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Investigators: 

Independent Investigation into Brook House 

Friday, 11 May 2018 

Interview with 
Anton Bole 

Team Leader, Forward Trust 

Mr Ed Marsden (Verita) 
Ms Kate Lampard (Verita) 

1. Mr Marsden: This is an interview with Anton Bole who is the Team Leader for the 

2. 

3. 
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A. 

Q. 
A. 

Q. 
A. 

Q. 
A. 

Q. 
A. 

Q. 

A. 

Q. 
A. 

Q. 

Forward Trust here at Brook House. It's part of the independent investigation. 
It's 11 May 2018. My name is Ed Marsden [Introductions]. Anton, tell us a bit 
about your background, how you came to be here and tell us about the 
Forward Trust and what you do. 
Have you heard about the Forward Trust before? No? Okay. It was 
changed it recently and you are required now for giving treatment, rehabs, in 
prisons. That's our characteristic. Our founder was an ex-prisoner and he 
saw that care in the prison community was not the same so he wanted to 
increase that, so then he actually pioneered and started that. We have now 
expanded to community work as well, but that's changing a bit now and as 
well we changed the name because Blue Sky came to us as well, we merged 
with Blue Sky, which is more employment agency for ex-prisoners, ex
offenders -

Trust is the amalgamation of two -
Yes. They are for our programmes in prison because it's known but when we 
present ourselves now outside it's always Forward Trust. 

How many prisons does the Forward Trust work in? 
Gosh, I don't know. I'm not sure. But just approximately, it's either ten or 15? 
Or thereabouts. I think that's the number there. 

How many Immigration Centres? 
We've got just this one, just out of here. 

Does that include Tinsley? 
Yes, yes, and Brook House. I have worked ten years in prisons. I started the 
project here so we introduced interventions and now we have groups and 
one-to-ones. 

Before we get on to what you do tell us a bit about your background. Are you 
a drug worker by practice? 
Yes. I used to work as a drug worker, facilitating groups, but then I was 
promoted to the team leader position. 

How long have you worked for the Trust? 
The Trust? I started in 2005. 

Oh, okay, so you've been in it a long time? 
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16. A. 

17. Q. 
18. A. 

19. Q. 
20. A. 

21. Q. 
22. A. 

23. Q. 
24. A. 

Yes. 

You've worked in prisons? 
Yes. This is the first time I am out of prison and it's a detention centre. 

How many staff does the Trust have here? 
We've got two drug/alcohol practitioners and me, so it's the three of us. 

You're all located in the Centre? 
Yes. 

In Healthcare? 
I don't know if you know where the kitchen is? Well I am, we are, opposite so 
we're just next to them. It's a sterile area. 

25. Ms Lampard: Can I just ask you when did Gatwick start having Forward here? 
26. A. That was when our regional manager started. I think it was September 2016 

or thereabouts, yes. I might be completely wrong about the dates. 

27. Mr Marsden: What do you deliver? Who is your client? 
28. A. We deliver one-to-one sessions, connected with drugs. We deliver as well 

groups, every Wednesday or Tuesday, which is open for everyone as well, 
not just drug addicts or alcoholics and other detainees can come and join. 

29. Ms Lampard: Tuesday and Wednesdays? 
30. A. Yes. It depends really. It's mostly on Wednesdays but like next week it will 

be Tuesday because we are short-staffed, there are some on annual leave. 
You have to have two staff delivering it and because there are two ladies and 
then there is risk to females. 

31. Mr Marsden: If you think of somebody who you're working with, and I mean without 
identifying them, and tell us what they're getting from the Forward Trust so 
you can put a bit of colour on it, so we can actually understand things for a 
detainee. 

32. A. We would assess them first and then we will have identified what their needs 
are, what is their main drug problem and then they would then -

33. 
34. 

35. 

Q. 
A. 

Q. 

