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1

STATUTORY ROLE OF THE IMB

1.1

The Prisons Act 1952 requires every prison to be monitored by an
independent Board appointed by the Home Secretary from members of
the community in which the prison is situated.

1.2

The Board is specifically charged to:
•
•
•

1.3

Satisfy itself as to the humane and just treatment of those held in
custody within its prison and the range and adequacy of the
programmes preparing them for release.
Inform promptly the Secretary of State, or any official to whom he has
delegated authority as it judges appropriate, any concern it has.
Report annually to the Secretary of State on how well the prison
has met the standards and requirements placed on it and what
impact these have on those in its custody.

To enable the Board to carry out these duties effectively its members have
right of access to every prisoner and every part of the prison and also to
the prison records.
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3

DESCRIPTION OF THE PRISON

3.1

Belmarsh opened in April 1991 at a cost of over £105m. It occupies some
60 acres on the old Ministry of Defence Woolwich Arsenal site in South
East London, 47 acres of which are within the perimeter wall.

3.2

It is a local prison but combines those functions with those of a high
security establishment. It primarily serves the Central Criminal Court and
Magistrates’ Courts in South East London and parts of Essex, as well as
holding high security risk prisoners on remand and awaiting trial.

3.3

The Certified Normal Accommodation (CAN) is 799 and the Operational
Capacity i.e. the maximum population it can safely and decently hold is
currently 910.
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4

EXECUTIVE SUMMARY

Chair’s Introduction
4.1

I am pleased to present the Report of the Independent Monitoring Board at
HM Prison Belmarsh for the year 2009/2010.

4.2

Despite our fears, the Management and staff at Belmarsh successfully met
and dealt with the budgetary and organizational challenges of the year
under review but face even greater pressures in the years ahead. While
wishing them well, we will continue to monitor the treatment of prisoners in
a constructively critical manner in accordance with our mandate.

4.3

The first of the two new prisons being built adjacent to Belmarsh, Isis, is
now open. As forecast, this created some pressures on our Board’s
resources, with two members currently serving both Monitoring Boards. A
more proactive approach is being taken with regard to the second prison,
currently under construction and scheduled for opening in 2012. An active
recruitment drive is under way for our Board with a view to having a
surplus of trained Board members available for transfer in 2012.

4.4

The Board continued to pursue targeted training, using Prison Service
courses and facilities, national training courses provided for members of
IMBs and our own initiatives to increase our effectiveness. Many
members of the Board attended the National Conference for the High
Security Estate, which provided invaluable interaction with colleagues
operating in similar environments.

4.5

I very much appreciate the hard work and valuable contributions of my
colleagues on the Board during the year under review. I also thank the
Management and staff at Belmarsh for their positive attitude to our work
and their co-operation.

Summary
4.6

This has been a relatively quiet year in the life of the prison, marred by a
spike in deaths in custody. This cannot be easily explained although the
Board notes the positive reaction of management in procuring an external
review of procedures in dealing with vulnerable prisoners, which found
nothing amiss.

4.7

Last year, we expressed concern about the effectiveness of healthcare
services in the prison, while noting that considerable efforts were being
made to improve matters. The section of the report on Healthcare notes
progress. A new external contractor, Harmoni Health, assumes
responsibility for the provision of healthcare services in 2011 and the
Board will be closely monitoring this area in the expectation of seeing
considerable further improvement.
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4.8

The provision of education services has improved during the year with the
removal of uncertainty relating to the contract under which Kensington and
Chelsea College provides services. Attendance at classes has improved.
The problem of prisoners being transferred to other establishments before
completing courses leading to an adverse impact on efforts to reduce reoffending.

4.9

The Board notes with satisfaction the completion of a strategy document
for reducing re-offending but regrets the fact that no detailed
implementation plans have been drawn up. Given the emphasis by
Government on this aspect of prison life, the Board would like to see more
progress being made in this area.

4.10

Intensive monitoring of areas such as Healthcare and Reception has
resulted in useful findings, for example, matching prisoners with their
property was shown to be an on-going problem, which management has
started to address.

4.11

Diversity appears to be undervalued in the prison, with a reactive rather
than proactive approach.

