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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

HMYOI Wetherby is a young offender institution (YOI) in Yorkshire with space for up to 326 boys
aged between |5 and 18. Of these, up to 48 could be held on the Keppel unit, a specialist facility
within the prison that is designed to hold and manage some of the most vulnerable and challenging
children from anywhere in the country. At the time of this inspection, however, just 250 children
were in custody. As Keppel is a self-contained unit, we have followed our previous practice and made
separate assessments against our healthy prison tests. In common with all other establishments that
hold children, and as a reflection of the risks and challenges that they face, we inspect HMYOI
Wetherby annually.

When we inspected last year, we found an institution that was progressing well, and was achieving
reasonably good or better outcomes in nearly all the healthy prison tests we assessed. This
inspection was equally good; indeed, safety had improved on the Wetherby side of the institution to
the extent that all eight of our assessments were now at least reasonably good or better. Keppel in
particular should be commended for the good outcomes it was achieving for some very vulnerable
and challenging children.

Both institutions were comparably safe. Children were correctly assessed and supported on arrival
and given a good induction. Child protection work was, for the most part, effective although some
referrals to the local authority were missing. Levels of self-harm were comparable with other YOls
but higher on Keppel and reflected the vulnerabilities of the children on the units. The care such
children in self-harm crisis received was generally well integrated and very good, although an
exception was the too frequent use of strip clothing with seemingly insufficient justification.

The amount of violence in Wetherby had fallen slightly and was now lower than comparable prisons,
with some good robust initiatives to hopefully reduce it further. There were also several schemes in
place to incentivise young people but they were undermined by too great an emphasis on
punishment over reward. Use of force remained high and although it was now better supervised, in
our view there needed to be greater evidence of de-escalation and a further reduction in last resort
pain-inducing techniques.

Overall the quality of relationships between staff and young people remained a real strength of the
institution. Staff expressed pride in their work and knew the children well. Children also spoke
positively about the influence of the Governor, which was unusual and impressive. Formal
consultation with children was, however, more limited and a missed opportunity. Living conditions
continued to improve and were particularly good in the Keppel unit. Work to promote equality and
diversity was being prioritised and children with protected characteristics were receiving some useful
and meaningful support. Health services again, remained good.

Time out of cell had improved and PE provision was very good. The delivery of learning and skills
was well led, and priority had been given to maintaining high levels of attendance. Across both sites
there was enough activity for all. The quality of teaching was good and educational and vocational
achievements were high. Our colleagues in Ofsted judged the overall effectiveness of learning and
skills to be ‘good’.

Both Wetherby and Keppel had up-to-date reducing reoffending strategies and action plans based on
useful assessments of need. Resettlement needs were supported by some good casework and all
young people had a sentence or remand plan. Contact with supervisors was better in Wetherby but
needed to improve further. In the Keppel unit contact was much more structured. Public protection
measures were effective.
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Overall Wetherby continues to be a well-led institution, run by a confident staff group delivering
useful outcomes for children. We observed considerable initiative and energy and a very evident
commitment to ongoing improvement. We have made a small number of recommendations which
we hope will assist this process.

Peter Clarke CVYO OBE QPM May 2019
HM Chief Inspector of Prisons
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Fact page
Fact page
Task of the establishment
To hold in custody children aged between 15 and 18 years committed by the courts
Certified normal accommodation and operational capacity!
Children held at the time of inspection: 250
Baseline certified normal capacity: 336 (including 48 on Keppel unit)

In-use certified normal capacity: 336 (including 48 on Keppel unit)
Operational capacity: 336 (including 48 on Keppel unit)

Notable features from this inspection

One of only two YOls holding children with restricted status?

Keppel is a national resource looking after some of the most vulnerable children in the YOI estate.
Only YOI to offer Fire and army cadet courses

Keppel hosts the only Parkrun3 in the YOI estate.

Over half the children resident at Wetherby and Keppel have special educational needs.

Innovative use of digital technology to support induction of new arrivals.

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

Region/Department
Youth Custody Service

Date of last full inspection
March 2018

Brief history

A former naval base. Wetherby became a borstal in 1958 and has since changed its role from an
open youth custody centre to a closed youth custody centre and is now a dedicated establishment
for boys under 18. Keppel unit is a specialist facility located within the Wetherby perimeter fence. It
manages some of the most vulnerable and challenging young people held anywhere in the country.

I Baseline CNA is the sum total of all certified accommodation in an establishment except cells in segregation units,
health care cells or rooms that are not routinely used to accommodate long stay patients. In-use CNA is baseline CNA
less those places not available for immediate use, such as damaged cells, cells affected by building works, and cells taken
out of use due to staff shortages. Operational capacity is the total number of prisoners that an establishment can hold
without serious risk to good order, security and the proper running of the planned regime.

2 Restricted status refers to any young person or young adult prisoner convicted or on remand whose escape would

present a serious risk to the public, and who is required to be held in designated secure accommodation.

Parkrun UK is a non-profit organisation that supports more than 700 communities across the country to coordinate

free volunteer-led 5km and 2km events for walkers and runners.
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Fact page

Short description of residential units

Anson unit: 9 cell segregation (Al) and a 9 cell progression landing (A3)

Benbow: 48 bed unit with accommodation for first night procedures and restricted status
Collingwood: 60 bed standard accommodation for enhanced young people

Drake: 60 bed standard accommodation

Exmouth: 60 bed standard accommodation

Frobisher: 60 bed standard accommodation

Keppel unit: 48 bed complex needs unit

Name of governor, date of appointment
Andrew Dickinson, 6 October 2016

Escort contractor
GeoAmey

Health service commissioner and providers

Commissioner: NHS England

Lead provider: Leeds Community Health Care NHS Trust

With a subcontract in place for child and adolescent mental health services: South West Yorkshire
NHS Foundation Trust

Learning and skills providers
Novus

Independent Monitoring Board chair
Catherine Porter
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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, immigration detention facilities and police custody.

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 include a summary of an establishment’s performance
against the model of a healthy prison. The four tests of a healthy prison are:

Safety Children, particularly the most vulnerable, are held safely.

Care Children are cared for, their needs are met and they are treated
with respect for their human dignity.

Purposeful activity Children are able, and expected, to engage in education and other
activity that is likely to benefit them.

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

A4 Under each test, we make an assessment of outcomes for children and therefore of the
establishment's overall performance against the test. In some cases, this performance will be
affected by matters outside the establishment's direct control, which need to be addressed
nationally.

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

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

- Outcomes for children are not sufficiently good against this healthy
prison test.
There is evidence that outcomes for children are being adversely affected in many areas
or particularly in those areas of greatest importance to their well-being.
Problems/concerns, if left unattended, are likely to become areas of serious concern.

- Outcomes for children are poor against this healthy prison test.
There is evidence that the outcomes for children are seriously affected by current
practice. There is a failure to ensure even adequate treatment of and/or conditions for
children. 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 children.

A6 Five key sources of evidence are used by inspectors: observation; surveys of children;
discussions with children; 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 All of our inspections are unannounced, other than in exceptional circumstances, and 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 children
and conditions in prisons. The reference numbers at the end of some recommendations
indicate that they are repeated, and provide the paragraph location of the previous
recommendation in the last report. Section 5 collates all recommendations, housekeeping
points and examples of good practice arising from the inspection. Appendix Il lists the
recommendations from the previous inspection, and our assessment of whether they have
been achieved.

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

All Findings from the survey of children and a detailed description of the survey methodology
can be found in Appendix V of this report. Please note that we only refer to comparisons
with other comparable establishments or previous inspections when these are statistically
significant .4

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

SI We last inspected HMYOI Wetherby and Keppel in 2018 and made 55 recommendations
overall. The prison fully accepted 41 of the recommendations and partially (or subject to
resources) accepted |0. It rejected four of the recommendations.

S2 At this follow up inspection we found that the prison had achieved 29 of those
recommendations, partially achieved four recommendations and not achieved 22

recommendations.

Figure I: HMYOI Wetherby and Keppel progress on recommendations from last inspection

(n=55)
= Achieved (53%)
= Partially achieved (7%)
= Not achieved (40%)
S3 Since our last inspection outcomes for children in HMYOI Wetherby improved in safety, and

stayed the same in care, purposeful activity and resettlement. Outcomes for children were
reasonably good in safety, care and purposeful activity, and good in resettlement.

Figure 2: HMYOI Wetherby healthy prison outcomes 2018 and 20193

Good 4

Reasonably good 3
Not sufficiently good 2 I I I I I I
I
Poor
0
Safety Care Purposeful activity Resettlement
m2018 m2019

5 Please note that the criteria assessed under each healthy prison area were amended in November 2018. Healthy prison
outcomes reflect the expectations in place at the time of each inspection.
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S4 Since our last inspection outcomes for children in the Keppel unit had stayed the same in all
healthy prison areas. Outcomes for children were good in safety, care and resettlement, and
reasonably good in purposeful activity.

Figure 3: Keppel unit healthy prison outcomes 2018 and 2019

Good 4
Reasonably good
Not sufficiently good
Poor

0

Safety Care Purposeful activity Resettlement

w

N

m2018 m2019
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S5 Early days work at Wetherby and Keppel was very good. Child protection systems were effective and

the management of children in crisis was good. Behaviour management processes focused too

heavily on punishment, although numerous incentives were available to motivate good behaviour.

While still too high, levels of violence had marginally reduced and were lower than comparators. The
| strategy to reduce violence further was very effective and conflict resolution work was very good. The
I use of force was high and, although governance had improved, there was still insufficient focus on
|

de-escalation. Oversight of children segregated in the segregation unit and on residential units was
better. Keppel continued to hold children with some of the most complex needs and managed them
safely. Outcomes for children at Wetherby were reasonably good against this healthy
prison test. Outcomes for children at Keppel were good against this healthy prison
test.

At the last inspection in 2018, we found that outcomes for children in Wetherby were not sufficiently
good against this healthy prison test, while outcomes for children at Keppel were good. We made 2| |
recommendations about safety.é At this follow-up inspection we found that |12 of the |
recommendations had been achieved, one had been partially achieved and eight had not been
achieved.

S7 A third of children continued to arrive late into the night despite their court proceedings
finishing much earlier in the day. Reception was clean, bright and airy, and staff treated new
arrivals well. The reception process was thorough; children were assessed and interviewed
by the appropriate departments and moved to their induction unit promptly. The early days
regime and induction on both the Wetherby and Keppel sites was good. MP3 players with
recorded induction information were provided to children so they could listen at their own
pace.

S8 In our survey, 27% of children at Wetherby and 15% on Keppel reported feeling unsafe at
the time of the inspection. Effective weekly, monthly and quarterly safeguarding meetings
covered both sites. Meetings were multi-agency and action focused. In consultation with the
local authority designated officer (LADO), a local triage system had been established to
manage child protection referrals. The quality of investigation into child protection
complaints was good and regularly challenged staff who were at fault. However, a small
number of referrals that should have been made to the community LADO or MMPR
(minimising and managing physical restraint) national team were not.

S9 During the previous six months, the number of instances of self-harm at Wetherby were
comparable to similar establishments. Incidences on Keppel unit were much higher than
comparators but reflected the vulnerability of the children located there. Care for children
on ACCTs? was good and they were now actively encouraged to engage in purposeful
activities. ACCT documents were mostly good and a robust quality assurance process
challenged the poor examples. The practice of placing children on a constant watch in strip-
clothing and bedding was not always justified. Force had been used on several occasions to
remove a child’s clothes when they refused to hand them over willingly, with not enough
evidence to justify such extreme action.

This included recommendations about substance misuse which, in our updated Children’s Expectations (Version 4,
2018), now appear under the healthy prison area of care.
7 Assessment, care in custody and teamwork case management of children at risk of suicide and self-harm.
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SIO The prison was aware of current security risks, although there was a significant backlog of
intelligence reports. There were some effective supply reduction measures in place and
positive mandatory drug testing results were relatively low.

St There were numerous meaningful incentives to motivate good behaviour, not least the
opportunity to progress to the enhanced wing which offered more time out of cell and extra
privileges. There was also a merit scheme but rewards were not instant and most merits
were awarded by staff in non-operational roles. Overall, the establishment’s approach to
managing behaviour focused very heavily on punishment, with 30% of children subject to one
or more punitive actions. The number of children on the basic level of the scheme had
doubled since the previous inspection.

SI2 Levels of violence between children had reduced marginally since the last inspection and
were now lower than we find in similar prisons. Violence among children was higher at
Wetherby than on Keppel. There was a clear and robust violence reduction strategy and an
excellent monthly safeguarding meeting. Perpetrators of violence were managed through a
behaviour improvement ladder, an effective plan used to support and monitor children. New
procedures to support victims of bullying and violence had just been introduced and it was
too early to judge their effectiveness. Conflict resolution work was very good but hampered
by resource issues. The establishment of a conflict resolution unit and the appointment of
trained peer mentors were very promising; early work in this area had been highly effective.

SI3 The use of force remained high. Local governance through a robust multidisciplinary scrutiny
panel had improved and was now more effective. The use of full restraint had decreased and
half the incidents of force involved the use of guiding holds. However, there were still too
many examples of force used too quickly with little evidence of de-escalation. Numbers had
significantly reduced, but there was insufficient justification for the application of pain-
inducing techniques in the cases that we examined.

Sl4 The use of the segregation unit (Anson) and formal separation of children on residential units
had reduced. Living conditions on the Anson unit were reasonable and the regime was
reasonably good. Oversight of children segregated on residential units had improved. The
weekly meeting to monitor the welfare of segregated children was excellent and helped to
direct reintegration work.

14 HMYOI Wetherby/Keppel
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Care

SI5 Relationships between staff and children were good and a strength at both Wetherby and Keppel.
Living conditions at both sites had improved and were reasonably good. The provision of in-cell
phones and showers on Keppel was excellent. In contrast, children at Wetherby could not shower or
phone home every day. There were limited opportunities for children to eat together or prepare their
own food. Consultation arrangements were underdeveloped. Equality and diversity work was being
prioritised and outcomes for children with protected characteristics were generally good. Health
services were child focused and remained good. Outcomes for children at Wetherby were

were good against this healthy prison test.

Slé At the last inspection in 2018, we found that outcomes for children in Wetherby were reasonably
good against this healthy prison test, while outcomes for children at Keppel were good.8 We made
I8 recommendations about respect. At this follow-up inspection we found that 10 of the

recommendations had been achieved and eight had not been achieved.

SI7 In our survey, children on Keppel unit were particularly positive about their relationships
with staff. Children we spoke to at both Wetherby and Keppel described good relationships
with staff and we observed positive interactions at both sites. Staff demonstrated a good
understanding of the needs and behaviours of children, which was particularly impressive
bearing in mind the number of new officers. The personal officer scheme was well
established and the introduction of custody support plans on Keppel was promising.

reasonably good against this healthy prison test. Outcomes for children at Keppel

SI8 The fabric of the buildings and communal areas was worn in places and in need of
refurbishment. Living conditions on both sites had improved since the last inspection and
were generally good. The cells we inspected were well equipped with adequate toilet
screening and toilet seats. Children on Keppel valued in-cell telephones and showers.
Communal showers at Wetherby were maintained to a decent standard but only 34% of
children in our survey said they could access a shower each day. Similarly, access to
telephones at Wetherby was not sufficiently good. Laundry facilities were generally good.

SI9 Children were negative about the quality and quantity of food. There was some consultation
about food but clearly these negative perceptions needed further investigation. The quality
and quantity of food that we observed were reasonable but too few children could eat
together, and only Collingwood unit provided children with communal toasters and
microwaves. Children could not wear their own clothes unless they were on the gold regime
and, even then, only on the residential units. There was no facility for children to buy
clothes, which was a divisive restriction when some children had no family to send them
clothes.

S20 Formal wing consultation now took place which was a positive step forward. However, most
meetings were poorly attended and not sufficiently focused on action. Many children were
unaware of consultation events or outcomes from the consultation. The survey suggested a
lack of confidence in the complaints system, although children we spoke to were more
positive about the process. Most complaints that we reviewed were investigated well and
addressed the issues appropriately. Not enough was done to analyse complaints and address
some of the common issues for the long term. Case workers supported children to exercise
their legal rights but facilities for legal visits were not sufficiently private.

8 In our previous version of Expectations for children, this healthy prison test was called ‘Respect’.
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S21 Equality and diversity work was prioritised and well resourced. However, the equality and
diversity action plan was not supported by a needs analysis or robustly managed through the
equality action group. The discrimination reporting process was widely understood and well
managed, although not subject to external scrutiny.

S22 The establishment was not using the data it held effectively to develop and meet the diverse
needs of its population. That said, children with protected characteristics received good
support from personal officers and case workers, and consultation with children with
protected characteristics had led to some positive outcomes. Chaplaincy provision was
good, offering a full and varied schedule of services and classes, and good pastoral support.

S23 Many aspects of health provision remained good and there was an appropriate range of child-
focused services. Most children were very satisfied with the quality of health care they
received. There was a proactive approach to health promotion and a good uptake of child
health immunisations and vaccinations through innovative pop-up clinics. Waiting times for
primary care services were acceptable, with the exception of the optician and dentist waiting
lists which were too long. The child and adolescent multidisciplinary team provided good
individual support. There had been delays in the delivery of the harmful sexual behaviours
service, although a dedicated team was now in place to provide this. Psychosocial support
for children with substance misuse issues remained good and was well integrated with other
departments. Medicines management was good and the wing treatment rooms were clean
and well maintained. Dental provision was good, including oral health promotion.

Purposeful activity

S24 Time out of cell had improved but was still insufficient for children at Wetherby. PE provision was
very good. Leadership and management of learning and skills were good. A strong ethos of improving
the engagement of children in education had significantly reduced the need for outreach provision.
The provision for learners had been extended and there were sufficient spaces for every child.
Attendance was good but more needed to be done to manage unauthorised absences and monitor
children who had been withdrawn from education. Most children behaved well in the classroom and
there were good opportunities for personal development. Achievement rates for those who

reasonably good against this healthy prison test.

S25 At the last inspection in 2018, we found that outcomes for children in Wetherby and Keppel were
reasonably good against this healthy prison test. We made | | recommendations about purposeful
| activity. At this follow-up inspection we found that five of the recommendations had been achieved,

three had been partially achieved and three had not been achieved.

S26 Fewer children remained in their cells during the core day than at the last inspection. At
Wetherby, with the exception of the enhanced unit, not enough time was allowed for
association, exercise and domestic activity. Time out of cell for children on Keppel was
reasonable.

completed courses were high. Outcomes for children at Wetherby and Keppel were

S27 Children at Wetherby could use the well-equipped library during education time but access
at other times was limited. Children on Keppel could attend the library at weekends. There
was excellent access to a good range of PE facilities and children could undertake numerous
PE qualifications and activities to support healthy living.

S28 Leaders and managers had developed a strong ethos for improving the engagement of
children in education, reducing considerably the amount of outreach provision delivered.
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They placed good priority on ensuring that children developed their personal and social
skills, particularly in English and mathematics. Leaders and managers had further
strengthened their partnerships in education and had developed and extended the provision
for learners. There were enough activity spaces to occupy and meet the needs of all children.
The evaluation of the quality of teaching, learning and assessment was robust and accurate
and the large majority of recommendations made at the previous inspection had been
successfully implemented. Managers had made good efforts to maintain the good attendance
rates found at the previous inspection, but more work was needed to reduce the levels of
unauthorised absence. Leaders and managers did not monitor and evaluate sufficiently the
achievements of children who were withdrawn from education.

S29 Teachers planned lessons and set tasks that were well suited to children’s abilities and
interests. Tutors assessed learners’ work regularly and accurately and their written feedback
provided learners with good guidance on how to improve. There was a good focus on
developing employability skills and learning support was very effective for lower ability
learners. Targets for progress set by tutors were not consistently clear or understood by
children. Tutors thoughtfully promoted equality and diversity to increase children’s
understanding of other cultures.

S30 Children developed a good attitude towards learning and many worked well independently.
However, too much low-level disruption existed in lessons and, as a result, other learners
became frustrated and distracted from learning. Most children were keen to share with
others the progress they made and sought to take on additional responsibilities such as peer
mentoring. Children benefited from an extensive and varied range of enrichment activities
that met their personal and social development needs and interests.

S31 Children made good progress from their starting points in building their confidence,
knowledge and skills. Pass rates for those who completed courses were high and learners
undertaking English and mathematics qualifications at levels | and 2 made particularly good
progress. However, not all learners developed their writing skills sufficiently well. There
were no differences in the progress and achievement of different groups of learners,
including those with a learning disability and difficulty which accounted for the majority of
children at both sites.
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Resettlement

$32 There was a good focus on initiatives to build and maintain family ties. The resettlement strategy
was based on an up-to-date needs analysis, and casework was resettlement and child focused.

Training for caseworkers did not fully equip them to identify, manage and reduce risk. Children on
Keppel unit had good structured contact with their caseworkers. Sentence planning reviews were of
good quality. Public protection arrangements were sound. The establishment provided a range of
interventions for children. Home detention curfew and early release arrangements were managed
well. Reintegration was hampered by the late confirmation of suitable release addresses and too
many children were released with no education or employment outcome Outcomes for children
at Wetherby and Keppel were good against this healthy prison test.

$33 At the last inspection in 2018, we found that outcomes for children in Wetherby and Keppel were
good against this healthy prison test. We made five recommendations about resettlement.? At this
follow-up inspection we found that two of the recommendations had been achieved and three had

not been achieved.

S34 Access to family visits was adequate but visit facilities were basic. Many departments focused
on initiatives to build family relationships and facilitate contact with families, including a
parenting intervention and Storybook Dads.!? Children on Keppel had better access to family
days than those at Wetherby. Following the introduction of in-cell telephones, all children on
Keppel could phone home every day. The restricted regime for children at Wetherby limited
their opportunities to maintain important family contact.

S35 Both Wetherby and Keppel had an updated reducing reoffending strategy and a new action
plan to deliver the strategy, which was informed by a current needs analysis. Looked-after
children were identified effectively but were not always monitored continuously to ensure
they received their entitlements. Work to support children’s transition to the adult estate
continued to develop well and children serving long sentences benefited from a dedicated
casework team. Suitable children were still able to benefit from release on temporary
licence, although there was scope to use it more effectively to support accommodation and
education, training and employment release plans. Home detention curfew and early release
arrangements were managed well.

S36 Casework was resettlement and child focused. Integration of casework with other
departments which supported resettlement was better than we often see. Contributions
from residential staff were better on Keppel unit than on the main site. Training for
caseworkers did not fully equip them to identify, manage and reduce risk. The review
meetings that we observed were of a good standard. However, records of previous meetings
did not reflect the good work undertaken which limited their effectiveness when sharing
information.

S37 All children had a sentence or remand plan, although not all were aware of them. Those who
knew about their plan understood what they needed to do to achieve their targets. Children
on Keppel unit had more structured contact with their caseworker than their peers on the
main site. The frequency of contact at Wetherby had increased but was still not adequate.

S38 Public protection processes, including the integrated risk management team meeting, were
well established and effective.

9  This included recommendations about reintegration planning for education, training and employment which, in our
updated Children’s Expectations (Version 4, 2018), now appear under the healthy prison area of purposeful activity.

10 Storybook Dads is a programme where children can record themselves reading a story to send to their own children
or siblings.
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S39 The establishment offered a range of accredited and non-accredited offending behaviour
programmes. However, not all children were able to access the intervention they needed
either because there were not enough spaces or the intervention was not offered. Children
had good access to individual psychological support. Kinetic Youth!' provided invaluable
support to children across both sites.

S40 Too few children were able to access the pre-release course. In-2-Out (a mentoring charity)
continued to provide valuable through-the-gate support to children released to the North of
England. Health and substance misuse discharge arrangements were good with effective
liaison and communication with youth offending teams and community services. In the past
year, a significant number of children at Wetherby and Keppel did not have a release address
established until 10 days before their release date which hampered meaningful reintegration
planning. Too few children left the prison with a positive education, training and employment
outcome.

Main concerns and recommendations

S41 Concern: There were still too many examples of force being used too quickly without
adequate attempts at de-escalation. The application of pain-inducing techniques was not
always justified.

Recommendation: The use of force should only be used as a last resort. The
application of pain-inducing techniques should only be used when there is an
immediate risk of serious physical harm to the child, staff or others.

S42 Concern: The number of adjudications and minor reports had increased and too many were
of poor quality and lacked investigation. The number of children on the basic level of the IEP
scheme had doubled. A third of children were subject to some form of sanction. There were
too many different systems in place to punish children and they were poorly coordinated,
which had led to confusion. Operational staff did not use the instant rewards scheme often
enough.

Recommendation: Behaviour management systems should be simplified and the
emphasis should be on reward to motivate positive behaviour.

S43 Concern: Not enough time was allowed for association, exercise and domestic activity for
most children at Wetherby.

Recommendation: The core day should allow reasonable time for all children to
complete all domestic tasks.

S44 Concern: Planning for release was not sufficiently focused on the management of risk after
release. Caseworkers did not coordinate the work of other departments preparing children
for release. Release accommodation was provided too late for some. Children did not
routinely attend the pre-release course delivered by education and too many left without
any education, training or employment in place.

Recommendation: Release planning should be comprehensive and coordinated
to reduce risk on return to the community.

"' Kinetic Youth is a not-for-profit organisation that delivers youth work services for children housed in the secure estate.
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Section |. Safety

Section 1. Safety

Early days in custody

Expected outcomes:

Children transferring to and from custody are safe and treated decently. On arrival
children are safe and treated with respect. Their individual needs are identified and
addressed, and they feel supported on their first night. Induction is comprehensive.

1.1 Children continued to spend prolonged periods at court or on escort vans despite the
completion of their court appearances by late morning. About a third of children continued
to arrive late in the evening between 8pm and |0pm. The inappropriate practice of children
travelling with adult prisoners occurred regularly. Adults were dropped off at their
destination prisons first which contributed to children arriving late.

1.2 Reception was bright and airy, with clean holding rooms furnished with televisions and
activities to keep children occupied. They were offered a free telephone call, hot meal, drink
and shower on reception. Peer mentors were also available to provide additional support to
new arrivals.

1.3 Appropriate effort was made to ensure that children spent no more than two hours in
reception on arrival. The reception process was thorough and focused on risk. Staff from
health care and the first night team from either Wetherby or Keppel interviewed each child
in private. These interviews alerted staff and other agencies of any significant concerns during
the first few days in custody. If information was limited, additional safeguards and support
were put in place for the first 72 hours while further assessments were carried out.

1.4 First night and induction were based on Benbow unit at Wetherby where the cells were well
equipped, clean and free of graffiti. The regime had been relaxed since our last inspection;
children could now eat together at breakfast and in the evening, and we observed good
relationships between staff and children.

1.5 The rolling induction programme took five days. The programme had been enhanced
recently with the introduction of afternoon sessions with Kinetic Youth.!2 Managers had
engaged with the children to tell them about the changes and their good leadership had had a
positive influence on the culture on the unit. Children now spent about seven hours a day
out of cell during induction. The programme was comprehensive and delivered with
consistent access to the Big Word for children whose first language was not English (see
paragraph 2.40).

1.6 Children were issued with a free MP3 player with a comprehensive recording of the
induction programme. This enabled them to listen to information in their own time and was
particularly useful for those who struggled to retain everything they were told in the first few
days of custody. An induction tour was being developed using virtual reality goggles which
was an excellent and innovative use of technology.

1.7 First night and induction procedures on Keppel were appropriately tailored to each child
because of the complex mental health and learning needs of each individual. In our survey,
73% of children said they were told everything they needed to know about life at Keppel in
the first few days.

12 Kinetic Youth is a not-for-profit organisation that delivers youth work services for children housed in the secure estate.

HMYOI Wetherby/Keppel 21



Section |. Safety

1.8 Children were positively engaged in the regime at the earliest opportunity, attending
education from the second day after arrival. A designated officer delivered induction to fit
around the regime which avoided children being locked up away from their peers.

Good practice

1.9 Children were issued with a free MP3 player with a comprehensive recording of the induction
programme which enabled them to listen to information in their own time.

Safeguarding of children

Expected outcomes:
The establishment promotes the welfare of children, particularly those most at risk, and
protects them from all kinds of harm and neglect.

1.10  In our survey, 27% of children at Wetherby and 15% on Keppel said they felt unsafe at the
time of the inspection.

1.1l The weekly, multi-agency safeguarding meeting was well attended and dealt effectively with
all operational safeguarding issues from the previous week. This meeting formed the basis of
a monthly meeting which was more strategic in focus, coordinating all actions into a plan
which was reviewed at the next meeting (see paragraph 1.35). The quarterly meeting with
community partners was not so well focused, although this had been noted and the agenda
revised for future events. In addition, the governor sat on the Leeds Safeguarding Children
Partnership (LCSP) which met quarterly. This comprehensive meeting structure delivered
effective actions which were reviewed internally and externally, helping to forge good
relationships with the LCSP and local authority designated officer (LADO).

1.12  There had been 84 child protection referrals during the previous six months. Referrals from
across the establishment were subject to robust and timely investigations. The investigation
team consisted of senior or skilled representatives such as the MMPR coordinator
(minimising and managing physical restraint), a community social worker and the
establishment child protection coordinator.

1.13  The quality of these investigations was good and it was clear that the staff involved had
challenged inappropriate behaviour at all levels. In nearly every case a decision had been
made within 24 hours on whether to refer to the LADO. The establishment kept records of
the investigation and the decision-making process. Children were kept informed and
provided with a response, as were agencies who had made complaints that were
subsequently referred. Parents, guardians and the local authority were also informed about
outcomes.

