
Brook House Inquiry 

First Witness Statement of Luke Wells 

I provide this statement in response to a request under Rule 9 of the Inquiry Rules 2006 dated 21 

December 2021. 

I, Luke Wells, of [._ DPA !will say as 

follows: 

Introduction 

1. I work as the Service Line Director - Health in Justice for Practice Plus Group ("PPG"). My 

role covers overall and ultimate responsibility for the operational management and delivery of 

our 50 services operating within secure environments across England, including IRC Gatwick. 

I report to the Managing Director — Primary Care who in turn reports to the Chief Executive, 

and in the context of IRC Gatwick, I line Manage the Regional Director for the South region 

of which the service forms a part. 

2. I have worked in the Health in Justice sector since 2007 and have held a number of management 

and leadership roles during this time. I joined PPG in June 2016 and commenced in my current 

role in January 2021. 

3. I visited the service at IRC Gatwick on 10 June 2021 as part of our contract mobilisation. The 

purpose of this half day visit was to hold an initial information session with the local team by 

way of introduction to our organisation prior to the contract commencing in September. During 

this visit I had the opportunity to meet with various team members transferring to PPG, I also 

met with the centre's Director and Deputy Director and undertook a tour of the building. I have 

also scheduled a further visit to take place in February 2022. In order to provide evidence to 

this Inquiry, I have sought assurances from the Regional Director and Regional Manager 

responsible for this service to enable me to provide the appropriate responses required. 
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4. I have read the Rule 9 request for a witness statement from PPG. I am able to address some of 

these requests: I understand that the other requests are being addressed by my colleague Dr 

Sarah Bromley. I have used the same headings as the Rule 9 request. 

Commissioning Arrangements 

5. The healthcare service at Brook House was tendered out by NHS England and Improvement 

("NHSE/I") in February 2021 and PPG was awarded the contract on 12 May 2021. We took 

over services on 1 September 2021. Our contract is for a 7 year term, ending on 31 August 

2028. NHSE/I remain the commissioning authority and the contract is between PPG and 

NHSE/I, though we work collaboratively with Serco and the Home Office to ensure services 

are provided safely to patients at the same time as meeting the requirements of detention service 

orders and other statutory obligations. 

The interaction between PPG and Serco 

6. We have excellent working relationships with Serco dating back to 2015 as we currently 

provide healthcare at two of their prison establishments. There is good local engagement 

between our teams and Serco's management. In addition, we meet periodically with the Serco 

senior leadership team to discuss potential developments and opportunities. 

7. We also have good working relationships with Hayley Peek, Serco's Director for Health and 

Social Care, with frequent phone contact and irregular meetings as required. Hayley also has 

a team of Health and Social Care Business Partners that work collaboratively with Contract 

Directors and Heads of Healthcare on a local level. 

8. We have previously worked collaboratively with Serco on a number of service development 

initiatives and have also worked collaboratively to introduce new technologies into secure 

environments. 

9. The most senior individual employed by Practice Plus Group based at IRC Gatwick is the Head 

of Healthcare, Sandra Calver, who is also the CQC registered manager responsible for the 

service. This individual holds primary responsibility for the running of the service and 

partnership working with the operator and the Home Office, taking the lead on local meetings 

and daily briefings. 

First Statement of Luke Wells 2 

PPG000169_0002 



10. The Head of Healthcare is line managed by the Regional Manager for the South East region, 

Lemma McMaster. The Regional Manager will visit the site on average once a fortnight (or 

more frequently if required) and maintains almost daily remote contact with the site. The 

Regional Manager supports the local team by attending the Local Delivery Board, Contract and 

Partnership Boards, and meets separately with the Serco Director and representatives from the 

Home Office. 

11. The Regional Manager is also supported, and line managed by the Regional Director for the 

South, Samantha Elkins, who would act as a senior point of escalation if maters could not be 

resolved by the Head of Healthcare or Regional Manager. 

Staffing at Brook House 

Senior management roles 

12. Within our operating model, the local senior management roles comprise a Head of Healthcare, 

Practice Manager, Primary Care Clinical Lead, Integrated Mental Health & Substance Misuse 

Lead, Senior Pharmacy Technician and a Senior Psychosocial Worker. All of these positions 

are filled with permanently employed staff. 

