (9%) 44 (29%) 29 (19%) 12 (8%) 10 (7%) 43 (28%)
Get bail information? 3 (2%) 1'1(8%) 28 (19%) 13 (9%) 21 (14%) 70 (48%)

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

INOT A GNY ETLEES......eeereerecirecrec ettt s et sttt saen 53 (31%)

YES .ottt e R e sttt tae 57 (34%)

INO ettt e e ettt 59 (35%)
Can you get legal books in the library?

YES ettt R R s bbbt 60 (36%)

INO et b bbb 13 (8%)

DON'E KNOW ...ttt sss s s ss s esss s e s ssssastasssassasssssssssas sessssssesscs 95 (57%)
Please answer the following questions about the wing/unit you are currently living on:

Yes No Don't know

Do you normally have enough clean, suitable clothes for the week? 99 (59%) 61 (36%) 8 (5%)
Are you normally able to have a shower every day? 104 (61%) 65 (38%) 1 (1%)
Do you normally receive clean sheets every week? 106 (63%) 54 (32%) 7 (4%)
Do you normally get cell cleaning materials every week? 94 (55%) 74 (43%) 3 (2%)
Is your cell call bell normally answered within five minutes? 24 (14%) 134 (79%) |1 (7%)

Is it normally quiet enough for you to be able to relax or sleep in your cell 89 (54%) 73 (45%) 2 (1%)
at night time?

If you need to, can you normally get your stored property? 19 (11%) 110 (65%) 39 (23%)
What is the food like here?
VEIY GO0M ...ttt ettt ettt sttt st sttt et ssanens 7 (4%)
GOOM.....ouiiniiiiiicie it s e bbb bbb 58 (34%)
INEIEREE ... bbb 40 (23%)
B ..o b bbb 29 (17%)
VEIY DAt s aa s 37 (22%)
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Q4.6 Does the shop/canteen sell a wide enough range of goods to meet your needs?
Have not bought anything yet/ don't KNOW...........c..ccvcuveeeereureuneeneereiseinesesaseaseesessssssessesssssssssenns I (1%)
YES ottt e R bR b s bbbt 60 (36%)
INO et s bbbt 108 (64%)
Q4.7 Can you speak to a Listener at any time, if you want to?
YES oot R R R s 51 (30%)
INO ettt e bbbt 32 (19%)
DON'E KNOW .ottt sttt setasessesac 87 (51%)
Q4.8 Are your religious beliefs respected?
YES ottt ea ettt s R e st b se e b eten 88 (53%)
INO ettt e bbbt 31 (19%)
DON'E KNOW/ INTA.....ocooiiereestie et sssssss s s s sasssss s s s sssesssssssssas sess 48 (29%)
Q4.9 Are you able to speak to a Chaplain of your faith in private if you want to?
YES ettt e e R R e s e Rt atae 73 (43%)
INO ettt e bbbt 22 (13%)
DNt KNOW/ INTA ...t ssessess s sssesse s essesssssssasessessssasessessssassasesssnsac 75 (44%)
Q4.10 How easy or difficult is it for you to attend religious services?
[ dON't WANE 10 GELENG ...ttt bbbt 14 (8%)
VEIY BASY .ot aaessesesseae st s st sttt st st s sesscssasessanens 40 (24%)
EQSY ot 52 (31%)
INEIERET ..ottt et b sastaessesace 23 (14%)
DUFICUIL oottt s et sae st e sasesessesace 9 (5%)
VEIY QIffICUIL........conoee st s sbsaaes 7 (4%)
DON'E KNOW ..ot ssss s sss s sase s sasasas st sase s sassssesans 25 (15%)

Section 5: Applications and complaints

Q5.1 Is it easy to make an application?
YES cooeeeeeeeueeete ettt e e e e bbbttt 122 (72%)
INO ettt b e ettt een 40 (24%)
DON'E KNOW ..ttt sttt st e sesn 7 (4%)
Q5.2 Please answer the following questions about applications. (If you have not made an
application please tick the 'not made one' option.)
Not made Yes No
one
Are applications dealt with fairly? 1 (7%) 72 (44%) 80 (49%)
Are applications dealt with quickly (within seven days)? I (7%) 27 (17%) 119 (76%)
Q5.3 Is it easy to make a complaint?
YES ottt ess ettt s e e bbb et s et eten 82 (49%)
INO ettt bbbttt 41 (25%)
DON'E KNOW ...t ssss s ssssss s ssss s sssssss s sssess sassasessns 44 (26%)
Q5.4 Please answer the following questions about complaints. (If you have not made a complaint
please tick the 'not made one' option.)
Not made Yes No
one
Are complaints dealt with fairly? 59 35%) 21 (12%) 90 (53%)
Are complaints dealt with quickly (within seven days)? 59 36%) 20 (12%) 87 (52%)
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Have you ever been prevented from making a complaint when you wanted to?

YES oottt s bR bbbt 31 (19%)
INO e b e bbb 132 (81%)
How easy or difficult is it for you to see the Independent Monitoring Board (IMB)?

DON't KNOW WHO tEY Q€ ...ttt sttt eanen 41 (25%)
VEIY ASY .ottt R s Il (7%)
EQSY o b 22 (14%)
INEIRET ..ottt 40 (25%)
DUFICUIL ..ot sasssss st st sas 34 (21%)
VEIY QIffICUIL ...ttt eaesse st sa s sas st sas s sasessesas 13 (8%)

Section 6: Incentive and earned privileges scheme

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

Don't know what the [EP SCREME S .........cveveeeeneuremrerererieieireeseseseeenes w13 (8%)

YES ottt e R bRt 49 (29%)
INO ettt s e sttt 88 (52%)
DON'E KNOW ..ottt ssss s s sssssss st sas st ssse e sasesssessns 18 (11%)

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

Don't know What the [EP SCREME S .....c.oeueueurereneeneereerisieineieeseast sttt s et stssssees 13 (8%)

Y S ettt bbb et bttt bt ettt 61 (37%)

INO ettt et e R e 82 (49%)

DON'E KNOW ..ottt sss s ses s s s b sast s s sasns 1 (7%)
In the last six months have any members of staff physically restrained you (C&R)?

YES ottt ettt e e e e sttt eee 17 (10%)

INO ettt e e e ettt 148 (90%)

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

I have not been to segregation in the 1ast 6 MONLAS ..........ccceeeueeecureeerrenerrenerrenerreneerecseeeseseeseneesenen: 129 (82%)
VIY WLt st s bbb nes 2 (1%)
WLttt s b s bbbt 8 (5%)
INEIERET ..ottt bbb e bbbt saes 9 (6%)
BAAl ..ottt saeaes . 3(2%)
VEIY DAy ..ot s 6 (4%)

Section 7: Relationships with staff

Do most staff treat you with respect?

YBS ottt R R s 107 (64%)

INO .o bbb 59 (36%)
Is there a member of staff you can turn to for help if you have a problem?

YBS oottt AR R AR R AR s R AR 99 (61%)

INO .o R R 64 (39%)

Has a member of staff checked on you personally in the last week to see how you are
getting on?
YES ettt et R e bbbttt ee 33 (20%)
INO et s bbb 134 (80%)
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How often do staff normally speak to you during association?

DO NOt GO 0N ASSOCIALION ......ueeuennencerecrrecrrecrrecireaeaseaeaseae e ssessesesesessescssescssenssseassseassstassstassssases 2 (1%)
INEVET ...ttt s s bbb 44 (26%)
RAFENY oottt st es s ssesa i 59 (35%)
SOME Of THE THME ..ttt s sttt sttt ene 43 (26%)
IMOSE Of THE THME ...ttt ettt s sttt st ettt sttt st st s 14 (8%)
Al Of ThE TME......oeceeeiic s e 6 (4%)
When did you first meet your personal (named) officer?
[ RAVE NOE MEL RIMIRET ...ttt ssesessesessesessens st s sens 138 (83%)
[N TNE fIFST WEEK ...ttt s st sttt st st s Il (7%)
MOTE TRAN @ WEEK ...ttt ettt ettt sttt st st st st s 13 (8%)
DON"E FEMEMDBEE ...ttt sttt et 5 (3%)

How helpful is your personal (named) officer?