Points for the Minister
4.12

To change the current system whereby the responsibility for
commissioning medium secure mental health services is that of the PCT
to whom the prisoners’ home GP reports. Ref: 7.8

4.13

To extend the remit of the Prisons and Probation Ombudsman to
investigate deaths of prisoners following release from prison, within a
limited time period, on the same basis as deaths in custody are currently
investigated. Ref: 8.1

4.14

To eliminate the lengthy delays occurring between deaths in custody and
inquests, still running at over three years. Ref: 8.4

Points for the Prison Service
4.15

To speed up the training arising from the new Guidelines on Control and
Restraint techniques, which only commenced in November 2010, despite
a Coroner’s recommendation arising from a death in custody in January
2005; and to ensure medical staff are fully aware of the C&R techniques
and the possible consequences for prisoners. Ref: 8.3

4.16

To ensure a suitable number of Listeners trained by the Samaritans at
prison establishments by speeding up the process of security clearance
and taking careful account of the impact on the Listening service when the
transfers of prisoners are being implemented. Ref: 8.9

Points for HMP Belmarsh Management
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4.17

To implement in an effective manner the Strategy for Reducing ReOffending and to ensure effective career path advice is incorporated
therein. Ref: 6.7 and 16.2.

4.18

To ensure that appropriate facilities are maintained to deal with mental
health at all levels of severity. Ref: 7.9 & 7.10

4.19

To ensure that IT systems are capable of prioritizing outpatient
appointments for prisoners to avoid failed appointments. Ref: 7.17

4.20

To enforce instructions to staff, particularly DST teams, NOT to use
facilities provided for the use of Listeners. Ref; 8.11

4.21

To ensure consistent practice at GOOD Reviews when a prisoner is
unable to attend the hearing with regard to postponement. Ref: 9.5

4.22

To improve the psychology service to staff in the High Security Unit. Ref:
10.4

4.23

To ensure a nurse is dedicated to visit the High Security Unit on a daily
basis. Ref: 10.6

4.24

To ensure the Tackling Anti-Social Behaviour process operates fairly and
is integrated with the adjudication and IEP systems in a fair manner. Ref:
12.2

4.25

To continue with initiatives to further reduce drug availability within HMP
Belmarsh. Ref: 15.3

4.26

To find a permanent solution to address the continuing problem of
property held in Reception. Ref: 11.2

4.27

To provide a private area in Reception for initial interviews with prisoners.
Ref: 11.2
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5

DIVERSITY REPORT

5.1

In September 2009 a new Diversity manager joined the department who
was motivated and interested in the diversity issues. He was joined later
by a new Race Equality Officer. They worked effectively together in the
transition of staff. This enabled more time to be spent on planning for the
future, training and encouraging Diversity prison representatives.

5.2

Since then there have been three Diversity managers in the last year and
little has been accomplished for the remainder of the year. The Diversity
Department has become reactive rather than proactive. This implies that
diversity is under-valued in the prison.

5.3

A thought-provoking exhibition on Anne Frank was produced which was
well attended and well received.

5.4

Work has begun on a policy on Quality Of Life In The Elderly Prison
Population. A system has been put in place to ensure that the annual
review of the needs assessment of prisoners with disabilities is complete.
The prison financial bid had been accepted which will enable the prison to
build three cells to comply with disability standards and will be properly
adapted to the needs of wheelchair users. There are also plans to provide
ramps to the Reception and Healthcare areas, and the loop system will
hopefully be introduced into one area of the prison for the hard of hearing.

5.5

The religious services and feasts and fast days have been carried out well.
As stated last year, the Catholic Sunday service coincides with the linen
distribution and this continues to be a problem for some prisoners.

5.6

The prisoner representatives have become more involved in the work of
the diversity department and attend bi-monthly Race Equality and
Diversity Action Team meetings chaired by the Deputy Governor. Here
they have the opportunity to voice concerns and issues to the Diversity
Team and most importantly to the SMB. Since these prison
representatives joined the team meetings they have become a support
and conduit for prisoners’ needs. Prison representatives now give talks to
all new prisoners as part of the Two Day Induction process, which has
been well received.

5.7

Only a third of prison staff attended “The Challenge it Change it” training
this year.
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6

LEARNING AND SKILLS

6.1

The concluding paragraph of our 2008/2009 report on this area of activity
stated “The staff in the Learning and Skills Department are dedicated and
the Board commends their enthusiasm”. That view has not changed and
the renewal of the contract for education provision with Kensington and
Chelsea College has removed the uncertainty that dented morale last
year.

6.2

The 2008/2009 report highlighted concerns in three broad areas – 1)
physical facilities (gym and football pitch), 2) restricted availability of
learning and skills opportunities to prisoners held other than in the main
houseblocks, and 3) damage to the value and effectiveness of provision
when prisoners are transferred mid-course and thereby prevented from
completing their qualifications.

6.3

It is good to report that the first of these is largely resolved. Belmarsh
management recognises the other two issues, but they have not gone
away: for instance, prisoners are still transferred to other establishments in
the middle of their courses. The present situation is undesirable and may
have a negative impact on attempts to reduce re-offending.