Psychiatrists/Psychologists 

13. We have been successful in recruiting an employed Psychiatrist who has accepted the position 

and is currently undertaking the necessary pre-employment checks before commencing in role. 

In the interim, the service continues to be provided via a subcontract to Elysium who held the 

subcontract for the delivery of Psychiatry services with the previous provider to ensure 

continuity of care. 

14. We have also been successful in recruiting to the Psychologist position, with the staff member 

commencing in role in January 2022. 

GPs 

15. Our GP provision continues to be subcontracted to Dr PA Ltd, offering a full service 7 days per 

week. Out of Hours GP services continue to be delivered by PPG's Integrated Urgent Care 

division that provides GP out of hours to neighbouring communities. On weekdays we have 

10 appointment slots available each day with a further two ring-fenced for emergencies that 
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can only be booked that day. Provision is also made for two Rule 35 appointments per day. 

During weekends and bank holidays, we have three routine appointment slots available, plus 

an additional two embargoed appointments for emergencies. We also have one Rule 35 

appointment available per day. When we experience very high volumes of new receptions, 

these numbers can vary to ensure new arrivals are seen within two hours, but the above figures 

are a good average of the service. 

General Nurses (RGNs) 

16. Currently we employ 4.6 WTE (whole time equivalent) Registered General Nurses. 

Mental Health Nurses (RMNs) 

17. Currently the service employs 1.6 WTE Registered Mental Health Nurses, all of whom were 

TUPE transferred into PPG upon contract commencement. 

Healthcare Assistants 

18. Currently the service at Gatwick IRC employs 6 WTE Healthcare Assistants. 

Dentists 

19. Provision of Dentistry services, including the Dentist and Dental nurses, is subcontracted to 

Time for Teeth, a national provider of dentistry services in secure environments. They are 

currently fulfilling their contractual sessions for dentistry. 

Pharmacists 

20. The provision of Pharmacy services is subcontracted to Boots which provides the service with 

0.4 WTE of Pharmacist provision. 

Substance abuse and alcohol support 

21. The service currently has 2 WTE substance misuse workers as part of the integrated Mental 

Health and Substance Misuse team. 
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Any other PPG staff at Brook House 

22. In addition to the roles listed above, the service also employs 3.5 WTE Administration staff. 

PPG also engages with bank and agency staff that include RGNs, RMNs, Paramedics and 

HCAs (see further below). Bank staff are directly employed by PPG on a flexible basis at their 

request, this is in effect a 'zero hour contract' rather than a standard employment contract which 

commits an individual to a set number of contractual hours. Agency staff are engaged through 

a third party organisation and are not considered employees by virtue of the fact that there is 

no contract of engagement between us and the individual. These regular bank and agency staff 

are in addition to the staffing numbers provided above. 

Roles that are not filled 

23. The following roles remain vacant within the service at Gatwick IRC: 

• 1 WTE Advance Nurse Practitioner —This role has remained vacant since we took over the 

service, however this vacancy has been filled as a development opportunity with the 

candidate due to start in April 2022. 

• 1 WTE Paramedic — This role has been vacant since December 2021. 

• 1.7 WTE Assistant Psychologists — These are new roles that have been added into the 

service as part of our operating model. These vacancies have not been advertised as there 

was a requirement for the Psychologist to commence in role first. These roles will now be 

advertised in February 2022 following successful recruitment to the Psychologist post. 

• 1.24 WTE Senior RGN — These vacancies have been carried since we commenced in 

service. It should, however, be noted that we have offered 1 WTE to a candidate that is 

awaiting their vetting clearance to start. This will then only leave a 0.24 WTE Senior RGN 

vacancy. 

• 2.37 WTE RGN — These vacancies remain within the structure and have been vacant since 

we took over the service. 

• 4.31 WTE HCA — These roles have remained vacant since we took over the service, 

however it should be noted that 2 WTE positions have been offered to candidates that are 
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awaiting vetting clearance to start, leaving 2.31 WTE vacancies once these candidates 

commence in their roles. 

• 3.5 WTE Senior RMN — These roles have been vacant since we took over the service, 

however it should be noted that these are new roles that we have added into the staffing 

model at Gatwick IRC. It should be noted that 1 WTE position has been offered to a 

candidate who is awaiting vetting clearance to start. 

