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Sections 1 - 3
1

STATUTORY ROLE OF THE IMB

The Prison Act 1952 requires every prison to be monitored by an independent Board appointed by the
Secretary of State from members of the community in which the prison or centre is situated.
The Board is specifically charged to:
(1) 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.
(2) inform promptly the Secretary of State, or any official to whom he has delegated authority as it judges
appropriate, any concern it has.
(3) 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’s records.

Introduction, Background and Concerns:
This Report presents the observations of the Independent Monitoring Board at HMP Bristol for the period 1st
August 2016 to end July 2017 with some important caveats:
•

The previous Chair of the Board and several Board members, including those with oversight of key
areas of special interest and editorial input for the 2016 Annual Report, left the Board on or before
the end of December 2016. For this reason, given limited access to the monitoring insights of these
previous members, the report has less weighting for the period August 2016 until end December 2016.

•

The current Board is made up of just 6 full IMB members out of a proposed quorum of 15. This has
inevitably necessitated a leaner and more focused approach to monitoring, although this is in line with
the guidance provided by the recent IMB National Monitoring Framework document. Despite several
recruitment campaigns run during the year, the Board continues to struggle to find suitable volunteers
who are willing and able to support the required statutory role of the IMB. In short, the Board is itself
under strain and needs much more assistance with the recruitment process in order to operate as
intended.

•

Access for Prisoners to raise complaints with the Board, via confidential IMB Boxes and availability of
IMB forms, was severely curtailed during the reporting year - we believe this is the key reason why
applications are substantially reduced this year from 326 to 262 which has, in turn, impeded us
presenting as full a picture as possible (Refer to Section 7.13 below). This is further exacerbated with
concerns that the internal complaints procedure does not always produce timely responses (see below
Section 5.5 to 5.9) and our monitoring continues to be affected by availability and/or reliability of
some data records and information systems.

•

Attached Note (Appendix 1) details various visits made by senior officials to HMP Bristol during the
reporting year. Despite the Foreword by Andrew Selous MP, as Parliamentary Under-Secretary for
Prisons, Probation and Rehabilitation in the new National Monitoring Framework which states “we
take time to meet IMB members” no such invitations were extended to meet with IMB Members at
HMP Bristol during the reporting year – the one exception being HMIP who did spend some useful
time listening to the evidence of the Board during its unannounced HMIP Inspection 13th-16th March
2017.

•

The official response from MOJ to last year’s IMB Annual Report (dated 16th January 2017) was
disappointing and broad brush. For example, NOMS (now ‘HMPPS’) commented that “All repairs to
flooring and ceiling tiles have been actioned” – yet we have seen no evidence of this. NOMS also
commented that the Segregation Unit will reopen in April 2017 but at the end of the current reporting
year this still hadn’t happened. The main points of our 2016/17 Annual Report and their current status
are set out in Appendix 2. It is disappointing and disheartening for IMB members that many of the
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observations of the Board (also reflected in the HMIP Report) appear to carry little weight and simply
carry forward year on year without discussion, debate or resolution.
•

2

Mindful of the fact that ‘a picture paints a thousand words’ we suggest that the work of the Board
(and our Annual Reporting) would be far more effective if we were able to take photographs of the
conditions we are seeing and the state of the fabric of the building at HMP Bristol. This would provide
graphic evidence of what conditions are really like for prisoners and to capture a picture of day to day
life. We request the MOJ that for future reports, photographic evidence is facilitated.

EXECUTIVE SUMMARY
Main judgements
Are prisoners treated fairly?
The Board consider that prisoners are generally treated fairly while in custody at HMP Bristol. However,
we refer to the following particular observations all of which have the potential to affect consistently fair
treatment of prisoners:
•

Resourcing and Culture: Given the problems reported on resourcing and culture in our previous
reporting year, the IMB is pleased to note an increase in headcount in the current year – partly
achieved through the delegation of local recruitment to HMP Bristol. This has led to reduced
dependency on the use of detached staff; the levels of staff attrition and those on long term sick
leave have decreased; and staff culture and mood is generally much improved from the last
reporting year. However there is still a weekly deficit in required resourcing equivalent to 800
hours prison officer time and it is understood that up to 60% of staff at HMP Bristol are new
and/or have less than 2 years’ experience in the prison service (some joining with 10 weeks prior
classroom training before entering active services). This new intake inevitably puts some
pressure on the more experienced staff members and while the new recruits bring fresh
enthusiasm, there remains some inconsistency in performance.