Can you give an example of that? Maybe one that you've dealt with recently. 
For example, I would have a detainee who would come to me, I would assess 
him, explain confidentiality and anything else. Then I would explain what we 
offer and then to see what he would want, what he would be interested to do. 
We don't have more intensive groups here because they are very so short
term. Here we have one day groups, mostly one and a half hour groups. We 
tried with the longer ones but they leave too quick, so we have a group now. 
It could be a brief intervention programme as well which is six sessions, fixed 
sessions, where they go a bit deeper. Then we use cognitive behaviour 
therapy, relapse prevention and the consequences of using so that they get a 
bit of knowledge and then also they know there's an offer outside as well. I 
would introduce them to 12 Steps, the cognitive behaviour therapy, the most 

12 Steps being the programme for coming off -
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36. A. 

37. Q. 

38. A. 

Yes, yes. Outside especially and in prison as well. But up here we can't offer 
them because we don't have the facilities for that and they stay up to three 
months on average here. 

What's a good outcome for you in the detention centre? What would you say 
success looks like? 
I personally think it's different than in prison. I learned that because I had 
different expectations then, perhaps. What was good, and is good, I think is 
that when I came here, we had a lot of referrals, up to 40 or thereabouts I 
think or even more, of detainees who started to use here, for the first time. 
That is a disaster I think when someone starts to use. I am happy if they use 
outside I am more at peace when you have them but to start here wasn't 
good. 

39. Ms Lampard: What percentage do you think were starting here? 
40. A. I don't have that, that is just my impression. Obviously it's quite a big 

number-

41. Mr Marsden: When you say 'starting', starting a different range of drugs -
42. A. No, no. Completely, they didn't use outside. 

43. 
44. 

Q. 
A. 

Yes but what I mean is it cannabis? 
Mostly NPS, Spice and legal highs at that time. 

45. Ms Lampard: Has that changed? 
46. A. Yes and when they use our service, and I think we started with inductions, 

which I think we are prioritising through that. If I don't have staff I will go and 
do an induction because I think it's very important. We would see, we've got 
between 20 and 30 people coming every day, so it's quite a lot, so we would 
see everyone, we would try to see everyone, only if with a leaflet, talk to 
them, give them the immunisation advice. Explain the situation of drugs in the 
detention centre, people might come and ask you if you want drugs and what 
they will do is they will spike your cigarettes at that time and that happened 
but it really went down. Sometimes we just help them a bit, explain it to them 
and because they've had an education and obviously as well we are 
connected with the new Head of Security. I think Michelle introduced more 
searches of staff as well I think so the avenue was taken away, because we 
had cases of staff bringing in and then they were searching lockers. I think 
there are more interventions for security as well which I hadn't seen before 
Michelle came. I think it's combining those two. 

47. Q. 
48. A. 

49. Q. 
50. A. 

51. Q. 
52. A. 

53. Q. 
54. A. 

There's your educational programme? 
Yes. 

Then there's the security aspect, which is cutting off the flow? 
Yes, yes. 

The Centre isn't getting so much material in to take. 
Sometimes it was so much. 

Can you date that? When was it very bad? When did it start getting better? 
When I came here it was 2016, the December, they had been in for 
Christmas, or thereabouts that time. 
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55. 
56. 

Q. 
A. 

It was very bad then? 
It was very bad but then it got better. I was alone as well so then we 
advertised and we got them, the two drug and alcohol practitioners. 

57. Ms Lampard: Michelle took over in June? Of last year? 
58. A. It was in June, yes. 

59. Mr Marsden: At the beginning of June 2017. 

60. Ms Lampard: That's when you started to see it? 
61. A. Yes, I would say so. 

62. 

63. 

64. 

65. 

66. 
67. 

68. 
69. 

Q. 

A. 

Q. 

A. 

Q. 
A. 

Q. 
A. 

Nonetheless, there has been, hasn't there, a great increase in Spice and in 
NPS as a problem, even since then hasn't there? 
Yes. 

We were told that at Christmas there were 28 episodes of calls to the medical 
people. 
Yes. 