Do not have a personal officer/ | have not met RM/IREr ...........cocveemveeernerrencrrencrecrecreereeesenen. 138 (83%)
VY REIDSUL. ...t sss s sas s sttt s assssssns 8 (5%)
HEIDFUL .ottt essesse s esse s s s sas s et s s sassasessssacs 4 (2%)
INEIEREE ...ttt sttt et sttt st st st ettt saeesseaeans 6 (4%)
INOE VEIY REIDFUL ...t bbb s 6 (4%)
INOt @t Gl REIDFUL.......cconei s e 4 (2%)

Section 8: Safety

Have you ever felt unsafe here?

YES ottt ettt bR e e st e et s bt etae 100 (60%)
INO ettt et e s bRttt et 66 (40%)
Do you feel unsafe now?
YES ottt e e R s bbbt tae 47 (29%)
INO et e e s bbbt 115 (71%)
In which areas have you felt unsafe? (Please tick all that apply to you.)
Never felt unsdfe...........cccevivenencnnncs 66 (41%) At meal times 21 (13%)
Everywhere ... evecvencneecrecnecnenne 42 (26%) At health services . 14 (9%)
Segregation Unit ..........cceeeceveecereecurencunence 7 (4%) Visits area 15 (9%)
Association areas ...........ceveeveecececnncn. 39 (24%) In wing showers . 30 (19%)
Reception ared.........coceeecuveecurcvcunencnnence 7 (4%) In gym showers 9 (6%)
At the gym ..., 19 (12%) In corridors/stairwells.............cocorueeueuncc. 30 (19%)
In an exercise yard .........eciiiinnnnns 20 (13%) On your landing/wing ..............ccuvuuuunc. 31 (19%)
AL WOIK....oonniiiiicinciininin, 13 (8%) Inyour cell . 23 (14%)
During movement............cccvecuveecurencunenc. 35 (22%) At religious services 15 (9%)
At education .........ceeeceveecerecenesencnnencnnene I (7%)
Have you been victimised by other prisoners here?
YES oottt ettt e e e bbbt een 62 (38%)
INO ettt et e e s s bbb s et 103 (62%)
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If yes, what did the incident(s) involve/ what was it about? (Please tick all that apply to you.)

Insulting remarks (about you or your family or friENdS) ...........cceeeueeureremrererrererrenernenernencrseessecanens 14 (8%)
Physical abuse (being hit, kicked Or ASSQUIEA) ..........ccveueueemeenemrenemreerrecrreerneerneceneeseeeseeeseneaens 14 (8%)
SEXUAI ADUSE ..ttt sttt ettt st st st st e aeens 2 (1%)
Feeling threatened Or INTIMIAALEd ...........cuvueeurevemrevemreneericireeree e essasessaesseacsseesstassseaes 35 (21%)
Having your canteen/property taken ..............ocveecereeceresceneneeresenesesesenenns 10 (6%)
MEAICALION ..o b 3 (2%)
DD ettt et s et 14 (8%)
DIIUZS .ottt b s bbb 17 (10%)
YOUF 1ACE OF ELNNIC OFIGMN...euueirecrreerreerrincireeireceree e aseasaensasessaessasessesessasessesessencssensssenssenss 12 (7%)
Your religion/religious DEHESS ... ettt esseseseesessaessesesseesseaessenessenes 9 (5%)
YOUE NALONGIILY ettt ettt sttt sttt ettt et 7 (4%)
You are from a different part of the country than Others.............ccooevevenerenenresesseneseseeesesesennes 9 (5%)
You are from a traveller COMMUNILY ........cocoeiuiuvemcinciniiciincicieiiennne 0 (0%)
YoUr SEXUAL OFIENEALION ...ttt as s 0 (0%)
YOUP GQE..eueeerecrrecerectreetreees st ese sttt sst st et astasase e ase s assssescsseaessens sesesstassntasentn 7 (4%)
YOU NAVE @ dISADIIILY ..ttt essesesseesseaessese st st sseasssenes 7 (4%)
YOU WEIE NEW NEIE....cuneeneeeeeirecirecireeiseeiseae sttt st seess st ss e ssasesstae s st sstae s st sstasssenssntass 18 (11%)
YOUP OffENCE] CHIME ..ottt sttt ettt ettt sttt et 6 (4%)
GANG FEIALEA ISSUES.........ouceveririniicicii s s 13 (8%)

Have you been victimised by staff here?
YES ettt bbb bbbt 67 (42%)
INO ettt s e st 94 (58%)

If yes, what did the incident(s) involve/ what was it about? (Please tick all that apply to you.)
Insulting remarks (about you or your family or friends) ... 18 (11%)
Physical abuse (being hit, kicked or assQUItEd) .............c.ocvuiuieiinriiseiiiiisciiccieissnsnennes 4 (2%)
SEXUAI ADUSE ..ottt ss e ssasesseacsseas sttt st s em e ssasens 0 (0%)
Feeling threatened Or INTIMIAALEd ...........cuvueeueevemreeemreneerecirecree e asessaesseacsseaesstassseaes 25 (16%)
IMEAICALION ...ttt ettt sttt sttt catacsneaenns Il (7%)
DIEDL ...ttt s et 4 (2%)
DIUZS .ttt sttt st ettt ettt e et et bttt 8 (5%)
Your race 0r €thNiC OFIgiN.........uuiviniiniiiii s es I (7%)
Your religion/religious DEHESS ... ecueecureneinicrecrecreee e eesseessesessesessesessesessencssenes 8 (5%)
YOUE NALONGIILY et ssecssees e st st et s s esessasessesesseasseeasse sessen 5 (3%)
You are from a different part of the country than Others.............cooeveveereeeseseenennescsesesescnesenns 4 (2%)
You are from a traveller COMMUNILY ......cc.oeeeueecurencurencrrescereeireeereeneeenenes . 0(0%)
YOUF SEXUGI OMIENTALION ...cueneeeeneeneereeireeireciree sttt ettt ss bbbttt s st st 0 (0%)
YOUE Qe bbb bbb bbb bR bbbt 9 (6%)
YOU hAVE @ dISADIlILY ......o.cevieininiiiitiniii s 6 (4%)
YOU WEIE NEW NEIE.....cuueuecreerrecrrectrecireessee st aseas st ssessssessasessascssessssescssensssensssenssstassseasssenssenss Il (7%)
YOUP OffENCE] CHIME ..ttt ssessasessasessesessasessesesseaesseassseassseasssenssneass 4 (2%)
GANG FEIALEA ISSUES.......ueeeeeeneerreerrecirecirecisee sttt st ssese st st st s st st sttt ssanen 3 (2%)

If you have been victimised by prisoners or staff, did you report it?
INOt DEEN VICHMISEA.....ouonerrrieiininiiiiriiic s sas s 68 (46%)
YOS oeeeceeeetneusesseusee ettt s e Rt e bRttt 20 (13%)
INO e b bbb 61 (41%)
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Section 9: Health services

How easy or difficult is it to see the following people?
Don't know  Very easy Easy Neither Difficult ~ Very difficult

The doctor 14 (9%) 13 (8%) 43 (27%) 25 (16%) 39 (24%) 27 (17%)
The nurse I (7%) 26 (16%) 63 (40%) 21 (13%) 19 (12%) 18 (11%)
The dentist 26 (16%) 5 (3%) 12 (8%) 14 (9%) 46 (29%) 56 (35%)
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 20 (13%) 18 (12%) 47 (30%) 32 (21%) 23 (15%) 16 (10%)
The nurse 17 (11%) 19 (12%) 51 (33%) 30 (19%) 21 (14%) 17 (11%)
The dentist 58 (37%) 13 (8%) 21 (13%) 23 (15%) 21 (13%) 20 (13%)
What do you think of the overall quality of the health services here?