•

Daily Regime: There remains a regular and ongoing inability to run a normal basic daily regime
largely attributable to lack of resources when these are diverted to other increasing or higher
priority demands such as supervised visits and/or constant supervision duties. A regular and
reliable daily regime is key to meet the basic needs of prisoners and ensures stability and
efficiency within the prison estate. When the daily regime does not operate as planned the Board
has regularly observed the knock-on effects of cancelled activities and appointments, more time
in cell and disgruntled prisoners who cannot get their basic needs met. The number of Band 3
staff available most days to run the daily regime are usually only sufficient for an “Amber/Red”
regime (i.e. with less than 50 band 3 staff). A Green regime (i.e. with 50+ Band 3 officers available
to run a full and normal regime) was only possible on 6 days during the whole reporting year. A
red regime (i.e. 40 or less officers) was run on 95 days of the reporting year (excluding bank
holidays, weekend and training days);

•

Induction: It would be fair for any new prisoner to expect an efficient and timely process for
induction into a regular pattern of purposeful activity and to enable work and/or education to
commence promptly upon confinement into custody. Without this induction then prisoners
cannot fully engage in the normal operating regime. This process is particularly relevant given
the high turnover in number of prisoners that come through HMP Bristol. However there have
been some issues with induction to activities and education (a back log as high as 146 prisoners
waiting for induction at one point) although this appears to have reduced during the reporting
year with more timely offers to commence activities being made available to both remand and
sentenced prisoners. Some more work needs to be done to incentivise/engage those who
decline to take up any purposeful activity or education during their period of confinement. The
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Board have struggled to get clear data on induction turnaround and uptake and are disappointed
that they have been unable to report accurately in this area.
•

Complaints: Prisoner complaints are technically managed within the set PSO guidelines although
the Board have identified that some complaints are not always answered within the expected
timescales. The Board have looked at the complaints process because some prisoners have
raised grievances about the process including availability of forms. Prisoners have said that they
have been unable to action basic requirements through the applications process and have lost
confidence in the complaints follow up. The Board has itself witnessed delays in some complaints
being dealt with (for example a confidential application raised with the IMB during the year took
over 8 weeks to be dealt with). Please refer to Section 5.5-5.9 for more detail.

•

Prison Communications: The Board has observed some deficiencies in the general process of
communication with prisoners (e.g. incorrect death in custody memo was circulated; lack of
information on notice boards compared to other prisons; prisoner Information Desks not running
consistently). Similarly, there is some inconsistency in the levels of knowledge and direction
amongst staff members. For example, when the Board have raised queries with staff or referred
to process or strategy, sometimes this is met with a disappointing lack of knowledge/direction by
staff members on that particular issue.

•

Healthcare: Access to Healthcare provision has appeared unreliable to the Board. The process
for ensuring that prisoners are taken to Clinic appointments does not appear to have operated
consistently during the year although the trend has been one of improvement. Board monitoring
suggested that average attendance was, on a random sample, below 70% for planned
appointments with GPs, Mental Health and specialist services. This was partly due to insufficient
prison officers being available to collect prisoners from Wings and take them to Healthcare Clinics
but lack of attendance can also be due to prisoner declining to attend clinics. This lack of
attendance inevitably leads to under- utilisation of healthcare resource, delays in planned
treatment and increased risk that illnesses are not diagnosed and treatment commenced
promptly.

Are prisoners treated humanely?
The Board consider that prisoners are generally treated humanely. However, we refer to the following
particular issues which have the potential to affect the environment of their confinement:
•

Facilities and Accommodation: Despite NOMS ( now ‘HMPPS’) comments on Prison fabric
following last year’s report ( for example, it noted that all repairs to flooring and ceiling tiles have
been actioned and that the C wing servery is refurbished ) the Board observe that this is not the
case and HMP Bristol continues to have dated and unfit for purpose facilities and accommodation
- toilet and showering facilities are poor and often do not work, cells have been put out of action
due to vandalism, flooring in some of the common areas has deteriorated beyond repair. We
understand that improvements are planned and can see that some works are in progress. The
Board have chased to obtain the necessary data to show the status of the Capital Works
programme but this was not available to the Board at time of publication of this report.