6.4

The current provision of educational and vocational courses is actively and
intelligently managed, including dealing with changed funding rules. New
courses are introduced when there is a demand that can be met (for
instance, during the last year, a British Institute of Cleaning Science,
Cleaning Operators Proficiency Certificate and a roofing workshop offering
Roof Tiling OCN units). The library (provided by Greenwich Information
and Library Services) is a good facility, appropriately stocked.

6.5

Considerable care and effort are given to assessing the education and
training needs of prisoners. Care is taken to build the available education
opportunities appropriately into the sentence plans of all prisoners with
sentences over twelve months duration. All new arrivals take a literacy
and numeracy test as part of their induction, and there is an annual
Education and Employment Survey. This enables the prison to offer an
appropriate curriculum, to help reduce re-offending, gain employment on
release and assist in resettlement. It also helps to predict medium term
curriculum requirements and ensure that the courses to be offered can be
resourced.

6.6

The overall volume of learning and skills activity in Belmarsh is impressive.
In the year to 31 Marsh 2010, 3070 certificates for completing an
assessed course (educational or vocational) were issued to prisoners.
Demand for learning and skills activities (from prisoners) and supply (by
the prison) are roughly in balance according to the 2010 Survey. Many
prisoners are not aware of the benefits of the courses on offer, which
needs to be constantly promoted to a population with high turnover.
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6.7

Our major concern is the provision of advice and guidance on careers and
employment. The provider is Prospects Services Ltd., and we have no
reason to doubt the quality of advice provided to individual prisoners. The
issue is that demand is not being met. Almost 60 per cent of respondents
to the 2010 Survey requested employment or careers advice, yet only 10
per cent received such advice whilst in Belmarsh. The preparation of
prisoners for their release is being weakened by this mismatch between
demand and supply, with implications for re-offending.

6.8

In summary, the learning and skills provision at Belmarsh is well managed
and of generally good quality. With the exception of advice and guidance
on careers and employment, it is sufficient to meet the expressed demand
from prisoners. However, if more resources were provided more could be
achieved and the return on the investment might well be considerable.
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7

HEALTHCARE

7.1

Last year’s report expressed serious concerns about healthcare in the
prison but also optimism that senior management was focused on
improvement. That optimism has been rewarded through this year by
some positive steps towards better performance. At the same time, HCC
has had a difficult year in that much time and effort has been centred on
the introduction of a new IT system and the decision by the Primary Care
Trust (PCT) to put the provision of health services out for tender.

7.2

The new IT system went live in April 2010. There have inevitably been
teething problems and some remain to be resolved (paragraph 7.13). The
system should, however, ultimately be of great benefit and lead to
improved efficiency. In particular the Board hopes to see an improvement
in the recording of prisoners’ healthcare needs and treatments, an area
which has attracted criticism in the past.

7.3

The tendering process has affected performance this year. It had, and
continues to have, an unsettling effect on staff who are anxious about their
futures. The PCT has now awarded the contract (in August 2010) and the
new provider takes over in February 2011. The Board hopes that the new
provider will quickly engage with staff to apprise them of their new
conditions of service. The Board also hopes that the change will prove
beneficial to HCC in that the prison, rather than the PCT, will be the
recipient of the new provider’s services.

7.4

At the end of last year, the GP provision in the prison was uncertain. The
long-serving GP practice has given notice to end their contract and
temporary GP cover had been arranged. The Board is pleased to report
that a new GP provider was appointed at the beginning of the year and will
continue until the new provider of health services starts in February 2011.

7.5

The Board has reasons to remain concerned about prisoners’ access to
GPs. The number of complaints to the Board on the subject remains high.
As a result, the Board decided to carry out an intensive monitoring
programme of the triage system. This involved discussing with prisoners
their experiences and observing the triage system in operation. The
information obtained led to discussions with senior management and there
are reasons to be optimistic about the future. It is estimated that 60% of
nurses’ time is spent handing out medicine.

7.6

First, access to GPs is now managed using the new IT system and details
of all requests to see a GP, including those that are refused, should be
recorded. That did not always happen under the old paper-based system.
Second, the new In Possession Policy (IPP) (paragraph 7.11) should free
up nurse time to concentrate on medical issues including better triage and
to improve nursing intervention. Third, the new Long Term Conditions
Service (paragraph 7.13) will make more GP treatment slots available for
other prisoners. Finally, the prison has introduced a survey of prisoners’
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views about the GP service, which started on 1 August 2010. The results
will inform future service design.
7.7

The number of prisoners with mental health problems presents ongoing
difficulties for HCC. It is estimated that 75% of those arriving at the prison
have or have had mental health issues. Figures were produced for the
nine months from October 2009 to June 2010 showing that 41 prisoners
received an initial psychiatric assessment where the Mental Health Act
criteria for transfer were met. Half of these needed to be transferred, a
lower percentage than last year, and the Board is pleased to note that
waiting times seem to have improved slightly. Apart from one prisoner,
who waited more than 20 weeks, all were transferred within 8 weeks.