INOE DEEIN ...ttt st sttt s st asaseaens 9 (6%)

VEIY GO0M...ceiiiieiiieicitetei et sss s sttt sessssasssesecs 14 (9%)

GO0ttt e e st b st 43 (28%)

INEIERET ..ottt et b eaesesace 42 (27%)

B .o sttt 28 (18%)

VEIY DAA.....onoiiiiiniiiim e s 18 (12%)
Are you currently taking medication?

YES ottt e R R s e Rt s b atae 95 (59%)

INO ettt e bbbt 65 (41%)
If you are taking medication, are you allowed to keep some/ all of it in your own cell?

NOt taking MEICALION ..........e.ceceeiniiriiiiii e sas s 65 (40%)

YES, Gl MY MEAS ..ottt et ass e ssasessese s eneseeneseen e 46 (29%)

YES, SOME Of MY MEMS ...cuuneeneerreerrecrrectreeiree sttt st st asess s e s e sstaessassssencsstassstasssenssnencs 26 (16%)

INO ettt st 24 (15%)
Do you have any emotional or mental health problems?

YES oot R R sh bR 76 (48%)

INO e b bbb 82 (52%)

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

Do not have any emotional or mental health problems 82 (53%)
YES ceeeeeeieueeaeeeeetsts sttt et s R e bbbttt 46 (30%)
INO ettt ettt e e ettt 27 (17%)

Section 10: Drugs and alcohol

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

YES ettt ettt sttt et e e et sttt et a ettt et 61 (38%)

INO ettt et e s s e s et 100 (62%)
Did you have a problem with alcohol when you came into this prison?

YES ottt e e e R st bbbt eae 28 (17%)

INO et s e e et 134 (83%)
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Is it easy or difficult to get illegal drugs in this prison?

VEIY BASY ..ottt ase st ss e s s st st s tas s st s ea st ss sesscssascsanens 68 (43%)
EGSY oo R R 25 (16%)
INEIEREE «.cc.oneet s e 12 (8%)
DUFICUI.cc.coee i ss s e 0 (0%)
VEIY QIfTICUIL ..ottt sttt ettt st st st st et aeas 4 (3%)
DON'E KNOW ..ottt ssss s s s sss st sasa s ss s sase s sassasessas 51 (32%)
Is it easy or difficult to get alcohol in this prison?
VEIY ©ASY .ottt s st s s s st s st sttt st e seessasessanens 33 (21%)
EGSY oo s R 29 (18%)
INEIEREE ..o et 19 (12%)
DUFICUI ..ot st 3 (2%)
VEIY QIffICUIL........cononeic s s sbssaes 8 (5%)
DON'E KNOW ..ot ssss s s ssssss st sasasss st s s s sassssesans 68 (43%)
Have you developed a problem with illegal drugs since you have been in this prison?
YES oA R s SRR 32 (20%)
INO .o R s 128 (80%)
Have you developed a problem with diverted medication since you have been in this prison?
YBS oottt R AR R AR R e R bR 16 (10%)
INO .o R R an s 142 (90%)

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

Did not / do not have a drug problem ... 92 (60%)
YES bR R bR 42 (27%)
INO .o R R 19 (12%)

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

Did not / do not have an alcohol Problem..............ccceceeeevcenernenesenseceneeseisersesseseeeessessessessessense 134 (84%)

YES oot R R R bR 19 (12%)

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

Did not have a problem/ did Not reCeive RElP...........occveeueeeenemrenerecnecirecreeseesee e eeeeaens 106 (71%)

YES ottt ettt et e e e st se Rt s et etae 30 (20%)

INO ettt e s s e st e et s s 14 (9%)

Section | |: Activities

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

Don't know Very Easy Easy Neither Difficult ~ Very difficult
Prison job 21 (13%) 9 (5%) 31 (19%) 28 (17%) 52 (31%) 26 (16%)
Vocational or skills training 26 (18%) 10 (7%) 31 (21%) 33 (23%) 28 (19%) 18 (12%)
Education (including basic skills) 24 (16%) 17 (11%) 51 (34%) 30 (20%) 21 (14%) 7 (5%)
Offending behaviour 47 31%) 2 (1%) I5(10%) 32 (21%) 31 (21%) 23 (15%)
programmes
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Are you currently involved in the following? (Please tick all that apply to you.)

NOL iNVOIVE iN ANY Of TRESE .....uueeneerecrcrrecrreerreerecr e esseessesessesesseassseasastassseassntaes 39 (25%)
PrISON JOD et bbb 74 (48%)
Vocational or skills training........ccoeeceeeeeneereserensencnsenensereeerceenenee 20 (13%)
Education (including basic SKillS) .......ccceuecueeeeurencurerceneneenieeneeeneeeneeeseeeeaeeeseesesseesseesseessecsseacenes 39 (25%)
Offending behaviour Programmes ...........cccereeeneeeneseseseseseseseseasesesaseaseseasessssssesesessassassses 18 (12%)

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

Not been Yes No Don't know
involved
Prison job 29 (21%) 39 (29%) 46 (34%) 21 (16%)
Vocational or skills training 36 31%) 39 (33%) 22 (19%) 21 (18%)
Education (including basic skills) 26 (20%) 52 (41%) 32 (25%) 18 (14%)
Offending behaviour programmes 41 (35%) 33 (28%) 20 (17%) 24 (20%)
How often do you usually go to the library?
DON't WANT 10 O ettt ettt sttt st st ettt bbbt sttt st een 27 (17%)
INEVET ...ttt et sttt sttt st st et st bttt b e 61 (38%)
LeSS thAn ONCE @ WEEK .........u.cecceiiiiiiiii s sassssaes 50 31%)
ADOUL ONCE @ WEEK ...t 14 (9%)
MOrE thAN ONCE G WEEK ...ttt eessesese e esessescssasessescssensssenssseassencs 7 (4%)

Does the library have a wide enough range of materials to meet your needs?

DION"E USE It ettt sttt st ase st s s st as b s s s s ase st s eases ensseasennen 66 (43%)

YES ottt ettt s bR e R bbbt st eeee 50 (32%)

INO ettt bbb bbbt 38 (25%)
How many times do you usually go to the gym each week?

DON't WANT 10 O ..ottt s st een 37 (23%)

0 e s R R e R bbbt 47 (30%)

[ B0 2 et e e e et 51 (32%)

30 S e e e s e 22 (14%)

MOTFE thaN 5 ... s 2 (1%)
How many times do you usually go outside for exercise each week?

DON't WANT 10 O ..ttt een 18 (11%)

0 et e s R e e bbbt 20 (13%)

[ B0 2 ettt e bbbt 50 (31%)

30 S e e e R bbbt 45 (28%)

MOTE tNAN 5 ... s 26 (16%)
How many times do you usually have association each week?

DON't WANT 10 O ..ttt sttt st e sttt bttt st st bbbt een 3 (2%)

0 et R e R e e bbbttt 6 (4%)

[ B0 2 ettt e R bbbt I5 (10%)

30 S e e e e bbbt 66 (42%)

MOTE thAN 5 ... s 66 (42%)
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How many hours do you usually spend out of your cell on a weekday? (Please include hours
at education, at work etc.)

