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Glossary of terms

Glossary of terms

We try to make our reports as clear as possible, and this short glossary should help to explain some
of the specialist terms you may find. If need an explanation of any other terms, please see the longer
glossary in our ‘Guide for writing inspection reports’, available on our website at:
http://www.justiceinspectorates.gov.uk/hmiprisons/about-our-inspections/

Care Quality Commission

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.

Certified normal accommodation and operational capacity

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.

Challenge, support and intervention plans (CSIPs)

Challenge, support and intervention plans (CSIPs) are used by all adult prisons to manage those
prisoners who are violent or pose a heightened risk of being violent. These prisoners are managed
and supported on a plan with individualised targets and regular reviews. Some prisons also use the
CSIP framework to support victims of violence.

Offender management in custody (OMiC)

Following a review of offender management in 2015, HMPPS began to introduce a new offender
management model from 2017. The new model is being implemented in stages, starting with new
prison officer key workers. The second phase, core offender management, and the introduction of
prison offender managers (POMs) has been introduced gradually, since 2019.

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

Protection of adults at risk
Safeguarding duties apply to an adult who:
o has needs for care and support (whether or not the local authority is meeting any of those
needs); and
e is experiencing, or is at risk of, abuse or neglect; and
e as a result of those care and support needs is unable to protect themselves from either the risk
of, or the experience of, abuse and neglect (Care Act 2014).
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Introduction

Introduction

HMP The Verne, located in Portland in Dorset, was previously an immigration removal centre (IRC).
While we inspected The Verne in 2015, this is our first inspection since the establishment was
reopened as a category C training prison in July 2018. The Verne now holds prisoners convicted of
sexual offences and has been fully occupied since June 2019. This is a positive report: outcomes were
good, our highest judgement, in our healthy prison tests of safety and respect, not sufficiently good in
purposeful activity and reasonably good in rehabilitation and release planning.

The Verne is a safe prison. We found low levels of violence and self-harm, and few prisoners
reported feeling unsafe. When violence or antisocial behaviour did occur, incidents were investigated
well and victims received good support. Managers had worked effectively with prisoner peer support
workers to promote a safe community ethos. It was this sense of community and the positive
relationships between staff and prisoners which encouraged good behaviour. As a consequence,
adjudications, segregation and restraint were rarely used.

Relationships between staff and prisoners were among the best we have seen. In our survey, 97% of
prisoners reported that most staff treated them with respect, 99% reported having a key worker and
86% of those said their key worker was helpful. Our findings supported this view: we observed
respectful interactions and found that staff were knowledgeable about the prisoners in their care.
Prisoners were able to contribute to their community in a wide range of peer worker roles and
consultation with prisoners was regular and effective. Living conditions were also good: residential
units were clean and well equipped. The food was better than we normally see and it was positive
that prisoners ate their evening meals in well-resourced dining rooms.

Equality, diversity and faith provision was also good. There were consultation fora for all protected

characteristics and a range of events, mainly organised by prisoners, were held throughout the year.
In addition, a very active chaplaincy team supported a wide range of activities for prisoners from all

faiths as well as those from none.

Healthcare provision was less positive. It had taken too long for NHS commissioners to carry out a
health needs assessment to reflect the needs of the population. As a result, the health services team
was under-resourced and was unable to meet the needs of the population.

Prisoners were never locked in their rooms and had free access around the site for over nine hours
a day. However, there was not enough activity to occupy all prisoners and, in addition, the education
curriculum did not meet the needs of the population. This meant too many prisoners were
unemployed at the time of the inspection. While behaviour, attitudes to learning and punctuality
were good, there needed to be more focus on progressing learners to the next stage of their
education and better support for those with additional learning needs

In the area of rehabilitation and release planning, support for prisoners to maintain contact with their
family and friends was reasonable but facilities for visitors were basic. We found a well-led offender
management unit. Nearly all prisoners had a high-quality assessment and sentence plan and since the
introduction of offender management in custody (OMiC), key workers had seen their allocated
prisoners, recorded contact well and communicated effectively with the prison offender manager.
Public protection procedures were reasonable but there were weaknesses in implementing contact
restrictions, which needed to be addressed. The lack of offending behaviour programmes was a gap
but was mitigated, in part, by transfers to prisons with appropriate provision. Despite having no
resettlement provision, a small but increasing number of prisoners were being released from The
Verne. Staff were supporting this group well but this was unsustainable in the long term.

Overall this was a positive inspection of a well-run institution. Since The Verne reopened as a
training prison, the Governor has established a culture where staff and prisoners treat each other
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with respect and legitimate concerns are responded to. However, there needs to be better

partnership work and robust challenge of key partners in order to improve healthcare and activities
provision.

Peter Clarke CVYO OBE QPM

HM Chief Inspector of Prisons
April 2020

HMP The Verne
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Fact page
Task of the establishment

HMP The Verne is a male category C training prison, for those convicted of sexual offences.

Certified normal accommodation and operational capacity (see Glossary of terms)
Prisoners held at the time of inspection: 576

Baseline certified normal capacity: 570

In-use certified normal capacity: 570

Operational capacity: 580

Notable features from this inspection

In December 2017, the prison had re-roled from an immigration removal centre to an establishment
holding prisoners convicted of sexual offences, reopening in July 2018.

All prisoners had been allocated a key worker and there was a full complement of operational staff.

Nearly two-thirds of the population were serving |10 years or more.

Over half of the population were over 50; the oldest prisoner was 87.

| Prisoners were never locked in their rooms on the main residential units.