1.14 The LADO had confidence in this process and had asked the establishment to triage all
referrals to their office. A small number of referrals, while thoroughly investigated, were not
forwarded to the LADO or the MMPR national team according to national safeguarding
protocols which was a serious oversight.

1.15  Good quality, multi-agency briefings were held twice a day on Keppel. Concerns about
children and their behaviour were discussed, including triggers for violence and self-harm.
Managers also used this opportunity to test staff knowledge about safeguarding protocols,
such as personal emergency evacuation plans.
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Recommendation

1.16 All child protection referrals should meet national safeguarding protocols and
should be forwarded to the local authority designated officer for investigation.

Suicide and self-harm prevention

Expected outcomes:

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

1.17  During the previous six months, there had been |19 instances of self-harm at Wetherby
which was comparable to similar establishments. There had been 110 on the smaller Keppel
unit reflecting the complex and vulnerable nature of the children held there.

1.18 Most ACCT'3 documents were good, with contributions from child and adolescent mental
health services (CAMHS) in every case. Robust quality assurance challenged the poor
examples, ensured that care plans were accurate and requested further meetings when
appropriate.

1.19  The safeguarding team provided governance of self-harm procedures and children of concern
were identified and discussed at the weekly safeguarding meeting. Incidents of potential
interest were identified by the child protection coordinator who was a member of the
safeguarding team.

1.20  Children on an ACCT were encouraged to take part in as normal a regime as possible
across both sites and it was good to see that time out of cell for these children was
comparable to their peers on the same units. Children on constant watch'4 were observed in
education and other activities during the day. Most children on open ACCTs whom we
spoke to were positive about their care.

1.21  Constant watch cells were being used to protect children who were at serious risk of self-
harm. However, the practice of issuing anti-ligature clothing and bedding in these
circumstances had become too routine and was not always supported by a suitable risk
assessment. Force was used on some children who refused to hand their clothes to staff. It
was concerning that the establishment could not provide sufficient evidence to justify this or
accurate figures to show how frequently it happened.

1.22  Only 54% of staff were trained in suicide and self-harm. However, this training had been
given greater priority since the previous inspection and a programme had been set up to
capture the remaining staff.

Recommendation

1.23  The use of strip-clothing and bedding for children in crisis should be justified on
every occasion and a record kept of the decision-making process.

13 Assessment, care in custody and teamwork case management of young people at risk of suicide or self-harm.
14 Constant watch, the risk of suicide is deemed high and so the child is directly observed by a specific officer 24 hours a
day.
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Security

Expected outcomes:
Children are kept safe through attention to physical and procedural matters, including
effective security intelligence and positive relationships between staff and children.

1.24  The security department was well resourced and staff understood the current security risks.
There was a significant backlog of intelligence reports which staff were working to reduce.
The prison had good, established links with the police and the backlog of police referrals was
being dealt with relatively quickly.

1.25 The monthly security meeting was well attended and there were now effective links with the
safeguarding team. The establishment had recently conducted a successful weapons amnesty.
Managers had taken a sensible approach to ensure that children on restricted status could
access education and associate with other children.

1.26 A number of effective supply reduction measures were in place. Mandatory drug testing
(MDT) staff carried out intelligence-led suspicion testing in a proactive bid to deter drug
users. There had been a spike in MDT since the last inspection, but managers had identified
the specific cause of this and dealt with it appropriately. MDT rates were relatively low,
although several children had refused to be tested in recent months which may have skewed
the results.

Behaviour management

Expected outcomes:

Children live in a safe, well-ordered and motivational environment where their good
behaviour is promoted and rewarded. Unacceptable behaviour is dealt with in an
objective, fair and consistent manner.

1.27  The number of adjudications and minor reports had increased since the previous inspection.
The samples that we examined lacked detailed investigation into the charge and, in most
cases, concerned low-level matters. The minor reports were of very poor quality, and in
many cases the charge was found proven with no investigation of how or why the incident
had occurred.

1.28  Several opportunities were available at both Wetherby and Keppel that captured children’s
interest and motivated them to behave well. These included opportunities to participate in

the army and fire cadets (see paragraph 3.19), Parkrun's and release on temporary licence
(ROTL).

1.29  The formal incentives and earned privileges (IEP) scheme continued to offer progression to
an enhanced wing (Collingwood) where children benefited from a fuller regime and a wider
choice of facilities that were not available on other wings. The unit was in good, bright
decorative order and was well equipped. A number of children both on the unit and
elsewhere in the establishment reported feeling under undue pressure from a minority of
staff on the enhanced unit who they said used a constant threat of removal from the unit if
children did anything that fell below their exacting standards. However, there was an
alternative to Collingwood. A number of the wings now had a ‘gold landing’ for children who

15 Parkrun UK is a non-profit organisation that supports more than 700 communities across the country to coordinate
free volunteer-led S5k and 2k events for walkers and runners.
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had reached the enhanced level of the incentive scheme but did not want to move location.
The number of children on gold level had increased by 10% since the last inspection.

1.30 The ‘red’ level was the lowest level of the IEP scheme. This level limited weekly spends on
canteen and, in most cases, curtailed evening association. The number of children on red
level had doubled since the last inspection.

1.31 There were several methods of managing behaviour, each with its own clear structure.
However, we observed confusion in the combined application of Rule 49,'¢ loss of
association following an adjudication and the |IEP red regime. When these three processes
overlapped, staff and children were not clear how they would be implemented. Some staff
told inspectors that the adjudication award took precedence, others that the awards,
including red regime, would run concurrently. This confusion could result in children being
placed on a restrictive red regime for six weeks or longer, which was too long to be
effective for children. Staff also held inconsistent views about when and how a child would
move through these levels and regain their privileges. Privileges such as a television or radio
were returned one at a time a week apart, which further prolonged the sanctions. Most
children on red level whom we spoke to were unclear when their sanctions would end. The
combination of sanctions resulted in a high number of children experiencing a reduced
regime and unable to associate with their peers. Almost a third of children on Keppel and
the main site were on some form of sanction.

1.32  We praised the introduction of the instant reward scheme in our last report, but it was
disappointing that it had not been developed. Merits to reward good behaviour were still not
awarded instantly (usually the most effective approach) and instead children had to save
them up to exchange them for rewards weekly. Prison data showed that too few operational
staff issued merits. We saw teachers issuing merits for positive learning outcomes, but
overall the focus on operational staff driving the benefits of this scheme had been lost.

1.33  Overall, despite pockets of innovative and motivating work across both sites, the formal
behaviour management system was still too focused on the punitive.

Bullying and violence reduction

Expected outcomes:
Everyone feels safe from bullying and victimisation. Active and fair systems to prevent
and respond to bullying behaviour are known to staff, children and visitors.

1.34  Levels of violence between children were still too high but they had reduced slightly since
the last inspection and were now lower than at similar prisons. Prison data showed that
there were proportionally more violent incidents on Wetherby than Keppel, although
assaults on staff were proportionally higher on Keppel.

1.35 The violence reduction strategy was clear and robust. The monthly safeguarding meeting was
well attended and violence formed a core part of the agenda (see paragraph I.11). The
establishment had invested in a dedicated violence data analyst who had forged an effective
link with security data analysts to interpret information in advance of the meetings.

1.36 Weekly, monthly and quarterly meetings took place to discuss violence data and how to
manage violence. Quarterly meetings included community stakeholders such as the local
safeguarding children board which provided good opportunities for collaboration.

16 The removal from normal association of any child who by their behaviour, presents a risk to the maintenance of good
order or discipline or who is themselves at risk of harm from others.
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1.37

1.38

1.39

1.40

1.41

1.42

1.43

The perpetrators of violence were managed using a local process called the behaviour
improvement ladder. This worked on a simple model that children understood whereby they
could move up or down an ‘improvement ladder’.

The ladder was used widely, providing support for children demonstrating harmful or
unsociable behaviour, children subject to Rule 49 and those on the lowest level of the |IEP
scheme.

A positive feature of the behaviour improvement ladder was its flexibility in continuing to
monitor and support children long after they had achieved their objectives. This prevented
children from becoming trapped in cycles of poor behaviour. Staff and children were familiar
with the initiative. Reviews were conducted on time and outcomes were documented
clearly.

The establishment had recently introduced a process called ‘target’ which aimed to provide
bespoke support to the victims of antisocial behaviour and ensure that it was properly
documented. At the time of inspection, only one child was receiving target support. Support
for victims was otherwise inconsistent and required much improvement.

Four conflict resolution staff had been allocated to work with the safeguarding team. Two
were in post at the time of inspection and two more were to be recruited by the end of
March 2019. While conflict resolution staff were enthusiastic, they were not yet being used
effectively and were frequently cross deployed to other tasks. They prioritised cases where
possible but had a backlog of cases at the time of inspection. Keppel had a dedicated conflict
resolution resource which provided more consistency.

The establishment had created a dedicated area for conflict resolution which demonstrated a
commitment to this important work. It was appropriately furnished and provided a child-
friendly environment away from distractions, with activities for children to participate in
together as part of the conflict resolution methods. Early work in this area had been highly
effective.

The conflict resolution team had recruited child peer mentors to support efforts to reduce
violence. The peer mentors wore pale blue T-shirts to aid identification and many had been
through the conflict resolution process successfully themselves. Their role was still a little
unclear and the initiative required further development, but their appointment was a
promising move forward in building trust with the young population. Support from conflict
resolution staff for the peer mentors was hampered by staff shortages and regular cross
deployment within the group.

The use of force

Expected outcomes:

Force is used only as a last resort and if applied is used legitimately by trained staff. The
use of force is minimised through preventive strategies and alternative approaches
which are monitored through robust governance arrangements.

1.44

1.45

The Prison Service policy for use of force in the young people’s estate had been fully
implemented, and nearly all (about 84%) frontline staff, including managers, had been trained
in MMPR.

Use of force remained high. There had been 85 recorded incidents at Keppel, compared with
63 at the previous inspection and 656 at Wetherby compared with 576. However, the
number of incidents involving the use of full restraint had reduced by about half, with a
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corresponding increase in the use of guiding holds. The use of pain-inducing techniques had
reduced from 32 in the six months before the previous inspection to |6 at this inspection,
which represented good progress.

1.46 Most incidents involving use of force were spontaneous in response to fights or assaults.
Some started with little warning and involved groups of children attacking each other or
single victims. This inevitably resulted in several records of use of force during a single
violent incident. For example, we witnessed an assault on one child involving six assailants
which was recorded as six separate use of force incidents.

1.47  Local governance of use of force had significantly improved since the previous inspection but
there were still some omissions (see paragraph 1.49). Full-time MMPR coordinators
scrutinised CCTYV recordings of all spontaneous and planned incidents, usually on the day
they occurred, and reported their findings to the head of safeguarding. Body-worn video
cameras were used extensively by managers and staff.

1.48 A multidisciplinary scrutiny panel met each week to examine video recordings of incidents
from the previous week. Attendance was very good and included a social worker,
safeguarding staff, health care professionals, senior managers and MMPR coordinators.

1.49  The safeguarding and restraint minimisation committees discussed all aspects of use of force
at quarterly meetings and monitored relevant statistics. Trends were identified which helped
to inform reduction strategies.

1.50 We saw examples of effective use of de-escalation techniques, and video recordings of
officers risking harm to themselves to protect children from attack. However, we also saw
too many examples of force being used too quickly and de-escalation not being used well
enough. The application of pain techniques had reduced significantly since the previous
inspection but remained inappropriate and unjustified in some of the cases we examined. We
saw officers applying pain to children under restraint with no immediate risk of serious
physical harm to other children or staff. We observed children who were still being returned
to their cells under full restraint, with little attempt to review and de-escalate. In another
case we reviewed, a child who had refused to leave his classroom was prematurely grabbed
by an officer who dismissed his colleague’s reasonable attempts to negotiate a peaceful
return to cell.

Separation/removal from normal location

Expected outcomes:
Children are only separated from their peers with the proper authorisation, safely, in
line with their individual needs, for appropriate reasons and not as a punishment.

1.51 Segregation continued to be restricted to children who displayed the most challenging
behaviour on residential units and usually followed a serious act of violence. Children on
Keppel unit were less likely to be segregated than those in Wetherby.

1.52  The use of segregation had reduced since the last inspection and was lower than at similar
prisons. Segregation on the Anson segregation unit had been used 72 times in the previous
six months, a rate of 28 per 100 children compared with 40 at the previous inspection. Two
self-isolating children were being segregated on their residential units under prison Rule 49.

1.53  The average period of segregation was about 10 days on the Anson unit and |7 days for the

smaller group segregated on residential units, with a few notable exceptions where children
were segregated for longer periods.
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1.54  Living conditions on Anson unit remained good. Most communal areas were clean, but
exercise yards were stark and featureless. Most cells were clean and reasonably well
furnished, but a few toilets were dirty. All cells had been freshly painted and were free of
graffiti.

1.55 A well-arranged communal area continued to be used to deliver a better regime than we
often see, which included daily education outreach and a weekly PE session supervised by
gym staff. An array of rooms and offices were used for individual interviews or planning for
more complex cases.

1.56 The progression landing on the upper level of Anson unit (A3) remained a decent
environment where children could attend regime activities off the unit to help them progress
to mainstream accommodation. However, there was not enough supervision on the landing
and we saw examples of staff remaining in offices on the ground floor of the unit while
children were locked in cells on the top floor, in relative isolation.

1.57 Relationships between staff and children in the segregation unit were very good. We
observed all officers interacting positively with children and they did not overreact to
demanding behaviour. Reviews were timely and it was evident that planning to return
children to normal location was given the highest priority.

1.58 An excellent multidisciplinary meeting was well attended by staff and managers from key
areas around the prison to help direct and monitor reintegration work for all segregated
children. This included those who were separated on normal location, for whom oversight
had improved since the last inspection. Individual management plans were raised for every
child, and it was evident that staff supported individuals and addressed the issues that had led
to their segregation.

1.59  Governance arrangements had improved since the last inspection. A local segregation policy
had been published and a segregation monitoring group met every month to review cases.
The management of segregation at Wetherby and Keppel had been a real concern in past
years, but managers had made significant efforts to improve the culture and experiences of
children who had to be separated from their peers.

Recommendation

1.60 Supervision of children on A3 landing in the segregation unit should be
strengthened.
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Section 2. Care

Relationships between staff and children

Expected outcomes:

Children are treated with care by all staff, and are expected, encouraged and enabled to
take responsibility for their own actions and decisions. Staff set clear and fair
boundaries. Staff have high expectations of all children and help them to achieve their
potential.

2.1 The relationships between all staff and children were a strength at both Wetherby and
Keppel. We observed positive interactions at both sites. In our survey, children on Keppel
unit were particularly positive about their relationships with staff: 87% said they had a
member of staff they could turn to if they had a problem and 73% said they felt cared for by
staff.

2.2 The staff were motivated and committed. Many officers we spoke to demonstrated pride in
their work and staff morale appeared to be good. Staff articulated a good understanding of
the needs and behaviours of children, which was particularly impressive in the context of the
number of new officers. Children and staff spoke positively about the influence of the
governor.

23 A well-established personal officer scheme was clearly displayed on all units. The
introduction of custody support plans on Keppel was promising and the children we spoke
to valued the time they spent with the staff. Staff and children told us the sessions were
beneficial in building relationships and preventing problems from arising.

2.4 Children on the most restricted red regime had very little daily interaction with staff and
other children and we saw examples of missed opportunities to build trust and challenge
negative behaviour (see paragraph 1.31).

Daily life

Expected outcomes:

Children live in a clean and decent environment and are aware of the rules and routines
of the establishment. They are provided with essential basic services, are consulted
regularly and can apply for additional services and assistance. The complaints and
redress processes are efficient and fair.

Living conditions

2.5 Living conditions at both sites had improved since the last inspection and were reasonably
good, although the fabric of the buildings and communal areas was worn in places and
needed refurbishment. The provision of in-cell phones and showers on Keppel was excellent
and valued by children.

2.6 Children at Wetherby could not shower or telephone home every day. This was reflected in
our survey, when only 34% of children said they could have a shower each day and only 43%
said they could make a phone call against respective comparators of 68% and 70%. Work had
started to address these issues. In-cell telephones were to be installed by August 2019 and
two in-cell showers on Drake unit were being trialled at the time of our inspection.
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2.7 Units were bright and airy and landings were wide and afforded good lines of sight to
supervise children, except on Benbow where the layout of the unit made it much harder to
supervise. Cells that we inspected on both sites were well equipped with adequate toilet
screening and toilet seats. The environment in association areas at Wetherby had been
improved by a painting programme and a display of large canvasses depicting attractive
photographs of the local area. Communal showers at Wetherby were maintained to a
decent standard, although we observed some minor maintenance issues on Benbow unit.

2.8 All children could personalise their cells with photographs and cards on notice boards. The
offensive displays policy was adhered to and cells were generally free of graffiti. We observed
small amounts of graffiti which was quickly addressed by the painting programme.

2.9 Exercise yards were small but seats and association equipment had been provided. However,
very few children on Wetherby could exercise each day (see paragraph 3.3).

2.10  Children had good access to toiletries, clean clothes and bedding. Not all children could
wear their own clothes and children complained that the prison clothing available was often
the wrong size. Laundry facilities were generally good and each landing had designated days
for laundry. Access to stored property was good.

2.11  We observed cell bells being answered promptly on Wetherby and Keppel, although there
was no electronic system to monitor cell bells on Wetherby. Despite a weekly management
check, in our survey only 18% of children on Wetherby said that their cell bell was answered
within five minutes. Children’s concerns about staff response to cell bells had not been
investigated by the establishment.

2.12 We were encouraged to find that formal wing consultation now took place. However, most
meetings were poorly attended and not sufficiently focused on actions. We identified several
outstanding actions in our review of the minutes (see paragraph 2.21).

Recommendation

2.13  All children at Wetherby should be able to access a shower and telephone call
each day.

Residential services

2.14  The main kitchen and serveries were clean and well maintained. The young people’s estate
standard menu was used based on a four-week cycle with five options at lunch and the
evening meal. Lunch comprised a sandwich and snacks and a hot meal was served in the
evening. This was reversed at weekends. It was disappointing to find that two out of three
meals were still served to children at their cell doors.

2.15 We found the quality and quantity of food to be reasonable, but children spoke negatively
about it. The kitchen conducted two annual food surveys and surveys about breakfast packs
and Ramadan, but these prevailing negative perceptions needed further investigation. Too
few children could eat together or prepare their own food.

2.16 Promising work had started to inform children about the nutritional content of each meal so

that they could make informed choices, but this was not yet embedded across the
establishment.
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2.17 Children on Collingwood unit had communal toasters and microwaves which they valued,
but it was disappointing that this positive step had not been extended to all units.

2.18 Children could not wear their own clothes unless they were on the gold regime of the
incentives and earned privileges scheme and, even then, only on the residential units.
Children were not able to buy clothes, which created a divide between those who had family
who could send them clothes and those who did not.

2.19 Weekly canteen provision was adequate, but only a limited range of goods could be
purchased from catalogues.

Recommendation

2.20 Children at both Wetherby and Keppel should be able to buy clothes.

Consultation, application and redress

2.21  The establishment had taken the positive step of introducing consultation meetings for all
wings, each with a standard, wide-ranging agenda. Minutes of some of the meetings that we
looked at were not clear and indicated that action was not always taken in response to the
issues highlighted by children. Very few children attended the meetings and the prison had
not investigated this in a bid to increase attendance. Issues raised at wing forums were
collated and discussed at the Youth Council, although the decisions and actions arising from
all consultation meetings were not well publicised. Many children we spoke to were not
aware of the consultation process.

2.22 The applications process was managed on each wing, and staff told us they would help
children to resolve requests informally if possible. There was no monitoring or analysis of
applications and staff were unable to confirm how many applications were outstanding or
resolved.

2.23  In our survey, 85% of children said they knew how to make a complaint, and there were
complaint boxes and forms on all wings. Barnardo’s provided advocacy and had supported
several children in appeals to the Prisons and Probation Ombudsman. The number of
recorded complaints had risen since our last inspection, more than 20% of which had been
submitted by one child. Some one-to-one work had been carried out with this child, but the
number and frequency of his complaints had not reduced at the time of the inspection.

2.24  Despite the increase in the number of complaints, timeliness had improved markedly, and
most children we spoke to told us their complaints had been responded to quickly. In our
survey, only 41% of children said their complaints were usually dealt with fairly. The
responses to most of the complaints that we reviewed were appropriate, but children were
clearly not yet confident that the system worked fairly.

2.25 The deputy governor conducted a quality assurance check on 10% of complaints, and
complaints data were monitored at senior management meetings. However, they did not
adopt a qualitative analysis or problem-solving approach, nor was there a focus on lessons
learned.

2.26 Caseworkers ensured that each child understood their legal status, length of sentence and
earliest date for release. They explained licence conditions to children at the final planning
meeting before release, and a copy of the conditions was provided to all children when they
left.
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2.27 There were no designated rooms for legal visits, and meetings with legal representatives had
occasionally taken place in the main visits hall, which did not provide appropriate
confidentiality. A video link suite was available for legal consultations. There was good access
to the Barnardo’s advocates, who met each child individually during induction and gave them
a children’s rights information pack.

Recommendation

2.28 Consultation arrangements should be developed to ensure that children’s voices
are heard and they can contribute to positive change in the establishment.

Equality and diversity

Expected outcomes:

The establishment demonstrates a clear and coordinated approach to eliminating
discrimination, promoting equitable outcomes and fostering good relations, and ensures
that no child is unfairly disadvantaged. This is underpinned by effective processes to
identify and resolve any inequality. The diverse needs of each child are recognised and
addressed.

Strategic management

2.29 The equality policy was clear and assigned responsibility to named individuals, including
dedicated equality team staff. However, the establishment had not conducted a formal
equality needs analysis to inform this policy.

2.30 The equality action group (EAG) meeting took place every two months. The meeting was
chaired by the governor and attendance by staff from a range of departments was good. We
were told that children had been invited but had not attended which was unusual and
required exploration.

2.31 A comprehensive equality action plan had recently been produced with wide-ranging
initiatives to promote equality and prevent discrimination. However, the actions in the plan
were not monitored at the EAG meeting to ensure that everyone was aware of them and
could play a part in driving progress against the plan.

2.32  Steps had been taken to raise awareness of discrimination among staff and children, and most
children we spoke to knew how to report discrimination and were confident it would be
dealt with fairly. There had been an increase in the reporting of discrimination over the
previous six months, many incidents concerning use of racist language. The responses to the
reports that we reviewed were appropriate and indicated that staff challenged children who
used such language. The governor quality assured all discrimination reports, but there was
no independent scrutiny.

2.33 Data on discrimination reporting were discussed at the EAG. This identified that almost half
of such reports originated from children in Keppel, although this finding had not resulted in
specific follow-up action. Data on ethnicity were also monitored in respect of use of MMPR,
adjudications, IEP and Rule 49, as well as children located in the segregation unit. Monitoring
of other protected characteristics was rare, and there was no evidence of meaningful
qualitative analysis of equality data.
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Equality monitoring data were displayed on wing equality notice boards, where equality
consultation meetings were also advertised. There had been some recent meetings for
children with protected characteristics, although attendance had been poor and other
approaches to consultation had not been explored. Some positive outcomes had arisen from
consultation, such as the provision of hair products requested by children from a black and
minority ethnic background (see paragraph 2.37). Discussions held and decisions made at
these groups were not well communicated. Many children we spoke to were not aware of
the outcomes of consultations and, in some cases, did not know there had been any
consultation.

Recommendation

2.35

An equality needs analysis should be conducted and used to inform the equality
policy and action plan. Performance against the plan should be monitored at the
equality action group.

Protected characteristics

2.36

2.37

2.38

2.39

2.40

Children with protected characteristics were identified on reception and their central record
updated. Health care staff used a comprehensive health assessment tool (CHAT) to assess
health needs and identify disabilities. Where necessary they opened an individual care plan
which was reviewed by a multidisciplinary team and shared as appropriate with residential
staff. Education staff identified special educational needs and shared this information with
residential staff so they could take this into consideration when managing children’s
behaviour. Staff we spoke to demonstrated a good understanding of the individual needs of
children and how to meet them.

Just under a third of children were from a black and minority ethnic background at the time
of the inspection. In our survey, most responses from these children were similar to those of
their white counterparts. However, only 39% said that the canteen sold things that they
needed compared with 72% of white children. A range of hair products and cosmetics
appropriate for black and minority ethnic children had recently been introduced (see
paragraph 2.34). Ethnicity data were monitored to identify potential disproportionality in
areas including complaints, IEP and adjudications.

Only two children had identified as being from the Traveller community and they had
declined the invitation to a group consultation. The prison had facilitated a meeting for them
with representatives of the Irish Council for Prisoners Overseas. We spoke to both children
who said that their needs were being met.

A manager in the casework team had recently been identified to act as liaison for foreign
national children. Up to £10 additional phone credit was offered to children on application
so that they could keep in touch with family and friends abroad. The establishment reported
that none of the children had requested this, which was unusual and better promotion was
necessary. Details of foreign national children were shared each week with immigration
authorities who attended on an ad hoc basis. At the time of the inspection, there were 19
foreign national children, none of whom was held solely under immigration powers.

There was no formal record of children who had difficulty in communicating in English,
although most staff could name the small number who had more limited ability. The
education team supported children to develop English language skills. Big Word had been
used 72 times since the last inspection.
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2.41 In our survey, 49% of children with a disability said they were treated well in reception
against 80% of children without a disability. Far more said they felt unsafe at the time of the
inspection (41% against 7%) or had been bullied and victimised (21% against 3%). The prison
had identified 72 children with a disability. Only one child had a personal emergency
evacuation plan at the time of the inspection. We were told that children with a disability did
not want to meet as a group to discuss their needs and to explore ways to remove any
barriers to their progress. There was no evidence that alternative methods of consulting
these children had been explored. We gathered a group of children together to discuss their
experiences at the establishment and their feedback was generally positive. Over half the
learners had a learning disability or difficulty and this was well managed by the education
department. There was also good individual support from the mental health team, and the
Beacon unit offered the opportunity for a range of therapeutic group work (see paragraphs
2.85-2.89)

2.42 No transgender children were resident at the time of the inspection. During the previous 12
months, multidisciplinary case review meetings had been held in respect of a child wishing to
transition. The prison had a range of processes to ensure that the needs of trans children
were met.

2.43 We spoke to the three children who identified as being gay. They all said that they were
supported reasonably well, although two did not wish to attend group consultations in case
this identified their sexuality to other children.

2.44 The chaplaincy provision was good. Chaplains attended a range of establishment meetings
and reviews for individual children. Information about a good range of services and classes
was given to children during induction and publicised on posters throughout the prison.
There was good provision of services and effort was made to ensure that all children could
attend but, when this was not possible, chaplains conducted personal visits to see children.

2.45 The chaplaincy also supported resettlement activities, such as the Time out 4 Dads parenting
course and Sycamore Tree, an accredited victim awareness and restorative justice
programme.

Recommendation

2.46 Data on all protected characteristics should be analysed for evidence of
disproportionality to ensure fair treatment and equal access to services and
opportunities on offer.

Health services

Expected outcomes:

Children are cared for by services that assess and meet their health, social care and
substance use needs and promote continuity of health and social care on release. The
standard of health service provided is equivalent to that which children could expect to
receive elsewhere in the community.

2.47 The inspection of health services was jointly undertaken by the Care Quality Commission
(CQC)'7 and HM Inspectorate of Prisons under a memorandum of understanding agreement
between the agencies. The CQC found there were no breaches of the relevant regulations.

"7 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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Strategy, clinical governance and partnerships

2.48

2.49

2,50

251

2.52

2,53

2.54

2.55

2.56

2.57

Leeds Community Healthcare NHS Trust (LCH) was the main health care provider. A range
of sub-contracted services included the child and adolescent mental health service (CAMHYS)
and the harmful sexual behaviours service (HSB) provided by South West Yorkshire
Partnership NHS Foundation Trust (SWYPFT). Crossley Street Medical Practice delivered
GP services. There was no up-to-date health needs assessment to inform service delivery,
although this had been commissioned and publication was scheduled for April 2019.

A range of governance meetings covering essential areas facilitated collaborative working
between all health teams and the establishment. Commissioners monitored the contract
through data analysis and regular meetings, including monthly progress meetings on the
implementation of ‘Secure Stairs’,'8 an integrated framework of care funded by NHS England.

Leadership of health services was good and all teams delivered child-focused care. There was
a good skill mix of staff and 24-hour nursing presence. An active recruitment campaign was
under way with some positive results. However, there were still vacancies in CAMHS and
the substance misuse team and some group sessions in these areas had not been delivered.

We observed caring and nurturing interactions with children. Most children we spoke to
were very satisfied with the quality of health provision.

Regular patient participation forums, patient surveys and attendance at the youth council had
generated ideas on how to improve services. We saw examples of improvements resulting
from feedback, which was positive.

Lessons learned from clinical incidents, concerns and audits were regularly shared with staff
and had led to service enhancements.

Health staff were familiar with their safeguarding responsibilities and attended relevant
training. Managerial supervision was embedded. The opportunity to attend regular reflective
practice sessions and child protection supervision provided excellent and effective support to
promote good standards of practice. Staff working in the CAMHS and HSB services received
specialised supervision. Consent to share medical information and the capacity to consent to
treatment were routinely sought.

Mandatory training was well managed and professional development opportunities were
excellent.