LESS tNAN 2 NOULS ...ttt tscss st st et s s tasastasastasassaseseasansasens e 44 (28%)
2 10 1€SS THAN 4 NOULS ...ttt s s st st st s st st st sssasen 45 (28%)
G 10 1ESS THAN 6 NOULS ...ttt s s st s sttt st st sssasen 26 (16%)
6 10 1ESS TNAN 8 NOULS ...ttt ettt ettt ettt sttt 16 (10%)
8 10 1€SS thAN [0 ROULS.........ccouneiiiiciictci s saaes 7 (4%)

[0 ROUIS OF MOFE ... e 16 (10%)
DON'E KNOW .ottt sttt setasessesac 6 (4%)

Section 12: Contact with family and friends

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

YES weeeereieueeeeeenetsti sttt s s b bbbttt 39 (24%)
INO et e bbbt 121 (76%)
Have you had any problems with sending or receiving mail (letters or parcels)?
YES ottt ettt st e e s sa Rt a et eten 71 (46%)
INO ettt e s s e st a st 85 (54%)
Have you had any problems getting access to the telephones?
YES ettt e bR b sttt es 49 (31%)
INO ettt e e e bbbt 110 (69%)
How easy or difficult is it for your family and friends to get here?
[ dON'E GEE VISILS ..o sss s s sssssss s s s ssssss s s s sesesasssenses 29 (18%)
VEIY ASY oottt s bbb 23 (14%)
EQSY oo s 36 (23%)
INEIERET ..ottt st s sas s sssssacs 23 (14%)
DUFICUIL.cco.eeeeieice ettt sse s sas sttt s sassasessssacs 28 (18%)
VEIY QIfFICUIL.....c.ceoeeeeeeteeee ettt esse s et sse s sat s sas st st sessesssncs 16 (10%)
DION"E KNOW .ottt sttt sttt st s eanen 4 (3%)

Section |3: Preparation for release

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

INOL SENTENCEM.......oeueeeeineieeiei ettt ettt st sttt e st st a sttt ntacnns 0 (0%)
YES ottt ea ettt e e e bbb ettt etan 93 (60%)
INO ettt e s s e st e et s s 61 (40%)

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

INOE SENLENCEA] INA ...ttt ettt ss sttt sttt saen 61 (39%)
INO CONTACT ...ttt ettt ettt sttt crtaesstannat 44 (28%)
LOTLET .ttt et sttt s et et bttt 20 (13%)
PRONE ...ttt 20 (13%)
VISTE coneeeeeececenerresseaseseessesstsstasess s ssessess s e s st bttt bttt s bt st asesseaseacsestees 28 (18%)
Do you have a named offender supervisor in this prison?
YES ettt et e e R e s b e Rt esatae 80 (53%)
INO ettt b bbbt 70 (47%)
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Do you have a sentence plan?

INOL SENLENCEM.......c.oueeeeieeeieeieeeeeese ettt st ss st asast s st asass et asassasesessen seeacsne 0 (0%)
YES ottt bR R s b e bbb 68 (44%)
INO et bbbt 87 (56%)
How involved were you in the development of your sentence plan?

Do not have a sentence plan/ Not SENLENCEd...............uviuiuiuvirniiiniineieiicicsssssessssssasassanes 87 (57%)
VEIY INVOIVEd.....o.ecieiniiiiiic s sens st 22 (14%)
INVOIVEA ...t st st s 13 (8%)
INEIEREE ...ttt ettt sttt sttt ettt sestacseacseacsne 5 (3%)
INOL VEIY INVOIVEQ ...ttt sttt st es et as st sasessas st e 12 (8%)
INOL G Gl INVOIVEQ........ceeee ettt ettt sttt sttt sttt e 14 (9%)

Who is working with you to achieve your sentence plan targets? (Please tick all that apply
to you.)

Do not have a sentence plan/ NOt SENTENCEd..........c.cvueueeeeurereureremrenernecrneerneerseessenesseseesesesseseasens 87 (56%)
INODOGY ...ttt sttt s s s st s saens 33 (21%)
OfFENAEE SUPEIVISOF ....c.eneueneneeneeeneeenseeaeeeaseseasecaseeaseesseesseesstesstesst s st sstassstassstassstasastassssassnsanes 20 (13%)
OfFENAEE MANAZEN ...ttt st ettt bbbttt bttt 14 (9%)
Named/ personal OffiCer ... saaes 5 (3%)
Staff from other dePArtMENLS .............ccuiiiiiiniicisice st sss s s sasas 14 (9%)
Can you achieve any of your sentence plan targets in this prison?
Do not have a sentence plan/ NOt SENTENCEd..........c.owuvueeueueemreneurenereerecireseireseseeeseeseeeseseeseseasens 87 (56%)
YES ottt e e e R Rt et Rt n et 37 (24%)
INO ettt e s s st aee st 18 (12%)
DON'E KNOW ..ottt sase e ssssss st ssss s sasssss st s s ss sasesssessns 12 (8%)
Are there plans for you to achieve any of your sentence plan targets in another prison?
Do not have a sentence plan/ N0t SENTENCEd..........c.wuvuveueeremeenemrenerenenrecireeiseeseeisee e eseesseseasens 87 (55%)
YES oottt R bR e ae bbbt 24 (15%)
INO ettt e s e ettt s et 31 (20%)
DION"E KNOW .ottt sttt sttt st s eanen 15 (10%)
Are there plans for you to achieve any of your sentence plan targets in the community?
Do not have a sentence plan/ NOt SENTENCEd..........c.wuvuveueeeemreremreremnenerrencrreerneesseeesenesseseseseasessesens 87 (56%)
YES ottt R s et 28 (18%)
INO e s st 22 (14%)
DION"E KNOW .ottt sttt sttt sttt st tanen 19 (12%)
Do you have a needs-based custody plan?
YES bR R bbbt I5 (10%)
INO et b b bbb 71 (46%)
DON'E KNOW ...ttt se s sasessesse e ssessssastsssssssasssssssssas sesssessssscs 68 (44%)
Do you feel that any member of staff has helped you to prepare for your release?
YES oot R R bR bbb 19 (12%)
INO ettt et e st et st 137 (88%)
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Do you know of anyone in this prison who can help you with the following on release?

(Please tick all that apply to you.)

Do not need
help
Employment 22 (15%)
Accommodation 22 (15%)
Benefits 23 (16%)
Finances 23 (17%)
Education 27 (19%)
Drugs and alcohol 37 (26%)

Yes

31 (22%)
29 (20%)
29 (20%)
16 (12%)
29 (21%)
41 (29%)

No

91 (63%)
93 (65%)
91 (64%)
96 (71%)
83 (60%)
63 (45%)

Have you done anything, or has anything happened to you here, that you think will make

you less likely to offend in the future?