In one day. 
That was in about 2016. 

Oh, that was 2016? 
No, no, not 2017. We had it quite, much quieter. I think it improved, yes. 
You will still have cases, especially for Christmas but according to the 
referrals which we see when it's really more. 

70. Mr Marsden: How is it at the moment? In terms of the supply of drugs? 
71. A. Yes, I think it's quite quiet. 

72. 
73. 

74. 
75. 

Q. 
A. 

Q. 
A. 

What is it that is available? NPS? 
Yes, NPS they would get it and then there is cannabis. 

That's it really 
Yes. We don't get crack or heroin, no. No injections. Then we've got as well 
drug users who have used drugs before and now they want to address their 
issues which you want to help them with. They are not starting here then. 
Yes, at the moment I am quite happy how it is. I would say that what we had 
before was really very out of order. 

76. Ms Lampard: It depends on the population who you've got in, doesn't it? And it can 
change very quickly. 

77. A. Yes. Of course, yes. 

78. 

79. 

80. 
81. 

Q. 

A. 

Q. 
A. 

Could you give us some idea of the sort of proportion, the percentage, of the 
detainees who you think are by and large are on some sort of, have some 
sort of drug or alcohol problem? 
Our client list is like 20 to 30 - that is normal. 

That's your average? 
Our average, yes. Often the foreigners use less, it seems to me, so, yes, at 
the moment-
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82. Q. 

83. A. 

That doesn't necessarily cover everybody, does it? There must be some that 
don't want to engage. 
Yes. Sometimes it's cultural as well, they might be second class or ashamed. 
It might be a next step for the centre, but our office is really out of life in the 
centre. It's like a very quiet office. If I was self-centred I would say it's quite 
nice! It's nice and quiet so I can do my admin but it's not good for the 
detainees because the office should be more central. These guys who are 
stigmatised culturally they could not come to us without being exposed, we 
are not reaching these people enough. I did raise that number as well and I 
said can we exchange with the office of managers on B Wing, it wouldn't take 
much but they were very protective of it. 

84. Mr Marsden: That hasn't happened? 
85. A. It hasn't happened. 

86. 
87. 

88. 
89. 

90. 
91. 

92. 
93. 

94. 
95. 

96. 
97. 

98. 
99. 

Q. 
A. 

Q. 
A. 

Q. 
A. 

Q. 
A. 

Q. 
A. 

Q. 
A. 

Q. 
A. 

100. Q. 
101. A. 

When did you last make that request? 
I requested it a few months ago and I sent it to the commissioner as well. 

Who is your commissioner? Is that NHS England? 
Yes. I mentioned it again it when it came from IMB. It's like an open prison, 
these people are roaming, they are walking around so if you are not visible 
and some of them have trouble with understanding, language and everything. 
It is really frustrating for me really how hard can be it be? I didn't ask for 
something big just really to change it. 

You want to be more accessible? 
Yes, so I just said that but obviously no luck. 

We'll see what we can do. We might be able to -
Like I say we are not reaching two guys who are culturally blocked or 
something they might want the treatment there. 

At the moment being in the sterile area a detainee can't -
No, they can't come to us. 

They can't come and knock on your door. 
No, no. 

They've got to stop one of the workers, or you, in the corridor? 
Yes. We are quite present on the wings. There is a lot of outreach but the 
thing is, and I think it's outside as well, because if their colleagues see them 
mixing with us it's like, "Oh, so now they are druggies." They are stigmatised. 
So it's better not to see me with them hanging around. The room is very quiet, 
I am not complaining there but we are missing the point, from the detainees. 

Your figures, in terms of your contacts, would probably go up? 
Yes, yes. In fairness they are paying this money and if you've got the service 
then you have to use the best ability to -

102. Ms Lampard: You made that request to the healthcare people? 
103. A. I think to all senior management. I need to think now. I've still got it. 