Staff had access to a comprehensive set of policies and a range of helpful ‘one-minute’ guides
outlining key information which they found useful.

Health staff received appropriate life support training and attended all emergencies.
Emergency equipment, including automated external defibrillators (AEDs), was located in
each treatment room. Despite staff signing daily check sheets, we found that some of the
AED pads were out of date, compromising their effectiveness. The checking process was
ineffective, but as soon as this was identified, the pads were replaced. An ambulance was
called promptly in an emergency.

18  Secure Stairs (the Framework for Integrated Care) addresses the needs of children in secure children’s homes, secure
training centres and young offender institutions. This framework allows for a joined-up approach to assessment,
sentence/intervention planning and care, including input from mental health staff regardless of previous diagnosis, as well
as from social care professionals, education professionals and the operational staff working on a day-to-day basis at the
setting.
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2.58 Most concerns from children still arrived through the establishment system despite a well-
advertised separate health care process which separated concerns from more complex
complaints. Since the last inspection, 16 concerns and no complaints had been raised. All the
children were seen and issues resolved promptly and appropriately. Children knew how to
escalate issues if they were not resolved to their satisfaction.

2.59  Health staff attended relevant meetings including weekly safeguarding meetings and MMPR
(minimising and managing physical restraint) meetings where incidents were reviewed and
regular updates about any pertinent health issues were shared.

2.60 The health care department had moved since the last inspection and all teams were co-
located in a large open plan office which promoted good communication and joint working.
Children now had access to a toilet next to the waiting area. Clinic rooms in the department
were reasonable. Infection prevention and control standards were largely met, although an
audit had identified areas requiring action, including the pharmacy which was scheduled for
refurbishment. Most of the wing treatment rooms were well maintained and suitable for
minor clinical procedures.

Recommendations

2.61 An effective monitoring system should be in place to ensure that all emergency
resuscitation equipment is in good order.

2.62 There should be sufficient staff to ensure that all aspects of the service are
delivered.

Good practice

2.63  Regular clinical supervision by SWYPFT’s safeguarding lead and reflective practice sessions facilitated
by a community psychologist provided excellent support to promote good standards of practice.

Promoting health and well-being

2.64 The patient involvement lead had developed some excellent child-focused health promotion
initiatives, including a weekly health promotion induction talk delivered to all children and a
quarterly newsletter. Three children were completing an accredited training “Young Health
Champions’ qualification, in partnership with the Royal Society for Public Health. The training
was delivered by the patient involvement lead and the education department. On
completion, the children would be involved in delivering health promotion activities.

2.65 A range of eye-catching health promotion material was displayed in the waiting room and on
all the units. The information was regularly updated and relevant to the population, such as
posters outlining the effects of hand injuries from fighting or punching walls and whom to
contact for anger management advice.

2.66 One-to-one well-being sessions covered dental hygiene, healthy eating, weight management
and sleep hygiene and were available to all children.

2.67 There were good links with the gym for children who needed individual work to address
health or weight concerns. The patient involvement lead had identified the number of high
sugar/high fat content foods available for children to buy from the canteen and had tried with
limited success to influence the establishment with this. Fresh fruit, water and cups were
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provided in the waiting room. Despite good joint working initiatives by health care, there
was no whole prison approach or health promotion strategic plan targeting the needs of
children.

2.68 A proactive approach was taken to increasing the uptake of child vaccinations and
immunisations by obtaining accurate immunisation histories from the Child Health
Information Service. Immunisations were delivered on the units and in innovative pop-up
clinics in education.

2.69 Sexual health screening and treatment were offered in house with established links with
specialist sexual health community services. Work was in progress to increase the blood-
borne virus testing during induction. Smoking cessation support was available and nicotine
replacement patches and lozenges were offered.

2.70 Telephone interpreting services were used when needed and health literature could be
translated where necessary.

Recommendation

2.71 There should be a whole-prison strategy to support health promotion, including

healthy eating.

Good practice

2,72

The proactive approach to acquiring accurate immunisation history and the focus on achieving good
uptake of vaccinations through innovative pop-up and regular clinics were commendable.

Primary care and inpatient services

2,73

2,74

2,75

2.76

2,77

2,78

All children were assessed on arrival for immediate health needs by a registered nurse.

Subsequent assessments using CHAT were completed within recommended timescales,
including physical health, substance misuse, mental health and neuro-disability assessments.
Efforts were made to ensure continuity of care through contact with community GPs and
other services.

Analysis of the data from these assessments was used to inform care plans which were
reviewed at least every three months by a multidisciplinary team and services offered again if
they had been declined.

Children requested health services through pictorial application forms which were collected
each day.

A GP was available during morning clinics apart from Wednesday and Sunday and by
telephone from 8am to 6pm. Dedicated GP clinics were held on Keppel and all children
could access urgent appointments when needed, irrespective of location. Out-of-hours cover
was provided through NHS 111.

Children on Keppel and Wetherby had very good daily access to a nurse. Three non-medical
prescribers ran clinics for children with asthma and diabetes. Children received individual
evidence-based care and regular reviews.
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2.79 The range of primary care services was good and access was reasonable apart from the
optician and dentist waiting times which were too long at eight weeks.

2.80 Work was in progress to reduce the high rate of non-attendance at some clinics. Sometimes
children had to wait too long in the waiting room before and after their appointments when
there were not enough officers to escort them more promptly. A ‘refusal form’ was being
trialled to demonstrate that children had been offered the opportunity to be brought to
health care.

2.81 Arrangements for referrals to external hospital appointments were prompt and the process
was well managed, with few cancellations.

Recommendations
2.82 Children should have timely access to the optician and dentist.

2.83 Failure-to-attend rates for clinics should continue to be investigated and
reduced.

Mental health

2.84 CAMHS delivered good individual support. In our survey, 84% of children on Keppel and
29% of children at Wetherby said they had a mental health/emotional problem when they
arrived.

2.85 All children were assessed by CAMHS staff using the mental health and neurodevelopmental
assessment tools. There was a clear pathway for children needing neurodevelopmental,
ADHD and autism spectrum disorder assessments and treatment. Staff gathered information
from community mental health, the GP and youth offending teams to assist with developing
care plans. Risks for children were explored and shared using the CHAT assessments.
Managers had carried out clinical audits and identified staff who needed to develop their skills
further to complete more in-depth risk assessments. This work was in progress.

2.86 The mental health team were working with |19 children of whom 41| resided on Keppel.
Referrals were accepted from all areas of the establishment and from the children. Staff
discussed each child at the weekly allocation meeting which ensured a person-centred
approach. Each child was assigned a ‘care navigator’ who developed comprehensive and clear
care plans with the child. The multidisciplinary team included psychiatrists, mental health
nurses, neuro and learning disability specialists, clinical psychologists, occupational therapists,
social workers and speech and language therapists. Care navigators attended ACCT
reviews.!?

2.87 Since the previous inspection, the mental health team had adopted the Beacon unit, to
deliver a range of therapeutic group work such as music and creative writing. However, staff
shortages prevented low-level cognitive behaviour therapy group sessions for anxiety, mood
management or emotional regulation from being carried out. Children had access to
psychiatry and higher-level individual support when needed.

2.88 Since the previous inspection, there had been delays in the delivery of the HSB service.
SWYPFT now had a dedicated specialist trained team delivering HSB work. The needs
analysis was due for completion, managers had identified the need for further training and
staff to improve this service. Assessments were appropriate and the team ensured that the

' Assessment, care in custody and teamwork case management of young people at risk of suicide or self-harm.
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clinical application of assessment and formulation was well supervised. The multidisciplinary
team approach to HSB was thorough. However, there were still vacancies and the team was
stretched. Four children were waiting to start assessment.

2.89 The development of trauma and attachment-based interventions, to support behaviour
management, was not yet embedded across the establishment. The CAMHS team had
delivered training to a range of staff on formulation’.2® About one-third of prison officers had
completed training in mental health trauma with further training booked which covered
Secure Stairs.

2,90 During the previous 12 months, there had been two transfers under The Mental Health Act,
both within 14 days of assessment. Three children were awaiting assessment at the time of
the inspection.

Substance misuse

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

2,91 Psychosocial support for children with substance misuse concerns remained good. LCH
delivered clinical and psychosocial interventions and were well integrated with other
departments.

2,92  All children were seen by a young person’s alcohol and drug services worker (YPDASS)
during induction. Staff used the substance misuse assessment tool to assess need. However,
referrals were accepted at any time from children and custody staff.

2.93  No child had required clinical detoxification from alcohol or drugs since the last inspection,
although competent staff were available to deliver this if needed.

2.94 In our survey, 52% of children on Keppel and 36% on Wetherby said they had a problem
with drugs on arrival, significantly higher than the comparator in both cases. The team were
supporting 95 children of whom 14 resided on Keppel. All children were offered individual
sessions covering a range of topics such as triggers, cravings, cannabis and alcohol awareness
and harm minimisation.

2,95 However, no group interventions had been delivered because of a shortage of staff. The
team were developing specific harm minimisation groups, covering risks associated with
being transferred to an adult establishment. At the time of inspection, this was delivered
individually, which was positive.

Good practice

2.96  Staff carried out comprehensive one-to-one harm minimisation awareness sessions, which ensured
that all children transferring to the adult estate were made aware of potential risks.

20 A psychologically based understanding of the holistic needs of a child as opposed to (but may include) medical diagnosis.
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Medicines optimisation and pharmacy services

2,97

2,98

2.99

2.100

2.101

2.102

2.103

The pharmacy room was due to be refurbished. The area was clean and tidy and medicines
were stored appropriately with regular stock checks. Appropriate out-of-hours stock
medication was available with a clear audit trail of use. The drug refrigerators in the
pharmacy and in the treatment rooms stored vaccines and other heat sensitive medication
within the correct temperature range and the room temperature was also recorded daily.
There had been a few incidents where the integrity of heat sensitive medicines had been
compromised because the fridge had not been reset when it had gone out of range. The
pharmacist was due to deliver refresher training to all staff about the importance of the
correct procedures for ensuring heat-sensitive medication is stored within the correct
temperature range.

A dedicated pharmacy team consisted of a clinical pharmacist for two days a week and two
pharmacy technicians. Two more were being recruited to assist with medicine
administration. Medicines were administered three times a day by nurses and pharmacy
technicians in a confidential, safe and supportive manner and children on more frequent
doses were given them as required. Children declining medication were followed up and
referred to the prescriber for review.

Medicines reconciliation and assessments were completed promptly by the pharmacy
technicians. There was good oversight of all prescriptions, with robust processes to ensure
that children received suitable and timely re-ordering of medicines.

The in-possession policy allowed some children to take appropriate responsibility for their
medication following a risk assessment, such as inhalers, epipens and ointments.

Prescribing data, audit results and medicine management incidents were discussed at the
monthly medicines management meeting and practice was informed by lessons learned.
Medication returned for disposal and drug alerts were well managed.

The introduction of the transfer pack for children going to court was a good initiative. The
pack contained life sustaining medication, for example an inhaler and an epipen, for children
who had forgotten or declined to bring their own. There were similar packs in each
education centre.

A suitable range of patient group directions?! enabled nurses to administer specific
medications without an individual prescription and medications for treating minor ailments.
These were recorded accurately on SystmOne (electronic medical records).

Good practice

2.104

The introduction of the transfer pack with life sustaining medication was a good initiative to ensure
children going to court and in education had prompt access to emergency medication.

Dental services and oral health

2.105

LCH dental team delivered two clinical sessions a week and an oral therapy session every
two weeks. Waiting times were about eight weeks, which was too long. However, urgent
appointments were arranged for the next clinic and nursing staff offered pain management.

21 Patient group directions authorise appropriate health care professionals to supply and administer prescription-only
medicine.
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Children received community equivalent NHS treatment and there was a good range of oral
health promotion information.

2.106 The dental surgery was well maintained, clean and fully equipped. LCH contracted an
external company to provide sterilised dental tools.

2.107 Governance arrangements were good and staff were appropriately trained and qualified.
Patients’ consent to treatment was obtained and treatment options were clearly explained.
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Time out of cell

Expected outcomes:
Children spend most of their time out of their cell, engaged in activities such as
education, leisure and cultural pursuits, seven days a week.22

3.1

3.2

33

34

3.5

3.6

Most children on Keppel could spend more than eight hours out of their cells on weekdays
and about six hours at weekends. Attendance at scheduled activities was good and there was
time for association on weekday evenings, but this was often limited to just three sessions a
week. Children could attend exercise in the open air and had enough time for domestic
activities. At Wetherby the 47 children on the enhanced Collingwood unit were unlocked
for most of the day. They could take part in association in the evening with enough time for
domestic activities. We calculated that they could have about seven hours out of their cells
during the week and about five hours at weekends.

On the other units at Wetherby, attendance at activities during the day had clearly been
made a high priority by managers and had improved since the last inspection, with fewer
children remaining locked in their cells during the day. The number of children that were
unable to attend main education had nearly halved since the last inspection (see paragraph
3.14). During roll checks in the middle of the day we found about 14% of children locked up
compared with 20% at the last inspection.

Too many children on the Wetherby site were not given enough time for association,
exercise and domestic activity, which was poor. They received about 45 minutes’ association
on three evenings a week and 30 minutes’ exercise in the open air every other day. Each
wing had an allocated gym session in the evening once a week, but those who did not choose
to attend were locked in their cells. At weekends, association was limited to 45 minutes a
day. Children were not able to access basic amenities such as showers and telephone calls
every day. In our survey, only about a third of respondents at Wetherby said that they could
have a shower or access time outside in the fresh air every day. Only 43% said that they
could use the phone every day.

The library service continued to be delivered by Novus and was well resourced. Access to
the library remained reasonable for children who attended education, with at least one
session every other week. Children on Keppel unit had a Saturday morning session and a few
classes had a weekly session. However, too few children attended the library every week.
Children on the Wetherby site who did not attend group education did not go to the library
at all and relied on books being taken to them.

The library was bright and well equipped. There was adequate space for private study and
children could use computers. The range of reading material was good, including fiction and
non-fiction books, local and national newspapers, magazines, easy reads, graphic novels and
classic literature. There was a good range of educational and vocational books for courses
and additional resources could be ordered by the librarian.

The literacy initiative, ‘Reading Ahead’, continued to encourage children to read six books,
articles or stories and World Book Day had been publicised around the site. Children could
still take part in Storybook Dads which enabled them to read a recorded story to send to
their child or younger siblings (see paragraph 4.1).

22 Time out of cell, in addition to formal ‘purposeful activity’, includes any time children and young people are out of their
cells to associate or use communal facilities to take showers or make telephone calls.
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3.7

3.8

3.9

3.10

Children attended PE classes as part of their education curriculum and the environment in
gyms and classrooms resembled that in a well-run senior school. Children had excellent
access to a wide range of indoor and outdoor sports facilities and equipment, including a
multi-use sports hall, weight room, cardiovascular suite, outdoor football pitch, and several
classrooms. All equipment was well maintained and all areas were clean. Sessions were very
well managed and children could attend at least three times a week. Sessions were rarely
cancelled and there were also evening and weekend activities.

A well-planned and varied range of courses were offered and sports qualifications for
children had been reintroduced. Community engagement had embedded and was excellent.
Many providers, such as Leeds Rhinos, attended the prison to deliver Rugby League coaching
to children and run projects focusing on personal development and interview techniques.
Guisely football club continued to provide links to the local community. There were also
links with White Rose Rugby Union and Leeds United and Everton football clubs.

The prison had become an accredited Parkrun UK23 centre since the last inspection and
children from Keppel were able to run or walk a 2km or 5km course each week in the
prison grounds. It was impressive that Keppel was the first prison holding children to
introduce the Parkrun initiative. The project was overseen by a member of the prison social
work team and members of the community attended each week to support children
completing the run. Well-developed plans were in place to extend the programme to
children at Wetherby.

All children received a clear and comprehensive induction to the gym which covered the
facilities and programmes offered, including dedicated remedial sessions and sessions for
those with disabilities. Gym staff assessed children’s health before they used the facilities, and
ensured they understood safe use of the gym equipment. Gym and health care staff worked
closely and ensured that prisoners accessed the gym facilities quickly.

Healthy living and the importance of exercise were very well promoted through PE courses,
courses in health education, and remedial PE. Staff provided very good remedial support to
children considered unsuitable to participate in normal physical activities.

Recommendation

3.12

All children should be able to shower, phone home, and exercise in the open air
every day.

B Parkrun UK is a non-profit organisation that supports more than 700 communities across the country to coordinate
free volunteer-led S5k and 2k events for walkers and runners.
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Education, learning and skills

Expected outcomes:
All children are expected and enabled to engage in education, skills or work activities
that promote personal development and employability. There are sufficient, suitable

education, skills and work places to meet the needs of the population and provision is of

a good standard.

3.13

Effectiveness of leadership and management of learning and skills and work activities: Good

Management of education and learning and skills

3.14

3.15

3.16

3.17

3.18

Ofsted?* made the following assessments about the learning and skills and work provision:
Overall effectiveness of learning and skills and work: Good

Outcomes for children and young people engaged in learning and skills and work
activities: Good

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

Personal development and behaviour: Good

Leaders and managers created a strong ethos of ensuring that all children participated in
education and were included in the prison’s main education activities. They had made good
efforts to ensure that outreach provision was used only as a temporary measure and had
more than halved the number of children who used it since the previous inspection.

Leaders and managers had placed good emphasis on providing children with services that
supported them to develop essential personal and social skills, including English and
mathematics. Children progressed very well through different pathways as their interest and
engagement in full-time education consolidated.

The provision for children in both Wetherby and Keppel met their complex social and
learning needs well and took good account of those with particularly poor education
backgrounds and the most able learners.

There were enough activity spaces to occupy all children full time across both sites and no
child was unoccupied. The process of allocation was prompt and effective and placed
children in the most appropriate learning activity. Pay was equitable, rewarding good
behaviour, and did not act as a disincentive to attend education.

Leaders and managers had correctly recognised the importance of upskilling staff and raising
their awareness and understanding of mental health issues to improve their support for

24 Inspection of the provision of education and educational standards, as well as vocational training in YOls for young

people, is undertaken by the Office for Standards in Education Children’s Services and Skills (Ofsted) working under the

general direction of HM Inspectorate of Prisons. 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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children. Training and development in this area helped learning support assistants to target
their efforts more successfully.

3.19 Since the previous inspection, leaders and managers had continued to develop and further
strengthen their collaborative partnerships, which clearly benefited children. A particularly
effective relationship had been developed with the Yorkshire Fire Service which educated
children about fire safety in their cells and provided them with developmental opportunities.

3.20 Leaders’ and managers’ evaluation of the quality of the provision was robust and accurate
and supported staff well to develop their teaching practice, in particular the newly recruited
staff. Leaders and managers focused on improving the provision and had successfully rectified
most of the weaknesses identified at the previous inspection.

3.21 Leaders and managers across the prison continued to prioritise and maintain the high
attendance levels found at the previous inspection. However, unauthorised absences
prevented attendance rates from becoming consistently high.

3.22 The number of children removed from class because of security issues had reduced since the
previous inspection. However, managers did not evaluate sufficiently the progress made at
Wetherby and Keppel by those who were removed and those who were transferred to
other prisons.

3.23  Children benefited from an extensive induction where they were given good quality careers
information, advice and guidance. Their personal learning plans were regularly reviewed and
advice and guidance adapted to reflect their changing needs. However, not enough young
children benefited from the use of release on temporary licence (ROTL) to improve their
opportunities on release. Children did not undertake enough learning activities in the
community to develop further valuable personal, social and employment related skills.
Similarly, the number of children who left the prison with a positive education, training or
employment (ETE) destination was too low.

Recommendations

3.24 Leaders and managers should continue to improve attendance rates to a
consistently high level by analysing the impact of unauthorised absences and
targeting actions to decrease it.

3.25 Leaders and managers should evaluate the progress that children who are
removed from class or transferred from prison make during their time at
Wetherby and Keppel.

3.26 Leaders and managers should improve the education, training and employment
prospects of young learners on release.

3.27 More children should benefit from the use of ROTL to develop valuable personal,
social and employment related skills and more should leave the prison with a
positive ETE destination.

Quality of provision

3.28 The vast majority of teachers planned lessons and set tasks which were well suited to

children’s interests and abilities. They used effective questioning in class and verbal feedback
helped children to improve their work. They accommodated children’s broader personal and
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3.29

3.30

3.31

3.32

3.33

3.34

3.35

Section 3. Purposeful activity

social development in lessons well. As a result, the vast majority of children made good
progress.

In a few instances, teachers failed to embed concepts, or used terminology which children
struggled to understand. They did not take into account sufficiently the particular obstacles,
such as poor comprehension or memory, which individual children encountered in their
learning.

Teachers assessed children’s learning needs particularly thoroughly and used this information
well to plan learning activities. They monitored the academic progress of children
periodically and effectively and, as a result, had a good understanding of the many gains that
children made. However, teachers set children progress targets that were not always
sufficiently clear or understood by all children.

Teachers and support staff created a calm and conducive atmosphere across the prison.
Teachers assessed children’s work regularly and accurately. Written feedback was
encouraging and provided children with accurate pointers on how to improve. As a result,
they made fewer mistakes over time.

Learning support was effective and well integrated into lessons, for example enabling children
who experienced language difficulties to contribute to activities well.

Learning resources such as written handouts and exercise books were of good quality.
Information learning technology was well maintained, although used mainly by teachers.
Displays of children’s work, for example in art, were of the highest standard and reflected
well their efforts and the progress they had made throughout the course.

Teachers promoted equality thoughtfully to the children, enabling them to explore their own
attitudes and increase their understanding of equality topics. In creative media lessons,
learning activities included consideration of gender and race in advertising. This prepared
children well for release into their local communities.

Teachers placed good focus on developing employability skills and attitudes, in particular in
vocational areas. In information and communications technology and the Fire Service course,
for example, teachers helpfully reinforced to children the expectations of employers about
conduct in the workplace.

Recommendations

3.36

3.37

Teachers should ensure that they consolidate and check learners’ knowledge and
understanding of topics taught before they move on to a new activity.

Teachers should improve the clarity of the progress targets they set for children,
ensuring that they are fully understood.

Personal development and behaviour

3.38

The number of children refusing to attend education and learning activities had significantly
decreased since the previous inspection. Children developed positive attitudes towards
learning, and many gained the confidence to work well independently. They were motivated,
enjoyed their time in education and were keen to share with others the work they had
produced. Children were largely respectful of staff and peers.
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3.39

3.40

3.41

3.42

3.43

Children readily took on additional responsibilities such as peer mentoring or working in
kitchens and the café. They appreciated this level of trust and learnt customer service skills
in dealing with the public. In the multi-skills workshop, the children identified their personal
responsibility towards health and safety in the workplace.

Children continued to benefit from an extensive and varied range of enrichment activities
which met their personal and social development needs well and helped them develop new
interests, for example two music bands had been formed in 2018 for children to write, play
and record their own tracks. Children and staff participated in celebrating international days
and cultural festivals such as Chinese New Year. This reinforced their understanding of the
diverse cultures in British society.

Teachers organised a range of events to celebrate publicly children’s successes. On the
Keppel unit, for example, they could win awards for attributes such as resilience, effort and
commitment.

In areas such as performing arts, children articulated well how education had a positive
impact on their self-control, behaviour and management of relationships. In the advanced
English group, discussions created a good opportunity for children to share stories from
their recent past, enhancing their emotional well-being and resilience.

Teachers challenged inappropriate language effectively. However, the low-level disruption
created by a small minority of children persisted in lessons. As a result, some children
became frustrated and distracted from learning.

Education and vocational achievements

3.44

3.45

3.46

3.47

Children made good gains in their confidence, knowledge and skills from very often low
academic starting points. There were no differences in the progress and achievement of
different groups of learners, including those with a learning disability or difficulty which
accounted for more than half the learners.

Children improved and consolidated their English and mathematics skills. For example, in
horticulture, tutors skilfully integrated brief, spontaneous activities that enabled children to
work out the costs and potential profits of propagating tomato plants for sale. In peer
mentoring, children noted ‘words of the day’ to help them understand in more detail the
topics being covered.

The qualification pass rates across all courses remained high for those children who
completed their learning programme. Furthermore, the vast majority of children undertaking
an English or Mathematics qualification at levels | and 2 demonstrated very good progress
and achieved at their first attempt.

Children’s work was of a good standard overall, particularly in the arts area, where they
became confident to produce their own work in front of their peers. However, children did
not develop written skills sufficiently well across a variety of learning activities and subjects.

Recommendation

3.48

48

Children should have the opportunity to undertake learning activities which
support them to develop their written skills further.
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Section 4. Resettlement

Children, families and contact with the outside world

Expected outcomes:

Managers support children in establishing and maintaining contact with families,
including corporate parents, and other sources of support in the community.
Community partners drive training and remand planning and families are involved in all
major decisions about detained children.

4.1 Many departments focused on initiatives to build family relationships and facilitate contact
with families. These included a parenting course from the chaplaincy, a family work
intervention from psychology, an expanding Storybook Dads activity in the library (see
paragraph 3.6) and events run in connection with the army cadets and fire service courses.
Families also engaged in relevant modules of programmes delivered by the interventions
team and associated celebration events (see paragraph 4.32). Children on Keppel unit had
better access to family days than children at Wetherby. Caseworkers encouraged family
attendance at remand and sentence plan meetings. Records showed that over the previous
six months half the children at Wetherby and a third of children at Keppel had a family
member at their reviews.

4.2 Access to visits was adequate and the number of children receiving weekly visits had
improved since the last inspection. Some children did not receive visits as often as they
would have liked because of the distance families had to travel. Visits facilities were basic and
the system for booking visits was inconsistent and did not always meet visitors’ needs.

4.3 Following the introduction of in-cell telephones, almost all children on Keppel were able to
make a phone call every day. In contrast, however, access to calls had reduced for children
at Wetherby, where the more restricted regime limited opportunities to use the communal
telephones and maintain important family contact (see paragraph 3.3).

Pre-release and resettlement

Expected outcomes:

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

4.4 Reducing reoffending work at Wetherby and Keppel was informed by recent needs analyses.
A strategy had been developed for each site with an action plan to deliver the strategies.
Attendance at the quarterly reducing reoffending committee was not consistent and the
committee was not driving work to improve outcomes for children. However, there was
evidence of progress, for example there were well advanced plans with the local
resettlement consortium to start community-based pre-release clinics for children nearing
release. Links with resettlement consortia were well established and community services
were represented at reducing reoffending committee meetings. An open day for youth
offending teams (YOTs) had been held in October 2018. This was a good initiative to
improve joint working.

4.5 The size of the casework team had increased since the previous inspection and the 20
caseworkers held caseloads of up to |6 remanded and sentenced children at Wetherby and
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12 on Keppel unit. They were child focused and enthusiastic. Caseworkers were divided into
four pods which included one for Keppel and one for children with long sentences. Each pod
included a social worker. New receptions were initially supported by an early days
caseworker based on the Wetherby induction unit. They were then allocated to a
caseworker in the appropriate pod.

4.6 Caseworkers had shadowed community YOTs and attended youth courts as part of their
training. However, there was a lack of training in other areas for caseworkers which resulted
in some weaknesses, for example in relation to risk and information sharing. Caseworkers
did not have formal supervision, which impeded their development (see paragraph 4.14).

4.7 Contact between children and caseworkers was more focused on Keppel where children
had documented fortnightly care plan meetings between remand or sentence plan review
meetings. Frequency of contact at Wetherby had improved since the last inspection and
managers had an expectation that fortnightly contact would be maintained. However, these
contacts often had to take place through locked doors because of keep-apart protocols and
were not always fully recorded. This hampered individual work with children at Wetherby as
did the lack of interview rooms on residential units.

4.8 Release on temporary licence (ROTL) continued to be available for appropriate children.
Suitability was assessed as children approached their eligibility date. In the previous six
months, 40 children had taken part in ROTL 238 times, most of which were to support the
strengthening of family ties and to undertake community work with a local charity. There
was scope to extend the use of ROTL to support resettlement work, for example to secure
education, training or employment ready for release, to view release accommodation or to
open bank accounts (see paragraph 3.23).

4.9 Early release and home detention curfew procedures were managed appropriately. Children
we spoke to knew the release dates they were working towards.

4.10 Transition work to the adult estate for |8-year olds continued to start in good time. There
were established links with the establishments that children most often moved to and a
library of information about those prisons was available. During 2018, |12 children had
transitioned to adult prisons, including four to open prisons. Information sharing before
transfer was good and in some cases staff from Wetherby had provided the escort to the
new prison to aid the handover and reassure the young adult who was moving on. Where
possible, staff from Wetherby and Keppel visited children from secure training centres or
secure children’s homes before they transferred to the establishment. More recently, they
also provided the children they visited with audio information about the establishment (see
paragraph 1.9) in preparation for their transfer.

4.11 Despite efforts by staff, limited follow-up data were available on the progress of children

after release. This prevented assessment of the long-term effectiveness of resettlement
work.
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Training planning and remand management

Expected outcomes:

All children have a training or remand management plan which is based on an individual
assessment of risk and need. Relevant staff work collaboratively with children and their
parents or carers in drawing up and reviewing their plans. The plans are reviewed
regularly and implemented throughout and after a child’s time in custody to ensure a
smooth transition to the community.

4.12  In our survey, 67% of children at Wetherby and 73% on Keppel unit knew they had a training
or remand plan. Nearly all these children understood what they needed to do to achieve
their targets.