Dorset unit was a mobility and social needs support unit.

Prison status (public or private) and key providers
Public

Nearly all prisoners in our survey said that staff treated them respectfully.

Physical health provider: Care UK Health and Rehabilitation Services Limited

Mental health provider: Care UK Health and Rehabilitation Services Limited

Substance use treatment provider: Care UK Health and Rehabilitation Services Limited
Prison education framework provider: Weston College

Community rehabilitation company (CRC): Not applicable

Escort contractor: GeoAmey Custodial Services

Prison group/Department
Avon and South Dorset Prisons Group

Brief history

The citadel, on which HMP The Verne is built, was designed by Captain William Crossman R.E. and
built by convicts from the nearby Portland Prison between 1860 and 1872. The Verne was mainly
used as an infantry training centre and housed the Royal Engineers until 1948.

On | February 1949, The Verne was handed over to the Prison Commission. Since then, the interior
of the citadel has been substantially rebuilt by prison labour and was developed to become a modern,
medium security prison for 580 men, with a considerable training programme for medium- and long-
term sentenced prisoners.
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In September 2013, the Justice Secretary announced that HMP The Verne would change function to
become an immigration removal centre. It served in this capacity for four years, until it was
announced in October 2017 that it would return to the public-sector prison estate.

The prison reopened in July 2018, reopening in phases to support a population of prisoners
convicted of sexual offences. HMP The Verne’s full capacity of 580 was met in June 2019.

Short description of residential units
The residential structure consists of three standard residential buildings, a dormitory unit and a
segregation unit.

Each residential building is divided into two units, giving a total of six separate residential units
(named Arne, Abbotsbury, Bincombe, Blandford, Corfe and Chesil), each with 80 rooms spread
across their second and third floors. New receptions are accommodated on Corfe while they
undergo an induction programme.

The ground floor of each residential unit consists of an association room, a dining area, office spaces
and a communal foyer.

‘The dormitories’ (named Dorset unit) consists of 10 ground-floor dormitories and is largely used to
house residents with mobility issues or other social care needs.

Name of governor/director and date in post
David Bourne (July 2016)

Independent Monitoring Board chair
Chris Miller

Date of last inspection

-5 October 2012 (as a public-sector prison)
2—13 March 2015 (as an immigration removal centre)
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About this inspection and report

About this inspection and report

Al

A2

A3

A4

HMP The Verne

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

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.

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

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

Respect
Prisoners are treated with respect for their human dignity.

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

Rehabilitation and release planning

Prisoners are supported to maintain and develop relationships with their family and
friends. Prisoners are helped to reduce their likelihood of reoffending and their risk of
harm is managed effectively. Prisoners are prepared for their release into the
community.

Under each test, we make an assessment of outcomes for prisoners and therefore of the
establishment's overall performance against the test. There are four possible judgements: in
some cases, this performance will be affected by matters outside the establishment's direct
control, which need to be addressed by Her Majesty’s Prison and Probation Service
(HMPPS).

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

Outcomes for prisoners are reasonably good.

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

Outcomes for prisoners are not sufficiently good.

There is evidence that outcomes for prisoners are being adversely affected in many
areas or particularly in those areas of greatest importance to the well-being of prisoners.
Problems/concerns, if left unattended, are likely to become areas of serious concern.



Summary

Outcomes for prisoners are poor.

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

A5 Our assessments might result in one of the following:

Key concerns and recommendations: identify the issues of most importance to
improving outcomes for prisoners and are designed to help establishments prioritise and
address the most significant weaknesses in the treatment and conditions of prisoners.

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

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

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

A7 Other than in exceptional circumstances, all our inspections are unannounced and include a
follow up of recommendations from the previous 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 and
conditions for men in prisons (Version 5, 2017) (available on our website at:
https://www.justiceinspectorates.gov.uk/hmiprisons/our-expectations/prison-expectations/).
The reference numbers at the end of some recommendations indicate that they are
repeated, and provide the paragraph location of the previous recommendation in the last
report. Section 5 collates all recommendations and examples of good practice arising from
the inspection.

Al10  Details of the inspection team and the prison population profile can be found in the
appendices.

All Findings from the survey of prisoners and a detailed description of the survey methodology
can be found in the final appendix of this report. Please note that we only refer to
comparisons with other comparable establishments or previous inspections when these are
statistically significant. The significance level is set at 0.01, which means that there is only a
|% chance that the difference in results is due to chance.
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Summary

Safety

SI The prison was safe, with few incidents of violence or self-harm and little use of force.
| Prisoners were well supported on arrival, and antisocial behaviour and violence were

managed well. The focus on community and positive relationships encouraged good
behaviour. The number of adjudications was low, and there was little use of the segregation
unit. Security was proportionate, and intelligence was acted on. Prisoners at risk of self-harm
were well supported. Outcomes for prisoners were good against this healthy prison
test.

S2 Reception staff dealt with prisoners sensitively on admission, and effective use was made of
prisoner orderlies to help new admissions to settle in. First night arrangements were
thorough, and prisoners told us that they found this reassuring and helped them to feel safe.
The individualised induction process was good practice.

S3 The prison was calm and well ordered; incidents of violence were rare and few were
serious. This was reflected in our survey, where few prisoners reported feeling unsafe. All
incidents of antisocial behaviour were investigated thoroughly and victims were supported
through well-informed challenge, support and intervention plans (CSIP (see Glossary of
terms) and behaviour management plans. The weekly complex case and monthly safer
communities meetings were well attended and used productively to maintain a safe
environment.