7.8

Nevertheless, the Board shares the prison’s concerns about the problems
arising from the allocation of responsibility for mental health. Responsibility
for commissioning medium secure mental health services lies with the
PCT to whom the prisoner’s home GP reports, unlike those with physical
health needs who are the responsibility of the local PCT. That is a
complication which the Board feels acts against the best interests of
prisoners, delaying their removal to a more suitable environment. To try to
mitigate the effects, every prisoner who requires referral is allocated a
case manager.

7.9

The Mental Health Team in the prison have been trying this year to focus
their efforts on low level treatment such as medication and counselling, to
obviate the need for in-patient treatment in the prison. The plan is to move
away from in-patient care to treatment on the houseblocks. Work has also
been done to provide mental health awareness training for discipline staff.
Some nursing staff have been trained as trainers and the majority of areas
in the prison now contain trained discipline staff. The training will continue
to be offered on a regular basis. The Board sees these as positive steps.

7.10

The CASS Unit provides the prison with a mental health day-treatment
service. The Board is concerned about the reduction in the Unit’s
operation this year. Last year the Unit was reduced to offering six sessions
over three days and the aim was for this to continue. This year, however,
the Unit has suffered from cancellations - it was closed for 105 out of 342
planned sessions. This diminution in service is of concern to the Board
given that it is an important mechanism for dealing with mental health
issues that fall short of necessitating transfer to a secure hospital.
Moreover, it sits uneasily with HCC’s wider intentions in this area
(paragraph 7.9). The Board fears that, without the help which the CASS
Unit is able to offer, many more prisoners will be at risk of deterioration in
their mental health. The Board urges the prison to ensure that appropriate
facilities, in whatever form, are maintained to deal with mental health at all
levels of severity.

7.11

There has been a significant development this year in the dispensing of
medication. A new In Possession Policy (IPP) was adopted in January
2010 and is being rolled out across the prison. The implications for
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healthcare are substantial. On a typical day, treatments by nurses on
houseblocks number 180 in the morning; 80 at midday; 208 in the
evening; and 20 at night. Although this represents only 20% of all
prescribed medication it is estimated that it accounts for more than 60% of
nurses’ time.
7.12

In preparation for the adoption of the new policy across the prison, HCC
risk assessed each prisoner on medication on Houseblock 4 (where the
largest problems occur) for inclusion in IPP. The exercise, which was
overseen by the Drugs and Therapeutic Committee, was completed in
August 2010. Over the next year the policy will gradually be adopted in
each houseblock. HCC is also looking at the possibility of pharmacy staff
managing the process.

7.13

Work has been done this year to address the problem of prisoners with
long-term health needs. The Long Term Conditions Service became
operational in August 2010 and the Board will report next year on its
efficacy. A part-time specialist nurse has been employed to run a longterm conditions clinic. The aim is for those prisoners with ongoing health
problems to be able to access the same range of services as those in the
community which HCC acknowledge has not always been the case. The
new IT system will be instrumental in managing the service because of the
improvement in record keeping.

7.14

The First Night Centre operates well. Clinical staff should carry out the first
screen within 24 hours of arrival. The second and more detailed screen is
carried out the next day. The figures show that this target is achieved
except on rare occasions in exceptional circumstances.

7.15

Last year the Board was critical of the management of external hospital
appointments. This year the newly-established Escorts and Bedwatches
group has met monthly to try to reduce the number of cancelled
appointments. The Board understands that security reasons account for
many of the cancellations but is concerned that the effect on the prisoner
should be minimised. The Board is therefore pleased that, when an
appointment is cancelled, a new one is immediately made with the
hospital. Applications to the Board suggest, however, that prisoners are
not reassured on that front.

7.16

The waiting times for out-patients appointments within HCC are good.
Concerns about the waiting times for dental treatment have been resolved.
The performance targets for out-patient treatments are in some instances
better than those in the local community. With the exception of the GUM
clinic - the average waiting times for prisoners are also better.