INOE SENTENCEA ...ttt ettt st ssesssssesssssssssssssessessassassensassansansan

0 (0%)
79 (51%)
75 (49%)
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Main comparator and comparator to last time

Prisoner survey responses HMP Brixton 2017

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

Key to tables

Any percentage highlighted in green is significantly better N N
Any percentage highlighted in blue is significantly worse § §
(=] (=]
Any percentage highlighted in orange shows a significant difference in prisoners' background details g %
Percentages which are not highlighted show there is no significant difference % %
Number of completed questionnaires returned 173 | 6,548 173 | 177
SECTION 1: General information
1.2 |Are you under 21 years of age? 1% 2% 1% | 0%
1.3 |Are you sentenced? 100% | 100% 100% | 100%
1.3 |Are you on recall? 9% 9% 9% | 4%
1.4 [Is your sentence less than 12 months? 12% | 6% 12% | 6%
1.4 |Are you here under an indeterminate sentence for public protection (IPP prisoner)? 5% 8% 5% | 3%
1.5 |Are you a foreign national? 8% | 11% 8% | 4%
1.6 |Do you understand spoken English? 99% | 99% 99% |100%
1.7 |Do you understand written English? 99% | 98% 99% | 100%
18 é{:e);c::l;tl‘;c;r:rie;:)inority ethnic group? (Including all those who did not tick white British, white Irish or white 57% | 25% 57% | 58%
1.9 [Do you consider yourself to be Gypsy/ Romany/ Traveller? 3% 5% 3% | 4%
1.1 |Are you Muslim? 25% | 13% 25% | 20%
1.11|Are you homosexual/gay or bisexual? 1% 4% 1% | 3%
1.12|Do you consider yourself to have a disability? 29% | 22% 29% | 16%
1.13|Are you a veteran (ex-armed services)? 2% 6% 2% | 5%
1.14|ls this your first time in prison? 32% | 39% 32% | 38%
1.15|Do you have any children under the age of 187 54% | 51% 54% | 51%
SECTION 2: Transfers and escorts
On your most recent journey here:
2.1 |Did you spend more than 2 hours in the van? 38% | 46% 38% | 36%
For those who spent two or more hours in the escort van:
2.2 Were you offered anything to eat or drink? 75% | 74% 75% | 64%
23 Were you offered a toilet break? 4% 8% 4% | 4%
2.4 |Was the van clean? 61%
2.5 |Did you feel safe? 79% 70% | 73%
2.6 |Were you treated well/very well by the escort staff? 73% 67% | 68%
2.7 |Before you arrived here were you told that you were coming here? 60% 51% | 51%
2.7 |Before you arrived here did you receive any written information about coming here? 13% 24%
2.8 |When you first arrived here did your property arrive at the same time as you? 85% 85%
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SECTION 3: Reception, first night and induction

3.1 [Were you in reception for less than 2 hours? 53% | 53%

3.2 [When you were searched in reception, was this carried out in a respectful way? 85% 80% | 81%

3.3 [Were you treated well/very well in reception? 76% 67% | 68%

When you first arrived: -

3.4 [Did you have any problems? 80% [MSNRL) 80% | 75%
3.4 |Did you have any problems with loss of property? PZVZM  19% m
3.4 |Did you have any housing problems? PZVZM  13% 24% | 24%
3.4 |Did you have any problems contacting employers? 2% 2% 2% | 3%
3.4 |Did you have any problems contacting family? 28% R 28% | 35%
3.4 |Did you have any problems ensuring dependants were being looked after? 2% 2% 2% | 1%
3.4 [Did you have any money worries? 20% L) 20% | 21%
3.4 |Did you have any problems with feeling depressed or suicidal? PRI 15% 15%
3.4 |Did you have any physical health problems? 19% R 14%
3.4 |Did you have any mental health problems? 28% [ESEA) 14%
3.4 |Did you have any problems with needing protection from other prisoners? 11% [z %
3.4 |Did you have problems accessing phone numbers? 14% | 16% 14% | 24%
For those with problems:
35 Did you receive any help/ support from staff in dealing with these problems? 36% 25% | 25%
When you first arrived here, were you offered any of the following:
3.6 [Tobacco? 82% | 75% 82% | 66%
3.6 |A shower? 28% 15% | 10%
3.6 |A free telephone call? 42% 22% | 16%
3.6 [Something to eat? 57% 50% | 31%
3.6 |PIN phone credit? 51% 37% | 23%
3.6 |Toiletries/ basic items? 48% 35% | 28%
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Key to tables

Any percentage highlighted in green is significantly better N N

Any percentage highlighted in blue is significantly worse § §
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Any percentage highlighted in orange shows a significant difference in prisoners' background details % %

Percentages which are not highlighted show there is no significant difference % %
SECTION 3: Reception, first night and induction continued

When you first arrived here did you have access to the following people:
3.7 | The chaplain or a religious leader? 53% 39% | 37%
3.7 |[Someone from health services? 70% 64% | 57%
3.7 |A Listener/Samaritans? 33% 12% | 13%
3.7 |Prison shop/ canteen? 25% 17% | 14%

When you first arrived here were you offered information about any of the following:
3.8 |What was going to happen to you? 50% 29% | 29%
3.8 |Support was available for people feeling depressed or suicidal? 40% 22% | 19%
3.8 |How to make routine requests? 44% 24% | 23%
3.8 |Your entitlement to visits? 39% 17% | 18%
3.8 [Health services? 52% 38% | 32%
3.8 [The chaplaincy? 48% 30% | 25%
3.9 |Did you feel safe on your first night here? 80% 64% | 69%
3.10 [Have you been on an induction course? 90% 86% | 88%

For those who have been on an induction course:
3.11 Did the course cover everything you needed to know about the prison? 60% LYV 53%
3.12 |Did you receive an education (skills for life) assessment? 87% | 84% 87% | 86%
SECTION 4: Legal rights and respectful custody

In terms of your legal rights, is it easy/very easy to:
4.1 |Communicate with your solicitor or legal representative? 43% 32% | 34%
4.1 |Attend legal visits? 45% 38% | 37%
4.1 |Get bail information? 14% 10% | 13%
4.2 |Have staff ever opened letters from your solicitor or legal representative when you were not with them? 39% 34% | 29%
4.3 |Can you get legal books in the library? 41% 36% | 33%

For the wing/unit you are currently on:
4.4 |Are you normally offered enough clean, suitable clothes for the week? 66% 59% | 53%
4.4 |Are you normally able to have a shower every day? 91% 94%
4.4 |Do you normally receive clean sheets every week? 69% 2%
4.4 |Do you normally get cell cleaning materials every week? 64% 75%
4.4 |ls your cell call bell normally answered within five minutes? 34% 30%
4.4 |ls it normally quiet enough for you to be able to relax or sleep in your cell at night time? 69% 54% | 61%
4.4 |Can you normally get your stored property, if you need to? 23% 11% | 15%
4.5 |lIs the food in this prison good/very good? 30% 38% | 43%
4.6 |Does the shop/canteen sell a wide enough range of goods to meet your needs? 48% 36% | 41%
4.7 |Are you able to speak to a Listener at any time, if you want to? 56% 37%
4.8 |Are your religious beliefs respected? 52% 54%
4.9 |Are you able to speak to a religious leader of your faith in private if you want to? 58% 52%
4.10 |Is it easy/very easy to attend religious services? 54% | 49% 54% | 57%
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Key to tables
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.Any percentage highlighted in blue is significantly worse 2 2
Any percentage highlighted in orange shows a significant difference in prisoners' background details § §
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SECTION 5: Applications and complaints
5.1 [Is it easy to make an application? 72% | 75%
For those who have made an application: -
5.2 Do you feel applications are dealt with fairly? 47% EEISA) 47% | 46%
5.2 Do you feel applications are dealt with quickly (within seven days)? 19% [tz 26%
5.3 |Is it easy to make a complaint? 49% EEILA) 57%
For those who have made a complaint: -
5.4 Do you feel complaints are dealt with fairly? 33% 37%
5.4 Do you feel complaints are dealt with quickly (within seven days)? 28% 27%
5.5 |[Have you ever been prevented from making a complaint when you wanted to? 19% 18%
5.6 |Is it easy/very easy to see the Independent Monitoring Board? 29% 27%
SECTION 6: Incentives and earned privileges scheme
6.1 [Do you feel you have been treated fairly in your experience of the IEP scheme? 48% 29% | 29%
6.2 |Do the different levels of the IEP scheme encourage you to change your behaviour? 45% 37% | 35%
6.3 [In the last six months have any members of staff physically restrained you (C&R)? 10% | 9% m
64 ;r;Lhttielzf;si:eTyoagls/,Vi:eyilosyh;\;ef:f;pent a night in the segregation/ care and separation unit, were 36% | 37% 36% | 33%
SECTION 7: Relationships with staff
7.1 |Do most staff, in this prison, treat you with respect? 79% 74%
7.2 |Is there a member of staff, in this prison, that you can turn to for help if you have a problem? 73% 71%
7.3 |[Has a member of staff checked on you personally in the last week to see how you were getting on? 29% 27%
7.4 |Do staff normally speak to you most of the timef/all of the time during association? 21% 14%
7.5 |Do you have a personal officer? 63% 52%
For those with a personal officer:
7.6 Do you think your personal officer is helpful/very helpful? 62% 43% | 51%
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Key to tables

Any percentage highlighted in green is significantly better N N
.Any percentage highlighted in blue is significantly worse 2 2
Any percentage highlighted in orange shows a significant difference in prisoners' background details ';% §
Percentages which are not highlighted show there is no significant difference % %
SECTION 8: Safety

8.1 [Have you ever felt unsafe here?
8.2 |Do you feel unsafe now?
8.4 [Have you been victimised by other prisoners here?