4.13  Children had regular remand or sentence plan review meetings, and those that we observed
were chaired well by caseworkers. Attendance by community YOTs was good but there was
variable attendance from within the establishment, with some departments only submitting
written updates. However, integration of casework with other departments supporting
resettlement was better than we often see. Residential officers attended reviews on Keppel
but not at Wetherby. Families were invited to attend reviews and efforts were made to
facilitate their travel and attendance. More attended at Wetherby than Keppel unit (see
paragraph 4.1).

4.14 Case workers had a good focus on resettlement planning. Release planning, including
discussions about early release, started at initial planning meetings. Planning meetings were
not fully recorded and the plans and actions arising were inconsistent. Case workers used
varying formats for the plans and some targets were not written in child friendly language or
were too focused on behaviour at the YOI rather than resettlement. They clearly knew the
children on their caseload and were assiduous in pursuing accommodation and other welfare
needs. Most had an awareness of safeguarding issues and the social workers were valuable in
promoting this. However, case workers had a narrow understanding of their role and
assumed that some work was entirely the remit of other agencies, both inside and outside
the establishment. For example, they did not monitor provision for education, training and
employment (ETE) or health in the establishment. Most significantly, not all case workers
understood their role in planning for the management of risk after release (see paragraph
4.17).

4.15 A weekly multidisciplinary sequencing meeting, which was focused on resettlement, took
place for children following their initial sentence planning meeting. All agencies, education,
health, interventions and casework, attended but information from external sources such as
AssetPlus (the assessment and planning framework for the youth justice system) was not
used, which limited the analysis of children’s needs.

Recommendation

4.16 The role of casework should be defined and caseworkers provided with training
and support to fulfil all elements of the role.

Public protection
4.17 The interdepartmental risk management team meeting remained an effective forum for

considering risk. Caseworkers contributed well to discussions about children on their
caseload but needed to be alert to potential risks when children left Wetherby. Efforts were
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made to ensure that MAPPA (multi-agency public protection arrangements) management
levels were known in time to inform resettlement planning. However, there were cases
where concerns had not been identified or raised with community partners to ensure that
public protection issues were recognised and addressed.

Indeterminate and long-sentenced children

4.18 At the time of our inspection, six children were serving indeterminate sentences and several
others were remanded for offences that could attract an indeterminate sentence. Another
45 were serving sentences of four years or longer. This group was managed by a discrete
team of caseworkers at Wetherby but not on Keppel. Sentence planning was broadly the
same for these as for other children, with additional procedures required for indeterminate
sentences, such as annual life sentence reviews. The caseworkers and their managers were
experienced in this work and understood the support needed by children with these
sentences. Case notes for one case that we reviewed showed sensitive handling of the child’s
need to be emotionally stable before starting any offence related work.

Looked-after children

4.19 In our survey, half the children at Wetherby and three-quarters on Keppel said that they had
been in local authority care. Prison records showed that this was a reasonably accurate
picture and very similar to the previous inspection. Some children had experienced little
continuity and one child’s records indicated 46 placements in the four years before custody.

4.20 Looked-after children and those who were care leavers were identified by one of four social
workers who alerted the relevant local authority to placements at Wetherby or Keppel and
reminded them of their statutory responsibilities to the child while in custody. Caseworkers
facilitated looked-after reviews and worked closely with the social workers to ensure that
children received the support they needed. Social workers told us that they frequently had
to chase local authorities for the financial allowances due to children. There was no process
for monitoring receipt of these allowances which ran the risk that children did not receive
their entitlement to financial support.

4.21  When children moved to an adult prison, the social workers ensured that the prison was
informed of their care leaver status. On Keppel unit, the promising Clear Approach?s
initiative noted at the previous inspection had been developed with the Care Leavers
Association into a peer-led programme which had started at the end of 2018. It aimed to
develop understanding of the relationship between care experiences and behaviours deemed
to be criminal.

Reintegration planning

Expected outcomes:

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

4.22 Reintegration planning was reasonable and caseworkers ensured that children knew who
would be collecting them on their day of release. Practical arrangements for release were
made and children were provided with plain bags to carry their personal possessions. A small

25 Clear Approach is a programme developed by the Care Leavers Association designed to empower care leavers in the
CJS to take more control over their lives.
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stock of non-prison clothing was available for children with nothing suitable to wear. A few
I8-year olds were not collected by family, friends or professionals and instead staff drove
them to the most appropriate transport terminal.

4.23 Release planning was hampered for most children by the late provision of an address for
their release, despite the efforts of Wetherby and Keppel staff. This affected the ability to
organise other important elements of resettlement, for example education, training and
employment and substance misuse services. During the previous year, 161 children had been
released from Wetherby, 16% of whom were told of their release address between three
and nine days before release and 4% two days or less before release. Respective figures for
the 51 children released from Keppel over the same period were 29% and 6%. Four children
and one |8-year-old were released to hostel accommodation. One |8-year-old was released
homeless, but was met at the gate by his probation officer to help him to report as
homeless. He subsequently returned to his parental home.

4.24 Work to develop finance, benefit and debt services was progressing slowly with some
changes since the previous inspection. There was now some provision for opening bank
accounts but only for 18-year olds. Job Centre Plus visited fortnightly but could only work
with [8-year olds. A new money coaching course had been delivered at Wetherby by
Christians Against Poverty, with the next course arranged for Keppel.

4.25 Too few children had been able to access the two-week pre-release course. We checked
seven Wetherby cases of whom only one had attended the course. There was no evidence
of promotion of the course by the casework team or that it was considered an essential part
of resettlement

4.26 Children being released to the North of England could benefit from good through-the-gate
support from In20ut (a mentoring charity). Children were paired with a mentor before
release and then received support tailored to their needs for as long as they needed it. In
some cases, the mentoring resumed when a child required additional help after a setback.
Ninety-one children from Wetherby and Keppel unit had been supported by In20ut in 2018.

4.27 Too few children left Wetherby and Keppel with an education, training or employment
place.

Interventions

Expected outcomes:
Children can access interventions designed to promote successful rehabilitation.

4.28 Children at Wetherby and Keppel had access to the interventions approved by HMPPS for
use in the youth custody estate. They covered motivation to engage (A-Z), thinking skills,
(JETS and ACCESS), anger and/or emotional management (STAG and TEAM)26 and violence
(LMV-E and ART).27 The interventions varied in length with LMV-E taking nine months to
complete. This was targeted at children with the highest level of risk for violence. During
2018, 92 children had completed an intervention, several on an individual rather than group
basis.

4.29 Caseworkers completed an initial interventions screening which was considered by the
interventions team to determine the most appropriate intervention for each child.

26 STAG refers to ‘Starving The Anger Gremlin’. TEAM refers to ‘The Emotional Awareness and Management’ course.
27 LMVE-E refers to ‘Life Minus Violence — Enhanced’. ART refers to ‘Aggression Replacement Therapy’.

HMYOI Wetherby/Keppel 53



Section 4. Resettlement

54

4.30

4.31

4.32

4.33

4.34

Waiting lists were maintained for all the interventions offered by the team. Capacity to
deliver interventions was limited by the size of the team and vacancies in it. We were told
that some children had been released without undertaking the intervention they were
waiting for. Decisions about risk and need had to be made when deciding which children
would be given a place on an intervention.

There had been no interventions needs analysis since 2014. Continuing screening of children
identified needs which could be met through the existing range of interventions but there
were other unmet needs. Prison data suggested that just over a quarter of children had been
convicted of an offence involving weapons but, other than the Street Doctors28 programme,
there were no interventions specific to this offence.

When children completed interventions, reports of their progress were shared with
caseworkers and community YOTs. Celebration events were held to mark the successful
completion of an intervention and attendance by families and carers helped to emphasise the
importance of the work.

Children at Wetherby and Keppel had good access to one-to-one support from the on-site
psychology team which usually focused on offending behaviour and behaviour management
needs. Detailed assessments were completed for children with indeterminate sentences to
inform their sentence plan and future progression. About 50 children across both sites were
working with a forensic psychologist at the time of the inspection.

Kinetic Youth provided invaluable support to children at Wetherby and Keppel unit on an
individual and group basis.

Recommendation

4.35

All children should be able to complete interventions which address their needs
while in custody.

Health, social care and substance misuse

4.36

4.37

Release and transfer arrangements remained good. All health teams, including the dental
team, had effective liaison and communication with YOTs and community services to ensure
continuity of care. Good work was also completed with children transferring to adult
establishments or mental health services.

All children were offered a pre-release appointment to complete the CHAT (comprehensive
health assessment tool) discharge plan which was sent to relevant agencies. Children were
given harm reduction advice and information before leaving. Children were also usually seen
on the day of release or transfer to assess their health needs and were offered health
promotion advice, including barrier protection. A week’s supply of medication or a
prescription was provided for appropriate children.

28 Street Doctors is a charity which equips children most at risk of violence with the skills and confidence they need to act
in a medical emergency. The sessions cover the medical consequences of violence including the possibility of serious
infection or life changing injuries, and help children make the links between carrying a knife and the likelihood of them
or someone they know getting seriously hurt.
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Section 5. Summary of recommendations
and good practice

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

Main recommendations To the governor

5.1 The use of force should only be used as a last resort. The application of pain-inducing
techniques should only be used when there is an immediate risk of serious physical harm to
the child, staff or others. (S41)

5.2 Behaviour management systems should be simplified and the emphasis should be on reward
to motivate positive behaviour. (542)

5.3 The core day should allow reasonable time for all children to complete all domestic tasks.
(S43)
5.4 Release planning should be comprehensive and coordinated to reduce risk on return to the

community. (S44)

Recommendations To the governor

Safeguarding of children

5.5 All child protection referrals should meet national safeguarding protocols and should be
forwarded to the local authority designated officer for investigation. (1.16)

Suicide and self-harm prevention

5.6 The use of strip-clothing and bedding for children in crisis should be justified on every
occasion and a record kept of the decision-making process. (1.23)

Separation/removal from normal location
5.7 Supervision of children on A3 landing in the segregation unit should be strengthened. (1.60)
Living conditions

5.8 All children at Wetherby should be able to access a shower and telephone call each day.
(2.13)

Residential services

5.9 Children at both Wetherby and Keppel should be able to buy clothes. (2.20)
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Consultation, application and redress

5.10 Consultation arrangements should be developed to ensure that children’s voices are heard
and they can contribute to positive change in the establishment. (2.28)

Strategic management of equality and diversity

5.1l  An equality needs analysis should be conducted and used to inform the equality policy and
action plan. Performance against the plan should be monitored at the equality action group.
(2.35)

Protected characteristics

5.12  Data on all protected characteristics should be analysed for evidence of disproportionality to
ensure fair treatment and equal access to services and opportunities on offer. (2.46)

Strategy, clinical governance and partnerships

5.13  An effective monitoring system should be in place to ensure that all emergency resuscitation
equipment is in good order. (2.61)

5.14 There should be sufficient staff to ensure that all aspects of the service are delivered. (2.62)

Promoting health and well-being

5.15 There should be a whole-prison strategy to support health promotion, including healthy
eating. (2.71)

Primary care and inpatient services
5.16  Children should have timely access to the optician and dentist. (2.82)

5.17 Failure-to-attend rates for clinics should continue to be investigated and reduced. (2.83)

Time out of cell

5.18 All children should be able to shower, phone home, and exercise in the open air every day.
(3.12)

Education, skills and work activities (Ofsted)
5.19  Leaders and managers should continue to improve attendance rates to a consistently high
level by analysing the impact of unauthorised absences and targeting actions to decrease it.

(3.24)

5.20 Leaders and managers should evaluate the progress that children who are removed from
class or transferred from prison make during their time at Wetherby and Keppel. (3.25)

5.21  Leaders and managers should improve the education, training and employment prospects of
young learners on release. (3.26)
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More children should benefit from the use of ROTL to develop valuable personal, social and
employment related skills and more should leave the prison with a positive ETE destination.
(3.27)

Teachers should ensure that they consolidate and check learners’ knowledge and
understanding of topics taught before they move on to a new activity. (3.36)

Teachers should improve the clarity of the progress targets they set for children, ensuring
that they are fully understood. (3.37)

Children should have the opportunity to undertake learning activities which support them to
develop their written skills further. (3.48)

Training planning and remand management

5.26 The role of casework should be defined and caseworkers provided with training and support
to fulfil all elements of the role. (4.16)

Interventions

5.27  All children should be able to complete interventions which address their needs while in

custody. (4.35)

Examples of good practice

5.28

5.29

5.30

5.31

5.32

Children were issued with a free MP3 player with a comprehensive recording of the
induction programme which enabled them to listen to information in their own time. (1.9)

Regular clinical supervision by SWYPFT’s safeguarding lead and reflective practice sessions
facilitated by a community psychologist provided excellent support to promote good
standards of practice. (2.63)

The proactive approach to acquiring accurate immunisation history and the focus on
achieving good uptake of vaccinations through innovative pop-up and regular clinics were
commendable. (2.72)

Staff carried out comprehensive one-to-one harm-minimisation awareness sessions, which
ensured that all children transferring to the adult estate were made aware of potential risks.
(2.96)

The introduction of the transfer pack with life sustaining medication was a good initiative to
ensure children going to court and in education had prompt access to emergency
medication. (2.104)
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Appendix II: Progress on recommendations from the
last report

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

Safety

Children and young people, particularly the most vulnerable, are held safely.

At the last inspection in 2018, the early days experience for boys at Wetherby and Keppel was good. Levels
| of violence at Wetherby had risen and were too high. Boys on Keppel unit felt and were safer. An impressive
| of this was new, lacked coordination and was not yet fully effective in reducing the violence. Levels of self-

range of systems and interventions was designed to reduce violence and improve behaviour. However, much
harm were high on Keppel and low at Wetherby. Weaknesses in ACCT processes were mitigated by good

more proportionate than at the last inspection. Governance of use of force was weak. Significant

| improvements had been made to the management of boys in segregation. Substance misuse was minimal

| and managed well. Outcomes for children and young people at Wetherby were not sufficiently

| good against this healthy prison test. Outcomes for children and young people on Keppel unit
were good against this healthy prison test.

individual care in most cases. There were also weaknesses in child protection work. Security measures were ‘

Main recommendations

The response to bullying and violence should be better coordinated and include effective support for
victims. Monthly safeguarding meetings should analyse trends and direct clear action to reduce levels
of violence at Wetherby. (540)

Achieved

Governance procedures should focus on identifying and addressing poor de-escalation, reducing the
use of pain, and challenging the failure to use body-worn video cameras. Local training should be
reviewed to ensure that staff can employ alternative options before resorting to the use of force.
(541)

Partially achieved

Recommendations

On completion of their court appearance, boys should be transferred to limit the time spent in court

cells and should be prioritised for drop off at the receiving prison. (1.4, repeated recommendation
[.4)
Not achieved

Boys should not be routinely handcuffed from or to escort vehicles without a risk assessment. (1.5)
Not achieved

All new receptions should be given the opportunity to take a shower on their first night. (1.15)
Achieved
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All boys on the first night unit should have a regime which keeps them occupied. Time locked in cells
during the working day or at weekends should be limited. (1.16)
Achieved

All safeguarding meetings should be well attended and focused on actions. (1.23)
Achieved

Child protection arrangements should be robust. Investigations should be prompt and underpinned
by clear procedures, agreed with external safeguarding partners and reinforced by appropriate
escalation procedures. (1.28)

Achieved

Children should never be strip-searched under restraint. (1.29)
Not achieved

Formal support for victims should be implemented. (1.35)
Not achieved

Victims of bullying and violence should be enabled to access a constructive regime. (1.36)
Achieved

Boys on an open ACCT should have regular, predictable time out of cell including education,
exercise and leisure time. (1.40)
Achieved

Suicide and self-harm refresher training should be available to all staff. (1.41)
Achieved

Behaviour management should be coordinated effectively and links to safeguarding should be better
developed. (1.48)
Achieved

BILS should be more flexible and boys on the silver level of the rewards and sanctions scheme should
be allowed all corresponding privileges. (1.49)
Not achieved

Behaviour improvement targets should focus on the issues that have caused poor behaviour. (1.50)
Achieved

Adjudicators should ensure that a full investigation of the facts takes place in each case. (1.61)
Not achieved

Pain-inducing techniques should not be used on boys. (1.73)
Not achieved

Body-worn video cameras should be worn by all designated staff to provide audio and visual
oversight of all incidents of force. (1.74)
Not achieved

The segregation review meeting should analyse comprehensive data to identify trends or patterns in
segregation and to reduce further the number of boys segregated. (1.83)
Achieved

All boys who are subject to restricted regimes should be safeguarded by governance equivalent to
that provided for boys in the segregation unit. (1.84)
Achieved
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Care

Children and young people are treated with respect for their human dignity.

At the last inspection in 2018, the fabric of the establishment was worn out and some areas required
investment to bring them up to a better standard. There had been further improvements on Keppel which

provided bright and clean accommodation. Efforts had been made to improve Benbow and Collingwood and |
the exercise yards on the Wetherby site. Staff relationships were good and the majority of the |
multidisciplinary team were passionate about their work with young people. A wide range of staff worked with |
boys individually which partly mitigated weaknesses in formal consultation. Keppel was once again fulfilling its |
founding objectives. Equality and diversity work was still not sufficiently prioritised. The proactive integrated ‘
chaplaincy provided valuable support to boys. Health services were very good. The quality of food was

reasonable. Outcomes for children and young people at Wetherby were reasonably good I

against this healthy prison test. Outcomes for children and young people at Keppel were

good against this healthy prison test.

Main recommendation

Boys with protected characteristics should have a range of consistent, reliable ways to raise concerns
and have them addressed. Negative perceptions held by particular groups should be understood and
the causes investigated to identify any remedial action needed. (542)

Not achieved

Recommendations

All toilets should be clean and adequately screened, with seats and lids. (2.9)
Achieved

Trolley phones should be provided on every wing and all boys should be able to shower and make a
telephone call each day. (2.10)
Not achieved

All boys should be able to wear their own clothes. (2.11)
Not achieved

All staff should engage positively with boys and have higher expectations of them. (2.17)
Achieved

Consultation arrangements should be promoted to boys and meetings should be held regularly and
given a high priority. (2.18)
Not achieved

A policy should be available to staff and boys which sets out how the establishment will meet the
identified equality and diversity needs of boys at Wetherby and Keppel. (2.23)
Achieved

Information on boys with a disability should be shared with unit staff and, where necessary, unit care
plans should be produced to help staff meet the needs of this group. (2.32)
Achieved

Staff should use an accredited interpretation service whenever there are issues of accuracy or
confidentiality. (2.33)
Achieved
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Language which could cause offence should be consistently acknowledged and challenged, particularly
when used as an insult. (2.34)
Achieved

The complaints procedure should be based on prompt decisions informed by thorough
investigations, with effective consultation and quality assurance so that boys are more likely to have
confidence in the system. (2.43)

Achieved

Appropriate facilities should be provided for legal visits to be conducted in confidence. (2.47,
repeated recommendation 2.60)
Not achieved

All custody staff should receive regular basic life support training. (2.59)
Not achieved

All prison staff should receive regular mental health awareness training. (2.81)
Achieved

There should be sufficient access to appropriate therapeutic space to meet the needs of the
population. (2.82)
Achieved

Boys should be able to eat in association for all meals. (2.89)
Not achieved

Toast should be provided for boys on all units to supplement the small breakfast packs. (2.90)
Not achieved

Procedures should be implemented to ensure that boys are not bullied into giving away their
canteen. (2.95)
Achieved

Purposeful activity

Children and young people are able, and expected, to engage in activity that is
likely to benefit them.

At the last inspection in 2018, time out of cell had improved significantly across both sites since the last

inspection. The leadership and management of learning and skills activities were effective and good
partnership working had led to improved outcomes for boys. Quality assurance arrangements were good.
There were enough full-time activities of sufficient breadth for all boys. Attendance was improving but was not

yet consistently good. The quality of the activities and teaching was good. Boys behaved well in class and
achievement rates were high. There was insufficient outreach work to meet the needs of the population who
did not attend the colleges. The library provided a good service. PE provision had improved and boys could
now gain qualifications. Outcomes for children and young people at Wetherby and Keppel were
reasonably good against this healthy prison test.
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Recommendations

All boys should have access to a full prison regime. (3.4)
Not achieved

All boys should have the opportunity for at least an hour’s exercise outside every day. (3.5)
Not achieved

Prison managers should ensure that attendance is consistently high to maximise use of sessions.
(3.12)
Partially achieved

Novus should introduce a suitable curriculum for boys studying entry level English and mathematics.
(3.17)
Achieved

Prison and Novus managers should ensure that the virtual campus is fully exploited to support boys'
learning and resettlement. (3.18)
Partially achieved

Novus managers should ensure that all teachers manage boys' disruptive behaviour effectively. (3.27)
Partially achieved

Novus teachers should identify spelling and punctuation errors that boys have made so that they can
avoid repeating mistakes. (3.28)
Achieved

Novus managers should provide relevant accredited qualification for peer mentors. (3.29)
Achieved

Novus teachers should challenge boys' inappropriate use of language effectively. (3.33)
Achieved

Prison managers should ensure that outreach pathway delivery meets the needs of all boys. (3.37)
Achieved

The prison should ensure that all boys have adequate access to the full range of library resources.
(3.41)
Not achieved
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Resettlement

Children and young people are effectively helped to prepare for their release
back into the community and to reduce the likelihood of reoffending.

At the last inspection in 2018, reducing reoffending was central to the work of the prison. Staff knew boys
well and an impressive range of services and support was designed to address risk, reduce reoffending and
resettle boys into their communities. Although casework was generally good, contact time between boys and
case workers was hampered by staff shortfalls on the Wetherby site. There was good joint working with youth
offending teams (YOTs) and other community groups. Public protection arrangements were sound and there

had been improvements to MAPPA (multi-agency public protection arrangements) processes. There was good
support to maintain and build relationships with families. The establishment provided a good range of
offending behaviour programmes but not all eligible boys could access them. Preparation for release was
good. Outcomes for children and young people at Wetherby and Keppel were good against
this healthy prison test.

Recommendations

The Youth Custody Service and regional resettlement consortia should seek to replicate the South
and West Yorkshire accommodation protocol to ensure that appropriate accommodation is secured
in good time for all young people. (4.10)

Not achieved

All looked-after children should receive their entitlements from local authorities. (4.24)
Not achieved

Prison managers should ensure that they receive and use comprehensive data from community
agencies about boys' destinations on release so that the provision can be improved. (4.29)
Not achieved

All boys should be able to access family visits. (4.37)
Achieved

The needs of boys preparing to engage in offending behaviour programmes should be incorporated

into the establishment needs analysis. (4.40)
Achieved

66 HMYOI Wetherby/Keppel



Appendix III: Establishment population profile

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

own.

Population breakdown by:

Status Number of children %
Sentenced 191 76.4
Recall 3 1.2
Convicted unsentenced 0 0.0
Remand 56 224
Detainees 0 0.0
Other 0 0.0
Total 250 100
Age Number of children %
15 years 8 32
16 years 68 27.2
17 years 151 60.4
18 years 23 9.2
Other 0 0.0
Total 250 100
Nationality Number of children %
British 232 92.8
Foreign nationals 18 72
Not stated 0 0.0
Total 250 100
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Ethnicity Number of children %
White
British 164 65.6
Irish 2 0.8
Gypsy/Irish Traveller 2 0.8
Other white 4 1.6
Total 172 68.8
Mixed
White and black 10 4.0
White and black African 2 0.8
White and Asian 6 2.4
Other mixed 5 2.0
Total 23 9.2
Asian or Asian British
Indian 0 0.0
Pakistani 14 5.6
Bangladeshi 3 1.2
Chinese 0 0.0
Other Asian 4 1.6
Total 21 8.4
Black or black British
Caribbean 8 3.2
African 9 3.6
Other black Il 4.4
Total 28 11.2
Other ethnic group
Arab 0 0.0
Other ethnic group 5 2.0
Total 5 2.0
Not stated | 0.4
Total 250 100
Religion Number of children %
Baptist 0 0.0
Church of England 4 1.6
Roman Catholic 30 12.0
Other Christian denominations 45 18.0
Muslim 27 10.8
Sikh 0 0.0
Hindu 0 0.0
Buddhist 0 0.0
Jewish 0 0.0
Other 2 0.8
No religion 0 0.0
Total 250 100
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Length of stay | <I mth | -3 mths | 3-6mths | 6-12mths | |-2yrs |2yrs+ | %
| Age
15 years 2 0 2 0 0 0 2.1
16 years 8 I5 13 17 I 0 27.8
17 years 12 24 35 27 14 2 58.8
I8 years 0 I 8 9 4 0 1.3
Total 22 40 58 53 19 2 100
Unsentenced only - length of stay by age
Length of stay | <I mth | -3 mths | 3—-6é mths | 6—12mths | [-2yrs |2yrs+ | %
| Age
I5 years 2 0 2 0 0 0 7.1
16 years 6 3 3 2 0 0 25.0
|7 years 16 10 8 3 0 0 66.1
18 years 0 | 0 0 0 0 1.8
Total 24 14 13 5 0 0 100

Number of DTOs b

y age and full sentence length, including the time in the community
Sentence | 4 mths | 6 mths | 8 mths | |0 12 18 24 Over 24
mths mths mths mths mths %
| Age

I5 years 0 0 I 0 0 0 2 0 2.6
16 years 5 4 3 3 I 13 4 I 29.8
|7 years 9 I 5 6 0 25 9 7 54.4
I8 years 0 0 I I 0 8 4 I 13.2
Total 0 0 0 0 0 0 0 0 100

Number of Section 53 (2) / 91s, (determinate sentences only) by age and length of

sentence

Sentence | Under 2 yrs | 2-3 yrs 3—4 yrs 4-5 yrs 5yrs + Total %
| Age

I5 years 0 I 0 0 0 1.6

16 years 0 3 5 4 2 23.0

17 years 0 9 I 15 4 63.9

I8 years 0 I 0 3 3 11.5

Total 14 16 22 9 100

Number of extended sentences under Section 226B (extended determinate sentence)

by age and length of tariff

Sentence | Under 2 yrs 2-3 yrs 3—4 yrs 4-5 yrs 5yrs + Total %
| Age

15 years 0 0 0 0 0 0.0

16 years 0 0 0 0 5 35.7

|7 years 0 0 0 0 90 64.3

18 years 0 0 0 0 0 0.0

Total 0 0 0 0 0 100
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Number of indeterminate sentences by age

Sentence | Section 90 | Section 53 (1) | Recall ISPPCJ03 HMP Total
| Age

15 years 0 0 0 0 0 0.0

16 years 0 0 0 0 0 0.0

17 years 0 0 0 0 7 100

18 years 0 0 0 0 0 0.0

Total 0 0 0 0 7 100
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Appendix IV: Summary of questionnaires and
interviews

Children’s survey methodology — Wetherby and Keppel

A confidential survey of children is carried out at the start of every inspection. A self-completion
questionnaire is offered to every child resident in the establishment on the day of the survey. The
questionnaire consists of structured questions covering the child’s ‘journey’ from admission to
release together with demographic and background questions which enable us to compare responses
from different sub-groups (numbers permitting). There are also a few open questions which provide
opportunities for children to express in their own words what they find most positive and negative
about the centre.

The survey results are used in inspections, where they are triangulated with inspectors’ observations,
discussions with children and staff and documentation held in the establishment. More detail can be
found in the inspection report.

The current questionnaire has been in use since October 2018 and is being used to support
inspections of both STCs and YOls holding children. The questionnaire was developed in
consultation with HMIP and Ofsted inspectors. Draft questions were tested with children in both
types of establishment and their input and feedback was invaluable in improving the relevance and
accessibility of questions.

Distribution and collection of questionnaires

HMIP researchers distribute and collect the questionnaires in person. So that children can give their
informed consent?’ to participate, the purpose of the survey and the inspection is explained. We
make clear that the questionnaire can also be administered via a face-to-face interview for those who
have literacy difficulties and via a telephone interpreting service for those with limited English.

Children are made aware that participation in the survey is voluntary. We also explain that while
they do not need to put their name on the questionnaire, individual respondents can be identified via
a numbering system which is only accessible to the inspection team. This is so that any child
protection and safeguarding concerns can be followed up (see section below for further information).

Children who agree to participate in the survey are provided with a sealable envelope for their
completed questionnaire, which will later be collected by researchers.

Child protection and safeguarding

All completed questionnaires are checked by researchers for potential child protection and
safeguarding issues on the day of the survey. Any concerns are followed up by inspectors and passed
on to establishment staff if necessary.

29 For further information about the ethical principles which underpin our survey methodology, please see ‘Ethical
principles for research activities’ which can be downloaded from HMIP’s website
http://www justiceinspectorates.gov.uk/hmiprisons/about-our-inspections/
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Response rate - Wetherby

At the time of the survey on || March 2019 the population at HMYOI Wetherby was 210. Using the
approach described above, questionnaires were distributed to 208 children3°.

We received a total of 191 completed questionnaires, a response rate of 92%. Five young people
declined to participate in the survey and |2 questionnaires were not returned.

Survey results and analyses
Over the following pages we present the survey results for HMYOI Wetherby.

First a full breakdown of responses is provided for each question. Percentages have been rounded
and therefore may not add up to 100%.

We also present the following comparative analyses:

e The current survey responses from HMYOI Wetherby 2019 compared with responses from
other YOlIs holding children. The comparator surveys were carried out in five YOls since
March 2018.

e The current survey responses from HMYOI Wetherby 2019 compared with the responses
of children surveyed at HMYOI Wetherby in 2018.

e A comparison within the 2019 survey between the responses of white children and those
from a black and minority ethnic group.

e A comparison within the 2019 survey between the responses of Muslim children and non-
Muslim children.

e A comparison within the 2019 survey between the responses of children who consider
themselves to have a disability and those who do not consider themselves to have a disability.

e A comparison within the 2019 survey between the responses of children who reported that
they had been in local authority care and those who did not.