S4 The prison made effective use of prisoner peer support workers to promote a safe
community ethos. Nearly all prisoners were on the highest level of the incentives scheme,
and the focus on community and positive relationships encouraged good behaviour. The
number of adjudications was far lower than in similar prisons. However, we identified several
that should have been dealt with more informally through the incentives scheme. Around a
quarter of adjudications were dismissed or not proceeded with and, despite regular scrutiny
meetings, this concern had not been not been fully explored.

S5 Force was rarely used against prisoners, but governance, when needed, was effective at
informing future learning. Staff used de-escalation effectively, and only two incidents in the
previous six months had resulted in the use of full restraint. Segregation was also rarely used.
The regime on the unit was limited, but lengths of stay were short and reintegration planning
was effective.

S6 Security was proportionate, with reasonable freedom of movement within the residential
areas. A good flow of security information was processed efficiently, and there was close
attention to the specific risks posed by the population, which comprised only prisoners
convicted of sexual offences. The availability and use of illicit drugs were low, and mainly
related to the diversion of prescribed medication.

S7 The levels and seriousness of self-harm were relatively low. There were about six incidents
of self-harm a month, and most of these involved cuts or lacerations. Prisoners subject to
assessment, care in custody and teamwork (ACCT) case management procedures for those
at risk of suicide or self-harm were reviewed at the weekly complex case meetings, where
informed discussions took place about their welfare. ACCT reviews were well attended and
documentation was of a consistently high standard. Prisoners often commented positively at
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post-closure reviews about the way that staff had supported them, and this was reinforced
by our conversations with individuals who had previously been subject to ACCT procedures.

S8 The safeguarding adults policy was comprehensive and there were well established links with
the local authority. Staff awareness of formal safeguarding procedures was variable but this
was mitigated by the well-developed sense of community within the prison, which meant that
prisoners who might not have been coping would be quickly identified.

Respect

S9 Staff—prisoner relationships were among the best we have seen. Managers had created a
sense of community, where legitimate prisoner concerns were listened to and acted on.
Living conditions were good; residential units were clean and well equipped, and external
areas were attractive and litter free. The quality of the food provided was also good. Systems
for consultation and redress worked well. Equality and diversity work had a high profile and

there were well-developed forums supporting all the protected characteristics. The
chaplaincy provided a good level of religious support, in addition to hosting a wide range of
activities for all faiths and none. Health services were under-resourced to meet the needs of

the population. Despite some good care, there were significant shortfalls in a number of
areas, including mental health. Outcomes for prisoners were good against this
healthy prison test.

SIO Our survey results in relation to respectful and helpful treatment from staff were among the
best we have seen. The key worker scheme was effective and almost all prisoners said that
they had a member of staff they could turn to for help. Electronic case notes were regular
and of good quality. Throughout the inspection, we observed some positive interactions
between staff and prisoners. The range of peer support and prisoner representative roles
contributed strongly to the community feel of the prison.

SIl Prisoners lived in decent accommodation with clean, well-equipped rooms. Communal
toilets and shower areas were also in good order, and outside areas were tidy and well
maintained. Prisoners were positive about the quality and quantity of the food provided. The
kitchen was clean and well run, the food service was well supervised and there were good
facilities for dining communally.

SI2 Consultation arrangements were effective and there were clear examples of actions being
taken to address issues raised. Prisoners told us that they could normally ‘get things done’,
which reduced the need for submitting applications and complaints, and was a reflection on
the excellent staff—prisoner relationships that we witnessed. The applications process was
effective, and our survey results about ease of access, fairness and the timeliness of
responses were positive. Complaints were well managed, and quality assurance — both
internal and external — was robust. In nearly all cases, responses were timely, polite and
generally addressed the issues raised.

SI3 There had been energetic development of equality work in the previous six months. For
each of the protected characteristics, there was a responsible senior manager, a liaison
officer and one or more highly committed prisoner representative. There was analysis of
equality data for some characteristics, but not all, and outcomes were not compared over
time. There was a range of special events, mainly organised by prisoners and often bringing in
outside groups. Forums were held regularly for all protected characteristics. Reports of
discrimination incidents were often investigated well, but there were some deficiencies in

14 HMP The Verne



Summary

their handling. Our survey showed no evidence of differing perceptions of treatment for any
protected group.

Si4 Black and minority ethnic prisoners received good support through a monthly forum and
energetic prisoner representatives. Foreign national prisoners also met monthly, and had
access to a Home Office immigration team based at the prison. Work with the Gypsy, Roma
and Traveller communities was in the early stages of development. The large group of older
prisoners was well served with activities and a suitable environment, and there was extensive
provision for the large number of prisoners with disabilities, including thorough
arrangements for emergency evacuation, although access to the visits hall was problematic.
Support was also being developed for younger prisoners. There were excellent
arrangements for mutual support among gay and bisexual prisoners, and some high-profile
events. There were useful contacts with outside support organisations for this group and
also for the transgender prisoners, who, similarly, received appropriate support.

SIS A united and well-established chaplaincy delivered a good service, and supported a wide
range of activities, including many that were open to prisoners of all faiths and none. Outside
faith groups were actively involved, and chaplains took a full part in prison life, including
support of those at risk of self-harm. There was good provision of one-to-one confidential
pastoral support.

Slé We observed a caring and conscientious health services team delivering some good
standards of care. However, many aspects of the service were stretched and under-
resourced, leading to excessive waiting times in many areas. It had taken too long for
commissioners to carry out a health needs assessment to reflect the needs of the population.