Since you have been here, have other prisoners:
8.5 [Made insulting remarks about you, your family or friends? 8% | 12% 8% | 8%
8.5 [Hit, kicked or assaulted you? 8% 8% 8% 5%
8.5 |Sexually abused you? 1% 1% 1% | 1%
8.5 [Threatened or intimidated you? 16% m
8.5 [Taken your canteen/property? 6% 8% 6% | 6%
8.5 |Victimised you because of medication? 4% 2% | 4%
8.5 |Victimised you because of debt? 5% 3%
8.5 |Victimised you because of drugs? 5% 3%
8.5 |Victimised you because of your race or ethnic origin? 4% 4%
8.5 |Victimised you because of your religion/religious beliefs? 3% 1%
8.5 |Victimised you because of your nationality? 4% 3% 4% | 3%
8.5 |Victimised you because you were from a different part of the country? 5% 4% 5% | 3%
8.5 |Victimised you because you are from a Traveller community? 0% 1% 0% | 1%
8.5 |Victimised you because of your sexual orientation? 2% 0% | 1%
8.5 |Victimised you because of your age? 3% 4% | 4%
8.5 |Victimised you because you have a disability? 3% 4% | 2%
8.5 |Victimised you because you were new here? 5% 10% | 7%
8.5 |Victimised you because of your offence/crime? 4% 1%
8.5 |Victimised you because of gang related issues? 5% % | 7%
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SECTION 8: Safety continued
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8.6 |[Have you been victimised by staff here?
Since you have been here, have staff:

8.7 [Made insulting remarks about you, your family or friends? 11% | 11%

8.7 |Hit, kicked or assaulted you? 2% 4% 2% 4%
8.7 |Sexually abused you? 0% 1% 0% | 1%
8.7 |Threatened or intimidated you? 11% 16% | 12%
8.7 |Victimised you because of medication? 4% 7% | 6%
8.7 |Victimised you because of debt? 2% 2% | 1%
8.7 |Victimised you because of drugs? 2% 5% | 4%
8.7 |Victimised you because of your race or ethnic origin? 4% 7% | 6%
8.7 |Victimised you because of your religion/religious beliefs? 5% 3% 5% | 3%
8.7 |Victimised you because of your nationality? 3% 3% 3% | 3%
8.7 |Victimised you because you were from a different part of the country? 2% 3% 2% | 2%
8.7 |Victimised you because you are from a Traveller community? 0% 1% 0% | 1%
8.7 |Victimised you because of your sexual orientation? 0% 1% 0% | 0%
8.7 |Victimised you because of your age? 2% 3%
8.7 |Victimised you because you have a disability? 3% 1%
8.7 |Victimised you because you were new here? 3% 7% | 9%
8.7 |Victimised you because of your offence/crime? 2% 4% 2% | 3%
8.7 |Victimised you because of gang related issues? 2% 2% 2% | 3%

For those who have been victimised by staff or other prisoners:
8.8 Did you report any victimisation that you have experienced? 40% 25% | 29%
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SECTION 9: Health services

9.1 [Is it easy/very easy to see the doctor? 35% | 28%

9.1 |Is it easy/very easy to see the nurse? 56% | 49%

9.1 |Is it easy/very easy to see the dentist? 11% | 13%
For those who have been to the following services, do you think the quality of the health service from the
following is good/very good:

9.2 The doctor? 48% | 48%

9.2 The nurse? 57%

9.2 The dentist? 43%

9.3 The overall quality of health services? 42%

9.4 |Are you currently taking medication? 50%

For those currently taking medication:

9.5 Are you allowed to keep possession of some or all of your medication in your own cell? 83% 75% | 74%

9.6 |Do you have any emotional well being or mental health problems? 34% 48% Ak

For those who have problems:

9.7 Are you being helped or supported by anyone in this prison? 63% | 50% 63% | 58%

SECTION 10: Drugs and alcohol

10.1|Did you have a problem with drugs when you came into this prison? 26% 30%
10.2|Did you have a problem with alcohol when you came into this prison? 16% 15%
10.3|ls it easy/very easy to get illegal drugs in this prison? 44% 35%
10.4|ls it easy/very easy to get alcohol in this prison? 25% 21%
10.5 |Have you developed a problem with drugs since you have been in this prison? 11% 6%
10.6 |Have you developed a problem with diverted medication since you have been in this prison? 7% 4%
For those with drug or alcohol problems:
10.7 Have you received any support or help with your drug problem while in this prison? 69% | 60% 69% | 77%
10.8 Have you received any support or help with your alcohol problem while in this prison? 73% | 62% 73% | 70%

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

10.9 Was the support helpful? 68% | 76% 68% | 73%
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TION 11: Activities

HMP Brixton 2017

Is it very easy/ easy to get into the following activities:

11.1|A prison job? 48% 33%
11.1|Vocational or skills training? 42% 45%
11.1|Education (including basic skills)? 56% 62%
11.1|Offending behaviour programmes? 24% 11% | 23%
Are you currently involved in any of the following activities:
11.2|A prison job? 60% 48% | 44%
11.2|Vocational or skills training? 13% | 16% 13% | 16%
11.2|Education (including basic skills)? 25% | 22% 25% | 27%
11.2|Offending behaviour programmes? 12% | 11% 12% | 15%
11.3|Have you had a job while in this prison? 84% 79% | 78%

For those who have had a prison job while in this prison:

11.3

Do you feel the job will help you on release?

44%

11.3

Have you been involved in vocational or skills training while in this prison?

75%

69% | 77%

For those who have had vocational or skills training while in this prison:

11.8

Do you go on association more than five times each week?

63%

11.9

Do you spend ten or more hours out of your cell on a weekday?

17%

SEC

TION 12: Friends and family

11.3 Do you feel the vocational or skills training will help you on release? 57%

11.3|Have you been involved in education while in this prison? 80% | 80% 80% | 85%
For those who have been involved in education while in this prison:

11.3 Do you feel the education will help you on release? 58% 51% | 55%

11.3|Have you been involved in offending behaviour programmes while in this prison? 65% | 71% 65% | 71%
For those who have been involved in offending behaviour programmes while in this prison:

11.3 Do you feel the offending behaviour programme(s) will help you on release? 43% | 50% 61%

11.4|Do you go to the library at least once a week? 42% 27%

11.5|Does the library have a wide enough range of materials to meet your needs? 45% 33% | 23%

11.6|Do you go to the gym three or more times a week? 33% 15% | 20%

11.7 [Do you go outside for exercise three or more times a week? 54% 45% | 45%

63%

20%

121

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

33%

12.2

Have you had any problems with sending or receiving mail?