In all the comparative analyses above, statistically significant3' differences are indicated by shading.
Results that are significantly better are indicated by green shading, results that are significantly worse
are indicated by blue shading. If the difference is not statistically significant there is no shading.
Orange shading has been used to show a statistically significant difference in children’s 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 children filtered to that question.
For all other questions, percentages refer to the total number of responses to that question. All
missing responses have been excluded from analyses.

30 Questionnaires were not distributed to two children who were at court on the day of the survey.

31 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. In order to appropriately adjust
p-values in light of multiple testing, p<0.01 was considered statistically significant for all comparisons undertaken. This
means there is only a 1% likelihood that the difference is due to chance.
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Response rate - Keppel

At the time of the survey on | | March 2019 the population at the Keppel unit was 40. Using the
approach described above, questionnaires were distributed to 39 children32.

We received a total of 3| completed questionnaires, a response rate of 75%. Three young people
declined to participate in the survey and four questionnaires were not returned.

Survey results and analyses

Over the following pages we present the survey results for the Keppel unit.

First a full breakdown of responses is provided for each question. Percentages have been rounded
and therefore may not add up to 100%.

We also present the following comparative analyses:

e The current survey responses from the Keppel Unit 2019 compared with responses from
other YOls holding children. The comparator surveys were carried out in five YOlIs since
March 2018.

e The current survey responses from the Keppel unit 2019 compared with the responses of
children surveyed at the Keppel Unit in 2018.

e The current survey responses from the Keppel unit in 2019 compared with the responses of
young people surveyed at HMYOI Wetherby 2019.

e A comparison within the 2019 survey between the responses of children who consider
themselves to have a disability and those who do not consider themselves to have a disability.

In all the comparative analyses above, statistically significant3? differences are indicated by shading.
Results that are significantly better are indicated by green shading, results that are significantly worse
are indicated by blue shading. If the difference is not statistically significant there is no shading.
Orange shading has been used to show a statistically significant difference in young people’s
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 children filtered to that question.
For all other questions, percentages refer to the total number of responses to that question. All
missing responses have been excluded from analyses.

32 Questionnaires were not distributed to one child who was at court on the day of the survey.

33 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. In order to appropriately adjust
p-values in light of multiple testing, p<0.01 was considered statistically significant for all comparisons undertaken. This
means there is only a 1% likelihood that the difference is due to chance.
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Survey summary - Wetherby

Background information

Ql.l

Ql.2

Ql.3

Ql4

Ql.5

Ql.6

Ql.7

74

What wing, unit or houseblock do you live on?

BENDOW ...ttt ettt 31 (16%)
COllINGWOOT ...ttt ssessessessess s ssessesstasesseassssssessssseasensesessees 41 (21%)
DIFAKE ceceuvrereeeeceeecrerrenseseseeesessesseasessese e ssessessess s ssessssssssessessssssssssessessensensssssssssaenes 40 (21%)
EXMOULN ottt ssesss s sasaseas 36 (19%)
FIRODISNEL ...ttt ees e s s esess st s st st st assanes 34 (18%)
Segregation UNit (ANSON 1) e eseseaesseeseesseenne 5 (3%)

Integration unit (ANSON 3) ..ottt 4 (2%)

How old are you?

12 13 14 15 16 17 18 or over
I (1%) 0 (0%) 0 (0%) 4 (2%) 51 27%) 113 (61%) 17 (9%)
What is your gender?
MMLE ..ottt s e s 183 (99%)
FEMALE ...ttt ettt ettt st sttt I (1%)
What is your ethnic group?
White - English/ Welsh/ Scottish/ Northern Irish/ British .......cc.ccocvecureecrrencunence 110 (59%)
WL = IFISH coecee e eae s sse st ssessssassans 2 (1%)
White - Gypsy or Irish Traveller...... o ecrereereercesceseeeseeecnneenne 6 (3%)
White - any other White background ..o 2 (1%)
Mixed - White and Black Caribbean ..........cccerencencencenerneneseeecenernessensesneeene 14 (7%)
Mixed - White and Black African ... ccvencnenenensenseneneeneneseseeesessessessesseseens 2 (1%)
Mixed - White and ASIaN ........c.ccccvvcrevcnencnincnencrnecrnecnnecsseessesesseesseessescssecssecses 4 (2%)
Mixed - any other Mixed ethnic background ..........cccccoeveveveereeeneeencnencnencnnecnnes 2 (1%)
Asian/ Asian British = INdian.......c..ccveerevcnncnncnerercereercesceesceesessesesnesesneenne 0 (0%)
Asian/ Asian British - Pakistani.........coceocrnenncnncincncnesessessceeeseseeeeeeeenne 14 (7%)
Asian/ Asian British - Bangladeshi..........ccceeoeureniinineineneinincneerecnecseesecseeseenenee 2 (1%)
Asian/ Asian British - ChiNeSe.......ccocveuerereeneeneenerniiniseeeeencesersessesseseessessessessessesees 0 (0%)
Asian - any other Asian background..........ccreveeneencencneneseseneeneereesessensessenes 0 (0%)
Black/ Black British - Caribbean ...........ccenenernenecnecnecnecnecneesnecnnecnnes Il (6%)
Black/ Black British = AfriCan .......ccooeeceerrenceenenenenencneeseessecssecsseesseesseesseacsnes 8 (4%)
Black - any other Black/ African/ Caribbean background.........ccccccoecveureveurecuncnee. 3 (2%)
AATAD ..ot e e e I (1%)
Any other ethniC group ........ceececnenemnesenseneeneenerresseseeeeene 6 (3%)
Do you have any children?
YES ittt bbb 17 (9%)
IO ettt st e s e 164 (91%)
Are you from a traveller community (e.g. Gypsy, Roma, Irish Traveller)?
YIS ceeeeereiiueaeeeeessessesstas s st bbbttt 15 (8%)
IO eteeteeteereeaer ettt es bbb e b bbbt 173 (92%)

Have you ever been in local authority care (e.g. lived with foster parents or in a children’s
home, or had a social worker)?

YES coreeeureueueeseaeuese s ea et s e e e e bbbttt 96 (51%)

N ettt ittt s bbbt 91 (49%)
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Arrival and induction

Q2.1 When you were searched in reception/admissions, was this done in a respectful way?
YES ottt bbb bbbt 08 140 (74%)
IO ettt e a s s Il (6%)
DON'"t FEMEMDEN ...ttt sttt s st ssenses 33 (17%)
| WaSN't SEArCREM. ...ttt 5 (3%)
Q2.2 Overall, how were you treated in reception/admissions?
WLttt aas 135 (72%)
BadIY ...ttt et 18 (10%)
DON"t FEMEMDEN ...ttt ettt sttt sttt bsssaees 34 (18%)
Q23 When you first arrived here did staff help you with any problems or worries you had?
Y S ceeeeeeuererreusessesseessesses st et ettt et 66 (35%)
IO bbb b0 47 (25%)
DON'E FEMEMDET ...ttt saseane 22 (12%)
| didn't have any problems Or WOITIes.......cocveureririneeneineinenesesiseiseisenseseeeaees 52 (28%)
Q24 Did you feel safe on your first night here?
Y S ceeueeeuererreusessesee ettt e st ettt st e 143 (76%)
N ettt ettt es bbb bbb et 33 (17%)
DON'E FEMEMDET ...ttt saseane 13 (7%)
Q2.5 In your first few days were you told everything you needed to know about life here?
YES coreeeueueseeneaeus et eas e ts s s e e bbbttt 112 (59%)
N ettt es bbb et 77 (41%)

Living conditions

Q3.1 How comfortable is the temperature of your cell?
TOO COIG .t ssse st sess s ssssassaseas 41 (23%)
ADOUL FIZNT .ttt sttt 88 (49%)
T OO NOT .ttt sse st s st s aseasasssacen 50 (28%)
Q3.2 Can you shower every day?
YES ittt bbb 65 (34%)
IO ettt e e s s e s 123 (65%)
DON"t KNOW...c.eiieeertsiei ettt sttt st sttt 2 (1%)
Q33 Do you normally have enough clean, suitable clothes for the week?
Y S ceeeeeeuereireusessesseessesses st e s s st ettt et 112 (60%)
N e bbb 0 70 (37%)
DON"E KNOW.... ittt ettt sttt sttt st ss b 5 (3%)
Q34 Do you have clean sheets every week?
YES cereueureuneeneantaeaeesea st et s 170 (90%)
IO ottt se s b ess s bbb bbb a bbbttt s eeen I5 (8%)
DON'T KNOW.curritiiinincieieiastiseise sttt sse st esse s sss s sss s sssessessessstasessesassssssnes 4 (2%)
Q3.5 Can you get your stored property if you need it?
YES coreeeureueeeesea et eas bbb s e ettt et 101 (54%)
N ettt s s e s s bbb et 37 (20%)
DON'T KNOW..ucuriirinieiieeceenireiseeeesseasesse e sssessessesssessesse s sssessessesssessssesssssnessssasssnesns 49 (26%)
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Q3.6

Q3.7

Q3.8

Is it normally quiet enough for you to relax or sleep at night?

Food and canteen

Q4.1

Q4.2

Q4.3

YES cereneureuneeeeseeaeasese s esse st s s bbb ettt et 91 (49%)
N bbbt 92 (49%)
DON'T KNOW..urrritriieiieieietiseiseise et sssesse et ssse s sssesse s ssessesassasessesassaseans 4 (2%)
Do you usually spend more than 2 hours out of your cell on weekdays?
YES coreneureueaneeneueu et eas et s e e bbbttt 129 (70%)
N ettt es bbb s b e bbbt a bbb 43 (23%)
DON'T KNOW..ucuriiririeiieiceeeiseireie it sssessessesasessessessesssessessesssessssessssssessesasssnenns 12 (7%)
Do you usually spend more than 2 hours out of your cell on Saturdays and Sundays?
YES coneerntieaesnsa et e 49 (26%)
IO ettt ettt es bbb et et 129 (69%)
DON"t KNOW..c.eiieerrtsie ettt sttt sttt s st ses s 10 (5%)
What is the food like here?
VEIY GO0 ..ttt ettt s sttt ettt bttt 0 (0%)
QUILE 00 ...ttt 59 (32%)
QUILE DA .ottt es bbb tase st s st 88 (48%)
VEIY DAQ ...ttt ssessess e sesssssess s esseasasssssssssessessenssnsens 36 (20%)
Do you get enough to eat at mealtimes?
AIWAYS ...ttt sttt ettt 25 (13%)
MOSE Of the LIME. ettt eb ettt seaees 56 (30%)
SOME Of the TIME...cuuiieiceec ettt ettt eaens 73 (39%)
INEVET ettt sessessess e e ssessess s sss st s st asesseassacsessessensensenssncs 35 (19%)
Does the canteen sell the things that you need?
YES coeueeeuerersta et ss s s ettt 11 (60%)
N ettt s a e a0 60 (32%)
DON"E KNOW..cer ittt sttt es s sttt senses 14 (8%)

Health and well-being

Q5.1

Q5.2

Q5.3

Q5.4

76

How easy or difficult is it to see the following health staff?

Easy Difficult Don't know

Doctor 76 (40%) 70 (37%) 42 (22%)

Nurse 113 (60%) 45 (24%) 30 (16%)

Dentist 40 (21%) 108 (57%) 40 (21%)

Mental health workers 86 (46%) 42 (22%) 59 (32%)
Do you have any health problems (including mental health problems)?

YES coiureietaessia et bbbt 53 (29%)

IO ettt ettt es s sse bbb e et 132 (71%)
Have you been helped with your health problems since you've been here?

YES ittt bbb 28 (15%)

N st 26 (14%)

Don't have any health problems...........cocviiirineineineineneneeeeeseeeseeeeene 132 (71%)

Do you have a disability? This includes any physical, mental or learning needs that affect
your day-to-day life.

46 (25%)
140 (75%)
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Q5.5 If you have a disability, are you getting the support you need?
YIS ceeeereutueueeeenessessesstas sttt bbbttt 20 (11%)
O e 26 (14%)
Don't have a diSability ........c.ecreureeeeureureereieeireireieeiseiseiseseessessesssssessessesssessesesas 140 (75%)
Q5.6 Did you have an alcohol problem when you came here?
YES cereneueureaeeseen et ea bbbt 14 (7%)
IO ettt ettt esse st es bbb bbb e ettt 173 (93%)
Q5.7 Did you have a drug problem when you came here?
YES covereiitaese sttt s 67 (36%)
IO ettt e s s et s 119 (64%)
Q5.8 Have you been helped with your drug or alcohol problem since you've been here?
YES cenereueuneeeeseeutase st ess bbb bbb 39 (21%)
IO st 32 (17%)
Did not have a drug or alcohol problem...........c..cccveereeeurencurencerencerencerencenenne 117 (62%)
Q5.9 Can you spend time outside in the fresh air most days (not counting time spent going to
and from activities)?
YIS caueeeeeriuenseeeessesstsstas et bbbt 56 (30%)
IO ettt eae et es bbb bbb e ettt 117 (63%)
DON'E KNOW..ouomiimrirniiniieiieiienstistiesssesisessessssssess s sssesssesasesssesssssssssesssessnesans 13 (7%)
Q5.10 How often do you go to the gym or play sports?
More than once a WeekK......c.ooccnecenecencsincrcreeseceeeene 106 (57%)
About once a week ... 39 21%)
Less than once @ WEEK ... eueceecevceneuriunenceeeeerenressenseseeaeene Il (6%)
NEVET ...ttt s s 31 (17%)
Complaints
Q6.1 Do you know how to make a complaint?
Y S ceeeeeernemreusessesseesesses st e s st ettt et 159 (85%)
N ettt ea e es bbb e bbb et 29 (15%)
Q6.2 If you have made any complaints here, please answer the questions below:
Yes No Not made a
complaint
Were your complaints usually dealt with fairly? 34 (18%) 49 (26%) 102 (55%)
Were your complaints usually dealt with within 24 (13%) 56 31%) 102 (56%)
7 days?
Q6.3 Have you ever felt too scared to make a complaint?
YES conveenrtetaessea ettt 17 (9%)
IO ettt ettt es s sse bbb e et 105 (58%)
Never wanted to make a COMPIAINt ..o 60 (33%)
Safety and security
Q7.1 Have you ever felt unsafe here?
YES coreneureueaeeseeutise s ea bbb bbbt 75 (40%)
IO ettt es e se bbb e et 114 (60%)
Q7.2 Do you feel unsafe now?
YES ottt bbb 28 (15%)
IO ettt et e s 155 (85%)
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Q7.4

Q7.5

Q7.6

Q7.7

Q7.8

Is your emergency call bell or intercom normally answered within 5 minutes?

Have other young people here ever done any of the following to you?
Verbal abuse........cc.oocuecrrevcercrcrecrccreerceeenee
Threats or intimidation...........ceecvvereneereneenceerceerceereneenennes
Physical assault..........cccocueeecmreecmnencmrencmrencrrencnnencrnecnnene
SEXUAL ASSAUIL ...t ssesssssesstassssssssscssens
Being forced to assault another young person ...........ccecreecsencunencesencnene
Theft of CANEEN OF PrOPEIrtY ....ccoeureeeureeerieireeireeireci sttt tseasasessaeane
Other bullying or VICtIMISATION ......cc.ecocurirerecineeireeisesiseetresisee et tseasesessaeane
Young people here have not done any of these things to me.........cccccecueene.

34 (18%)
140 (76%)
1l (6%)

69 (41%)
52 (31%)
50 (30%)
5 (3%)
13 (8%)
9 (5%)
13 (8%)
84 (50%)

If you were being bullied/victimised by other young people here, would you report it?

Have staff here ever done any of the following to you?
Verbal abuse........coocuecreecercrcrecrccreerceeenee
Threats or iNtiMIdation..........cciieeeias
Physical assault..........cccooereveeereenieenenencnecnecneennene
SEXUAL ASSAUIL ...ttt ssese s sssssssssssssenes
Theft of CANTEEN OF PrOPEIrtY ....c.cocurieeureecuricireeiree sttt teaes
Other bullying or VICtIMISATION .......ccoceureueereeererirerecrt et eeeesseeaseseaeeeaes
Staff here have not done any of these things to mMe......cccccocvenemreecrcevcenennee

If you were being bullied/victimised by staff here, would you report it?

Behaviour management

Q8.1

Q8.2

Q8.3

Q8.4

Q8.5

78

45 (26%)
130 (74%)

53 (30%)
35 (20%)
29 (16%)
4 (2%)

16 (9%)
15 (9%)
108 (61%)

95 (53%)
85 (47%)

Do the rewards or incentives for good behaviour encourage you to behave well?

72 (38%)
95 (50%)
22 (12%)

66 (35%)

88 (47%)

33 (18%)

79 (42%)

110 (58%)

YES coieemiuerersea ettt sttt 108 (57%)
N ettt s bbb bbb 55 (29%)
Not applicable (never been in trouble here).........ccocieeevenenenencnencnenceneneenn. 25 (13%)

130 (69%)
58 (31%)
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Q8.7

Staff

Q9.1

Q9.2

Q9.3

Q9.4

Faith

Qlo.l

Ql0.2

QI0.3

Section 6 — Appendix IV: Summary of questionnaires and interviews

If you have been restrained, did a member of staff come and talk to you about it
afterwards?

YES ettt bbbttt 88 (48%)
IO ettt e a s s 31 (17%)
DON'"t FEMEMDEN ...ttt sttt s st ssenses 8 (4%)

Not been restrained here........ s saens 58 (31%)

Since you have been here, have you ever been kept locked up and stopped from mixing

with other young people as a punishment?

Y S ettt s bbbt 00 120 (64%)
INO ettt bbbt s e 68 (36%)
Do you feel cared for by most staff here?
Y e bbb 87 (47%)
INO ettt bt 100 (53%)
Do most staff here treat you with respect?
Y S ceeueeeuererreusessesee ettt e st ettt st e 121 (67%)
INO ettt s st e b sttt e 59 (33%)
If you had a problem, are there any staff here you could turn to for help?
YIS ettt bbbt 00 124 (68%)
INO ettt s st s sttt st e 58 (32%)
Can you speak to a Barnardo's advocate when you need to?
YES e 00 124 (66%)
IO s s 22 (12%)
DON"t KNOW.... ittt sttt st sttt sttt st 41 (22%)
What is your religion?
NO FeliZION...coiiiiiii e ssssssssesss 84 (46%)
Christian (including Church of England, Catholic, and other branches of 75 (41%)
CRIISTIANILY) .ottt sseessee et ssesessesesseseasessasessessasassssensaens
BUAARIST.ueneeececiirirecceeeereieseeeseecsessessesses e ssessesseseasessessssessesseaseasensesesses 0 (0%)
HINAU e essesseses s ssessesseaseasessssessessesseasessenssses 0 (0%)
JEWISH ettt sses st bbbt 0 (0%)
MUSTIM oottt s s s st sse s st asessess st s tssensensenesncs 21(12%)
ST covei s 0 (0%)
ONET .ttt ass st sas sttt sas s ns 2 (1%)
Are your religious beliefs respected here?
Y S ceeeerertreueasesee ettt sttt e 75 (41%)
INO ettt ettt e s sttt bbbt bbbttt e 12 (7%)
DON'E KNOW...ouourimirmirnircrierieiseastatie e sassssesssssssssse s s sssssssesssssesssesssessnesans Il (6%)
Not applicable (NO FEliION)....c.cccvueeureeemrercrrererrecrrecrrecrreeireerseeeseseeseseeseseaseneeens 84 (46%)

Are you able to speak to a Chaplain of your faith in private, if you want to?

YES coneeeureueueeseastae st eas et s e e e bbbttt et 76 (41%)
IO ettt es e es bbbttt sttt 3 (2%)

DON'T KNOW..ucuriirininiieiceeeireieieestisessesesssessessesasessessessssssessessesssesssssesssssnessssssssnenns 21 (11%)
Not applicable (N0 FeligIoN)......ccccveemreeeurererrererrecrrecrrecirecseeseereeeeseseeseseeseseesens 84 (46%)
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Keeping in touch with family and friends

QlIl.Il Has anyone here helped you to keep in touch with your family and friends?
YES ottt et 107 (58%)
IO ettt e a s s 77 (42%)
Qll.2 Are you able to use a phone every day (if you have credit)?
YES coreueuiueueeseeutise st ess bt s bbb bbbt 79 (43%)
IO ettt es bbb bbb et 104 (57%)
QlIl.3 How easy or difficult is it for your family and friends to get here?
VEIY ASY ..ceeriueiuceiueetusecuseeaseessee ettt st st tsessasessessssancsstacssensssenssneacs 12 (7%)
QUILE BASY ..ttt sttt ettt et sttt ettt 54 (29%)
QUILE QIffICUIE ceeeeeec e esse s sa s s sasanes 68 (37%)
VErY QIiffiCUIL ettt eeeessesseaessesseaesseens 45 (24%)
DON'T KNOW..uciriirinieiireieietiseiseie it sasesse st sssesse s tasesss e ssessesassasessssassaseans 5 (3%)
Qll4 How often do you have visits from family or friends?
More than once a WeekK.......cocrveneeencnenenincneceecseceeeaee 4 (2%)
About once a week .... 46 (26%)
Less than once @ WEEK......c.cueuerecercrneureneneeeeersenresseaseseeaeene 76 (42%)
Not applicable (haven't had any ViSits)......c.cccceereenreurerreeneessemrerseeneesessesseneesscans 53 (30%)

Education and training

Ql2.1 Are you doing any of the following activities at the moment?
EAUCALION. ...ttt s st s sttt ettt 148 (80%)
Training for a job (vocational training) ..........eeeeceeeereeremsessenseneenessessessesseseeeens 13 (7%)
Paid WOIK ..ceoee e 17 (9%)
Interventions (e.g. offending behaviour programmes) .........ccccoeceeveeeeeecurencnne. 19 (10%)
NONE Of thESE ettt sttt sseaes 32 (17%)
Ql2.2 Do staff encourage you to attend education, training or work?
Y S ceeeeeernemreusessesseesesses st e s st ettt et 122 (67%)
N ettt ea e es bbb e bbb et 59 (33%)
Ql23 Have you learned anything here that will help you when you are released (e.g. education or
skills)?
YES coneneureuereeseatasese s eas et a st bR ettt et 87 (48%)
N ettt s bbbt 96 (52%)

Preparing to move on

Ql3.1 Is there a plan that you discuss in meetings with your YOT worker which sets out what you
need to work on while you are here (e.g. your targets or objectives)?
YES coreueureuereeseeaeueae e es e st s s bR e bbbttt 124 (67%)
N ettt es bbb s bbbt 35 (19%)
DON'T KNOW..ucuriiririeiieecienineieiesaseisesse e sssessessesasessesse s sssessessesssessssesssssnessssasssnesns 25 (14%)
Ql3.2 Do you understand what you need to do to achieve your objectives or targets?
YES ceeuimeuerersei et s ettt 110 (62%)
N ettt s bbb bbb 7 (4%)
Don't know what my objectives or targets are........oeeceeeereeeereeseuresesesenees 60 (34%)
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Ql3.3 Are staff here supporting you to achieve your objectives or targets?
Y S ceeeeuerneertusessessee et ses sttt bbbttt 56 (32%)
N bbbt 60 (34%)
Don't know what my Objectives Or targets are..........eneeneeuresseesesseaes 60 (34%)
Ql34 Is anybody here helping you to prepare for when you leave?
YES cereneueureaeeseen et ea bbbt 68 (38%)
IO ettt ettt esse st es bbb bbb e ettt 113 (62%)
QI35 Have you had a say in what will happen to you when you leave here?
YES coirreietaens ittt s bbbt 79 (43%)
IO ettt e s s et s 103 (57%)
Final question about this YOI
Ql4.1 Do you think your experiences here have made you more or less likely to offend in the
future?
More likely to offend........ccccveeveeennennnencnicrercnecneennes 27 (15%)
Less likely to offend........c.coreeurencnencnencnienecnecseeinenes . 93 (53%)
Made no difference.......coeeereecrencnencneneneceeeeeeene » 56 (32%)
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Background information

Ql.l What wing, unit or houseblock do you live on?
KEPPEL .t 31 (100%)
Ql.2 How old are you?
12 13 14 15 16 17 18 or over
I (3%) 0 (0%) 0 (0%) 0 (0%) 6 (19%) 2| (68%) 3 (10%)
Ql.3 What is your gender?
MALE ..ttt e s 30 (100%)
FEMALE ...ttt sse st a s at s 0 (0%)
Ql4 What is your ethnic group?
White - English/ Welsh/ Scottish/ Northern Irish/ British .......ccccocoveureeeecencencnnee 18 (58%)
WL = IFISH coccee s ssssssssaseas 0 (0%)
White - Gypsy or Irish Traveller...... v eccrecrecreeeceseeeseseeeeseeens 4 (13%)
White - any other White background ..., I (3%)
Mixed - White and Black Caribbean ... I (3%)
Mixed - White and Black African ... 0 (0%)
Mixed - White and ASian ..........cocceeeeveevcenernenenneneeneesessessesseeeees I (3%)
Mixed - any other Mixed ethnic background ...........ccccecovenereeencencencrnenesensencenees 0 (0%)
Asian/ Asian British = INdian.......c..ccvecureecrncmrincrencnencrecrecrecseeecseeeseeseseeseseesens 0 (0%)
Asian/ Asian British - Pakistani.........coceecrecurevcunencenincnencnecnecseeseeeseeeeeseeseseenens 2 (6%)
Asian/ Asian British - Bangladeshi..........cceveurvcnncinencnencnncnecrencrecneceecseenene 0 (0%)
Asian/ Asian British - ChiNESe.......cc.cecuiiveureveurincunenciricinecisee e eseseasens 0 (0%)
Asian - any other Asian background..........ccc..cocvvcnvinencinncinencneneneeeeeeeeeeeeeene 0 (0%)
Black/ Black British - Caribbean ........c..c.cceeceeeeneeremresenseneencenerresseneeeesseesessessessesees I (3%)
Black/ Black British = AfriCan ........cocvvcereeeeneneenecereeenesecnseesnecsseessescssesessencasessesens 0 (0%)
Black - any other Black/ African/ Caribbean background..........ccccocoeveueueeurucnnee. 0 (0%)
AATAD .ottt s 0 (0%)
Any other ethnic Sroup .......ccceecrvcreveereneenenenecreeereeeseeenenee 3 (10%)
Ql.5 Do you have any children?
YIS cureeeeeererreusessesseessesses sttt e s s st ettt et 5 (17%)
N e bbbt 24 (83%)
Ql.6 Are you from a traveller community (e.g. Gypsy, Roma, Irish Traveller)?
YES coneeeureueteeseueusese e eas et s e e e ettt et 7 (23%)
N ettt s bbbt 23 (77%)
Ql.7 Have you ever been in local authority care (e.g. lived with foster parents or in a children's
home, or had a social worker)?
YES coeueerierern et es et e s e bbbt 23 (77%)
N ettt es s e bbb s 7 (23%)

Arrival and induction

Q2.1 When you were searched in reception/admissions, was this done in a respectful way?
YES ettt bbb bbbt bi 17 (57%)
N ettt ss s e bbb s 2 (7%)
DON"t FEMEMDEN ...ttt sttt sse st s s stes 7 (23%)
| WaSN't SEAINCREA. ...ttt sttt 4 (13%)

82 HMYOI Wetherby/Keppel



Section 6 — Appendix IV: Summary of questionnaires and interviews

Q2.2 Overall, how were you treated in reception/admissions?
WLttt s s sttt b st sas s s e 18 (62%)
BadIY ..ot 3 (10%)
DON'E FEMEMDET ...ttt es s s et sse s sassanes 8 (28%)
Q23 When you first arrived here did staff help you with any problems or worries you had?
Y S coreueureunetneeatueaeesea sttt st 17 (57%)
IO ettt se st se bbb s e a bbb bbbt s en 5(17%)
DON'E FEMEMDET ...ttt essesse s esse s s eases e sasesesesaseanes 3 (10%)
| didn't have any problems OF WOITIES........c.cveveeneereureereeneeneireisesesssessessesssssesees 5(17%)
Q24 Did you feel safe on your first night here?
YES cereueureunetncentueaeesea st e et st 19 (66%)
N ettt ettt es s s sttt s een 9 (31%)
DON'E FEMEMDET ...ttt esse s es s ssseasesse s sasessesssaseanes I (3%)
Q2.5 In your first few days were you told everything you needed to know about life here?
YES coreerurtuerneretieaesse sttt e e et b 22 (73%)
IO ettt ea et s st s s bbbt st b en 8 (27%)

Living conditions

Q3.1 How comfortable is the temperature of your cell?

TOO COIGuniiictc e sase s ssss s s sassasees 10 (34%)

ADOUL FIZNT ettt s e sstaesseassseassstaes 16 (55%)

TOO MO ettt s bbb ss s ea s saeaene 3 (10%)
Q3.2 Can you shower every day?

YES ittt bbbt 30 (97%)

N e s I (3%)

DON"t KNOW.... ittt ettt sttt sttt sttt st bas s 0 (0%)
Q3.3 Do you normally have enough clean, suitable clothes for the week?