SI7 The range of primary care services was appropriate and access to nurses and the GP was
good, but waiting times for the optician and podiatrist were too long. The management of
long-term conditions and complex health needs was effective. There was a growing need for
hospital appointments, and too many were cancelled or rescheduled because there were not
enough escort staff or there was not enough escort time allocated to meet the need.
Prisoners with social care needs received good support.

SI8 There was insufficient oversight and monitoring of treatment for patients with mental health
problems. The risk was further compounded by the lack of permanent staff, which led to
inconsistent care planning and contact for patients.

S19 The need for clinical substance misuse services was low, but treatment was flexible. There
was a wide range of psychosocial support and mutual aid peer support. The management of
medicines was reasonable, although some governance arrangements needed to be
strengthened. Some patients had experienced delays in receiving their repeat prescriptions.
Dental services were of a good quality, but patients experienced long delays in accessing
treatment.

Purposeful activity

hours a day. The library and gym were both good facilities. There was not enough activity to
occupy prisoners and the education curriculum did not fully meet the needs of the
population. In particular, there was too little provision for those with lower levels of English.
This meant that too many prisoners were unemployed at the time of the inspection. In
individual sessions, tutors and instructors worked well and the use of peer mentors was
good. There was not enough focus on progressing learners to the next stage of their

‘ S20 Prisoners were never locked in their rooms and had free access across the site for over nine
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education or employment. Identification of, and support for, those with an additional learning |
needs was poor. Behaviour, attitudes to learning and punctuality were all very good. |
Outcomes for prisoners were not sufficiently good against this healthy prison |

test.

S21 Prisoners were not locked in their rooms and had relatively free access across the site for
nine and a half hours each day. The regime was well understood, both by staff and prisoners,
and ran to time. During our roll checks, large numbers of prisoners were unoccupied.
Additional recreation activities were available during the evenings, including reading groups,
music groups, recreational gym and chaplaincy groups. Exercise and association areas were
clean and well equipped.

S22 Access to the well-stocked library was very good. There were good links with the education
service and other departments to support the development of literacy. Access to the gym
was also good, and the programme reflected the needs of the population. After a long spell
when the gym could not be used, it was now available again. The external PE facilities were
particularly good and well used.

S23 Leaders and managers had a clear vision for education, skills and work, and had created an
environment which was calm, peaceful, inclusive and enabled prisoners to learn new skills.
The prison did not have enough activity places for the population. In addition, managers did
not offer a curriculum that met the needs of prisoners. This meant that too many prisoners
were not allocated to activities. The allocation process was swift but did not take sufficient
account of prisoners’ career aspirations. Managers had not yet established relationships with
employers. Data were not used effectively to improve education, skills and work provision.

S24 Tutors and instructors had good subject knowledge and used this well to support prisoners
to gain new knowledge and skills. Instructors checked prisoners’ understanding effectively, to
ensure that they were competent to complete new tasks. Tutors provided good support for
prisoners undertaking Open University and distance learning courses. Staff used the skills and
experience of more qualified prisoners to support those in education classes well.

S25 Leaders and managers had not focused the curriculum closely enough on the knowledge,
skills and behaviour that prisoners needed for the next stage of their education or
employment. In industries, work was not ambitious enough for prisoners. Prisoners did not
develop enough new knowledge or skills during their work activity, and as a result did not
make sustained progress from their starting points. Too few prisoners were being assessed,
identified and offered additional learning support.

S26 Most prisoners were motivated, engaged well in activities and were respectful to each other
and staff. They developed their personal, social and vocational skills by supporting other
prisoners to learn. Staff did not provide prisoners with sufficient information about their
potential next steps. There was insufficient English support for those assessed with low levels
of English at entry to the prison. There was insufficient information sharing between teams
within the prison.

S27 Prisoners had a positive attitude to their work. They were proud of the work they had
produced, and this had a positive impact on the prison environment. Attendance at sessions
and punctuality were both high. Staff did not have high enough aspiration to ensure that
prisoners were challenged to reach their full potential.
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Rehabilitation and release planning

S28

S29

S30

S31

S32

S33

HMP The Verne

Work to support prisoners in maintaining contact with family and friends was reasonable,
despite some basic visits facilities. Managers had not yet implemented learning from the
reducing reoffending needs analysis. The offender management unit (OMU) was well led and
the offender management in custody model had been implemented well. Most prisoners had
a high-quality assessment and sentence plan. Provision for indeterminate-sentenced prisoners
was developing well. Public protection procedures were good but there were some

but category D prisoners faced long delays in moving to open conditions. The lack of
interventions was mitigated, in part, by transfers to prisons with appropriate provision.
Planning for the small number of prisoners who had been released from the establishment
was good. Outcomes for prisoners were reasonably good against this healthy
prison test.

weaknesses in implementing contact restrictions. Recategorisation processes were efficient

The visits environment was reasonably welcoming but the facilities provided were fairly
basic, although there was a clear action plan for improvement. Visits started on time but
there was no visitors centre, which restricted the service that Barnardo’s staff could offer.
Visitors expressed warm appreciation of the support they received from prison staff.
Extended family visits had begun to take place, and both penfriend and official prison visitors
schemes had recently started.