43%

12.3

Have you had any problems getting access to the telephones?

21%

12.4

Is it easy/ very easy for your friends and family to get here?

37%

27%

24% | 26%
37%
21%
37% | 38%
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SECTION 13: Preparation for release

For those who are sentenced:

13.1 Do you have a named offender manager (home probation officer) in the probation service? 82% 60% | 67%

For those who are sentenced what type of contact have you had with your offender manager:

13.2 No contact? 36% 47% | 47%
13.2 Contact by letter? 33% 21% | 20%
13.2 Contact by phone? 21% | 26% 21% | 16%
13.2 Contact by visit? 30% | 31% 30% | 33%

13.3|Do you have a named offender supervisor in this prison? 76% 53% | 60%

For those who are sentenced:

13.4 Do you have a sentence plan? 62% 44% | 37%

For those with a sentence plan:

135 Were you involved/very involved in the development of your plan? 53% | 54% 53% | 60%

Who is working with you to achieve your sentence plan targets:

13.6 Nobody? 49% | 46% 49% | 48%
13.6 Offender supervisor? 38% 30% | 32%
13.6 Offender manager? 21% | 28% 21% | 18%
13.6 Named/ personal officer? 8% | 13% 8% | 5%
13.6 Staff from other departments? 21% | 15% 21% | 21%

For those with a sentence plan:

13.7 Can you achieve any of your sentence plan targets in this prison? 55% | 61% m

13.8 Are there plans for you to achieve any of your targets in another prison? 34% | 20% 34% | 11%
13.9 Are there plans for you to achieve any of your targets in the community? 41% | 28% 41% | 37%
13.10| Do you have a needs based custody plan? 10% | 6% 10% | 7%
13.11(Do you feel that any member of staff has helped you to prepare for release? 12% | 15% 12% | 13%
For those that need help do you know of anyone in this prison who can help you on release with the
following:
13.12 Employment? 34% 40%
13.12 Accommodation? 36% 45%
13.12 Benefits? 38% 41%
13.12 Finances? 28% 24%
13.12 Education? 34% 26% | 30%
13.12 Drugs and alcohol? 39% | 42% 39% | 44%
For those who are sentenced:
1343 il;l]af\lljtteu);zg done anything, or has anything happened to you here to make you less likely to offend 51% | 549% 51% | 52%




Diversity analysis

Key question responses (ethnicity and religion) HMP Brixton 2017

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

differences, which are not indicated as statistically significant, this is likely to be due to chance.

Key to tables

Any percentage highlighted in green is significantly better
o
S
=
Any percentage highlighted in blue is significantly worse “;
= 0
<} @
Any percentage highlighted in orange shows a significant difference in prisoners' E 5
background details S » 'g
58 £
X =
Percentages which are not highlighted show there is no significant difference 3 @ z
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Number of completed questionnaires returned 95 71 42 123
1.3 |Are you sentenced? 100% | 100% 100% | 100%
1.5 |Are you a foreign national? 9% 6% 2% 9%
1.6 |Do you understand spoken English? 99% | 100% 100% | 99%
1.7 |Do you understand written English? 99% | 99% 100% | 98%
18 AreT you from a mmonty ethnic group? (Including all those who did not tick white British, 93% | 44%
white Irish or white other categories.)
1.9 |Do you consider yourself to be Gypsy/ Romany/ Traveller? 0% 7% 0% 4%
1.1 |Are you Muslim? 42% 4%
1.12 |Do you consider yourself to have a disability? 25% | 34% 37% | 26%
1.13 |Are you a veteran (ex-armed services)? 0% 3% 0% 2%
1.14 |Is this your first time in prison? 36% | 25% 36% | 31%
2.6 |Were you treated well/very well by the escort staff? 62% ALl 63% | 71%
2.7 |Before you arrived here were you told that you were coming here? 52% | 48% 55% | 50%
3.2 |When you were searched in reception, was this carried out in a respectful way? Y 87% 79% | 83%
3.3 |Were you treated well/very well in reception? 59% S 64% | 69%
3.4 |Did you have any problems when you first arrived? 79% | 84% 81% | 79%
3.7 |Did you have access to someone from health care when you first arrived here? 66% | 64% 56% | 67%
3.9 |Did you feel safe on your first night here? (SO 72% 69%
3.10 [Have you been on an induction course? 85% | 87% 88% | 86%
4.1 |ls it easy/very easy to communicate with your solicitor or legal representative? 29% | 36% 36%
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4.4 |Are you normally offered enough clean, suitable clothes for the week? 66%
4.4 |Are you normally able to have a shower every day? 70%
4.4 |ls your cell call bell normally answered within five minutes? 19%
4.5 |ls the food in this prison good/very good? 38% 48% | 37%
4.6 |Does the shop /canteen sell a wide enough range of goods to meet your needs? 48% 31% | 38%
4.7 |Are you able to speak to a Listener at any time, if you want to? 37% 32% | 30%
4.8 |Do you feel your religious beliefs are respected? 58% | 46% 69% | 50%
4.9 |Are you able to speak to a religious leader of your faith in private if you want to? 38% [ 43% | 44%
5.1 |Is it easy to make an application? 3% | 72% 67% | 74%
5.3 |Is it easy to make a complaint? 51% | 46% 54% | 47%
6.1 |Do you feel you have been treated fairly in your experience of the IEP scheme? 27% | 35% 26% | 30%
6.2 |Do the different levels of the IEP scheme encourage you to change your behaviour? 33% (L) 36% | 37%
6.3 |In the last six months have any members of staff physically restrained you (C&R)? 11% | 11% 15% 9%
7.1 |Do most staff, in this prison, treat you with respect? 62% | 72% 61% | 68%
7.2 |Is there a member of staff you can turn to for help if you have a problem in this prison? | 62% | 61% 55% | 66%
. . I,
73 Do staff normally speak to you at least most of the time during association time? 1% | 15% 15%
(most/all of the time)
7.4 |Do you have a personal officer? 18% | 18% 19% | 18%
8.1 |Have you ever felt unsafe here? 60% | 57% 64% | 57%
8.2 |Do you feel unsafe now? 32% QAR 35% | 26%
8.3 |Have you been victimised by other prisoners? 35% | 39% 36% | 36%
8.5 |Have you ever felt threatened or intimidated by other prisoners here? 19% | 23% 26% | 19%
a5 Have you bgen victimised because of your race or ethnic origin since you have been 6% 8% 7% 6%
here? (By prisoners)
8.5 |Have you been victimised because of your religion/religious beliefs? (By prisoners) 6% 4% 7% 4%
8.5 |Have you been victimised because of your nationality? (By prisoners) 3% 6% 2% 4%
8.5 |Have you been victimised because you have a disability? (By prisoners) 2% 8% 5% 3%
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8.6 |Have you been victimised by a member of staff? 42% | 40% 39% | 41%
8.7 |Have you ever felt threatened or intimidated by staff here? 12% | 19% 10% | 16%
87 Have you been victimised because of your race or ethnic origin since you have been 5% 8% 5% 8%
here? (By staff)
8.7 |Have you been victimised because of your religion/religious beliefs? (By staff) 6% 3% ME
8.7 |Have you been victimised because of your nationality? (By staff) 3% 3% 3% 3%
8.7 |Have you been victimised because you have a disability? (By staff) 3% 4% 8% 3%
9.1 |ls it easy/very easy to see the doctor? 30% [EEEb) 27% | 38%
9.1 |ls it easy/ very easy to see the nurse? 51% [EGEEZ) ﬂ
9.4 |Are you currently taking medication? 68% 66% | 58%
9.6 |Do you feel you have any emotional well being/mental health issues? 56% 48% | 49%
10.3 |Is it easy/very easy to get illegal drugs in this prison? 71% E
11.2 |Are you currently working in the prison? 48% | 49% 51% | 46%
11.2 |Are you currently undertaking vocational or skills training? 13% | 14% 7% 15%
11.2 |Are you currently in education (including basic skills)? 26% | 24% 20% | 27%
11.2 |Are you currently taking part in an offending behaviour programme? 10% | 14% m
11.4 |Do you go to the library at least once a week? 11% | 16% 7% 14%
11.6 |Do you go to the gym three or more times a week? 16% | 15% 20% | 13%
11.7 |Do you go outside for exercise three or more times a week? 43% | 49% 43% | 47%
11.8 |On average, do you go on association more than five times each week? 40% | 49% 34% | 46%
> (Thic i
11.9 Do you spend ten or more hours out of your cell on a weekday? (This includes hours at 0% 12% 5% 11%
education, at work etc)
12.2 |Have you had any problems sending or receiving mail? 42% | 47% 49% | 44%
12.3 |Have you had any problems getting access to the telephones? 31% | 29% 29% | 31%
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Key question responses (disability and age over 50) HMP Brixton 2017