• 0.5 WTE RMN — This position has remained vacant since we took over the service. 

• 2.4 WTE Pharmacy Technicians — These posts are new additional posts that we have added 

into the model at Gatwick IRC and have therefore remained vacant since we took over the 

service. 

• 1.6 WTE Recovery Workers — These posts are new additional posts that we have added into 

the model at Gatwick IRC and have therefore remained vacant since we took over the 

service. 

Proportion of roles filled with agency or bank staff 

24. Since taking over the delivery of healthcare services at Gatwick IRC, 45.68% of our combined 

Nursing service (Mental Health and Primary Care) has been delivered by employed staff. A 

further 19.08% has been delivered by bank staff and 21.68% has been delivered by agency 

staff. 13.56% of the hours contained within our operating model have not been filled, however 

it should be noted that these are additional new roles that were added by PPG into the structure 

and are therefore in addition to the staffing levels included within the model of the previous 

provider. 

25. In relation to the provision of Healthcare Assistants, 58.20% of our provision has been 

delivered by employed staff, with a further 12.61% delivered by bank staff. The remaining 

29.19% of hours were unfilled. This is largely due to a lack of availability for Healthcare 

Assistants that hold the required level of vetting/security clearance to work within an IRC, 

something that we are actively working with our preferred agencies to overcome. Again, our 

operating model increased the size of the Healthcare Assistant team compared to that of the 

previous provider. 
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26. It should be noted that employed staff working 'overtime' or hours in addition to their 

contractual hours are classified as bank hours for the purposes of our internal reporting and is 

reflected in the data above. 

The steps PPG is taking to fill vacancies 

27. PPG have a recruitment team that is dedicated to the Health in Justice service line. All 

vacancies are advertised both externally on the PPG website and internal intranet site. 

Vacancies are also advertised on popular websites such as NHS Jobs, Indeed, Reed, and 

Linkedln. We also utilise social media platforms, such as Facebook, to advertise our roles 

tailored to our target audience. In addition to online marketing, PPG also uses other forms of 

media to publicise our vacancies including but not limited to Cinema and Radio advertisement 

campaigns, petrol pump campaigns and attendance at health recruitment fairs. 

28. Currently the service at Gatwick IRC has five members of staff undergoing pre-employment 

clearance at various stages. Since the service commencement on 1 September 2021, we have 

already successfully recruited a Psychiatrist, Psychologist, Integrated Mental Health & 

Substance Misuse Lead, 2 x Senior RGNs, 1 x Senior RMN, and 3 x Healthcare Assistant. 

29. All roles at Gatwick IRC that remain vacant are advertised and will continue to be until they 

are filled. In the interim, and as set out above, we strive to backfill any vacancies utilising 

Agency and Bank staff. 

IMB annual inspection report 

30. The IMB annual inspection report for the year 1 January 2020 to 31 December 2020 identified 

as an issue at paragraph 4 that "Nile healthcare service was over-stretched". PPG believes that 

our model provides sufficient staffing levels to safely meet the needs of the patients, and as set 

out above, we have increased both the volume and variety of clinical roles within our model. 

31. Our experience of the service thus far is that there is fluctuation in demands across Brook House 

and Tinsley House, and given our teams work across both locations, this provides the 

opportunity to flex our staffing across the two sites. 

32. Due to the nature of how IRCs operate, high volumes of patients arriving at once, especially 

during the night, can place a strain on staffing levels: however, we have in place appropriate 
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mechanisms to support our staff during such peak periods of demand by utilising a shortened 

version of the initial reception screen. 

33. PPG is also working with our preferred agencies to build additional resilience by broadening 

the pool of agency staff with Home Office CTC and Serco clearance. 

Induction 

Overview of induction 

34. All staff commencing employment with PPG receive a copy of our Employee Guide for new 

starters [PPG000034] and a copy of our General Induction Guide, attached as Exhibit LW1, 

which sets out what steps need to be mutually undertaken during their first 12 weeks of 

employment with us to ensure consistency across all services. In addition, separate induction 

guides are also offered for specific roles including registered clinicians, GPs, Administration 

staff and Managers. 

35. Sites also produce localised welcome booklets and induction checklists that cover the specifics 

of each individual establishment and any additional requirements that are specific to its 

function. 