YIS ceeeeeeriuesseeese st sesseasess e st et bbbt 22 (71%)

INO ottt ettt es e ess bbb ettt st 7 (23%)

DON'T KNOW..uetiiriiniireireieeiseiseiseie et ssse e sssasesse s sss st sse s sasessessssasssseans 2 (6%)
Q3.4 Do you have clean sheets every week?

YES coreneeiueueeseeatise s ea s es e ettt 28 (90%)

INO ettt es bbb e e et st 2 (6%)

DON'T KNOW..ouceriiriirieeieiceneieieteessessessesssessessesssasessessesssessessessssasessessesssesesssssessneans I (3%)
Q3.5 Can you get your stored property if you need it?

YES coeueerierern et es et e s e bbbt 16 (53%)

N ettt es s e bbb s 5(17%)

DON"E KNOW..c. ettt sttt sttt sttt sses 9 (30%)
Q3.6 Is it normally quiet enough for you to relax or sleep at night?

YES ettt bbb bbbt 12 (41%)

N a0 16 (55%)

DON"t KNOW.... ittt ettt sttt st st s st I (3%)
Q3.7 Do you usually spend more than 2 hours out of your cell on weekdays?

YIS ceeeneueriuresseseee st sessesseas e e st e b bRttt e 21 (70%)

INO e etettretetieis et esses e es s ess bbb ettt bbbt st 5(17%)

DON'E KNOW...cuvurirnriniicimeiaeaetinetieriessessessssssssse s sasesssessssssesssesssesssssssssssssessessnesans 4 (13%)
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Q3.8 Do you usually spend more than 2 hours out of your cell on Saturdays and Sundays?
Y S ceeeeeuererreusessessee et ses sttt et sttt e 6 (20%)
N bbbt 22 (73%)
DON'T KNOW..urrritriieiieieietiseiseise et sssesse et ssse s sssesse s ssessesassasessesassaseans 2 (7%)

Food and canteen

Q4.1 What is the food like here?

VEIY ZOOM ..ottt ssessessesseas e sessessessessessessssessssssssessessesssssssssssensensens 2 (7%)
QUILE 0O ... ssenesene 12 (41%)
QUILE DA ... ss st sas et 'l (38%)
VEIY DA .ttt ettt se e sseaessasesseaesseassseassstacs 4 (14%)
Q4.2 Do you get enough to eat at mealtimes?
AIWAYS ...oreeeeeeeerereaseses et sessessess e ssessess e sssss st easeasse st esseae s eas 8 (29%)
MOSE Of the LIME..ueecececcrcr ettt eess s eaesseaeaseaes 4 (14%)
SOME Of the LMttt aese e seassaseseaens 10 (36%)
INEVET .ttt sttt ettt st et sttt st st s st saen 6 (21%)
Q4.3 Does the canteen sell the things that you need?
YIS ceueeeurerriuensesseesses st bbbt ettt 19 (63%)
N ettt eb bbb st 8 (27%)
DON'E KNOW...cuvurirnrinriciieieerntietiesiesssesssssssse s s sasssssessssssesssesssesssssssssssssesssessnesans 3 (10%)

Health and well-being

Q5.1 How easy or difficult is it to see the following health staff?
Easy Difficult  Don't know

Doctor 12 (40%) 13 (43%) 5 (17%)

Nurse 23 (77%) 3 (10%) 4 (13%)

Dentist 8 (29%) 14 (50%) 6 (21%)

Mental health workers I5 (50%) 10 (33%) 5(17%)
Q5.2 Do you have any health problems (including mental health problems)?

YES coneueueueueeneeaeuse s ess s s bbbt en e 26 (84%)

N e bbb st 5(16%)
Q5.3 Have you been helped with your health problems since you've been here?

YES corereurrunereesesa s s s st es bbb bbbt 16 (55%)

INO ettt es bbb e e et st 8 (28%)

Don't have any health problems.............crnneeneneineeeeneneeseeeessessesessessesnes 5 (17%)
Q5.4 Do you have a disability? This includes any physical, mental or learning needs that affect

your day-to-day life.

YES coeuemeuerersea ettt s ettt 20 (67%)

N ettt es bbb et 10 (33%)
Q5.5 If you have a disability, are you getting the support you need?

YES ettt bbb bbbt 12 (39%)

N a0 9 (29%)

Don't have a disability .......coceeeinreneeneirererereercreeeeeeenee 10 (32%)
Q5.6 Did you have an alcohol problem when you came here?

YES coreueureuneeeeseeueusesesssesse st s e ettt et 9 (30%)

N ettt es e es bbb bbb s bbbt 21 (70%)
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Q5.7 Did you have a drug problem when you came here?
YIS ceereueeceeeeeenessesseaseas et et bRt e 16 (52%)
IO et e I5 (48%)
Q5.8 Have you been helped with your drug or alcohol problem since you've been here?
YES coreueureueueesea sttt et s e et bbbt et 12 (40%)
N ettt es bbb s et 4 (13%)
Did not have a drug or alcohol problem...........ccvcncnenencnnencencenereeeseeenees 14 (47%)
Q5.9 Can you spend time outside in the fresh air most days (not counting time spent going to
and from activities)?
YES coeieiuererne ettt e bbbt 21 (70%)
INO ettt ettt es bbb e et ettt st 6 (20%)
DON"E KNOW..c. ettt sttt sttt st sses 3 (10%)
Q5.10 How often do you go to the gym or play sports?
More than once @ WeeK......c.uocueecureecurencrrencerecerecreeereeseneeenee 16 (59%)
ADOUL ONCE @ WEEK ...ttt eseseasens 7 (26%)
Less than once a WeeK.......ccuceeureecureecunencunencinecinecineeseeenenee 0 (0%)
INEVEE .ttt sttt et et ettt st sttt st 4 (15%)
Complaints
Q6.1 Do you know how to make a complaint?
YES coreurmiuernesatieaesse sttt e et s 25 (83%)
INO ettt ettt ea e s st s bbbttt st s eeen 5(17%)
Q6.2 If you have made any complaints here, please answer the questions below:
Yes No Not made a
complaint
Were your complaints usually dealt with fairly? 6 (23%) 9 (35%) 1 (42%)
Were your complaints usually dealt with within 7 days? 11 (41%) 5 (19%) Il (41%)
Q6.3 Have you ever felt too scared to make a complaint?
Y S ceeeeerereitusesseseessesses st e s st sttt et 9 (31%)
N e bbbt 16 (55%)
Never wanted to make a COMPIAINT......coeemrecrencrrencneeeceereeeseeeseenene 4 (14%)

Safety and security

Q7.1 Have you ever felt unsafe here?
Y S ceeueeeererreusensesee et ses st e s st bbbttt et 16 (55%)
N e bbb 0 13 (45%)
Q7.2 Do you feel unsafe now?
YES coneueureuereeseaeus e eas et s e e bbbttt et 8 (27%)
N ettt es bbb s bbbt 22 (73%)
Q7.4 Is your emergency call bell or intercom normally answered within 5 minutes?
YES ittt bbb bbb 9 (31%)
N ettt et a s bbb 18 (62%)
DON"E KNOW..cr ittt st as sttt es s sttt senses 2 (7%)
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Q7.5 Have other young people here ever done any of the following to you? (Please tick all that apply
to you)
VErbal aDUSE ...ttt aesseessesessesessenessenssencs 21 (70%)
Threats or iNtIMIAtioN........cccvereecmrercrrencrrenerreerreeseeee e eseseeseseesesseessesessecssesenne 19 (63%)
PhySIiCal @SSAUIL.......cueeeeceecerectrecr ettt eesseesseae st st sseaees 15 (50%)
SEXUAL ASSAUIL ...ceve ettt 2 (7%)
Being forced to assault another young person ...........cceeeneneneneneneunenennens 3 (10%)
Theft of CANTEEN OF PrOPEItY ....cccvceeuecececereireiseireseseeesessessessessesesessessesseseasens 3 (10%)
Other bullying or VICLIMISAtION .....c..c.ceeeecererrerriinenreeeeeeesessessessesseseeessessessessesseses 7 (23%)
Young people here have not done any of these things to me.........ccccececuucee.. 7 (23%)
Q7.6 If you were being bullied/victimised by other young people here, would you report it?
YES coneeeueueteeseaease et eas et e ettt et 12 (39%)
N ettt s bbb bbb 19 (61%)
Q7.7 Have staff here ever done any of the following to you? (Please tick all that apply to you)
VErbal aDUSE ...t eessasessesesesesseaessenssnencs 9 (33%)
Threats or intimidation..........ccceceeveveereneenereeneeenceesesesesesenns 6 (22%)
PhYSICal @SSAUIL.......cu ettt ettt sttt seaes 4 (15%)
SEXUAL ASSAUIL ...cevee ettt | (4%)
Theft of CANTEEN OF PrOPEItY ....cccvcueueecececereiriireisesesee s ssessessessesens 2 (7%)
Other bullying or VICLIMISAtION .....c..cceeeecercererrrirenreeeeesersessessessessesesessessessessessenes 6 (22%)
Staff here have not done any of these things to Me........cccoeeerecureecerencurencenenee 15 (56%)
Q7.8 If you were being bullied/victimised by staff here, would you report it?
YES coneueureueteeseatas sttt sae st s s s e e ettt 12 (43%)
N ettt es bbb et 16 (57%)

Behaviour management

Q8.1 Do the rewards or incentives for good behaviour encourage you to behave well?
YES coeueeeuerersta et ss s s ettt 17 (57%)
N ettt es e s s e s e bbbt 1 (37%)
DON'T KNOW ettt sssessese s essesse s sssesse s sssesssssesasessessssasssnenns 2 (7%)
Q8.2 Do you think the system of rewards or incentives is fair?
YES ottt bbb bbbt 1 (37%)
N ettt s a e a0 17 (57%)
DON"E KNOW..ccr ittt sttt s st ses e nses 2 (7%)
Q8.3 Do staff usually let you know when your behaviour is good?
Y S ceeueeeererreusensesee et ses st e s st bbbttt et 18 (60%)
N e bbb 0 12 (40%)
Q8.4 If you get in trouble, do staff usually explain what you have done wrong?
YES coneneureuereeseeastusese s eas et s e e ettt et 22 (76%)
N ettt es bbb s bbbt 4 (14%)
Not applicable (never been in trouble here)..........cccreereeveercnernesennencenees 3 (10%)
Q8.5 Have you been physically restrained (e.g. MMPR) since you have been here?
YES coeurneuerersta ettt s e bbbttt 16 (52%)
N ettt s bbb bbb I5 (48%)
Q8.6 If you have been restrained, did a member of staff come and talk to you about it
afterwards?
YES ettt ettt 08 12 (39%)
IO ettt a s bbb 3 (10%)
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DON'E FEMEMDET ...ttt sssesse e easesse s saess s saeane I (3%)

Not been restrained here.......ccrecencencinerneineseseeesessessessesseseesessessessessesses |5 (48%)
Q8.7 Since you have been here, have you ever been kept locked up and stopped from mixing

with other young people as a punishment?

YES corereuniuereeseeatuse s s s st a e e bbb bbbt 21 (70%)

N ettt ettt ess s e es s et st 9 (30%)
Staff
Q9.1 Do you feel cared for by most staff here?

YES coenierierern et sati et e e bbbt 22 (73%)

INO ettt ettt es bbb e et ettt st 8 (27%)
Q9.2 Do most staff here treat you with respect?

YES ittt bbb bbbt hi 24 (77%)

IO et st 7 (23%)
Q9.3 If you had a problem, are there any staff here you could turn to for help?

Y5 cereueureueeneemtueaeese s sttt e e et st 27 (87%)

IO ottt ettt es s ess s s bbb sttt s eeen 4 (13%)
Q9.4 Can you speak to a Barnardo's advocate when you need to?

YES coreurmiuernesatieaesse sttt e et s 21 (70%)

IO ettt bbb bbb s bann 2 (7%)

DON"E KNOW..c. ettt sttt s st essees 7 (23%)
Faith

Qlo.l What is your religion?

INO FEIIGION ettt ettt sste st st ettt st s st sseaes 7 (23%)
Christian (including Church of England, Catholic, and other branches of 19 (63%)
CRFISTIANILY) ettt sttt ettt ase sttt aseas
BUAARIST ..ottt essessessess s ssssesesseasessesessessessessensensenssnes I (3%)
HINAU e essess et sessesseasessesssse s s sseasansenssncs 0 (0%)
JEWISH .o 0 (0%)
MUSTIM e se s s sa s sas s 2 (7%)
STKR ettt 0 (0%)
ONET .ottt s s ettt satanes I (3%)
Ql0.2 Are your religious beliefs respected here?
Y S ceueeererreseaseseetses sttt bt s st bR st e 18 (62%)
IO st s 3 (10%)
DON"E KNOW.... ittt sttt sttt st st e I 3%)
Not applicable (N0 religion)......cccecererererenerererenerecrecreeseeesecsseesseessenesseaesnes 7 (24%)
Ql0.3 Are you able to speak to a Chaplain of your faith in private, if you want to?
YIS ceeeeuereueueeseetse st bbbt st e 18 (60%)
IO s b s 4 (13%)
DON'T KNOW.curritiiinincieieiastiseise sttt sse st esse s sss s sss s sssessessessstasessesassssssnes I (3%)
Not applicable (NO reliZion)......cccceererererencrerereneriereceeeseeesecsseesseesseesseacsnes 7 (23%)

Keeping in touch with family and friends

Qll.l Has anyone here helped you to keep in touch with your family and friends?
YES ottt bbbt st 25 (86%)
IO ettt bbb e bbb s 4 (14%)
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Qll.2

Qll.3

Qll.4

Are you able to use a phone every day (if you have credit)?

YES ittt bbb bbbt 26 (87%)
N s s 4 (13%)
How easy or difficult is it for your family and friends to get here?
VEIY ASY ...ueriuiiuceniueeneusieasiseists sttt st st et et ettt sttt bbbt as b et 3 (10%)
QUITE ASY .. tses sttt ssessess e e s st as s ess s se st ssesseasesssness 9 (30%)
QUILE dIffICUIE ..ottt ssess et ssessesseasesesnens 4 (13%)
Very diffiCult ... saes 13 (43%)
DON"E KNOW..c. ettt ettt ettt sttt bttt st st b | (3%)
How often do you have visits from family or friends?
More than once a WeekK......c.oocvcnecenecencsencricsecreeeeeene 0 (0%)
About once a week ..... 7 (23%)
Less than once @ WeeK.......occceeceeneceneeencmnencnnencneeennecnneenns 16 (52%)
Not applicable (haven't had any ViSits).......cccceeverneeureeneeneesemrerseeneensessessesessseanes 8 (26%)

Education and training

Qi2.l

Ql2.2

Ql2.3

Are you doing any of the following activities at the moment? (Please tick all that apply to you)

EQUCALION. ... ettt essessessess st sessessesseasessesessessesseasensensenssnes 24 (77%)
Training for a job (vocational training) ..........cecececeeecureecrrencrrencrreneereneeseeesessenenne 3 (10%)
Paid WOTK .ottt css et esste st ss e sttt sseaes 2 (6%)
Interventions (e.g. offending behaviour programmes) ........ccccoeecveeecrenerencnne. 12 (39%)
NONE Of ThESE ..ttt s sttt seaes 4 (13%)
Do staff encourage you to attend education, training or work?

YES ittt bbb bbbt 25 (81%)
N e s 6 (19%)

Have you learned anything here that will help you when you are released (e.g. education or
skills)?

Y S ceeeeeueremreusessesseessesses st et ettt 18 (60%)

N ettt ea e es bbb e bbb et 12 (40%)

Preparing to move on

Qli3.l

Ql3.2

QlI3.3

Ql3.4

88

Is there a plan that you discuss in meetings with your YOT worker which sets out what you
need to work on while you are here (e.g. your targets or objectives)?

Y5 cerenemeueueeseeaeue s ess st a bbb bbbt n e 22 (73%)
N ettt ettt es e ess bbb ettt bbb st 4 (13%)
DON'E KNOW....uvurimriniiciieieeantintiesieseesssssessse s s sasssssessssssesssesssessssssssssssssesssessnesans 4 (13%)
Do you understand what you need to do to achieve your objectives or targets?
Y S cervueureunetneeetaeae s st et st 19 (66%)
INO ettt ettt es s s s bbb e bbbt st s eeen I (3%)
Don't know what my Objectives Or targets are.........eerereeseeeesesserenseesees 9 (31%)

YES coreermeuerseretieaesse st s e bbbt s 14 (52%)
N ettt ettt es s s sttt s een 4 (15%)
Don't know what my objectives or targets are.........oeeecereereesereereereseseseneens 9 (33%)

Y @S oot sses oo ess e e e e e s oo 16 (55%)
N Y 13 (45%)
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QI35 Have you had a say in what will happen to you when you leave here?
YES ottt ettt 08 14 (48%)
N e bbb 0 I5 (52%)

Final question about this YOI

Ql4.1 Do you think your experiences here have made you more or less likely to offend in the
future?
More likely to offend.........ccceviieieininciciiciccn, . 3(10%)
Less likely to offend........c.ococvvcnvcnencneneeneencereeescnecnne .. 18 (60%)
Made No difference......ooeerevcnencenenceneneneeneeseeenenes - 9 (30%)
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Survey responses compared with those from other HMIP surveys of YOIs

and with those from the previous survey

In this table summary statistics from HMYOI Wetherby 2019 are compared with the following HMIP survey data:

- Summary statistics from most recent surveys of all other Young Offender Institutions (five establishments).
- Summary statistics from HMYOI Wetherby in 2019 are compared with those from HMYOI Wetherby in 2018. Please note that we do not
have comparable data for the new questions introduced in October 2018.

Shading is used to indicate statistical significance*, as follows:
Green shading shows results that are significantly more positive than the comparator
Blue shading shows results that are significantly more negative than the comparator § § E
Orange shading shows significant differences in demographics and background information -g . -g -g
No shading means that differences are not significant and may have occurred by chance § g § §
Grey shading indicates that we have no valid data for this question é % é é
* less than 1% probability that the difference is due to chance § 2 § §
Number of completed questionnaires returned | 191 | 412 191 153
n=number of valid responses to question (HMYOI Wetherby 2019
DEMOGRAPHICS AND OTHER BACKGROUND INFORMATION
1.2 | Areyou under |5 years of age? n=186 1% | 1% 1% | 0%
Are you aged 18 or over? n=186 9% | 13% 9% | 15%
1.4 | Are you from a minority ethnic group? n=187 | 36% | 60% 36% | 40%
1.5 | Do you have any children? n=181 9% | 10% 9% | 8%
1.6 | Are you from a traveller community? n=188 8% | 8% 8% | 4%
1.7 | Have you ever been in local authority care! n=187 | 51% | 52% 51% | 32%
5.2 | Do you have any health problems (including mental health problems)? n=185 |29% | 36% 29% -
54 :in: you have a disability? This includes any physical, mental or learning needs that affect your day-to-day =186 | 25% | 26% 25% | 20%
10.1 | Are you Muslim? n=182 | 12% | 23% 12% | 17%

ARRIVAL AND INDUCTION

2.1 | Were you searched in reception/admissions? n=189 | 97% | 95% 97%

For those who had been searched:

2.1 Was this search done in a respectful way? n=184 | 76% | 65% 76%

2.2 | Overall, were you treated well in reception/admission? n=187 | 72% | 69% 72%

23 | When you first arrived, did you have any problems or worries? n=187 | 72% | 70% 72%

For those who had any problems when they first arrived:

23 Did staff help you to deal with these problems or worries? n=135 | 49% | 47% 49%

2.4 | Did you feel safe on your first night here? n=189 | 76% | 70% 76%

2.5 | Inyour first few days, were you told everything you needed to know about life here? n=189 | 59% | 58% 59%

LIVING CONDITIONS

3.1 | s the temperature of your room or cell about right? n=179 | 49% | 40% 49%
3.2 | Can you shower everyday? n=190 68%

3.3 | Do you normally have enough clean, suitable clothes for the week? n=187 | 60% | 70% 60%
3.4 | Do you have clean sheets every week? n=189 | 90% | 68% 90%
3.5 | Can you get to your stored property if you need it? n=187 | 54% | 49% 54%
3.6 | Is it normally quiet enough for you to relax or sleep at night? n=187 | 49% | 46% 49%
3.7 | Do you usually spend more than 2 hours out of your cell or room on weekdays? n=184 | 70% | 71% 70%
3.8 | Do you usually spend more than 2 hours out of your cell or room on Saturdays and Sundays? n=188 | 26% | 28% 26%




Shading is used to indicate statistical significance*, as follows:
Green shading shows results that are significantly more positive than the comparator
Blue shading shows results that are significantly more negative than the comparator § § g
Orange shading shows significant differences in demographics and background information 'g . 'g 'g
No shading means that differences are not significant and may have occurred by chance § g § §
Grey shading indicates that we have no valid data for this question § 'E § §
* less than |% probability that the difference is due to chance § E § §
Number of completed questionnaires returned | 191 | 412 191 153
n=number of valid responses to question (HMYOI Wetherby 2019
FOOD AND CANTEEN
4.1 Is the food here very / quite good? n=183 | 32% | 33% 32%
42 | Do you get enough to eat at mealtimes always / most of the time? n=189 | 43% | 35% 43%
4.3 | Does the shop / canteen sell the things that you need? n=185 | 60% | 61% 60%
HEALTH AND WELL-BEING
5.1 | Isit easy to see:
- Doctor? n=188 | 40% | 38% 40%
- Nurse? n=188 | 60% | 59% 60%
- Dentist? n=188 | 21% | 25% 21%
- Mental health worker? n=187 | 46% | 45% 46%
5.2 | Do you have any health problems (including mental health problems)? n=185 | 29% | 36% 29%
For those who have health problems:
5.3 Have you been helped with your health problems since you have been here? n=54 52% | 69% 52%
54 :?fo you have a disability? This includes any physical, mental or learning needs that affect your day-to-day n=186 | 25% | 26% 25% | 20%
ife.
For those who have a disability
5.5 Are you getting the support you need? n=46 44% | 52% 44% -
5.6 | Did you have an alcohol problem when you came here? n=187 8% | 6% 8% | 9%
5.7 | Did you have a drug problem when you came here? n=186 19% 36% | 36%
For those who did have a drug or alcohol problem
5.8 Have you been helped with your drug or alcohol problem since you've been here? n=71 55% | 54% 55%
5.9 Can you spend time outside in the fresh air most days (not counting time spent going to and from =186 62% 30%
activities)?
5.10 | Do you go to the gym or play sports once a week or more? n=187 | 57% | 40% 57%
COMPLAINTS
6.1 Do you know how to make a complaint? n=188 | 85% | 86% 85%
For those who have made a complaint:
6.2 Were your complaints usually dealt with fairly? n=83 41% | 31% 41%
Were your complaints usually dealt with within 7 days? n=80 30% | 30% 30%
6.3 | Have you ever felt too scared to make a complaint? n=122 | 14% | 15% 14% | 12%




Shading is used to indicate statistical significance*, as follows:
Green shading shows results that are significantly more positive than the comparator
Blue shading shows results that are significantly more negative than the comparator § § E
Orange shading shows significant differences in demographics and background information -E . -E -E
No shading means that differences are not significant and may have occurred by chance g g g g
Grey shading indicates that we have no valid data for this question é % é é
* less than 1% probability that the difference is due to chance § 2 § §
Number of completed questionnaires returned | 191 | 412 191 153
n=number of valid responses to question (HMYOI Wetherby 2019
SAFETY AND SECURITY
7.1 | Have you ever felt unsafe here? n=189 | 40% | 35% 40% | 32%
7.2 | Do you feel unsafe now? n=183 15% | 13% 15% | 17%
7.4 | Is your emergency call bell or intercom normally answered within 5 minutes? n=185 | 18% | 28% 18% | 19%
7.5 | Have other young people here ever done any of the following to you?
- Verbal abuse? n=169 | 41% | 43% 41%
- Threats or intimidation? n=169 | 31% | 29% 31%
- Physical assault? n=169 | 30% | 24% 30%
- Sexual assault? n=169 3% 1% 3%
- Being forced to assault another young person? n=169 8% | 5% 8%
- Theft of canteen or property? n=169 5% | 5% 5%
- Other bullying or victimisation? n=169 8% | 7% 8%
- Young people here have not done any of these things to me n=169 | 50% | 54% 50%
7.6 | If you were being bullied / victimised by other young people here, would you report it? n=175 | 26% | 34% 26%
7.7 | Have staff here ever done any of the following to you?
- Verbal abuse? n=176 | 30% | 37% 30%
- Threats or intimidation? n=176 | 20% | 23% 20%
- Physical assault? n=176 | 17% | 11% 17%
- Sexual assault? n=176 2% | 2% 2%
- Theft of canteen or property? n=176 9% | 12% 9%
- Other bullying / victimisation? n=176 9% | 8% 9%
- Staff here have not done any of these things to me n=176 | 61% | 53% 61%
7.8 | If you were being bullied / victimised by staff here, would you report it? n=180 | 53% | 58% 53%
BEHAVIOUR MANAGEMENT
8.1 Do the rewards or incentives for good behaviour encourage you to behave well? n=189 | 38% | 41% 38%
8.2 | Do you think the system of rewards or incentives is fair? n=187 | 35% | 35% 35%
8.3 | Do staff usually let you know when your behaviour is good? n=189 | 42% | 38% 42%
84 | If you getin trouble, do staff usually explain what you have done wrong? n=163 | 66% | 57% 66%
8.5 | Have you been physically restrained (e.g. MMPR) since you have been here? n=188 | 69% | 61% 52%
For those who have been restrained:
8.6 Did a member of staff come and talk to you about it afterwards? n=127 | 69% | 70% 69%
87 Since you have been hfare, have yot{ eveAr béen kept ?ocked up jdnd stopped(from Tnixin; with other =188 | 64% | 56% 64%
young people as a punishment? (This might include time spent in a segregation unit or in your own room)
STAFF
9.1 Do you feel cared for by most staff here? n=187 | 47% | 41% 47%
9.2 | Do most staff here treat you with respect? n=180 | 67% | 64% 67%
9.3 | If you had a problem, are there any staff here you could turn to for help? n=182 | 68% | 65% 68%
9.4 | Can you speak to a Barnardo's advocate when you need to? n=187 | 66% | T1% 66% | 36%




Shading is used to indicate statistical significance*, as follows:
Green shading shows results that are significantly more positive than the comparator
Blue shading shows results that are significantly more negative than the comparator § § g
Orange shading shows significant differences in demographics and background information 'g . 'g 'g
No shading means that differences are not significant and may have occurred by chance § g § §
Grey shading indicates that we have no valid data for this question § 'E § §
* less than |% probability that the difference is due to chance § E § §
Number of completed questionnaires returned | 191 | 412 191 153
n=number of valid responses to question (HMYOI Wetherby 2019
FAITH
10.1 [ Do you have a religion? n=182 | 54% | 75% 54% | 57%
For those who have a religion:
10.2 Are your religious beliefs respected here? n=98 77% | 80% 77%
10.3 Are you able to speak to a Chaplain of your faith in private, if you want to? n=100 | 76% | 71% 76%
KEEPING IN TOUCH WITH FAMILY AND FRIENDS
1.1 | Has anyone here helped you to keep in touch with your family / friends? n=184 | 58% | 63% 58%
11.2 | Are you able to use a phone every day (if you have credit)? n=183 70% 43%
11.3 | s it quite / very easy for your family and friends to get here? n=184 38% 36%
11.4 [ Do you get visits from family or friends? n=179 82% 70%
For those who do get visits:
1.4 Do you get visits from family or friends once a week or more? n=126 | 40% | 46% 40%
EDUCATION AND TRAINING
12.1 [ Are you doing any of the following activities at the moment:
- Education? n=186 | 80% | 83% 80% | 82%
- Training for a job (vocational training)? n=186 7% | 4% 7%
- Paid work? n=186 9% | 5% 9%
- Interventions (e.g. offending behaviour programmes)? n=186 | 10% | 17% 10%
- Not doing any of these activities n=186 17% | 15% 17%
12.2 | Do staff encourage you to attend education, training or work? n=181 | 67% | 61% 67%
12.3 | Have you learned anything here that will help you when you are released (e.g. education or skills)? n=183 | 48% | 48% 48%
PREPARING TO MOVE ON
el o o N
For those who do have a plan:
13.2 Do you understand what you need to do to achieve your objectives or targets? n=117 | 94% | 96% 94%
13.3 Avre staff here supporting you to achieve your objectives or targets? n=116 | 48% | 51% 48%
13.4 | Is anybody here helping you to prepare for when you leave? n=181 | 38% | 40% 38%
13.5 [ Have you had a say in what will happen to you when you leave here? n=182 | 43% | 43% 43%
FINAL QUESTIONS ABOUT THIS STC/YOI
14.1 | Do you think your experiences here have made you less likely to offend in the future? n=176 | 53% | 56% 53%




HMYOI Wetherby 2019

Comparison of survey responses between different sub-populations of children

In this table the following analyses are presented:
- responses of children from black and minority ethnic groups are compared with those of white children
- Muslim children's responses are compared with those of non-Muslim children

Please note that these analyses are based on summary data from selected survey questions only.