The prison’s strategic approach to reducing reoffending was still being developed and work
to use the current needs analysis to inform provision needed to be completed. The prison
did not have a resettlement function but was releasing a small number of prisoners, despite
not being resourced to do so. Work to coordinate resettlement support provided by
different prison departments was under way. Interim solutions to cover a shortage of
probation officer prison offender managers (POMs) in the offender management unit (OMU)
were working well but the staffing shortfall needed to be addressed. The OMU was well led.
Nearly all prisoners had a high-quality initial assessment of risk and need, and a sentence
plan, but over a quarter had not been reviewed in the previous 12 months. POMs had
regular supervision and access to counselling psychologists.

The cases we inspected showed two distinct phases in the quality of the work. Before the
full implementation of the offender management in custody (OMiC) (see Glossary of terms)
model in December 2019, there had often been delays in in engaging and maintaining contact
with prisoners. Since the introduction of OMiC, key workers had seen their allocated
prisoners often and recorded the content of that contact very well. Their work was well
focused, supportive, and individualised. Communication between key workers and POMs
was good, and most prisoners we spoke to were complimentary about key workers and
POMs.

The prison was sighted on the needs of prisoners serving indeterminate sentences. Managers
had plans to introduce a forum for them, and to review every prisoner serving an
indeterminate sentence, to ensure that they had a clear progression route.

The interdepartmental risk management team had good oversight of public protection work.
Multi-agency public protection arrangements (MAPPA) cases were managed well. Processes
to assess child contact restrictions were effective but there were some weaknesses in
implementing these restrictions within the prison. Arrangements to conduct and review
telephone and mail monitoring were managed well.
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S34

S35

S36

Recategorisation processes were prompt, but prisoners experienced delays in transferring to
the open estate. Managers had not yet made any use of release on temporary licence to
mitigate this.

The prison did not offer any accredited offending behaviour programmes, despite prisoners
being transferred there before completing necessary interventions. Links with prisons that
offered accredited interventions were developing, and 45 prisoners had been transferred to
complete a programme over the previous six months. There was good provision for
prisoners with drug or alcohol misuse issues, with successful engagement of prisoners
achieved in the cases we inspected. There was no specialist advice or support available for
prisoners with finance or benefits needs.

Despite the lack of community rehabilitation company provision, the small number of
prisoners approaching release were positive about the support they were receiving from
their POMs. Release plans were suitable. There were appropriate arrangements for the day
of release.

Key concerns and recommendations

S37

S38

S39

Key concern: Many aspects of the health service were stretched and under-resourced to
meet the needs of an ageing population with increasing and complex health issues. This had
resulted in excessive waiting times to see the podiatrist and the optician, with the longest
wait for these services at over 20 weeks. At the time of the inspection, 97 patients were
waiting for dental treatment, with the longest wait over 22 weeks. It had taken too long for
commissioners to carry out a health needs assessment to ensure that the services provided
reflected the needs of the population.

Recommendation: Health service provision should reflect the needs of the
population, and be resourced sufficiently to ensure community-equivalent access
to podiatry, optician and dental services.

Key concern: There was a growing need for hospital appointments and too many were
delayed or rescheduled. There were four escort sessions each weekday, between 9—1 am
and 2-3pm, but appointments outside of these times could not be facilitated, which was too
restrictive. This was compounded by too many appointments being rescheduled through lack
of available escort staff or hospital cancellations, leading to approximately 23% of all external
appointments over the previous six months being delayed. Consequently, some patients
waited too long for important appointments, with potentially serious implications for their
health.

Recommendation: Patients should be able to attend their hospital appointments
in a timely fashion.

Key concern: The oversight and systems to monitor treatment for patients with mental
health problems were inadequate. It was not clear how it would be determined who would
see which patients, and when. The risk was further compounded by the lack of permanent
staff, which led to inconsistent outcomes for patients and limited treatment options. There
was no learning disabilities or specialist dementia support for the ageing population, despite
an identified need.

Recommendation: Prisoners should have access to a well-organised mental
health service that is fully resourced to offer an appropriate range of treatment
options, including specialist services, to meet the needs of the population,
including specialist services.
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S46
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Key concern: Prison managers did not offer a curriculum that met the needs of the prison
population. This prevented some prisoners from participating in education, skills and work.

Recommendation: The curriculum should be regularly reviewed, to ensure that
the needs of the population are met.

Key concern: Staff did not use relevant information about prisoners’ previous education and
work experience, their aspirations and length of stay to inform achievable personal learning
plans. In addition, they did not assess prisoners for any additional learning support. This
meant that support was not provided to those who had additional learning needs.

Recommendation: Analysis of need should ensure that additional learning
requirements are identified and appropriate support is offered.

Key concern: There was a lack of information sharing between the careers service and the
prison. This resulted in prison managers not having accurate data on prisoners’ needs, which
prevented them from evaluating the impact of the curriculum on education, skills and work.

Recommendation: Information should be shared appropriately between the
careers service and the prison, and the curriculum evaluated to ensure its
effectiveness.

Key concern: The OMU had less than half the permanent probation officer resource it
should have had to deliver the OMIC model effectively. Interim measures to deal with this
shortfall had been working fairly well, but a lot of contact between POMs and prisoners was
based on processes that required completion rather than work to address offending
behaviour. This, and the projected increases in work in areas such as parole hearings, meant
that a full complement of permanent probation officers was needed to ensure that the OMU
remained effective.

Recommendation: The offender management unit should have the full
complement of permanent probation officer prison offender managers needed to
deliver the offender management in custody model effectively.

Key concern: Most prisoners had an assessment of risk and need, but over a quarter had not
been reviewed in the previous year, including | 1% which had not been reviewed in line with
Her Majesty’s Prison and Probation Service requirements. This compromised the prison’s
ability to provide these prisoners with the appropriate interventions to reduce their risk and
progress through their sentence.