36. PPG also runs regional inductions days. The purpose of these events is to offer new starters 

the opportunity to get to know the Regional Manager and their regional support team. This 

also provides a networking opportunity for new starters from a number of sites to share their 

experiences and get to know each other. The topics discussed in these induction days include 

an introduction to the region, Organisational Overview, Overview of Practice Plus Group and 

services we operate, HIJ National operational and clinical teams, our Vision and strategy, the 

Wellbeing approach, PROTECT, Integrated Mental Health Model, Working within a secure 

environment, Employee benefits, Diverse Patient Population, Personal Conduct, Patient 

engagement, Medicines Management, and Substance Misuse. These have had to be postponed 

for periods of time during the pandemic: however, plans are in place to recommence these 

within the South East region in the near future. 

37. PPG also offers all clinical staff the opportunity to undertake the Introduction to Health in 

Justice course which although not classified as mandatory training, are well subscribed to and 

tend to run to full capacity. This accredited course, delivered by Stafford University takes place 
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over a period of three days. The course covers Conditioning and Compromise, Safer Custody, 

Safeguarding, Substance Misuse, Mental Health and Suicide, and Communication. Part of this 

course is delivered by an ex-service user. 

38. Informal support is also offered to new starters in the form of a buddy scheme, whereby new 

recruits are paired with more experienced staff members that they can use as a first point of 

contact for any questions or queries they may have. All clinicians are given a supernumerary 

period whereby they are not included in the staffing levels to provide an opportunity to shadow 

various activities. The supernumerary period is not mandated as this is tailored to the skillset, 

background and level of experience (if any) a new starter has of working within secure 

environments. As a general rule this would be for a minimum of two weeks and a maximum 

of six weeks, although a Head of Healthcare can request permission to extend a supernumerary 

period from the Regional Manager where this is deemed to be required. 

Induction day on 7 September 2021 

39. Although I was not personally present at the induction day held in September, I have discussed 

this with various members of the team that arranged and delivered the event. These events are 

quite informal and offer teams the opportunity to ask any questions to regional and national 

colleagues on areas of uncertainty. 

40. The day covered an introduction to our financial processes and systems, clarity on our 

governance, death in detention and complaints handling, our nursing strategy, our learning and 

development systems, and information on how to access further education and developmental 

courses. The day was overseen by the Regional Director for our South. 

Induction process as preparation for roles at Brook House. 

41. The induction process is a structured and comprehensive one that provides both an overview 

of the policies and procedures specific to Gatwick IRC, and the South East region it forms part 

of, whilst also ensuring all staff receive a standardised organisational induction that is mandated 

nationally. 

42. The regional team did note that in comparison to other services that we have mobilised, our 

team at Gatwick already had in place a thorough local induction process and a management 

team which have embraced the additional PPG requirements. 
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Health Services at Brook House 

GP service subcontracts 

43. GP services were subcontracted to Dr PA Ltd by the incumbent provider, G4S. To ensure 

stability and continuity through the transition of the service to PPG, we have opted to novate 

the subcontract in the first instance. The subcontract covers the full 7 day a week service. It is 

our intention to gradually transition to an employed GP model subject to successful recruitment. 

44. We are actively recruiting substantive employed GPs, with the vision of providing in the first 

instance a blended model of substantive GPs alongside the subcontracted service to allow 

oversight of processes and practices in operation at Gatwick IRC. Our model consists of 1.3 

WTE GPs and 1 ANP. As we recruit into the GP roles we will begin to reduce subcontracted 

sessions. 

45. We are working closely with our subcontracted services to ensure that processes and practices 

are aligned with our organisational strategies, policies and best practice. By working closely, 

we are able to integrate our subcontracted services within the wider team to promote joint 

working and holistic patient care. This includes taking complex patient cases to our Multi 

Professional Complex Case Clinic (MPCCC) for wider professional input into decision making 

and care planning [see PPG000071]. 

Line management and administration 

46. The local team at Gatwick IRC is led by the Head of Healthcare who is responsible for all 

aspects of service delivery and is the CQC Registered Manager for this service. The Head of 

Healthcare is supported by a local leadership team that comprises the following roles, all of 

which report to the post holder: 

47. Practice Manager — This role holds responsibility for the administrative function of the service 

and is the line manager to the team of Administrators that work to ensure the smooth running 

of the service. 