104. Q. Did you send it to Steve Skit!? 
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105. A. Yes, Steve Skit! as well and Jim, they all received that. I did try it as well in 
contact-

106. Mr Marsden: When you have your contract review that is with NHS England is it? 
107. A. Yes. 

108. Q. 
109. A. 

110. Q. 
111. A. 

112. Q. 
113. A. 

114. Q. 

115. A. 

116. Q. 
117. A. 

118. Q. 

119. A. 

120. Q. 
121. A. 

Is that alongside Healthcare? 
Yes it is. 

Are you sitting in the same meeting as -
Yes. I am sitting with them every time. 

That would be with Sandra? 
Sandra, yes. 

Anton, the Panorama programme obviously showed misbehaviour by officers 
and it also showed issues with drugs. First of all was there anything in the 
Panorama programme that shocked you, other than the behaviour. Was 
there anything to do with drugs that surprised you? 
No, I mean regarding drugs I am quite used to it - I've seen it all in all these 
years. What really shocked me is that many of the officers I knew, because I 
saw them on the wing and also a number were I would say really 
approachable, polite. I found it more like there are some rotten apples in the 
bucket, like in any organisation. We have it as well and everywhere. You 
have to identify them and get rid of them. The the shifts are very stressful 
here because they work like eleven hours, I don't know. 

Thirteen and a half. 
Yes so you get snappy, anyone would, it is normal. Then it's quite a 
demanding population as well and I have seen it with some guys that they just 
snapped - they were quite good officers but I am not justifying that. In 
previous jobs I had a very stressful job as well, big caseloads but [I did find the 
way to release the tension after being on nightsL 

What you're saying is the people who appeared in the programme were not 
people who you would say generally behaved in that way. You can't see them 
all the time. 
Yes because I'm seeing them for a very short time and I come there and they 
know that I am a team leader. They can put on a mask as well. 

Would you say that Panorama represented the way people behave here? 
Not really. I wouldn't say that. I find the officers here very polite. In fact 
when I came here I was quite surprised. My impression was that people can 
get an attitude, but I didn't find this here. When I came on the wing they 
would ask me, "Do you need any help? Can we go with you?" And such 
things and this is something I never experienced in prison. Personally, my 
impression was more that it was a few rotten apples who I think really 
deserved to be sacked but the majority of the cases was like really I would 
say they snapped, with the stress, too long hours for work. As well there is the 
recruitment which I am running - drug alcohol awareness for new recruits. 
Every two months we get sent new people, it's a big turnover, there is an 
officer who just started has to already teach another one which is really hard 
because then you don't have role models if you don't have an experienced 
ones. I find that as well. It's all these connected things. 
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122. Q. 

123. A. 

124. Q. 

125. A. 

126. Q. 
127. A. 

128. Q. 
129. A. 

130. Q. 
131. A. 

132. Q. 
133. A. 

134. Q. 
135. A. 

136. Q. 
137. A. 

138. Q. 
139. A. 

140. Q. 
141. A. 

142. Q. 

143. A. 

144. Q. 

145. A. 

146. Q. 
147. A. 

148. Q. 
149. A. 

We've heard a lot about that; about the fact that there's been a regular flow of 
new staff and people learning from people who are very junior and, as you 
say, not having -
I have done it for 12 years, so I can give advice, I can give advice to our drug 
workers so it is from my experience. 

How much does your management come here? How much do they come to 
see what you're doing and the team are doing? 
They've got regular contact from the regional manager. 

How often? 
I would say, yes, probably every two weeks. 

He comes, or she comes, to the centre? 
Yes. 

Spends time with you? 
Yes and then I've got regular supervision as well. 

Do you supervise your drug workers? 
Yes, as well. 

How often do they do that? 
We have two now, monthly, and now three quarterly. 

Quarterly supervision? 
Yes. I check paperwork, entries and our office is really small so we normally 
talk and the thing is they would come to me and we would discuss things. 

Something that they were concerned about? 
It was a bit repetitive every month and then I said you can always come to me 

It becomes a bit mechanistic. 
Yes. They don't know what to say. 