Recommendation: All prisoners should have an up-to-date assessment of risk and
need.

Key concern: There were some weaknesses in how decisions about public protection
restrictions on prisoners were applied in the prison. It was not clear that all staff understood
their role in ensuring public protection. Outgoing post was not routinely and consistently
checked against lists of people that prisoners could not have contact with, and we found one
prisoner displaying photographs that they should not have had, without any challenge from
staff.

Recommendation: Public protection decisions made for each prisoner should be
understood by all staff and rigorously adhered to.

Key concern: The prison was not resourced to provide resettlement services but had done
so in a small number of cases, and more prisoners were expected to be released in 2020.
There were no specialist services for accommodation or finance and benefits advice, and as

Summary



Summary

the establishment accepted prisoners from anywhere in England and Wales, some would be
released to locations a long way from the prison.

Recommendation: The prison should have the resettlement services it needs to
prepare prisoners for release.
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Section 1. Safety

Prisoners, particularly the most vulnerable, are held safely.

Early days in custody

Expected outcomes:

Prisoners transferring to and from the prison are safe and treated decently. On arrival
prisoners are safe and treated with respect. Risks are identified and addressed at
reception. Prisoners are supported on their first night. Induction is comprehensive.

I.1 The establishment was a national resource, in a relatively remote location, which meant that
new prisoners sometimes had to travel long distances to get there, although they usually
arrived before 4pm. Over the previous six months, there had been, on average, four new
admissions each week; however, the prison had recently reached full capacity, so this
number had reduced, and no admissions took place during the inspection. Staff and prisoners
raised no concerns about the escort arrangements.

1.2 The reception area was bright, spacious and welcoming, and procedures were individualised
and thorough. Interviews with reception officers and health services staff were carried out in
private, and information about risk was identified and shared efficiently. Many prisoners told
us that, in contrast to what they had experienced elsewhere, staff at the establishment were
non-judgemental and that they had found the friendly and helpful approach they experienced
from reception staff reassuring. In our survey, 99% of respondents said that they had been
treated well or very well in reception.

1.3 After the initial booking-in process had been completed, new prisoners were offered a hot
drink and a sandwich, and were promptly introduced to the Insiders (prisoners who
introduce new arrivals to prison life). The Insiders were well prepared for this task and
helped to reinforce the positive first impression given to new arrivals.

1.4 New arrivals who were not subject to restrictions were permitted to telephone their
families, and for the remaining group, staff made calls on their behalf. All new prisoners were
issued with a ‘residents handbook’, which provided a clear, well-written guide about how the
prison worked.

1.5 Rooms on the first night centre were clean and well prepared. The necessary additional
overnight checks were carried out on new admissions, although this was not popular with
some prisoners because it was disruptive, requiring room doors to be opened during the
night. In our survey, 98% of respondents, more than at similar prisons (83%), said that they
had felt safe on their first night.

1.6 The induction process had been designed thoughtfully to help prisoners to adjust to the
relatively ‘open’ nature of the regime at the establishment. The first week consisted of a
‘paced’, general introduction, orientation and some tours. Depending on the date of arrival,
this could be completed within a few days, after which the prisoners’ handbook supported
new arrivals to become accustomed to life at the establishment. The second week was more
structured, and covered all areas of prison life. Information was delivered by officers,
specialist staff and orderlies, and, depending on the numbers involved, could be done on a
group or individual basis. Prisoners carried an ‘induction passport’, in which they ticked off
every subject area as they completed it, which helped to provide a feeling of independence
and to instil a sense of responsibility.
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1.7 The whole process was characterised by a tailored approach, based on prisoners’ individual
needs. This worked well, and in our survey 88% of respondents who had had an induction
said that it had covered everything they needed to know about the prison.

Good practice

1.8 The induction process had been designed thoughtfully, providing newly arriving prisoners with the
information they required, and was characterised by a tailored approach, based on their individual
needs.

Managing behaviour

Expected outcomes:

Prisoners live in a safe, well ordered and motivational environment where their positive
behaviour is promoted and rewarded. Unacceptable conduct is dealt with in an
objective, fair, proportionate and consistent manner.

Encouraging positive behaviour

1.9 The prison was calm and well ordered. In our survey, respondents were more positive than
at similar prisons about nearly all aspects of safety, and only 15% said that they had ever felt
unsafe at the establishment, compared with 36% elsewhere. Only 6% said that they currently
felt unsafe.

1.10  There were few incidents of violence; during the previous six months, there had been one
assault on staff, six on prisoners and 10 fights. Few incidents were of a serious nature, with
just two recorded over this period.

1.1l  The management of violence reduction was well developed. The prison had developed an
overarching safety strategy which was underpinned by a local violence reduction policy. The
latter was well informed by data from a local survey, which prison managers conducted
annually to understand prisoners’ perceptions of violence, including the triggers for specific
situations such as the accrual of debt. Local policy was further supported by a monthly safer
communities meeting and a weekly complex case meeting, both of which were well attended,
and chaired by either the head of safety or deputy governor. A violence reduction action
plan was used to monitor and track the outcomes of identified actions regularly, all of which
contributed to maintaining a safe environment.

1.12 Al incidents of antisocial behaviour were investigated thoroughly. The prison used the
challenge, support and intervention plan (CSIP) (see Glossary of terms) case management
system as a basis for challenging antisocial or violent behaviour. This process was
supplemented by using local behaviour monitoring, to ensure that low-level incidents were
dealt with and that victims received appropriate support to address their individual concerns.