Shading is used to indicate statistical significance*, as follows:
Green shading shows results that are significantly more positive than the comparator
v
Blue shading shows results that are significantly more negative than the comparator %
Orange shading shows significant differences in demographics and background information -g
No shading means that differences are not significant and may have occurred by chance :g g
Grey shading indicates that we have no valid data for this question _§ 8 _§ %
* less than 1% probability that the difference is due to chance g i £ 2
Number of completed questionnaires returned 67 120 21 161
DEMOGRAPHICS AND OTHER BACKGROUND INFORMATION
1.2 | Areyou under |5 years of age? 2% 0% 0% | 0%
Are you aged 18 or over? 6% | 11% 0% | 11%
1.4 | Are you from a minority ethnic group? - 100%| 27%
1.5 | Do you have any children? 9% | 10% 0% | 10%
1.6 | Areyou from a traveller community? 6% 9% 0% | 9%
1.7 | Have you ever been in local authority care! 36% | 60% 19% | 56%
5.2 | Do you have any health problems (including mental health problems)? 14% | 37% 10% | 31%
54 :i:. you have a disability? This includes any physical, mental or learning needs that affect your day-to-day 9% | 33% 0% | 28%
10.1 | Are you Muslim? 33% | 0% !
ARRIVAL AND INDUCTION
2.1 Were you searched in reception/admissions? 99% | 97% 100%| 97%
For those who had been searched:
2.1 Was this search done in a respectful way? 79% | 74% 86% | 74%
2.2 | Overall, were you treated well in reception/admission? 73% | 73% 76% | 12%
2.3 | When you first arrived, did you have any problems or worries? 77% | T1% 71% | 72%
For those who had any problems when they first arrived:
23 Did staff help you to deal with these problems or worries? 42% | 52% 33% | 51%
2.4 | Did you feel safe on your first night here? 79% | 73% 86% | 75%
2.5 | Inyour first few days, were you told everything you needed to know about life here? 56% | 63% 57% | 59%
LIVING CONDITIONS
3.1 Is the temperature of your room or cell about right? 47% | 51% 30% | 50%
3.2 | Can you shower everyday? 35% | 34% 38% | 34%
3.3 | Do you normally have enough clean, suitable clothes for the week? 57% | 63% 57% | 58%
3.4 | Do you have clean sheets every week? 88% | 92% 91% | 90%
3.5 | Can you get to your stored property if you need it? 53% | 56% 62% | 53%
3.6 | Isit normally quiet enough for you to relax or sleep at night? 48% | 48% 43% | 50%
3.7 | Do you usually spend more than 2 hours out of your cell or room on weekdays? 70% | 69% 76% | 69%
3.8 | Do you usually spend more than 2 hours out of your cell or room on Saturdays and Sundays? 25% | 26% 19% | 26%




Shading is used to indicate statistical significance*, as follows:
Green shading shows results that are significantly more positive than the comparator
v
Blue shading shows results that are significantly more negative than the comparator %
Orange shading shows significant differences in demographics and background information 'g
No shading means that differences are not significant and may have occurred by chance :g g
Grey shading indicates that we have no valid data for this question _§ g _E %
* less than 1% probability that the difference is due to chance g i £ 2
Number of completed questionnaires returned 67 120 21 161
FOOD AND CANTEEN
4.1 Is the food here very / quite good? 35% | 32% 29% | 34%
4.2 | Do you get enough to eat at mealtimes always / most of the time? 46% | 40% 38% | 43%
4.3 | Does the shop / canteen sell the things that you need? - 72% 43% | 63%
HEALTH AND WELL-BEING
5.1 Is it easy to see:
- Doctor? 36% | 43% 38% | 40%
- Nurse? 55% | 63% 52% | 60%
- Dentist? 20% | 23% 24% | 20%
- Mental health worker? 39% | 50% 38% | 47%
5.2 | Do you have any health problems (including mental health problems)? 14% | 37% 10% | 31%
For those who have health problems:
5.3 Have you been helped with your health problems since you have been here? 64% | 50% 100%| 49%
54 :i:. you have a disability? This includes any physical, mental or learning needs that affect your day-to-day 9% | 33% 0% | 28%
For those who have a disability
5.5 Are you getting the support you need? 33% | 46% - 43%
5.6 | Did you have an alcohol problem when you came here? 3% 9% 0% | 8%
5.7 | Did you have a drug problem when you came here?! 18% | 47% 19% | 38%
For those who did have a drug or alcohol problem
5.8 Have you been helped with your drug or alcohol problem since you've been here? 42% | 59% 50% | 56%
5.9 Can you spend time outside in the fresh air most days (not counting time spent going to and from 24% | 34% 24% | 31%
activities)?
5.10 | Do you go to the gym or play sports once a week or more? 54% | 59% 43% | 58%
COMPLAINTS
6.1 Do you know how to make a complaint? 86% | 84% 95% | 83%
For those who have made a complaint:
6.2 Were your complaints usually dealt with fairly? 31% | 49% 43% | 41%
Were your complaints usually dealt with within 7 days? 16% | 41% 15% | 33%
6.3 | Have you ever felt too scared to make a complaint? 14% | 13% 0% | 14%




Shading is used to indicate statistical significance*, as follows:

Green shading shows results that are significantly more positive than the comparator

room)

v
Blue shading shows results that are significantly more negative than the comparator %
Orange shading shows significant differences in demographics and background information -g
No shading means that differences are not significant and may have occurred by chance :g g
Grey shading indicates that we have no valid data for this question _§ 8 _E %
* less than 1% probability that the difference is due to chance g i £ 2
Number of completed questionnaires returned 67 120 21 161
SAFETY AND SECURITY
7.1 Have you ever felt unsafe here? 33% | 43% 24% | 41%
7.2 | Do you feel unsafe now! 9% | 19% 5% | 17%
7.4 | Is your emergency call bell or intercom normally answered within 5 minutes? 21% | 17% 19% | 19%
7.5 Have other young people here ever done any of the following to you?
- Verbal abuse? 34% | 45% 25% | 42%
- Threats or intimidation? 25% | 34% 15% | 32%
- Physical assault? 32% | 29% 15% | 30%
- Sexual assault? 2% 4% 0% | 3%
- Being forced to assault another young person? 7% 8% 10% | 7%
- Theft of canteen or property? 5% 6% 0% | 6%
- Other bullying or victimisation? 7% 8% 0% | 8%
- Young people here have not done any of these things to me 59% | 44% 75% | 48%
7.6 | If you were being bullied / victimised by other young people here, would you report it? 22% | 28% 16% | 27%
7.7 | Have staff here ever done any of the following to you?
- Verbal abuse? 32% | 28% 37% | 28%
- Threats or intimidation? 24% | 16% 1% | 20%
- Physical assault? 18% | 16% 11% | 16%
- Sexual assault? 2% 3% 0% | 2%
- Theft of canteen or property? 18% | 5% 21% | 7%
- Other bullying / victimisation? 1% | 7% 5% | 9%
- Staff here have not done any of these things to me 57% | 65% 53% | 64%
7.8 | If you were being bullied / victimised by staff here, would you report it? 53% | 54% 45% | 54%
BEHAVIOUR MANAGEMENT
8.1 Do the rewards or incentives for good behaviour encourage you to behave well? 35% | 41% 29% | 39%
8.2 | Do you think the system of rewards or incentives is fair? 28% | 41% 24% | 36%
8.3 | Do staff usually let you know when your behaviour is good? 38% | 45% 38% | 42%
8.4 | If you get in trouble, do staff usually explain what you have done wrong? 56% | 74% 42% | 70%
8.5 | Have you been physically restrained (e.g. MMPR) since you have been here? 71% | 68% 76% | 68%
For those who have been restrained:
8.6 Did a member of staff come and talk to you about it afterwards? 70% | 71% 75% | T1%
Since you have been here, have you ever been kept locked up and stopped from mixing with other
8.7 | young people as a punishment? (This might include time spent in a segregation unit or in your own 67% | 62% 76% | 62%




Shading is used to indicate statistical significance*, as follows:

Green shading shows results that are significantly more positive than the comparator
Blue shading shows results that are significantly more negative than the comparator

Orange shading shows significant differences in demographics and background information

Black and minority ethnic

No shading means that differences are not significant and may have occurred by chance g
Grey shading indicates that we have no valid data for this question 8 _E %
* less than 1% probability that the difference is due to chance i £ 2
Number of completed questionnaires returned 67 120 21 161
STAFF
9.1 Do you feel cared for by most staff here? 36% | 53% 38% | 50%
9.2 | Do most staff here treat you with respect? 65% | 67% 55% | 71%
9.3 | If you had a problem, are there any staff here you could turn to for help? 60% | 73% 57% | 70%
9.4 | Can you speak to a Barnardo's advocate when you need to? 66% | 67% 62% | 68%
FAITH
10.1 [ Do you have a religion? 80% | 40% 100%| 48%
For those who have a religion:
10.2 Are your religious beliefs respected here? 75% | 82% 71% | 80%
10.3 Are you able to speak to a Chaplain of your faith in private, if you want to? 77% | 74% 81% | 76%
KEEPING IN TOUCH WITH FAMILY AND FRIENDS
1.1 | Has anyone here helped you to keep in touch with your family / friends? 57% | 60% 57% | 59%
11.2 [ Are you able to use a phone every day (if you have credit)? 48% | 40% 52% | 42%
1.3 | Is it quite / very easy for your family and friends to get here? 30% | 40% 43% | 35%
11.4 | Do you get visits from family or friends? 66% | 712% 75% | 70%
For those who do get visits:
1.4 Do you get visits from family or friends once a week or more? 44% | 37% 60% | 37%
EDUCATION AND TRAINING
12.1 | Are you doing any of the following activities at the moment:
- Education? 80% | 78% 81% | 80%
- Training for a job (vocational training)? 6% 8% 0% | 8%
- Paid work? 14% | 6% 5% | 9%
- Interventions (e.g. offending behaviour programmes)? 14% | 9% 14% | 10%
- Not doing any of these activities 15% | 19% 14% | 17%
12.2 | Do staff encourage you to attend education, training or work? 68% | 69% 52% | 69%
12.3 | Have you learned anything here that will help you when you are released (e.g. education or skills)? 52% | 47% 43% | 49%
PREPARING TO MOVE ON
.y Is there a plan that you discuss in meetings with your YOT worker which sets out what you need to 62% | 71% 67% | 69%
work on while you are here (e.g. your targets or objectives)?
For those who do have a plan:
13.2 Do you understand what you need to do to achieve your objectives or targets? 95% | 95% 100%| 93%
13.3 Are staff here supporting you to achieve your objectives or targets? 38% | 54% 43% | 50%
13.4 | Is anybody here helping you to prepare for when you leave? 31% | 42% 24% | 41%
13.5 [ Have you had a say in what will happen to you when you leave here? 37% | 48% 25% | 46%
FINAL QUESTIONS ABOUT THIS STC/YOI
14.1 | Do you think your experiences here have made you less likely to offend in the future? 61% | 49% 62% | 53%




HMYOI Wetherby 2019

Comparison of survey responses between different sub-populations of children

In this table the following analyses are presented:
- responses of children who reported that they had a disbaility compared with those who did not
Please note that these analyses are based on summary data from selected survey questions only.

Shading is used to indicate statistical significance*, as follows:

Green shading shows results that are significantly more positive than the comparator

Blue shading shows results that are significantly more negative than the comparator z
Orange shading shows significant differences in demographics and background information > E
No shading means that differences are not significant and may have occurred by chance E g
Grey shading indicates that we have no valid data for this question E fé
* less than |% probability that the difference is due to chance :‘|:>‘ 8
Number of completed questionnaires returned 46 140
DEMOGRAPHICS AND OTHER BACKGROUND INFORMATION
1.2 | Are you under |5 years of age? 2% 0%
Are you aged 18 or over? 11% | 8%
1.4 | Are you from a minority ethnic group? 13% | 44%
1.5 | Do you have any children? 14% | 8%
1.6 | Are you from a traveller community? 16% | 6%
1.7 | Have you ever been in local authority care? 69% | 44%
5.2 | Do you have any health problems (including mental health problems)? 71% | 15%
5.4 Do you have a disability? This includes any physical, mental or learning needs that affect your day-to-day
life.
10.1 | Are you Muslim? 0% | 16%
ARRIVAL AND INDUCTION
2.1 Were you searched in reception/admissions? 94% | 99%
For those who had been searched:
2.1 Was this search done in a respectful way? 65% | 79%
2.2 | Overall, were you treated well in reception/admission? 80%
2.3 | When you first arrived, did you have any problems or worries? 73% | 73%
For those who had any problems when they first arrived:
2.3 Did staff help you to deal with these problems or worries? 36% | 53%
2.4 | Did you feel safe on your first night here? 61% | 80%
2.5 In your first few days, were you told everything you needed to know about life here? 50% | 63%
LIVING CONDITIONS
3.1 Is the temperature of your room or cell about right? 47% | 50%
3.2 | Can you shower everyday? 28% | 36%
33 Do you normally have enough clean, suitable clothes for the week? 54% | 61%
3.4 | Do you have clean sheets every week? 89% | 90%
3.5 | Can you get to your stored property if you need it? 40% | 58%
3.6 | Isit normally quiet enough for you to relax or sleep at night? 41% | 53%
3.7 | Do you usually spend more than 2 hours out of your cell or room on weekdays? 64% | 72%
3.8 | Do you usually spend more than 2 hours out of your cell or room on Saturdays and Sundays? 27% | 26%




Shading is used to indicate statistical significance*, as follows:
Green shading shows results that are significantly more positive than the comparator
Blue shading shows results that are significantly more negative than the comparator i
Orange shading shows significant differences in demographics and background information > E
No shading means that differences are not significant and may have occurred by chance ;;E é
Grey shading indicates that we have no valid data for this question E g
* less than |% probability that the difference is due to chance :‘E d
Number of completed questionnaires returned 46 140
FOOD AND CANTEEN
4.1 Is the food here very / quite good? 30% | 34%
4.2 | Do you get enough to eat at mealtimes always / most of the time? 26% | 48%
43 Does the shop / canteen sell the things that you need? 52% | 64%
HEALTH AND WELL-BEING
5.1 Is it easy to see:
- Doctor? 37% | 41%
- Nurse? 50% | 63%
- Dentist? 11% | 25%
- Mental health worker? 37% | 49%
5.2 | Do you have any health problems (including mental health problems)? 71% | 15%
For those who have health problems:
5.3 Have you been helped with your health problems since you have been here?
5.4 Do you have a disability? This includes any physical, mental or learning needs that affect your day-to-day
life.
For those who have a disability
5.5 Are you getting the support you need?
5.6 | Did you have an alcohol problem when you came here?

5.7 | Did you have a drug problem when you came here?

For those who did have a drug or alcohol problem

5.8 Have you been helped with your drug or alcohol problem since you've been here?

59 Can you spend time outside in the fresh air most days (not counting time spent going to and from 33% | 29%
activities)?

5.10 | Do you go to the gym or play sports once a week or more? 52% | 57%

COMPLAINTS

6.1 Do you know how to make a complaint? 76% | 88%
For those who have made a complaint:

6.2 Were your complaints usually dealt with fairly? 42% | 41%

Were your complaints usually dealt with within 7 days? 33% | 29%
6.3 Have you ever felt too scared to make a complaint? 20% | 11%




Shading is used to indicate statistical significance*, as follows:

Green shading shows results that are significantly more positive than the comparator

Blue shading shows results that are significantly more negative than the comparator z
Orange shading shows significant differences in demographics and background information > E
No shading means that differences are not significant and may have occurred by chance i,;é é
Grey shading indicates that we have no valid data for this question E g
* less than |% probability that the difference is due to chance :‘E d
Number of completed questionnaires returned 46 140
SAFETY AND SECURITY
7.1 Have you ever felt unsafe here? 33%
7.2 | Do you feel unsafe now? 7%
7.4 | Is your emergency call bell or intercom normally answered within 5 minutes? 18% | 18%
7.5 Have other young people here ever done any of the following to you?
- Verbal abuse? 48% | 39%
- Threats or intimidation? 46% | 26%
- Physical assault? 43% | 25%
- Sexual assault? 7% 2%
- Being forced to assault another young person? 14% | 6%
- Theft of canteen or property? 2%
- Other bullying or victimisation? 3%
- Young people here have not done any of these things to me 41% | 52%
7.6 | If you were being bullied / victimised by other young people here, would you report it? 34% | 23%
7.7 | Have staff here ever done any of the following to you?
- Verbal abuse? 36% | 29%
- Threats or intimidation? 23% | 19%
- Physical assault? 16% | 17%
- Sexual assault? 5% 2%
- Theft of canteen or property? 9% 9%
- Other bullying / victimisation? 14% | 7%
- Staff here have not done any of these things to me 57% | 62%
7.8 | If you were being bullied / victimised by staff here, would you report it? 54% | 52%
BEHAVIOUR MANAGEMENT
8.1 Do the rewards or incentives for good behaviour encourage you to behave well? 35% | 40%
8.2 | Do you think the system of rewards or incentives is fair? 29% | 38%
8.3 | Do staff usually let you know when your behaviour is good? 36% | 44%
8.4 | If you get in trouble, do staff usually explain what you have done wrong? 63% | 67%
8.5 | Have you been physically restrained (e.g. MMPR) since you have been here! 62% | 72%
For those who have been restrained:
8.6 Did a member of staff come and talk to you about it afterwards? 57% | 74%
87 Since you have been here, have you ever been kept locked up and stopped from mixing with other young s8% | 67%
people as a punishment? (This might include time spent in a segregation unit or in your own room)




Shading

is used to indicate statistical significance¥, as follows:

Green shading shows results that are significantly more positive than the comparator

Blue shading shows results that are significantly more negative than the comparator z
Orange shading shows significant differences in demographics and background information > E
No shading means that differences are not significant and may have occurred by chance E g
Grey shading indicates that we have no valid data for this question E fé
* less than 1% probability that the difference is due to chance :‘|:>‘ 8
Number of completed questionnaires returned 46 140
STAFF
9.1 Do you feel cared for by most staff here? 44% | 47%
9.2 | Do most staff here treat you with respect? 54% | 72%
9.3 If you had a problem, are there any staff here you could turn to for help? 59% | 70%
9.4 | Can you speak to a Barnardo's advocate when you need to? 63% | 68%
FAITH
10.1 | Do you have a religion? 46% | 56%
For those who have a religion:
10.2 Are your religious beliefs respected here? 75% | 77%
10.3 Are you able to speak to a Chaplain of your faith in private, if you want to? 62% | 80%
KEEPING IN TOUCH WITH FAMILY AND FRIENDS
1.1 | Has anyone here helped you to keep in touch with your family / friends? 58% | 58%
11.2 | Are you able to use a phone every day (if you have credit)? 36% | 46%
11.3 | s it quite / very easy for your family and friends to get here? 22% | 42%
1.4 | Do you get visits from family or friends? 70% | 70%
For those who do get visits:
1.4 Do you get visits from family or friends once a week or more? 40% | 40%
EDUCATION AND TRAINING
12.1 | Are you doing any of the following activities at the moment:
- Education? 80% | 79%
- Training for a job (vocational training)? 4% 7%
- Paid work? 4% | 11%
- Interventions (e.g. offending behaviour programmes)? 7% | 12%
- Not doing any of these activities 18% | 18%
12.2 | Do staff encourage you to attend education, training or work? 68% | 68%
12.3 | Have you learned anything here that will help you when you are released (e.g. education or skills)? 48% | 47%
PREPARING TO MOVE ON
131 Is there a plan that you discuss in meetings with your YOT worker which sets out what you need to work 61% | 69%
on while you are here (e.g. your targets or objectives)?
For those who do have a plan:
13.2 Do you understand what you need to do to achieve your objectives or targets? 96% | 93%
13.3 Are staff here supporting you to achieve your objectives or targets? 50% | 49%
13.4 | Is anybody here helping you to prepare for when you leave? 43% | 37%
13.5 | Have you had a say in what will happen to you when you leave here? 43% | 44%
FINAL QUESTIONS ABOUT THIS STC/YOI
14.1 | Do you think your experiences here have made you less likely to offend in the future? 49% | 54%




HMYOI Wetherby 2019

Comparison of survey responses between different sub-populations of children

In this table the following analyses are presented:

- responses of children who had been in local authority care are compared with responses of those who had not been in local

authority care
Please note that these analyses are based on summary data from selected survey questions only.

Shading is used to indicate statistical significance*, as follows:

Green shading shows results that are significantly more positive than the comparator
Blue shading shows results that are significantly more negative than the comparator
Orange shading shows significant differences in demographics and background information
No shading means that differences are not significant and may have occurred by chance

Grey shading indicates that we have no valid data for this question

Have been in local authority care

Have not been in local authority

* less than |% probability that the difference is due to chance %
Number of completed questionnaires returned 96 91
DEMOGRAPHICS AND OTHER BACKGROUND INFORMATION
1.2 | Are you under |5 years of age? 1% 0%
Are you aged 18 or over? 12% | 7%
1.4 | Are you from a minority ethnic group? 25% | 46%
1.5 | Do you have any children? 10% | 9%
1.6 | Are you from a traveller community? 7% 8%

1.7 | Have you ever been in local authority care?

5.2 | Do you have any health problems (including mental health problems)? 39% | 19%
5.4 Do you have a disability? This includes any physical, mental or learning needs that affect your day-to-day 34% | 15%
life.

10.1 | Are you Muslim? 4% | 20%
ARRIVAL AND INDUCTION

2.1 Were you searched in reception/admissions? 97% | 99%

For those who had been searched:
2.1 Was this search done in a respectful way? 80% | 72%
2.2 | Overall, were you treated well in reception/admission? 74% | 70%
2.3 | When you first arrived, did you have any problems or worries? 71% | 74%
For those who had any problems when they first arrived:

2.3 Did staff help you to deal with these problems or worries? 48% | 49%
2.4 | Did you feel safe on your first night here? 73% | 79%
2.5 In your first few days, were you told everything you needed to know about life here? 59% | 58%
LIVING CONDITIONS

3.1 Is the temperature of your room or cell about right? 48% | 50%
3.2 | Can you shower everyday? 28% | 41%
33 Do you normally have enough clean, suitable clothes for the week? 58% | 63%
3.4 | Do you have clean sheets every week? 92% | 88%
3.5 | Can you get to your stored property if you need it? 59% | 49%
3.6 | Isit normally quiet enough for you to relax or sleep at night? 44% | 53%
3.7 | Do you usually spend more than 2 hours out of your cell or room on weekdays? 72% | 67%
3.8 | Do you usually spend more than 2 hours out of your cell or room on Saturdays and Sundays? 26% | 28%




Shading is used to indicate statistical significance*, as follows: o -
Green shading shows results that are significantly more positive than the comparator g g
Blue shading shows results that are significantly more negative than the comparator -Fz ‘—:
Orange shading shows significant differences in demographics and background information '_E 2
No shading means that differences are not significant and may have occurred by chance _E g
] w
Grey shading indicates that we have no valid data for this question é %
* less than 1% probability that the difference is due to chance :‘I:: 'I>‘ %
Number of completed questionnaires returned 96 91
FOOD AND CANTEEN
4.1 Is the food here very / quite good? 30% | 32%
4.2 | Do you get enough to eat at mealtimes always / most of the time? 36% | 48%
43 Does the shop / canteen sell the things that you need? 62% | 58%
HEALTH AND WELL-BEING
5.1 Is it easy to see:
- Doctor? 43% | 36%
- Nurse? 66% | 52%
- Dentist? 24% | 18%
- Mental health worker? 51% | 42%
5.2 | Do you have any health problems (including mental health problems)? 39% | 19%
For those who have health problems:
5.3 Have you been helped with your health problems since you have been here? 56% | 44%
5.4 Do you have a disability? This includes any physical, mental or learning needs that affect your day-to-day 34% | 15%
life.
For those who have a disability
5.5 Are you getting the support you need? 52% | 29%
5.6 | Did you have an alcohol problem when you came here? 12% | 3%
5.7 | Did you have a drug problem when you came here? 45% | 27%
For those who did have a drug or alcohol problem
5.8 Have you been helped with your drug or alcohol problem since you've been here? 60% | 48%
59 Can you spend time outside in the fresh air most days (not counting time spent going to and from 33% | 26%
activities)?
5.10 | Do you go to the gym or play sports once a week or more? 57% | 56%
COMPLAINTS
6.1 Do you know how to make a complaint? 83% | 87%
For those who have made a complaint:
6.2 Were your complaints usually dealt with fairly? 43% | 39%
Were your complaints usually dealt with within 7 days? 37% | 22%
6.3 Have you ever felt too scared to make a complaint? 19% | 9%




Shading is used to indicate statistical significance*, as follows:

Green shading shows results that are significantly more positive than the comparator
Blue shading shows results that are significantly more negative than the comparator
Orange shading shows significant differences in demographics and background information
No shading means that differences are not significant and may have occurred by chance

Grey shading indicates that we have no valid data for this question

Have been in local authority care

Have not been in local authority

* less than |% probability that the difference is due to chance g
Number of completed questionnaires returned 96 91
SAFETY AND SECURITY
7.1 Have you ever felt unsafe here? 44% | 35%
7.2 | Do you feel unsafe now? 7%
7.4 | Is your emergency call bell or intercom normally answered within 5 minutes? 16% | 21%
7.5 Have other young people here ever done any of the following to you?
- Verbal abuse? 47% | 36%
- Threats or intimidation? 39% | 24%
- Physical assault? 38% | 22%
- Sexual assault? 5% 1%
- Being forced to assault another young person? 12% | 4%
- Theft of canteen or property? 8% 3%
- Other bullying or victimisation? 11% | 5%
- Young people here have not done any of these things to me 45% | 53%
7.6 | If you were being bullied / victimised by other young people here, would you report it? 29% | 21%
7.7 | Have staff here ever done any of the following to you?
- Verbal abuse? 34% | 27%
- Threats or intimidation? 27% | 13%
- Physical assault? 22% | 12%
- Sexual assault? 3% 1%
- Theft of canteen or property? 10% | 8%
- Other bullying / victimisation? 13% | 5%
- Staff here have not done any of these things to me 58% | 64%
7.8 | If you were being bullied / victimised by staff here, would you report it? 54% | 51%
BEHAVIOUR MANAGEMENT
8.1 Do the rewards or incentives for good behaviour encourage you to behave well? 37% | 40%
8.2 | Do you think the system of rewards or incentives is fair? 36% | 36%
8.3 | Do staff usually let you know when your behaviour is good? 44% | 39%
8.4 | If you get in trouble, do staff usually explain what you have done wrong? 70% | 61%
8.5 | Have you been physically restrained (e.g. MMPR) since you have been here! 71% | 67%
For those who have been restrained:
8.6 Did a member of staff come and talk to you about it afterwards? 70% | 70%
87 Since you have been here, have you ever been kept locked up and stopped from mixing with other young 68% | 61%

people as a punishment? (This might include time spent in a segregation unit or in your own room)




Shading is used to indicate statistical significance*, as follows: 0 >
Green shading shows results that are significantly more positive than the comparator g E
Blue shading shows results that are significantly more negative than the comparator -Fz TE;
Orange shading shows significant differences in demographics and background information § i
No shading means that differences are not significant and may have occurred by chance E §
Q 3
Grey shading indicates that we have no valid data for this question % E
* less than |% probability that the difference is due to chance :‘|:>‘ g %
Number of completed questionnaires returned 96 91
STAFF
9.1 Do you feel cared for by most staff here? 45% | 47%
9.2 | Do most staff here treat you with respect? 64% | 70%
9.3 | If you had a problem, are there any staff here you could turn to for help? 70% | 66%
9.4 | Can you speak to a Barnardo's advocate when you need to? 65% | 67%
FAITH
10.1 | Do you have a religion? 52% | 55%
For those who have a religion:
10.2 Are your religious beliefs respected here? 78% | 76%
10.3 Are you able to speak to a Chaplain of your faith in private, if you want to? 77% | 76%
KEEPING IN TOUCH WITH FAMILY AND FRIENDS
1.1 | Has anyone here helped you to keep in touch with your family / friends? 56% | 60%
11.2 | Are you able to use a phone every day (if you have credit)? 34% | 52%
11.3 | s it quite / very easy for your family and friends to get here? 27% | 46%
1.4 | Do you get visits from family or friends? 66% | 74%
For those who do get visits:
1.4 Do you get visits from family or friends once a week or more? ‘ 53%
EDUCATION AND TRAINING
12.1 | Are you doing any of the following activities at the moment:
- Education? 81% | 78%
- Training for a job (vocational training)? 6% 6%
- Paid work? 9% | 10%
- Interventions (e.g. offending behaviour programmes)? 11% | 10%
- Not doing any of these activities 18% | 18%
12.2 | Do staff encourage you to attend education, training or work? 66% | 69%
12.3 | Have you learned anything here that will help you when you are released (e.g. education or skills)? 45% | 48%
PREPARING TO MOVE ON
131 Is there a plan that you discuss in meetings with your YOT worker which sets out what you need to work 72% | 63%
on while you are here (e.g. your targets or objectives)?
For those who do have a plan:
13.2 Do you understand what you need to do to achieve your objectives or targets? 95% | 92%
13.3 Are staff here supporting you to achieve your objectives or targets? 43% | 57%
13.4 | Is anybody here helping you to prepare for when you leave? 42% | 32%
13.5 | Have you had a say in what will happen to you when you leave here? 49% | 36%
FINAL QUESTIONS ABOUT THIS STC/YOI
14.1 | Do you think your experiences here have made you less likely to offend in the future? 44% | 64%




Keppel Unit 2019
Survey responses compared with those from other HMIP surveys of YOIs

and with those from the previous survey

In this table summary statistics from Keppel Unit 2019 are compared with the following HMIP survey data:

- Summary statistics from most recent surveys of all other Young Offender Institutions (5 establishments).
- Summary statistics from Keppel Unit in 2019 are compared with those from Keppel Unit in 2018. Please note that we do not have
comparable data for the new questions introduced in October 2018.