Prisoner survey responses (missing data has been excluded for each question). Please note: where there are apparently large differences, which are not

indicated as statistically significant, this is likely to be due to chance.

Key to tables

Any percentage highlighted in green is significantly better

Any percentage highlighted in blue is significantly worse

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

Consider themselves to have

Prisoners aged 50 and over

5\
%
Percentages which are not highlighted show there is no significant difference g
<
Number of completed questionnaires returned 49 120 19 153
1.3 |Are you sentenced? 100% | 100% 100% | 100%
1.5 |Are you a foreign national? 11% % 10% 8%
1.6 |Do you understand spoken English? 100% [ 99% 100% [ 99%
1.7 |Do you understand written English? 96% | 100% 100% [ 99%
18 ?:tee);c::i;:;w a minority ethnic group? (Including all those who did not tick white British, white Irish or white other 29% | 60% 22% | 61%
1.9 |Do you consider yourself to be Gypsy/ Romany/ Traveller? 4% 3% 0% 4%
1.1 |Are you Muslim? 32% | 23% 15% | 27%
1.12 |Do you consider yourself to have a disability? 47% | 26%
1.13 |Are you a veteran (ex-armed services)? 2% 2% 0% 2%
1.14 |ls this your first time in prison? 18% | 38% 32% | 31%
2.6 |Were you treated well/very well by the escort staff? 71% | 68% 68% | 68%
2.7 |Before you arrived here were you told that you were coming here? 58% | 48% 53% | 51%
3.2 |When you were searched in reception, was this carried out in a respectful way? 82% | 81% 90% | 79%
3.3 |Were you treated well/very well in reception? 73% | 65% 80% | 65%
3.4 |Did you have any problems when you first arrived? 96% LA 85% | 80%
3.7 |Did you have access to someone from health care when you first arrived here? 69% | 62% 73% | 62%
3.9 |Did you feel safe on your first night here? 59% | 69% 73% | 63%
3.10 [Have you been on an induction course? 84% | 87% 89% | 86%
4.1 |Is it easy/very easy to communicate with your solicitor or legal representative? 39% | 29% 34% | 31%
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4.4 |Are you normally offered enough clean, suitable clothes for the week? 65% 80% | 56%
4.4 |Are you normally able to have a shower every day? 73% | 57% 73% | 59%
4.4 |Is your cell call bell normally answered within five minutes? 19% | 13% 27% | 12%
4.5 |Is the food in this prison good/very good? 33% | 42% 47% | 37%
4.6 [Does the shop /canteen sell a wide enough range of goods to meet your needs? 51% | 29% 58% | 32%
4.7 |Are you able to speak to a Listener at any time, if you want to? 44% | 25% 47% | 27%
4.8 [Do you feel your religious beliefs are respected? 55% | 54% 68% | 50%
4.9 |[Are you able to speak to a religious leader of your faith in private if you want to? 51% | 40% 53% | 41%
5.1 |ls it easy to make an application? 5% | 73% 80% | 71%
5.3 |ls it easy to make a complaint? 55% | 47% 47% | 49%
6.1 |Do you feel you have been treated fairly in your experience of the IEP scheme? 25% | 32% 32% | 28%
6.2 |Do the different levels of the IEP scheme encourage you to change your behaviour? 34% | 39% 38%
6.3 |In the last six months have any members of staff physically restrained you (C&R)? 15% 9% 0% 12%
7.1 |Do most staff, in this prison, treat you with respect? 62% | 67% 68% | 64%
7.2 |lIs there a member of staff you can turn to for help if you have a problem in this prison? 5% | 57% 73% | 59%
7.3 |Do staff normally speak to you at least most of the time during association time? (most/all of the time) 13% | 12% 5% 13%
7.4 |Do you have a personal officer? 15% | 19% 21% | 17%
8.1 |Have you ever felt unsafe here? 55% 58% | 61%
8.2 |Do you feel unsafe now? 25% 15% | 31%
8.3 |Have you been victimised by other prisoners? 31% 42% | 37%
8.5 |Have you ever felt threatened or intimidated by other prisoners here? 17% 15% | 22%
8.5 |Have you been victimised because of your race or ethnic origin since you have been here? (By prisoners) 5% 5% 8%
8.5 |Have you been victimised because of your religion/religious beliefs? (By prisoners) 5% 0% 6%
8.5 |Have you been victimised because of your nationality? (By prisoners) 3% 5% 4%
8.5 |Have you been victimised because of your age? (By prisoners) 3% 3%
8.5 |Have you been victimised because you have a disability? (By prisoners) 1% 10% 4%
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8.6 |Have you been victimised by a member of staff? 39% | 41% 34% | 43%
8.7 |Have you ever felt threatened or intimidated by staff here? 24% VAL 16% | 16%
8.7 |Have you been victimised because of your race or ethnic origin since you have been here? (By staff) 4% 8% 11% 6%
8.7 |Have you been victimised because of your religion/religious beliefs? (By staff) 6% 5% 5% 5%
8.7 |Have you been victimised because of your nationality? (By staff) 2% 4% 2%
8.7 |Have you been victimised because of your age? (By staff) 6% 6% 4%
8.7 |Have you been victimised because you have a disability? (By staff) 11% 1% 5% 4%
9.1 |lIs it easyl/very easy to see the doctor? 33% | 35% 66% | 30%
9.1 |lIs it easy/ very easy to see the nurse? 60% | 55% 83% | 53%
9.4 |Are you currently taking medication? 49% O 55%
9.6 |Do you feel you have any emotional well being/mental health issues? 34% 47% | 48%
10.3 |ls it easy/very easy to get illegal drugs in this prison? 55% 55% | 59%
11.2 |Are you currently working in the prison? 43% | 48% 28% ES¥RZ)
11.2 |Are you currently undertaking vocational or skills training? 6% 16% 11% | 13%
11.2 |Are you currently in education (including basic skills)? 33% | 23% 45% | 23%
11.2 |Are you currently taking part in an offending behaviour programme? 13% | 11% 11% | 12%
11.4 |Do you go to the library at least once a week? 15% | 12% 22% | 12%
11.6 |Do you go to the gym three or more times a week? 4% 20% 11% | 16%
11.7 |Do you go outside for exercise three or more times a week? 38% | 48% 50% | 44%
11.8 |On average, do you go on association more than five times each week? 41% | 43% 55% | 40%
11.9 |Do you spend ten or more hours out of your cell on a weekday? (This includes hours at education, at work etc) 11% | 10% 22% 9%
12.2 |Have you had any problems sending or receiving mail? 47% | 44% 23% | 49%
12.3 |Have you had any problems getting access to the telephones? 30% | 31% 11% | 34%
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