1.13  The prison made effective use of prisoner peer support workers to promote a safe
community ethos. In addition to trained Listeners (prisoners trained by the Samaritans to
provide confidential emotional support to fellow prisoners; see also paragraph 1.28), there
were peer support workers to support local violence reduction initiatives, and four
prisoners had recently been introduced as ‘safer trustees’, seeking ideas from the wider
prison community and giving feedback to senior managers, to ensure that prisoners could
contribute to local safety initiatives.
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1.14  Prisoners were incentivised to behave well by the sense of community that managers had
created. The safe environment, good relationships and well-equipped, clean living conditions,
with good time out of cell (see sections on living conditions and time out of cell), all
contributed towards positive behaviour. Nearly all prisoners were on enhanced privileges,
and for the few prisoners who had regressed to basic, reviews were prompt, with
appropriate targets set to encourage progression.

Adjudications

1.15 During the previous six months, there had been only|37 adjudications, which was far lower
than in similar prisons. The adjudication documentation that we examined was of a good
standard, and enquiries into charges were thorough.

1.16 Adjudication standardisation meetings were held quarterly, and the deputy governor
conducted regular quality assurance of completed hearings. However, around a quarter of
charges, including more serious allegations that had been referred to the independent
adjudicator, had been dismissed or not proceeded with. We also identified several charges
for minor allegations that could have been dealt with more appropriately through the
incentives scheme. Neither concern had been fully explored at the standardisation meetings,
and risked undermining the positive ethos of the prison, if prisoners felt that poor behaviour
did not have appropriate consequences.

Recommendation

1.17 The proportion of adjudications dismissed or not proceeded with should be
examined, and the number reduced over time.

Use of force

1.18 As aresult of the generally safe environment, force was rarely used against prisoners, but for
the few cases that did occur, governance was appropriate. In the previous six months, there
had been just 10 incidents involving the use of force, which was much lower than we find
elsewhere. Only two incidents had resulted in the use of full restraint. In all the incidents
that we reviewed, video footage and staff statements evidenced effective communication
with prisoners and use of de-escalation. The good staff-prisoner relationships (see section
on staff—prisoner relationships) clearly contributed to the safe environment and lack of need
for force to be used.

Segregation

1.19  Segregation was rarely used, with only 29 prisoners segregated in the previous six months.
Most uses of segregation were to separate prisoners before adjudication, as there were no
lockable cells available elsewhere in the prison.

1.20  Cells on the segregation unit had been redecorated recently and were well equipped, but the
unit was small and did not allow for positive interactions between segregated prisoners and
unit staff. For those who were segregated, the regime was limited to daily telephone calls,
exercise and a shower. However, reintegration planning was effective, which meant that
lengths of stay on the unit were short, at an average of three days, and for most it was even
shorter.
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Security

Expected outcomes:

Security and good order are maintained through an attention to physical and
procedural matters, including effective security intelligence and positive staff-prisoner
relationships. Prisoners are safe from exposure to substance use and effective drug
supply reduction measures are in place.

1.21  Additional fencing had improved security, creating the opportunity for relatively free
movement around the main prisoner areas. This open regime facilitated good access to
activities and services, and enabled prisoners to take active roles in the prison community,
under appropriate supervision and within proper bounds of security. Staff and prisoners
valued this controlled informality.

1.22  Staff kept a good flow of information coming into the security department, with 1,266
information reports in the previous six months. Information was well processed, analysed
and applied. The risks associated with the population, comprising only prisoners convicted of
sexual offences, who were generally outwardly compliant, were understood and managed
closely by experienced security staff.

1.23 At the time of the inspection, illicit drugs did not pose a serious problem in the
establishment. In our survey, 6% of respondents said that it was easy to access illicit drugs in
the prison, against a comparator of 26%, and only 5% that alcohol was easily accessible,
against a comparator of 13%. None of the respondents said that they had developed a
problem with illicit drugs at the prison. The mandatory drug testing positive rate was low, at
1.32% over the previous six months. Although the prison was not entirely free of drugs such
as cannabis and spice (a new psychoactive substance which induces effects akin to cannabis),
most of the evidence for drug misuse concerned the diversion of prescribed medication.

Safeguarding

Expected outcomes:

The prison provides a safe environment which reduces the risk of self-harm and suicide.
Prisoners at risk of self-harm or suicide are identified and given appropriate care and
support. All vulnerable adults are identified, protected from harm and neglect and
receive effective care and support.

Suicide and self-harm prevention

1.24  Since the re-role of the prison (see paragraph 4.7), there had been no self-inflicted or natural
deaths.

1.25 Records showed that the levels and seriousness of self-harm were relatively low. Over the
previous six months, 36 assessment, care in custody and teamwork (ACCT) case
management documents had been opened, and on average there were about six incidents of
self-harm a month, with most involving cuts or lacerations. There had been no ‘near misses’
recorded, and most cases dealt with under the ACCT procedures appeared to be directly
related to preventing self-harm. Most of the documents were opened appropriately, for
reasons directly linked to suicide and self-harm.

1.26 The circumstances of each of the prisoners on an open ACCT were reviewed at the weekly

complex case meeting. It was clear from our observations at this forum, as well as from the
minutes of previous meetings, that staff had a good understanding of the individuals
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concerned, and that informed discussions took place about how best to support them. An
up-to-date personalised report was produced for staff working with each prisoner,
identifying if progress had been made, and issues such as ‘known triggers’ and how best to
manage supervision were also covered. This meeting was complemented by the equally well-
run monthly safety meeting, where strategic safety issues were discussed and data were
analysed.