7.17

However, the new IT system, unlike the previous one, does not prioritise
appointments and this is resulting in an increase in failed appointments.
This will inevitably lead to an increase in waiting times unless it is
resolved. The Board understands that HCC is looking into this and will
monitor the situation.
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7.18

The smoking policy in the prison is the same as in the community which
means that in-patients cannot smoke. They are, however, able to smoke
when on exercise. HCC had resource difficulties in providing smoking
cessation courses and patches and, during the last year, responsibility for
these has been taken over by IDTS.

7.19

Overall, the Board has reason to be optimistic about the future provision of
healthcare in the prison. Several innovations are underway or planned
which should lead to improvements. At the same time, the next year will
see changes which must be managed and the financial situation will
present challenges. The Board will continue to monitor the effects on
prisoners.
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8

SAFER CUSTODY

Deaths in Custody
8.1

During the reporting period, there were four deaths in custody all of which
are currently being investigated by the Prisons and Probation
Ombudsman. The Board is also aware of a death of an individual shortly
after release from Belmarsh in October 2009 which was not investigated
by the Ombudsman. The Board suggests that systems be put in place to
ensure that lessons are learnt when former prisoners take their own lives
immediately following release.

8.2

One inquest took place in June 2010 concerning a death in March 2007.
The Coroner did not make any specific recommendations but concerns
were raised about speedy transfers to Mental Health Units, the presence
of ligature points in parts of the Healthcare Unit and attendance at ACCT
(Assessment, Care in Custody and Teamwork) Reviews.

8.3

In the last annual report, the Board noted an inquest into a death in
custody in January 2005 in which positional asphyxia following restraint
was a significant cause. The Coroner recommended that national control
and restraint guidelines be revised but the Board is disappointed to learn
that this has not yet taken place.

8.4

The Board continues to be dismayed at the lengthy delays that occur
between deaths in custody and inquests. At present, inquests are awaited
into deaths in November 2007, June 2008 and two in November 2008.

Prisoners at risk of self-harm
8.5

There were 97 incidents of self-harm during the reporting year. This
represents a slight increase compared with 81 last year and 84 the year
before but may be related to better recording. White British prisoners
between the ages of 30 and 39 seem to be the most vulnerable group and
there appears to be a clear link with those who are on CARAT–supervised
detoxification programmes. Cutting and scratching remain the most
common forms of self-harm, accounting for 66 of the total, possibly
because razor blades are so readily available. A new policy on in-cell
medication involving individual risk assessments is about to be introduced
and it will be interesting to see how this affects the figures.

8.6

The Board commends prison officers who seem to be more pro-active in
opening ACCT documents and identifying appropriate interventions
following guidance from the Safer Custody Team. 373 of them were
opened in the reporting year (increasing to 425 if one includes prisoners
who arrive on open ACCTs) compared to 347 last year and 342 the year
before. This may partly be the result of increased awareness as a result
of the deaths in custody in May and June. The majority of ACCTs are
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opened in the First Night Centre in House Block 3, which suggests that
vulnerable individuals are being identified at an early stage.
8.7

More staff need to be trained and re-trained to improve the quality of the
observations and Care Map intervention plans and ensure that they are
better tailored to the individuals involved. Efforts have been made to
guarantee that ACCT Reviews are multidisciplinary and that they take
place on the correct day, as recommended by a number of Coroners.
There has been a general improvement with the caveat that a full record is
not always kept of those in attendance.

8.8

There are plans in place to introduce a Safer Cell in the Segregation Unit
and to accommodate some constant or intermittent observation of
prisoners on the house blocks rather than in the Healthcare Unit. This
could be a positive step for some individuals as it will facilitate more
regular association with other prisoners.

Listeners
8.9

The Samaritans continue to run a very successful listeners scheme at
Belmarsh. Listeners are trained prisoners who talk, in confidence, to
those who may be in particular distress. Numbers have fluctuated
between 25 and 35 and are susceptible to movements within the prison
estate. Whilst there are often good reasons for prisoners to transfer, it
makes the system difficult to manage and there are often shortages in
areas such as the Healthcare Unit and Reception. It is unusual for trainee
listeners to obtain security clearance quickly despite the best efforts of
prison managers and prison transfers necessitate continual training
programmes by the Samaritans.

8.10

A small number of officers are believed to ne creating problems for the
listeners by unreasonably delaying requests to see them or interrupting
confidential discussions.

8.11

Dedicated Search Teams have continued to use the listener suites (cells
dedicated for the purpose) as holding rooms, despite clear Governor’s
Instructions and signage to the contrary. The board considers that the
prison management should enforce these instructions.
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9

SEGREGATION UNIT

9.1

Belmarsh Segregation Unit has 13 cells, 2 special cells for dirty protests, 2
close supervision cells and 2 special accommodation cells. This reporting
year has seen a greater occupancy of the Unit and it continues to
accommodate difficult prisoners rotated from other jails.