Shading is used to indicate statistical significance*, as follows:
Green shading shows results that are significantly more positive than the comparator
Blue shading shows results that are significantly more negative than the comparator
Orange shading shows significant differences in demographics and background information E E g
No shading means that differences are not significant and may have occurred by chance I‘E é I‘E I‘E
v
Grey shading indicates that we have no valid data for this question 2& % 2& 2&
* less than 1% probability that the difference is due to chance M 2 M M
Number of completed questionnaires returned | 31 572 31 39
n=number of valid responses to question (Keppel Unit 2019,
DEMOGRAPHICS AND OTHER BACKGROUND INFORMATION
1.2 | Areyou under |5 years of age? n=31 3% | 0% 3% | 0%
Are you aged 18 or over? n=3] 10% | 12% 10% | 28%
1.4 | Are you from a minority ethnic group? n=31 26% | 54% 26% | 21%
1.5 | Do you have any children? n=29 17% | 10% 17% | 11%
1.6 | Are you from a traveller community? n=30 23% | 7% 23% | 5%
1.7 | Have you ever been in local authority care! n=30 77% | 50% 77% | 56%
5.2 | Do you have any health problems (including mental health problems)? n=31 84% | 31% 84% -
54 :in: you have a disability? This includes any physical, mental or learning needs that affect your day-to-day =30 67% | 23% 67% | 20%
10.1 | Are you Muslim? n=30 7% | 20% 7% | 0%

ARRIVAL AND INDUCTION

2.1 | Were you searched in reception/admissions? n=30 87% | 96% 87%

For those who had been searched:

2.1 Was this search done in a respectful way? n=26 65% | 69% 65%

2.2 | Overall, were you treated well in reception/admission? n=29 62% | 70% 62%

23 | When you first arrived, did you have any problems or worries? n=30 83% | 70% 83%

For those who had any problems when they first arrived:

23 Did staff help you to deal with these problems or worries? n=25 68% | 46% 68%

2.4 | Did you feel safe on your first night here? n=29 66% | 712% 66%

2.5 | Inyour first few days, were you told everything you needed to know about life here? n=30 73% | 58% 73%

LIVING CONDITIONS

3.1 | s the temperature of your room or cell about right? n=29 55% | 43% 55%

3.2 | Canyou shower everyday! n=31 97% | 55% 97%

3.3 | Do you normally have enough clean, suitable clothes for the week? n=31 71% | 67% 71%

3.4 | Do you have clean sheets every week? n=31 90% | 74% 90%

3.5 | Can you get to your stored property if you need it? n=30 53% | 51% 53%

3.6 | Is it normally quiet enough for you to relax or sleep at night? n=29 41% | 47% 41%

3.7 | Do you usually spend more than 2 hours out of your cell or room on weekdays? n=30 70% | 71% 70%

3.8 | Do you usually spend more than 2 hours out of your cell or room on Saturdays and Sundays? n=30 20% | 28% 20%




Shading is used to indicate statistical significance*, as follows:

Green shading shows results that are significantly more positive than the comparator

Blue shading shows results that are significantly more negative than the comparator

Orange shading shows significant differences in demographics and background information E E E
No shading means that differences are not significant and may have occurred by chance ";‘ § ";‘ ";‘
Grey shading indicates that we have no valid data for this question 3§ 'E 2§ 2§
* less than |% probability that the difference is due to chance M E < <
Number of completed questionnaires returned 31 572 31 39
n=number of valid responses to question (Keppel Unit 2019
FOOD AND CANTEEN
4.1 Is the food here very / quite good? n=29 48% | 32% 48%
42 | Do you get enough to eat at mealtimes always / most of the time? n=28 43% | 37% 43%
4.3 | Does the shop / canteen sell the things that you need? n=30 63% | 60% 63%
HEALTH AND WELL-BEING
5.1 Is it easy to see:
- Doctor? n=30 40% | 39% 40%
- Nurse? n=30 77% | 58% 77%
- Dentist? n=28 29% | 23% 29%
- Mental health worker? n=30 50% | 45% 50%
5.2 | Do you have any health problems (including mental health problems)? n=31 84% | 31% 84%
For those who have health problems:
5.3 Have you been helped with your health problems since you have been here? n=24 67% | 64% 67%
54 :?fo you have a disability? This includes any physical, mental or learning needs that affect your day-to-day =30 67% | 23% 67% | 29%
ife.
For those who have a disability
5.5 Are you getting the support you need? n=21 57% | 48% 57% -
5.6 | Did you have an alcohol problem when you came here? n=30 5% 30% | 5%
5.7 | Did you have a drug problem when you came here? n=31 23% 52% | 50%
For those who did have a drug or alcohol problem
5.8 Have you been helped with your drug or alcohol problem since you've been here? n=16 75% | 52% 75%
5.9 Can you spend time outside in the fresh air most days (not counting time spent going to and from =30 70% | 51% 70%
activities)?
5.10 | Do you go to the gym or play sports once a week or more? n=27 59% | 45% 59%
COMPLAINTS
6.1 Do you know how to make a complaint? n=30 83% | 86% 83%
For those who have made a complaint:
6.2 Were your complaints usually dealt with fairly? n=15 40% | 33% 40%
Were your complaints usually dealt with within 7 days? n=16 69% | 28% 69%
6.3 | Have you ever felt too scared to make a complaint? n=25 - 13% 36% | 5%




Shading is used to indicate statistical significance*, as follows:
Green shading shows results that are significantly more positive than the comparator
Blue shading shows results that are significantly more negative than the comparator
Orange shading shows significant differences in demographics and background information E E E
No shading means that differences are not significant and may have occurred by chance .‘E § .‘E .‘E
v
Grey shading indicates that we have no valid data for this question 2& % 2& 2&
* less than 1% probability that the difference is due to chance M 2 M M
Number of completed questionnaires returned 31 572 31 39
n=number of valid responses to question (Keppel Unit 2019
SAFETY AND SECURITY
7.1 | Have you ever felt unsafe here? n=29 55% | 36% 55% | 61%
7.2 | Do you feel unsafe now? n=30 27% | 13% 27% | 6%
7.4 | Is your emergency call bell or intercom normally answered within 5 minutes? n=29 31% | 25% 31% | 32%
7.5 | Have other young people here ever done any of the following to you?
- Verbal abuse? n=30 40% 70%
- Threats or intimidation? n=30 28% 63%
- Physical assault? n=30 24% 50%
- Sexual assault? n=30 7% 1% 7%
- Being forced to assault another young person? n=30 10% | 6% 10%
- Theft of canteen or property? n=30 10% | 5% 10%
- Other bullying or victimisation? n=30 6% 23%
- Young people here have not done any of these things to me n=30 54% 23%
7.6 | If you were being bullied / victimised by other young people here, would you report it? n=31 39% | 31% 39%
7.7 | Have staff here ever done any of the following to you?
- Verbal abuse? n=27 33% | 35% 33%
- Threats or intimidation? n=27 22% | 22% 22%
- Physical assault? n=27 15% | 12% 15%
- Sexual assault? n=27 4% | 2% 4%
- Theft of canteen or property? n=27 7% | 11% 7%
- Other bullying / victimisation? n=27 22% | 1% 22%
- Staff here have not done any of these things to me n=27 56% | 56% 56%
7.8 | If you were being bullied / victimised by staff here, would you report it? n=28 43% | 57% 43%
BEHAVIOUR MANAGEMENT
8.1 Do the rewards or incentives for good behaviour encourage you to behave well? n=30 57% | 39% 57%
8.2 | Do you think the system of rewards or incentives is fair? n=30 37% | 35% 37%
8.3 | Do staff usually let you know when your behaviour is good? n=30 60% | 38% 60%
84 | If you getin trouble, do staff usually explain what you have done wrong? n=26 85% | 59% 85%
8.5 | Have you been physically restrained (e.g. MMPR) since you have been here? n=31 52% | 65% 52% | 45%
For those who have been restrained:
8.6 Did a member of staff come and talk to you about it afterwards? n=16 75% | 70% 75%
87 Since you have been hfare, have yot{ eveAr béen kept ?ocked up jdnd stopped(from Tnixin; with other =30 70% | 58% 70%
young people as a punishment? (This might include time spent in a segregation unit or in your own room)
STAFF
9.1 Do you feel cared for by most staff here? n=30 73% | 41% 73%
9.2 | Do most staff here treat you with respect? n=31 77% | 65% 77%
9.3 | If you had a problem, are there any staff here you could turn to for help? n=31 87% | 65% 87%
9.4 | Can you speak to a Barnardo's advocate when you need to? n=30 70% | 69% 70% | 44%




Shading is used to indicate statistical significance*, as follows:

Green shading shows results that are significantly more positive than the comparator

Blue shading shows results that are significantly more negative than the comparator

Orange shading shows significant differences in demographics and background information E E E
No shading means that differences are not significant and may have occurred by chance ";‘ § ";‘ ";‘
Grey shading indicates that we have no valid data for this question 2§ '::; 2§ 2§
* less than |% probability that the difference is due to chance M E < <
Number of completed questionnaires returned 31 572 31 39
n=number of valid responses to question (Keppel Unit 2019
FAITH
10.1 [ Do you have a religion? n=30 77% | 68% 77% | 26%
For those who have a religion:
10.2 Are your religious beliefs respected here? n=22 82% | 79% 82%
10.3 Are you able to speak to a Chaplain of your faith in private, if you want to? n=23 78% | 72% 78%
KEEPING IN TOUCH WITH FAMILY AND FRIENDS
1.1 | Has anyone here helped you to keep in touch with your family / friends? n=29 86% | 60% 86%
11.2 | Are you able to use a phone every day (if you have credit)? n=30 87% | 60% 87%
11.3 | s it quite / very easy for your family and friends to get here? n=30 40% | 37% 40%
11.4 [ Do you get visits from family or friends? n=31 74% | 719% 74%
For those who do get visits:
1.4 Do you get visits from family or friends once a week or more? n=23 30% | 45% 30%
EDUCATION AND TRAINING
12.1 [ Are you doing any of the following activities at the moment:
- Education? n=3] 77% | 82% 77% | 84%
- Training for a job (vocational training)? n=31 10% | 4% 10%
- Paid work? n=31 7% | 6% 7%
- Interventions (e.g. offending behaviour programmes)? n=31 39% | 14% 39%
- Not doing any of these activities n=3] 13% | 16% 13%
12.2 | Do staff encourage you to attend education, training or work? n=31 81% | 62% 81%
12.3 | Have you learned anything here that will help you when you are released (e.g. education or skills)? n=30 60% | 47% 60%
PREPARING TO MOVE ON
D R L N
For those who do have a plan:
13.2 Do you understand what you need to do to achieve your objectives or targets? n=20 95% | 95% 95%
13.3 Avre staff here supporting you to achieve your objectives or targets? n=18 78% | 49% 78%
13.4 | Is anybody here helping you to prepare for when you leave? n=29 55% | 38% 55%
13.5 [ Have you had a say in what will happen to you when you leave here? n=29 48% | 43% 48%
FINAL QUESTIONS ABOUT THIS STC/YOI
14.1 | Do you think your experiences here have made you less likely to offend in the future? n=30 60% | 54% 60%




Keppel Unit 2019

Comparison of survey responses between different sub-populations of children

In this table the following analyses are presented:
- responses of children who reported that they had a disbaility compared with those who did not
Please note that these analyses are based on summary data from selected survey questions only.

Shading is used to indicate statistical significance*, as follows:

Green shading shows results that are significantly more positive than the comparator

Blue shading shows results that are significantly more negative than the comparator

Z
2
Orange shading shows significant differences in demographics and background information > __'é
No shading means that differences are not significant and may have occurred by chance E g
Grey shading indicates that we have no valid data for this question E fg'
* less than 1% probability that the difference is due to chance :‘|:>‘ 8
Number of completed questionnaires returned 20 10
DEMOGRAPHICS AND OTHER BACKGROUND INFORMATION
1.2 | Are you under |5 years of age? 5% 0%
Are you aged 18 or over! 0% | 20%
1.4 | Are you from a minority ethnic group? 0% 0%
1.5 | Do you have any children? 25% | 30%
1.6 | Are you from a traveller community? 21% | 11%
1.7 | Have you ever been in local authority care? 26% | 20%
5.2 | Do you have any health problems (including mental health problems)? 90% | 70%
5.4 :in: you have a disability? This includes any physical, mental or learning needs that affect your day-to-day 79% | 80%
10.1 | Are you Muslim? 5% | 10%
ARRIVAL AND INDUCTION
2.1 Were you searched in reception/admissions? 84% | 90%
For those who had been searched:
2.1 Was this search done in a respectful way? 63% | 67%
2.2 | Overall, were you treated well in reception/admission? 53% | 78%
2.3 | When you first arrived, did you have any problems or worries? 79% | 90%
For those who had any problems when they first arrived:
2.3 Did staff help you to deal with these problems or worries? 60% | 78%
2.4 | Did you feel safe on your first night here? 63% | 67%
2.5 In your first few days, were you told everything you needed to know about life here? 75% | 67%
LIVING CONDITIONS
3.1 Is the temperature of your room or cell about right? 58% | 44%
3.2 | Can you shower everyday? 95% | 100%
33 Do you normally have enough clean, suitable clothes for the week? 70% | 70%
3.4 | Do you have clean sheets every week? 95% | 80%
3.5 | Can you get to your stored property if you need it? 50% | 56%
3.6 | Isit normally quiet enough for you to relax or sleep at night? 35% | 50%
3.7 | Do you usually spend more than 2 hours out of your cell or room on weekdays? 74% | 70%
3.8 | Do you usually spend more than 2 hours out of your cell or room on Saturdays and Sundays? 5% | 50%




Shading is used to indicate statistical significance*, as follows:
Green shading shows results that are significantly more positive than the comparator
Blue shading shows results that are significantly more negative than the comparator i
Orange shading shows significant differences in demographics and background information > E
No shading means that differences are not significant and may have occurred by chance i,;é g
Grey shading indicates that we have no valid data for this question E g
* less than 1% probability that the difference is due to chance :‘E d
Number of completed questionnaires returned 20 10
FOOD AND CANTEEN
4.1 Is the food here very / quite good? 47% | 44%
4.2 | Do you get enough to eat at mealtimes always / most of the time? 42% | 50%
43 Does the shop / canteen sell the things that you need? 58% | 70%
HEALTH AND WELL-BEING
5.1 Is it easy to see:
- Doctor? 32% | 50%
- Nurse? 74% | 80%
- Dentist? 17% | 44%
- Mental health worker? 42% | 60%
5.2 | Do you have any health problems (including mental health problems)? 90% | 70%
For those who have health problems:
5.3 Have you been helped with your health problems since you have been here?
5.4 Do you have a disability? This includes any physical, mental or learning needs that affect your day-to-day
life.
For those who have a disability
5.5 Are you getting the support you need?
5.6 | Did you have an alcohol problem when you came here? 25% | 44%
5.7 | Did you have a drug problem when you came here? 55% | 50%
For those who did have a drug or alcohol problem
5.8 Have you been helped with your drug or alcohol problem since you've been here? 73% | 80%
59 Can you spend time outside in the fresh air most days (not counting time spent going to and from 74% | 60%
activities)?
5.10 | Do you go to the gym or play sports once a week or more? 63% | 57%
COMPLAINTS
6.1 Do you know how to make a complaint? 84% | 80%
For those who have made a complaint:
6.2 Were your complaints usually dealt with fairly? 22% | 60%
Were your complaints usually dealt with within 7 days? 67% | 67%
6.3 Have you ever felt too scared to make a complaint? 33% | 44%




Shading is used to indicate statistical significance*, as follows:

Green shading shows results that are significantly more positive than the comparator

Blue shading shows results that are significantly more negative than the comparator z
Orange shading shows significant differences in demographics and background information > E
No shading means that differences are not significant and may have occurred by chance i,;é g
Grey shading indicates that we have no valid data for this question E g
* less than |% probability that the difference is due to chance :tl:: d
Number of completed questionnaires returned 20 10
SAFETY AND SECURITY
7.1 Have you ever felt unsafe here? 61% | 50%
7.2 | Do you feel unsafe now? 35% | 11%
7.4 | Is your emergency call bell or intercom normally answered within 5 minutes? 28% | 40%
7.5 Have other young people here ever done any of the following to you?
- Verbal abuse? 75% | 56%
- Threats or intimidation? 75% | 33%
- Physical assault? 60% | 22%
- Sexual assault? 10% | 0%
- Being forced to assault another young person? 15% | 0%
- Theft of canteen or property? 15% | 0%
- Other bullying or victimisation? 25% | 22%
- Young people here have not done any of these things to me 20% | 33%
7.6 | If you were being bullied / victimised by other young people here, would you report it? 40% | 40%
7.7 | Have staff here ever done any of the following to you?
- Verbal abuse? 33% | 38%
- Threats or intimidation? 28% | 13%
- Physical assault? 11% | 25%
- Sexual assault? 6% 0%
- Theft of canteen or property? 6% | 13%
- Other bullying / victimisation? 22% | 25%
- Staff here have not done any of these things to me 50% | 63%
7.8 | If you were being bullied / victimised by staff here, would you report it? 44% | 33%
BEHAVIOUR MANAGEMENT
8.1 Do the rewards or incentives for good behaviour encourage you to behave well? 63% | 50%
8.2 | Do you think the system of rewards or incentives is fair? 32% | 50%
8.3 | Do staff usually let you know when your behaviour is good? 58% | 60%
8.4 | If you get in trouble, do staff usually explain what you have done wrong? 88% | 78%
8.5 | Have you been physically restrained (e.g. MMPR) since you have been here! 55% | 40%
For those who have been restrained:
8.6 Did a member of staff come and talk to you about it afterwards? 64% | 100%
87 Since you have been here, have you ever been kept locked up and stopped from mixing with other young 80% | 44%

people as a punishment? (This might include time spent in a segregation unit or in your own room)




Shading

is used to indicate statistical significance¥, as follows:

Green shading shows results that are significantly more positive than the comparator

Blue shading shows results that are significantly more negative than the comparator z
Orange shading shows significant differences in demographics and background information > E
No shading means that differences are not significant and may have occurred by chance E g
Grey shading indicates that we have no valid data for this question E fé
* less than 1% probability that the difference is due to chance :‘|:>‘ 8
Number of completed questionnaires returned 20 10
STAFF
9.1 Do you feel cared for by most staff here? 75% | 67%
9.2 | Do most staff here treat you with respect? 75% | 80%
9.3 If you had a problem, are there any staff here you could turn to for help? 85% | 90%
9.4 | Can you speak to a Barnardo's advocate when you need to? 68% | 70%
FAITH
10.1 | Do you have a religion? 84% | 60%
For those who have a religion:
10.2 Are your religious beliefs respected here? 81% | 80%
10.3 Are you able to speak to a Chaplain of your faith in private, if you want to? 75% | 83%
KEEPING IN TOUCH WITH FAMILY AND FRIENDS
1.1 | Has anyone here helped you to keep in touch with your family / friends? 84% | 89%
11.2 | Are you able to use a phone every day (if you have credit)? 90% | 80%
11.3 | s it quite / very easy for your family and friends to get here? 32% | 60%
1.4 | Do you get visits from family or friends? 70% | 80%
For those who do get visits:
1.4 Do you get visits from family or friends once a week or more? 43% | 13%
EDUCATION AND TRAINING
12.1 | Are you doing any of the following activities at the moment:
- Education? 85% | 60%
- Training for a job (vocational training)? 5% | 20%
- Paid work? 0% | 20%
- Interventions (e.g. offending behaviour programmes)? 35% | 50%
- Not doing any of these activities 10% | 20%
12.2 | Do staff encourage you to attend education, training or work? 80% | 80%
12.3 | Have you learned anything here that will help you when you are released (e.g. education or skills)? 65% | 56%
PREPARING TO MOVE ON
131 Is there a plan that you discuss in meetings with your YOT worker which sets out what you need to work 74% | 80%
on while you are here (e.g. your targets or objectives)?
For those who do have a plan:
13.2 Do you understand what you need to do to achieve your objectives or targets? 92% | 100%
13.3 Are staff here supporting you to achieve your objectives or targets? 73% | 86%
13.4 | Is anybody here helping you to prepare for when you leave? 58% | 56%
13.5 | Have you had a say in what will happen to you when you leave here? 39% | 70%
FINAL QUESTIONS ABOUT THIS STC/YOI
14.1 | Do you think your experiences here have made you less likely to offend in the future? 60% | 56%




HMYOI Wetherby 2019

Comparison of survey responses from different residential locations

In this table responses from the Keppel unit are compared with those from HMYOI Wetherby.

Shading is used to indicate statistical significance*, as follows:

Green shading shows results that are significantly more positive than the comparator

:
Blue shading shows results that are significantly more negative than the comparator o z
Orange shading shows significant differences in demographics and background information E g
No shading means that differences are not significant and may have occurred by chance E g
Grey shading indicates that we have no valid data for this question g g
* less than 1% probability that the difference is due to chance 2 I
Number of completed questionnaires returned 31 191
DEMOGRAPHICS AND OTHER BACKGROUND INFORMATION
1.2 | Are you under 15 years of age? 3% 1%
Are you aged 18 or over? 10% | 9%
1.4 | Are you from a minority ethnic group? 26% | 36%
1.5 Do you have any children? 17% | 9%
1.6 | Are you from a traveller community? 23% | 8%
1.7 | Have you ever been in local authority care? 77% | 51%
5.2 | Do you have any health problems (including mental health problems)? 84% | 29%
54 :i.: you have a disability? This includes any physical, mental or learning needs that affect your day-to-day 67% | 25%
10.1 | Are you Muslim? 7% | 12%
ARRIVAL AND INDUCTION
2.1 Were you searched in reception/admissions? 87% | 97%
For those who had been searched:
2.1 Was this search done in a respectful way? 65% | 76%
2.2 | Overall, were you treated well in reception/admission? 62% | 72%
2.3 | When you first arrived, did you have any problems or worries? 83% | 72%
For those who had any problems when they first arrived:
2.3 Did staff help you to deal with these problems or worries? 68% | 49%
2.4 | Did you feel safe on your first night here? 66% | 76%
2.5 In your first few days, were you told everything you needed to know about life here? 73% | 59%
LIVING CONDITIONS
3.1 Is the temperature of your room or cell about right? 55% | 49%
3.2 | Can you shower everyday? 97% | 34%
3.3 Do you normally have enough clean, suitable clothes for the week? 71% | 60%
3.4 | Do you have clean sheets every week? 90% | 90%
3.5 | Can you get to your stored property if you need it? 53% | 54%
3.6 | Is it normally quiet enough for you to relax or sleep at night? 41% | 49%
3.7 | Do you usually spend more than 2 hours out of your cell or room on weekdays? 70% | 70%
3.8 | Do you usually spend more than 2 hours out of your cell or room on Saturdays and Sundays? 20% | 26%




Shading is used to indicate statistical significance*, as follows:

Green shading shows results that are significantly more positive than the comparator o
Blue shading shows results that are significantly more negative than the comparator o §
Orange shading shows significant differences in demographics and background information § g
No shading means that differences are not significant and may have occurred by chance E s
Grey shading indicates that we have no valid data for this question g g
* less than 1% probability that the difference is due to chance 2 I
Number of completed questionnaires returned 31 191
FOOD AND CANTEEN
4.1 Is the food here very / quite good? 48% | 32%
4.2 | Do you get enough to eat at mealtimes always / most of the time? 43% | 43%
4.3 Does the shop / canteen sell the things that you need? 63% | 60%
HEALTH AND WELL-BEING
5.1 Is it easy to see:
- Doctor? 40% | 40%
- Nurse? 77% | 60%
- Dentist? 29% | 21%
- Mental health worker? 50% | 46%
5.2 | Do you have any health problems (including mental health problems)? 84% | 29%
For those who have health problems:
5.3 Have you been helped with your health problems since you have been here? 67% | 52%
54 :i.: you have a disability? This includes any physical, mental or learning needs that affect your day-to-day 67% | 25%
For those who have a disability
5.5 Are you getting the support you need? 57% | 44%
5.6 | Did you have an alcohol problem when you came here? 8%
5.7 | Did you have a drug problem when you came here? 52% | 36%
For those who did have a drug or alcohol problem
5.8 Have you been helped with your drug or alcohol problem since you've been here? 75% | 55%
59 Can you spend time outside in the fresh air most days (not counting time spent going to and from 70% | 30%
activities)?
5.10 | Do you go to the gym or play sports once a week or more! 59% | 57%
COMPLAINTS
6.1 Do you know how to make a complaint? 83% | 85%
For those who have made a complaint:
6.2 Were your complaints usually dealt with fairly? 40% | 41%
Were your complaints usually dealt with within 7 days? 69% | 30%
6.3 | Have you ever felt too scared to make a complaint? 36% | 14%




Shading is used to indicate statistical significance*, as follows:
Green shading shows results that are significantly more positive than the comparator o
Blue shading shows results that are significantly more negative than the comparator o §
Orange shading shows significant differences in demographics and background information E g
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SAFETY AND SECURITY
7.1 Have you ever felt unsafe here? 55% | 40%
7.2 | Do you feel unsafe now? 27% | 15%
7.4 | Is your emergency call bell or intercom normally answered within 5 minutes? 31% | 18%
15 Have other young people here ever done any of the following to you?
- Verbal abuse? 41%
- Threats or intimidation? 31%
- Physical assault? 50% | 30%
- Sexual assault? 7% 3%
- Being forced to assault another young person? 10% | 8%
- Theft of canteen or property? 10% | 5%
- Other bullying or victimisation? 23% | 8%
- Young people here have not done any of these things to me 23% | 50%
7.6 | If you were being bullied / victimised by other young people here, would you report it? 39% | 26%
7.7 | Have staff here ever done any of the following to you?
- Verbal abuse? 33% | 30%
- Threats or intimidation? 22% | 20%
- Physical assault? 15% | 17%
- Sexual assault? 4% 2%
- Theft of canteen or property? 7% 9%
- Other bullying / victimisation? 22% | 9%
- Staff here have not done any of these things to me 56% | 61%
7.8 | If you were being bullied / victimised by staff here, would you report it? 43% | 53%
BEHAVIOUR MANAGEMENT
8.1 Do the rewards or incentives for good behaviour encourage you to behave well? 57% | 38%
8.2 | Do you think the system of rewards or incentives is fair? 37% | 35%
8.3 Do staff usually let you know when your behaviour is good? 60% | 42%
8.4 | If you get in trouble, do staff usually explain what you have done wrong? 85% | 66%
8.5 Have you been physically restrained (e.g. MMPR) since you have been here? 52% | 69%
For those who have been restrained:
8.6 Did a member of staff come and talk to you about it afterwards? 75% | 69%
87 Since you have been here, have you ever been kept locked up and stopped from mixing with other young 70% | 64%
people as a punishment? (This might include time spent in a segregation unit or in your own room)




Shading is used to indicate statistical significance*, as follows:
Green shading shows results that are significantly more positive than the comparator o
Blue shading shows results that are significantly more negative than the comparator o ;
Orange shading shows significant differences in demographics and background information § _g
No shading means that differences are not significant and may have occurred by chance § g
Grey shading indicates that we have no valid data for this question g g
* less than 1% probability that the difference is due to chance Q I
Number of completed questionnaires returned 31 191
STAFF
9.1 Do you feel cared for by most staff here? 73% | 47%
9.2 | Do most staff here treat you with respect? 77% | 67%
9.3 | If you had a problem, are there any staff here you could turn to for help? 87% | 68%
9.4 | Can you speak to a Barnardo's advocate when you need to? 70% | 66%
FAITH
10.1 | Do you have a religion? 77% | 54%
For those who have a religion:
10.2 Are your religious beliefs respected here? 82% | 77%
10.3 Are you able to speak to a Chaplain of your faith in private, if you want to? 78% | 76%
KEEPING IN TOUCH WITH FAMILY AND FRIENDS
1.1 | Has anyone here helped you to keep in touch with your family / friends? 86% | 58%
11.2 | Are you able to use a phone every day (if you have credit)? 87% | 43%
11.3 | Is it quite / very easy for your family and friends to get here? 40% | 36%
11.4 | Do you get visits from family or friends? 74% | 70%
For those who do get visits:
11.4 Do you get visits from family or friends once a week or more? 30% | 40%
EDUCATION AND TRAINING
12.1 | Are you doing any of the following activities at the moment:
- Education? 77% | 80%
- Training for a job (vocational training)? 10% | 7%
- Paid work? 7% 9%
- Interventions (e.g. offending behaviour programmes)? 39% | 10%
- Not doing any of these activities 13% | 17%
12.2 | Do staff encourage you to attend education, training or work? 81% | 67%
12.3 | Have you learned anything here that will help you when you are released (e.g. education or skills)? 60% | 48%
PREPARING TO MOVE ON
131 Is there a plan that you discuss in meetings with your YOT worker which sets out what you need to 73% | 67%
work on while you are here (e.g. your targets or objectives)?
For those who do have a plan:
13.2 Do you understand what you need to do to achieve your objectives or targets? 95% | 94%
13.3 Are staff here supporting you to achieve your objectives or targets? 78% | 48%
13.4 | Is anybody here helping you to prepare for when you leave! 55% | 38%
13.5 | Have you had a say in what will happen to you when you leave here? 48% | 43%
FINAL QUESTIONS ABOUT THIS STC/YOI
14.1 | Do you think your experiences here have made you less likely to offend in the future? 60% | 53%
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