How much do you see senior management from G4S around the Centre? Do 
you see Steve, Lee, Michelle? 
I see them, yes, when I'm around. Now I'm more in the office but, yes, I 
would see them walking around. How much of the day it's really hard to say 
because it might I see them once in a day but then it might be on other wings 
and that's definitely possible. 

Do you get the impression that they give guidance and help to managers, to 
officers? Is it clear to the officers what G4S expects of them? 
This one I wouldn't know because I'm not -

You're not close enough? 
Yes, I'm not close enough, because I am agency from outside. 

You don't get close enough to see that? 
Yes. I get information from our drug and alcohol practitioners, they are both 
ex-officers so they both moaned a bit. They said that as officers they were 
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150. Q. 

151. A. 

152. Q. 
153. A. 

154. Q. 
155. A. 

156. Q. 
157. A. 

158. Q. 
159. A. 

160. Q. 
161. A. 

162. Q. 
163. A. 

164. Q. 
165. A. 

166. Q. 
167. A. 

168. Q. 

not supported enough so I don't know, some people need more support, 
some less. I don't know what they offer for support, if you are unhappy with 
something you need to address it so that would be hard to say. I've seen 
managers who are really approachable as well. Even if you are a senior 
manager you have to ask for guidance and support, not everyone would be 
happy. That's the nature of the beast. 

In terms of the drug service are they supportive of it? Are G4S supportive of 
what you're doing? 
Yes. I think that it's getting better. In the beginning there were quite a lot of 
problems. 

Such as? 
We waited for ages for a G4S computer, for the patients and then the room 
for group, it took ages to get it. It's basic stuff sometimes that you would 
expect-

Things that might be easy to sort out? 
Yes, absolutely. It did take quite a long time to come to that level that we are 
at now at. I think it's getting better, I think Michelle Brown is really open .I'm 
trying to think of a good comparison. Do you have any experience from 
prisons? 

No. 
Prisons are like public institutions now and when they introduced a lot of other 
agencies to work there, it was really hard to get any, they were so big and 
now it has completely changed. Now they are very good. They give you 
space, they give you room. They understand now, the need. I think G4S !§JS 
big as well. You have to get used to it and they are getting used to it. They 
count on us to work it out and it's improved. I think Michelle Brown is really 
good for multi-agency work. She always makes sure that senior managers 
really understand the need -

Do officers and managers use the service well that you offer? 
I mean the officers -

Do they direct people to you? 
Yes, they do refer people. We receive referrals from security -

It sounds like security is quite an important relationship? 
Yes, we have introduced acupuncture, and I don't believe they would do that 
so quickly if Michelle hadn't been at the top. I'll be honest with you. It really 
depends who is on the top. She was really keen to support it pnEl the ethers 
Aet-se. But, yes, it's changing. The number one director, is excellent as well, 
because of the problem with the group room, I went to him and I explained it 
to him, the situation, and he just said, "Anton, take room 1 O." 

Yes and he sorted things out. 
Lee said I could use room 10. 

That's good! 
I find him very approachable. 

Lee and Michelle have been -
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169. A. 

170. Q. 

171. A. 

172. Q. 
173. A. 

174. Q. 
175. A. 

176. Q. 
177. A. 

178. Q. 
179. A. 

180. Q. 

181. A. 

182. Q. 
183. A. 

184. Q. 
185. A. 

Yes, yes. They are really excellent. They are a credit to the Centre. 