9.2

The paperwork is generally up to date but the Board had concerns about a
backlog of Use of Force paperwork from April 2009. Of particular concern
was the failure to complete forms 213 (signed by nurses after use of
force). The control and restraint supervisor should be responsible for
ensuring that all paperwork for each incident is properly completed and
correctly signed. The Board is pleased to report that on raising this issue,
in May 2010, the prison have quickly addressed the situation.

9.3

The Board is pleased to report the following improvements from last year:
•

9.4

There has been only one prisoner who needed special
accommodation, and he was accommodated in Broadmoor.
•
A listener has been allocated to Segregation for the whole year and if
the need should arise, a further listener can be sent from HB 1.
•
Relations between HCC and the Unit have improved but difficulties
can still arise if a prisoner requires medication/treatment and is on a
multi-unlock regime.
Prisoners can raise applications for activities such as Education or Chapel.
Chaplains visit the segregation unit on a daily basis, and prisoners
applying for education are offered it in cell after being suitably risk
assessed. Purposeful activity in the segregation unit has not improved.
Each prisoner gets a minimum of 30 minutes exercise each day.
Prisoners can apply for a library book by application, and books are no
longer stored in the unit.

9.5

The reviews are well run and attended by HCC staff and an IMB
representative. For many reviews the prisoner does not attend, in which
case it is held in their absence and board members usually speak to the
prisoner to ensure their awareness of what has happened.

9.6

There are occasions when a prisoner cannot attend a review due to court
attendance or similar. Some of these reviews seem to go ahead in the
prisoner’s absence and others are postponed. The prison should adopt a
consistent policy for such reviews.

9.7

The Board remains impressed by the staff in the unit, who work hard to
de-escalate situations created by difficult prisoners and achieve great
success in preparing prisoners for removal to normal location.
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10

HIGH SECURITY UNIT

10.1

The number of prisoners in HSU has fallen throughout the year. The Unit
has become an SSU twice in this reporting year, once for a very short
period and once to accommodate exceptional risk prisoners.

10.2

There have been no serious incidents during the reporting year, apart from
two cells being smashed in protest when a prisoner was put on report
under rule 53. Fortunately there have been no injuries to either prisoners
or staff, which is an improvement on last year.

10.3

Staff wishing to work in the HSU/SSU are interviewed by the Governor of
the Unit, the Principal Psychologist and a Senior Officer. Training in the
Unit for both existing and new staff has not been as thorough as last year.
There is a Discrete Unit course which is formulated for segregation units
and does not offer specialisation in HSU/SSU. Last year HSU staff had a
team building course and lectures covering possible conditioning by
prisoners and awareness of extremism. The Board is pleased to report
that after June 2010, comprehensive training has been reinstated.

10.4

The Principal Psychologist has offered regular staff interviews and support
if staff request it. Due to pressure of work in psychology this service is not
carried out regularly and staff would like this to be specifically scheduled.

10.5

Education is offered on Tuesday afternoons on Spur 4 but exceptional risk
prisoners cannot join the other prisoners in the unit so they are offered
outreach/distance learning. Library books can be ordered by application.
There is still almost no purposeful activity available to the prisoners. HSU
management are aware of this but the security implications of using
machinery etc. prevent HSU/SSU prisoners from activities on offer in the
main prison. Prisoners complain that they have no opportunity to earn
more than the £2.50 prisoner pay roll paid to all prisoners who do not
participate in purposeful activity. There is the possibility in the future of
offering some Offender Behaviour courses but this awaits confirmation.

10.6

Delivery of medication is now made by the pharmacist once a week and
prisoners are in possession of medication and manage it themselves.
This is a great improvement to last year when tablets had to be taken in
the presence of health care nurses at sometimes inappropriate times.
HSU/SSU staff would prefer a designated nurse to visit on a daily basis
and the Board considers this essential.

10.7

The Board has received no complaints about staff who work on the unit
and there is generally a good atmosphere in the HSU/SSU and staff relate
well to prisoners in perhaps the most demanding area of the prison.
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11

RECEPTION

11.1

As a local prison, many movements of prisoners occur on a daily basis
and the Board decided to monitor reception over a whole day in order to
understand the complexities and highlight any possible problems.