48. Primary Care Clinical Lead — This role is responsible for the Primary Care service consisting 

of Registered General Nurses (RGNs) and Paramedics. This role is also responsible for 

supporting the team in handling more clinically complex patients, together with the line 

management of Senior RGNs, who in turn manage the RGN and Healthcare Assistant teams. 
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49. Integrated Mental Health & Substance Misuse Lead — This new role within the structure is 

responsible for the line management of the Integrated Mental Health team including 

Psychiatrist, Psychologist, Assistant Psychologists, RMNs and Senior Psychosocial worker. 

This role is supported by our National Medical Director for Mental Health & Substance Misuse 

in the management of the Psychiatrist, and Our National Lead Psychologist for the management 

of the Psychologist. 

50. Senior Pharmacy Technician — This role is responsible for Medicines Management process 

within the service at Gatwick IRC and will line manage the Pharmacy Technicians working 

within the service once these roles are filled by recruitment. 

51. Senior Psychosocial Recovery Worker — This role is responsible for the Psychosocial service 

delivery and the line management for the Recovery workers. 

Clinical supervision of healthcare staff 

52. Clinical supervision at Gatwick IRC happens place in various ways. Structured clinical 

supervision takes place with a senior clinician from within the local team, either on a one-to-

one or group basis. This is planned and is captured on a local log which is embedded within 

the site's monthly report that is submitted to the Regional Manager for assurance. 

53. Local clinical leaders are supported with clinical supervisors from regional or national teams, 

dependent on the role and the structure of this within the wider organisation. 

54. In the absence of an appropriate clinical supervisor on site, again colleagues from within the 

wider regional team will be utilised. For example, our Senior Pharmacy Technician at Gatwick 

is linked to the Regional Lead Pharmacist for clinical supervision. Regional leads are asked to 

provide group supervision within the wider regional team, as appropriate. This supports wider 

discussion and learning from incidents and situations outside of the local site. 

55. Our incident review processes have a built-in opportunity for Clinical Supervision. Clinical 

Case Reviews (CCR) following an incident offer space for group supervision. This is supported 

by members of the regional clinical team and often by members of the national senior clinical 

team supporting open and transparent reflection. 

56. Opportunities for ad hoc clinical supervision following an incident, challenging consultation, 

or on request of staff members is also embraced. 
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Substance and alcohol misuse support 

57. We have opted for an integrated Mental Health and Substance Misuse Service that will meet 

the needs of detainees with Dual Diagnosis through collaborative working practices and joint 

care-planning between services throughout the patient pathway. We understand that many of 

our patients will use both mental health and substance misuse services and by providing an 

integrated model this offers the opportunity to work in a more joint up and holistic approach. 

As we continue to grow the service and begin to introduce structured psychological 

interventions these will be co-facilitated by a Psychosocial Worker and Assistant Psychologist, 

enabling us to effectively meet these needs without passing the detainees between services. 

58. It is common practice for healthcare providers in both the NHS and the independent sector to 

deliver integrated substance misuse and mental health services in this way, and is considered 

best practice for teams to be as integrated as possible in the interests of patient care. Should 

any concerns arise from patients, clear processes are in place under our complaints handling 

policy to handle such matters. Staff are encouraged to report any incidents via our reporting 

system (Datix), incident reports are then sent to local management teams, with regional and 

national team members electronically notified of the incident. If a staff member wishes to raise 

a serious concern regarding a service, they have the opportunity to do so informally with service 

managers in the first instance, or through PPGs Whistleblowing Policy. 

Occupation of Brook House 

Absence of a dedicated induction wing and/or the mixing of newly arrived detainees with existing 

detained individuals 

59. Since commencing our service at IRC Gatwick, the establishment has been operating a reverse 

cohorting unit that is designed to prevent new arrivals from mixing with the general population 

as a measure to reduce the spread of Covid-19 for a minimum 14 day period. We have no 

organisational experience of how this worked in practice before these arrangements were put 

in place. 

60. Broadly speaking, within any secure environment a period of induction for stability is helpful 

to reduce anxieties of patients. 
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61. The increased potential for mistreatment of detainees by custodial staff or from other detainees 

would be a matter for Serco to comment on, rather than us as the healthcare provider. Should 

PPG staff have any concerns regarding the treatment of a detainee, this would be reported in 

line with our safeguarding protocols to the prisons senior management team, and logged 

internally on an incident reporting form. 