1.27 ACCT documentation was of a consistently high standard. There were good management
checks, and a useful guide had been introduced, to help to ensure that that staff completing
the records provided all the relevant details. A local guide had also been produced for
prisoners about the function of the Listeners, in order to promote their role. In almost all of
the ACCT post-closure reviews we examined, prisoners commented positively about the
support and care they had received, and this was reinforced by our observations during an
ACCT review and from talking to prisoners who had previously been subject to ACCT
procedures. ACCT reviews were well attended and usually included a nurse, a member of
the chaplaincy and, in about 50% of cases, the prisoner’s key worker.

1.28 There was a team of | | Listeners. An up-to-date rota could be found in each of the
residential areas, and their photographs were displayed throughout the prison. The Listeners
felt well supported by prison staff and the Samaritans, but said that they sometimes felt
underused. The Listener representative attending the monthly safety meeting had recently
raised this issue, and there had been a constructive discussion about it.

Protection of adults at risk (see Glossary of terms)

1.29  There was a comprehensive safeguarding adults policy, which helpfully described how to
identify prisoners who might experience exploitation, neglect or abuse.

1.30 The governor, or a representative, attended quarterly meetings of the Dorset Safeguarding
Adults Board (DSAB) committee, and there was reference to the relevant work carried out
at the prison in the DSABs annual report for 2018/19.

1.31  No safeguarding referrals had been made to the local authority, and staff we spoke to had
limited knowledge and understanding about formal safeguarding practice and procedures.
However, this weakness was mitigated by the well-developed sense of community within the
prison, and we were confident that prisoners who were not coping would be identified
quickly by staff or other prisoners and brought to the attention of the weekly complex case
meeting (see paragraph I.11).

1.32  The local authority had offered to provide safeguarding training to prison staff; although no
arrangements had yet been made, we encouraged the prison to pursue this.
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Section 2. Respect

Prisoners are treated with respect for their human dignity.

Staff-prisoner relationships

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

2.1 Staff—prisoner relationships were very good, and our survey results in relation to respectful
and helpful treatment from staff were among the best we have seen. Almost all respondents
said that they had a personal officer and that there was a member of staff they could turn to
for help. Throughout the inspection, we observed positive interactions, with staff and
prisoners going out of their way to help each other. Almost all prisoners we spoke to had
positive stories to tell about their day-to-day experience of staff at the establishment.

2.2 The key worker scheme was well embedded, and all prisoners had an identified key worker,
who met them regularly to offer support and guidance. The electronic records we viewed
demonstrated the effectiveness of this scheme, with regular and qualitative entries painting a
good picture of the prisoner’s custodial journey at the prison. Staff demonstrated a good
knowledge of those in their care.

23 There was a range of peer support roles, including classroom assistants and social care
assistants, and prisoner representatives attended the wide range of forums, all of which
contributed strongly to the community feel of the prison.

Daily life

Expected outcomes:

Prisoners live in a clean and decent environment and are aware of the rules and
routines of the prison. 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

24 Despite some of the buildings dating back to the late |9th century, the residential
accommodation was well maintained and the overall living environment was warm and
reasonably comfortable. Most prisoners occupied single rooms, which were clean, tidy and
well equipped. There were 10 double rooms, which were fully occupied at the time of the
inspection. These were rather cramped and provided the poorest accommodation, and
prisoners we spoke to who were located there were keen to move into single rooms as
soon as a vacancy became available. All prisoners had keys to their rooms and, although not
everyone had a lockable cupboard, there were small safes in each room where personal
possessions could be held securely. Dorset unit was well looked after, and the wooden
cubicles provided a degree of privacy.
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2.5 Each of the living units had a communal dining area, a small kitchenette and a games room, all
of which were adequately equipped. Communal toilets and shower areas were in at least
reasonable condition and some of them were immaculate.

2.6 Officers encouraged prisoners to take pride in looking after their living conditions, and had
created a sense of shared responsibility. We found no graffiti or offensive displays, and living
areas were bright and well decorated. Prisoners could wear their own clothes, and most did.
The laundry arrangements worked well and we received relatively few complaints about the
handling of prisoners’ individual property. These findings were reflected in some
exceptionally positive and consistent survey results about prisoners’ experience of daily life.
For example, 99% of prisoners said that they could shower every day, and 96% that
communal/shared areas were normally clean.

2.7 The external areas and grounds were well maintained, and contributed to a relaxed
environment.

Residential services

2.8 In our survey, far more prisoners than at similar prisons said that the quality of the food
provided was good (90% versus 74%) and that they received enough to eat (88% versus
57%), both of which were impressive. The portion sizes we observed were good. The four-
week menu was varied and catered appropriately for the many prisoners with special dietary
needs. The midday meal comprised a cold sandwich/baguette-based meal, and the main meal
of the day was served communally on each wing in the early evening (see Appendix IV).
However, breakfast packs were too meagre and many prisoners told us that because of this,
and their relatively poor quality, they bought alternative breakfast food from the prison shop.
A cooked breakfast was provided at weekends, which prisoners appreciated. A small kitchen
on each wing afforded the facility for self-catering, although take-up was minimal.

2.9 Around |5 prisoners worked in the kitchen alongside staff each day, and a produced a wide
range of food. Each prisoner had an individual learning and performance record but, beyond
basic food hygiene certificates, there were no formal qual