Kate, do you have any more questions? Anton is there anything you want to 
tell us that you haven't told us already? 
Yes. There's one thing which I find just a bit worrying and I will escalate, I've 
seen they're slow acting on detainees' abuse. They abused member of staff 
for so long and get away with it. In prison I've seen them deal with that very 
quickly. Our company has got zero tolerance towards violence but just 
recently I was distributing invites for a cannabis workshop when one detainee 
came at me, took all the invites away from me, shouted at me, "Piss off, shit, 
don't come back," and then followed me to the other rooms. He was 
intimidating me. I went to check on the observations, there were ~ 15 
entries, one of them was threats to staff to kill. [H_e_a_bu_se_d_()Ur __ statr_t\l\lic;e_in________ Commented [NS3]: AB one of them was threat to kill 

April so it's a tendency what he's doing and they just went to talk to him and staff for what he wentto segregation. But after segregation 

nothing else. I'm trying to escalate it so I probably need to write an email. He ~h_e_c_on_t_in_ue_d_a_b_us_in_g_st_af_f·---------~ 
is still on the wing and everything so it means that when I come there next 
time, or one of my staff -

It could happen again? 
Yes, it could happen again and I don't think really that this is right. 

Have you talked to Michelle about that? 
Yes, and I sent an email. ifhere was another case, just probably from 
education, a lady, they masturbated in front of her and they said they wanted 
to rape her. He is still walking around . They shouldn't tolerate that. With this 
you really lose control. I_ _ 

And the boundaries? 
Yes. I think they are not just bullying the staff, normally they will bully the 
detainees, they become really scared here. I asked an old officer and they 
said, "It wasn't like that before, Anton. We would deal with that but now, post
Panorama, everyone is more careful, not exaggerating, they don't use 
segregation". I personally just find that really worrying. Especially now I've got 
duty of care. It has already happened before. I just wanted to transfer one of 
my workers because they didn't deal well because she was threatened, it was 
so long before he was transferred so then I had to go and explain that. Our 
policy is about zero tolerance. 

Yes, absolutely. 
It shouldn't be like that. I can give you a name and you will see that there are 
15 entries, which are literally threats to staff, to me, to other workers, to 
another officer and he is still walking around. 

No. I mean we've heard this from others so it's not new to us, we have heard 
this already. 
It is safer to work in a prison than in here, in one sense. 

I know. You will be sanctioned. 
I've seen somebody like that, who's been taken down straight into 
segregation. 

Are there any other points on your notes? 
Yes. I personally think that the reason for failure is that staff, don't use the 
whistle blowing procedures either because people don't like to be a grass. 
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186. Q. 

That's the main thing. "They'll get me if I do." Revenge and all this type of 
thing. I think that the procedure of confidentiality has to be really assured. 

I think that's a very good point and it's one that we've heard from other 
people. 

187. Ms Lampard: Do you think there is a fear here, that there isn't enough 
confidentiality? 

188. A. Yes. There is a fear - I've heard. 

189. Mr Marsden: It's not just an unfounded myth? 
190. A. In prison you've got an Ombudsman or some people completely out of the 

prison, it's not part of the system or, I don't know, something like anti
corruption. You can go into an office there, you talk and know that you will 
not be talked about. That's it basically. I don't want to take any more of your 
time. I think we've addressed all the points. 

191. Q. 

192. A. 

193. Q. 

194. A. 

195. Q. 
196. A. 

197. Q. 

198. A. 

199. Q. 
200. A. 

201. Q. 
202. A. 

203. Q. 
204. A. 

205. Q. 

Those points are very helpful and they are actually very supportive of other 
elements. You're not alone in saying some of those things. 
Oh, okay. That's good. 

Particularly that one about people having the confidence to raise concerns, 
because they fear the consequences. 
The main thing for me really is that there is no acting on the detainees' abuse 
because I think if they are able to abuse officers, can you imagine what they 
could do to the detainees? 

Yes, absolutely. 
They come from Belmarsh, sex offenders and such things and then they're 
walking free. They have to be more robust, but the majority are good staff. 

Well thank you, Anton. We'll type this up and we'll send it to you. Do you 
have your email to a former Trust address? 
Yes. 

We have your email address? 
Yes, Sandra would have it. 

Do we have it? Did we send you a letter to it? 
No, Sandra sent it. 

That's great. Thank you very much indeed for your time. 

[Interview concluded] 
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