The operation of E wing and CSU 

62. As the healthcare provider, we will work with the centre operator (Serco) to provide input into 

any perceived challenges we feel that the environment may pose. The final decision on how to 

best use the accommodation available is however that of the centre operator. 

63. As a general view, my observations of E wing were that it does present as a quieter and calmer 

environment with cells that are designed to facilitate greater levels of observation, compared 

with the noisier environment that I observed on other wings that largely have free movement 

during significant parts of the day. This therefore makes it a more therapeutic environment for 

patients with mental health concerns, removing some of the environmental factors that may 

trigger on larger wings. 

64. It is my opinion that CSUs in general are not an ideal environment for patients with severe and 

enduring mental health concerns to be located: however, we often find that establishments are 

left with little other option. 

Access to Healthcare 

Primary care services 

65. PPG are commissioned to provide services in line with the service specification specifically 

designed for Gatwick IRC by our commissioning body, NHSE/I. We have worked through a 

transitional period, supporting the team to embed core PPG processes and develop relationships 

with key colleagues. In December we introduced the Service Delivery plan to the local team 

in conjunction with support available from our regional and national colleagues. As the various 

work streams progress, the plan will shape and develop our services in line with the PPG vision. 

66. Prior to our contract commencement, the healthcare service at Gatwick was largely RGN based 

with a focus on reception and discharge screening, administration of medicines, urgent care and 
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COVID management. Our model looks to allocate clinicians with a specific skill set to their 

area of expertise and allow nursing staff to increase access to more nurse led clinics. 

67. For example, we have increased the number of pharmacy technicians within our staffing 

structure. This ensures effective medicines management, whilst also releasing nursing staff 

from this responsibility. This enables our Nursing workforce to deliver services that were 

previously unavailable at Gatwick IRC. We are currently introducing a full range of health 

prevention and vaccination interventions to ensure compliance with Section 7a of the public 

health functions agreement. This means detainees will have access to additional health 

screening and a full range of vaccinations including but not limited to MMR, Hepatitis A, 

Hepatitis B, and Shingles. 

68. We are working with our Regional BBV lead to plan the introduction of BBV screening, 

supporting the development of referral and treatment pathways. Our screening programmes 

will include point of care testing at point of reception to ensure early identification. 

69. Long term conditions clinics have been implemented and the team are being supported to 

develop the use of Arden's clinical templates. These tools support clinicians by directing them 

to deliver care in line with the most current NICE guidance for the management and care 

planning for long term conditions. 

70. In line with our service specification, we have taken steps to ensure detainees have access to 

Dental, Podiatry, Optometry, Physiotherapy, and Pharmacist services to ensure equity with 

community-based care. 

Mental health services 

71. Our model offers a significant uplift in mental health provision, and as we grow the mental 

health staff group we will implement low and medium intensity trauma based psychological 

interventions (PPG's Making Sense Programmes). Led by our Psychologist and Assistant 

Psychologists, in partnership with Psychosocial workers, this will provide interventions for 

patients with lower level mental health need. This further enhances the service in addition to 

the more complex patients requiring case management, CPA and Psychiatry input. 

72. It is acknowledged that due to length of stay and language barriers, interventions will need 

adapting. Our making Sense interventions have been designed to be facilitated either as part 
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of a group or as a 1-2-1 intervention. Psychology staff will be responsible for assessing on an 

individual basis the method of delivery for each patient. 

73. We have successfully recruited an Integrated Mental Health and Substance Misuse Lead, 

Psychiatrist, Psychologist, and Senior Mental Health Nurse all of which will support the 

continued enhancement of Mental Health service available. The local team are currently in the 

process of scheduling further interviews for Assistant Psychologists, Senior RMN and 

Psychosocial workers. 

Processes for seeing a nurse 

74. Our planned business as usual model includes a daily drop in triage clinic where patients can 

be seen without an appointment. PPG are not currently able to hold these clinics due to 

restrictions and cohorting as a result of the pandemic. It is our intention to recommence this 

provision as soon restrictions allow. 