11.2

The following three points are of concern to the Board:
•

•

•

During the summer the heat in the holding area is higher than
outside. This is raised further when many prisoners are awaiting
transfer to the Court vans in the morning. Water is available on
request and a large fan is utilised to mitigate the heat. Budgetary
constraints will no doubt prevent installation of an individual airconditioning unit for this area, but the Board will continue to monitor
how long prisoners are held in the area during hot weather and raise
the issue again if necessary.
Property continues to be problematic. There have been periods when
not only the holding bin in reception has been full, but also a holding
cell has been used for storing property awaiting dispersal to the
house blocks. The reason for this seems to be the deployment of
reception staff at the weekends to other areas, thus causing property
to accumulate. As soon as the Board expressed concern the prison
deployed staff to deal with the backlog. This will continue to be
monitored.
The 2008-2009 year’s report highlighted the lack of a private area for
initial interview. Funding is being sought to provide such an area in
reception, and the Board awaits its implementation.
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12

VIOLENCE REDUCTION

TASA
12.1

In the first part of 2010, the prison adopted a new TASA (Tackling AntiSocial Behaviour) process which has replaced the Anti-Bullying scheme.
It encompasses a wider range of misconduct including all forms of verbal
and physical assault and bullying against prisoners and staff. There has
been a concerted effort to encourage officers to report all anti-social
behaviour. Prisoners are first given a warning and monitored before being
placed on Basic Regime and ultimately sent to the Segregation Unit. The
initial signs are that this is working.

12.2

Although the TASA scheme should result in more integration and better
understanding, the Board remains concerned about the perceived
unfairness in the way that the adjudication and IEP systems operate. The
former is disciplinary, the latter administrative, but problems can occur
when a prisoner remains on basic regime following a violent incident,
despite an adjudicating finding in their favour (which can even include a
decision that they were actually the victim).

Managing Challenging Behaviour Strategy (MCBS)
12.3

During the reporting year, the prison has sought to co-ordinate better the
care of some of the most demanding and difficult prisoners (on normal
location or in the Segregation Unit) through MCBS. These prisoners
usually have a long history of disciplinary issues and previous failure to
respond to interventions.

12.4

This is a move in the right direction, as Belmarsh has sometimes fallen
down in the past when multi-disciplinary organisation has been required.
The involvement of committed individuals from for example Healthcare,
Mental Health, Psychology, Violence Reduction and Probation should help
to generate new strategies for overcoming the ingrained issues that beset
the most persistent prisoners. It is a little early to say whether there has
been any demonstrable long-term success.
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13

FOREIGN NATIONALS

13.1

An improved level of understanding in the treatment of Foreign National
Prisoners (FNPs) is in evidence this year. The Board has noted better cooperation between Belmarsh – in particular the FNP Co-ordinator - and the
United Kingdom Border Agency (UKBA) which enables those involved to
have a better understanding of the process. The Board is pleased to
report a more focussed approach than has been the case in previous
years.

13.2

The number of FNPs in Belmarsh hovers around 190. There has been a
slightly higher level of detainees.

13.3

Funding for the Detainee Advisory Scheme (DAS) has been agreed for a
further year. FNPs have confidence in the advice given which again has
resulted in lower levels of concern. The independent, impartial
immigration advice offered by DAS to FNPs is invaluable.

13.4

The Foreign National Group continues to meet on a bi weekly basis and is
also attended by DAS. Immigration officers attend twice a week and
interview all new FNPs at the weekly Immigration Surgery. The Surgery is
facilitated by FNC. The Foreign National Orderlies are also required to
attend and to assist with translating.

13.5

Overall the Board is pleased with the way Belmarsh handles its FNPs.
The close cooperation between the FNC, UKBA and the strength of DAS
advice has resulted in a more cohesive and professional performance.
There was initially an issue with administrative support but this has been
resolved.
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14

EX-SERVICE OFFENDERS

14.1

Much has been written recently in the press about the treatment of exservice offenders in prisons. Concern has been expressed in Belmarsh
over a number of months about the aftercare of ex-service offenders which
resulted in a short scoping study to ascertain the size of the problem in
Belmarsh. Some useful work has been undertaken by prison staff which
resulted in an initiative which allows access by SSAFA staff to affected
prisoners. This local initiative has been welcomed by SSAFA and will
eventually result in a better service to ex-service offenders. The Board is
pleased by the wisdom and speed of action demonstrated by staff in this
area.
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15

SUBSTANCE MISUSE

15.1

The Integrated Drug Treatment System (IDTS) programme is now moving
into its second year. This programme is funded by the National Treatment
Agency and enables additional resources to be assigned to teams within
Belmarsh. Considering that a high proportion of prisoners have a drug
dependency when entering prison, the Board attaches a great deal of
importance to this programme and to all efforts to help reduce prisoners’
reliance on drugs. The work done with the local agencies in the
community is important in providing continuing treatment to those leaving
prison.