75. Healthcare request forms are available on each residential unit, with staff attending twice daily 

for collection of these to ensure appointments are swiftly booked. Patients are provided with a 

written response detailing the outcome of their request. 

76. Processes allow for urgent requests to be escalated by officers for healthcare to attend. 

Processes for seeing a GP 

77. All residents receive a GP appointment within 24 hours of their arrival as per Rule 34. If they 

require a GP appointment after this date then they can request this via the healthcare request 

form or can be referred directly following a Nurse or RMN appointment. The Home Office 

and patients' solicitors will often make requests for Rule 35 appointments, although the resident 

may have declined this opportunity when offered at admission, this request can be made via 

email to the general inbox by either the Home Office or a detainee's legal representatives. 

Processes for seeing a mental health nurse 

78. We are currently working to implement PPG's Integrated Mental Health SOP, attached as 

Exhibit LW2. This provides a duty worker system that allows access for urgent referrals to be 

seen promptly. 
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79. Referrals can be made by a patient via a healthcare request form, or by a member of staff from 

any organisation working within the establishment. Clinicians are able to make referrals 

electronically within SystmOne (electronic medical record) via a Triage Assessment Grid 

(TAG) referral template that helps guide the team to understand how urgently the patient needs 

to be seen. 

Processes for seeing a dentist 

80. Requests for a dental appointment are submitted on a healthcare request form. 

Processes for seeing a psychiatrist/psychologist 

81. Referrals for complex cases to be seen by our Psychiatrist or Psychologist will be referred to 

the mental health team as part of reception screening processes, or as an outcome of the Multi 

Professional Complex Case Clinic (MPCCC). 

Process for a newly arrived detained person to obtain access to medication which they were 

receiving outside detention 

82. Any medication which is already prescribed, has the correct instructions, and is labelled with 

the patient's name will be reviewed upon arrival. If the resident and medication in question are 

deemed suitable, in line with our in-possession risk assessment, this will be given to the 

detainee to have in their own possession. All the information about the drug, name, dosage and 

quantity prescribed will be recorded in their medical record. If there is any discrepancy, or if 

the package is unlabelled then the GP will review this within the first 24 hours. Medication 

can be prescribed by the GP daily and we have a daily (7 days a week) delivery service 

facilitated by Boots the Chemist. Medication is generally delivered the following day from this 

service. 

Process for a newly arrived detained person to obtain access to medication which they say that they 

need imminently 

83. If a resident requires urgent medication which they have not brought with them, staff do have 

access to a small stock of common urgent medications that can be dispensed. If a situation 

occurs during daytime hours, an urgent prescription can be sent to the local Pharmacy and we 

will facilitate this to be collected. 
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84. PPG has implemented a GP Out of Hours service for urgent requests. This has not yet been 

required. Our close working relationship with the Boots Pharmacy also means they are able to 

offer us some flexibility and will also facilitate delivery of urgent medicines wherever possible. 

Translated information about health services and health and well-being 

85. PPG has a contract in place with Language Line and we are currently in the process of agreeing 

an additional contract with The Big Word, which should be complete by the end of February 

2022. Access to translation services is usually done by telephone, at an appointment time pre 

agreed with the provider. Where it is deemed appropriate, a face to face translator can be 

requested to attend the centre. Currently we have commenced work to translate a range of 

materials in various languages as set out in the table below. This list continues to grow and we 

work to identify material that meets the emerging healthcare needs of the population. 

Interpretation services during clinical assessments or treatment 

86. Currently PPG staff have access to The Big Word translations, an external organisation that 

provides telephone and face to face translation services that can be used during a patient 

consultations. This is facilitated via a contract that Serco currently holds with this organisation, 

and therefore we do not have a specific breakdown on the frequency this service is used to 

support healthcare interventions at Gatwick IRC. Once PPG engages in a separate contract 

with The Big Word, separate data will be made available to us enabling usage of the service to 

be monitored. Where a translation service is used, this is documented within the patient's 

medical record. 

I believe that the facts stated in this witness statement are true. I understand that proceedings for 

contempt of court may be brought against anyone who makes, or causes to be made, a false 

statement in a document verified by a statement of truth without an honest belief in its truth. 

I am willing for this statement to form part of the evidence before the Inquiry and published on the 

Inquiry's website. 

Signature
Signed: 

Dated: 07/02/2022 
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