15.2

Some good progress has been made since methadone drug dispensing
machines have been installed in Healthcare and in Houseblock 4. This
has speeded up drug dispensing whilst at the same time making the
process less prone to abuse by the prisoners.

15.3

Anecdotally, there is some concern that drugs are available in the prison.
Many drugs are largely undetectable to the passive dogs, e.g. Subutex
and drugs wrapped in cling film.

15.4

It is understood that mobile phone technology is being reviewed in other
establishments and the Board is interested to hear of the progress on this.
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16

REDUCING REOFFENDING

16.1

The prison is committed to reducing re-offending. To do this it analyses
each prisoner’s needs in terms of nine key factors and seeks to address
them.
•
•
•
•
•
•
•
•
•

16.2

Accommodation
Education, Training and Employment
Physical and Mental Health
Drugs and Alcohol
Finance, Benefit and Debt
Children and Families
Attitudes, Thinking and Behaviour
Extremism
Promoting Public Protection

To further these aims Belmarsh has drawn up a detailed strategy
document. Whilst the Board welcomes this detailed strategy it is regretted
that, as at the end of July 2010, the action plans have not been completed
by the relevant departments and no strategy meetings have been held
during the entire year. Consequently there is no visible governance of the
work being undertaken and no cohesion being brought to all the important
work that is being carried out. This is particularly regrettable given that the
Board has observed that good work is done, throughout the prison, to
assist prisoners in the areas listed above supported by dedicated staff.
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17

APPLICATIONS TO THE BOARD
Topic
Number
Percentage
Property
100
16%
Healthcare
77
12%
Transfers
27
4%
Regime issues
27
4%
Visits incl. Legal Visits
44
7%
Category & Sentence Plan
31
5%
Accommodation
18
3%
Personal Finance
24
4%
Bullying
31
5%
Discipline Issues
11
1.75%
Racism/Discrimination
10
1.75%
Licence Recall
10
1.75%
Alleged Assaults
16
3%
Pins/Telephone Access
30
5%
Resolved b4 visit
1
0.15%
Others
59
9%
Complaints about staff
17
2.50%
Home Detention Curfew
1
0.15%
Mail
11
1.75%
Canteen
21
3%
Drugs/DST
3
0.50%
Parole/ Probation
5
0.75%
Adjudications
11
1.75%
Kitchen/Food
19
3%
Foreign Nationals
1
0.15%
Resettlement
29
4.50%
ACCTs
1
0.15%
Total for year
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18

GLOSSARY OF ABBREVIATIONS

ACCT
BME
CARAT
CBDT
CLAIT
CPN
CPS
CSCS
CSMA
CSRA
C&R
DAS
DDA
DST
ECR
ERS
ETS
FNC
FNO
FNP
GOOD
GUM
HCC
HMCIP
HSU
IDTS
IDO
IMB
IMR
IPP
LSC
MAPPA
MDT
NOMS
OCN
OMU
PACT
PCT
PO
SIR
SSAFA
SSU
UKBA
VDT
VP
VPU
YOI

Assessment, Care in Custody Teamwork (formerly F2052SH)
Black and Minority Ethnic
Counselling, Assessment, Referral, Advice and Throughcare
Compact Based Drug Testing
Computer Literacy and Information Technology
Community Psychiatric Nurse
Crown Prosecution Service
Construction Skills Certification Scheme
Comprehensive Substance Misuse Assessment
Cell Sharing Risk Assessment
Control and Restraint
Detainee Advisory Service
Disability Discrimination Act
Dedicated Search Team
Emergency Control Room
Early Removal Scheme
Enhanced Thinking Skills
First Night Centre
Foreign National Orderly
Foreign National Prisoner
Good Order or Discipline
Genito-urinary Medicine
Healthcare Centre
Her Majesty’s Chief Inspector of Prisons
High Security Unit
Independent Drug Treatment System
Inmate Documentation Office
Independent Monitoring Board
Inmate Medical Records
Indeterminate Sentence for Public Protection
Learning and Skills Council
Multi Agency Public Protection Arrangements
Mandatory Drug Testing
National Offender Management System
Open College Network
Offender Management Unit
Prison Advice and Care Trust
Primary Care Trust
Principal Officer
Security Information Report
Soldiers, Sailors, Airmen and Families Association
Special Security Unit
United Kingdom Border Agency
Voluntary Drug Testing
Vulnerable Prisoner
Vulnerable Prisoner Unit
Young Offenders Institution
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