•

Cleanliness: cockroaches have been observed to be a problematic in a number of areas and
Rentokil are required to stay on top of the general vermin population - the problem is exacerbated
given that some food waste is thrown out of cell windows by prisoners thereby attracting vermin.
Wing cleaning is not consistently thorough across all wings but generally the Board have noted
improved cleanliness from last reporting year. In some wings, prisoners raised concerns about
the process to obtain cleaning equipment. The Board (as well as other visitors) have noted that
standards of cleanliness at Bristol are not always to a standard witnessed at other similar local
prisons and consider there is room for further improvement in the cleaning regimes that operate
to bring Bristol up to a standard comparable with other local prisons.
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•

First Night Centre: Due to resourcing constraints, the first night centre for arriving prisoners has
not operated for much of the reporting year – instead there appears to be a more ad hoc first
night process overseen by different members of staff and which has been difficult to monitor.
First night prisoners have been housed in reception or directly on the wings upon arrival and their
induction to custody has been undertaken in a variety of different venues as the dedicated (and
very pleasant) first night centre has remained closed during the year due to resourcing constraints
and some health and safety concerns. Introduction to custody sessions have been monitored to
be undertaken very well – the Board simply raise the point that it would be preferable to see all
arriving prisoners inducted in a more consistent and pleasant environment.

•

Welfare and Wellbeing: Given the 7 deaths in custody during the reporting year and a marked
increase in the number of ACCT’s being opened (circa 10% of the prison population), it would be
wrong of the Board not to highlight and record this sad fact within this Executive Summary - it is
mentioned here for this purpose. The Board commit to support and monitor the outcomes of the
PPO investigations into these deaths, some of which remain ongoing and which are well supported
by the safer custody team at Bristol.

•

Safety: Violence data collection was improved since last reporting year (due mainly to more
reliable data reporting). This may be the explanation for the number of violence incidents
appearing to increase. However, there remain underlying currents of concern and poor
perceptions of safety which have resulted in an HMIP level 1 rating for safety. Unreported
violence remains a concern and the true picture is not apparent to the Board. Prisoners have on
a number of occasions approached Board members with concerns about personal safety including
due to staff treatment, particularly on A and G Wings.

Are prisoners prepared well for their release?
Despite a number of repeated enquiries, the Board has not been able to obtain any reliable data or
evidence to conclude that prisoners are well prepared for their release (see Section 11 below).
Given other observations made in this report about HMP Bristol, this inevitably has a knock on effect on
the overall environment for reform and rehabilitation of prisoners. Further, the Board are unable to find
the necessary evidence to report positively on process or adequate resourcing to ensure that prisoners
are well prepared for release and resettlement and do not re-offend. HMP Bristol is a Cat B local prison
and this is reflected in its population which come largely from local courts (remand and short sentence
prisoners and those awaiting transfer to settlement prisons) or are transfers to Cat B conditions or
transfers for local release. The total population of HMP Bristol can expect to turnover up to 10 times a
year with 5,000+ prisoners a year passing through its gates. For these reasons HMP Bristol is not well
set up for resettlement and should not be assessed or benchmarked against resettlement prisons which
are.
The following observations are also relevant:
•
•

•

Induction and Activities: Deficiencies in running a reliable induction programme, poor
engagement in purposeful activity and/or lack of workshop training places means that
opportunities to improve re-settlement outcomes may be missed;
Employment Prospects: A review of Prisoners leaving prison generally concluded that only a
small number, approximately 11%, engage in/receive work skill training and just 25% leave the
Prison with a job to go to. No data is available to indicate actual outside the gate job take up by
newly released prisoners.
Long term Prisoners: HMP Bristol houses a number of lifers and IPP prisoners with expired or
indeterminate sentences. As at July 2017 there were 29 lifers of which 12 were IPP. Such
prisoners often end up at Bristol as they find themselves required to be in Cat B conditions.
Although HMP Bristol can provide Cat B conditions and may be local for the prisoners
concerned, the longer term plans, strategies and training needed for ultimate
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release/rehabilitation of such prisoners are unclear and cannot be facilitated at Bristol. This
problem has also been exacerbated by the recent separation of Catch 22 from the National
Probation Services as a result of government changes under ‘Transforming Rehabilitation’. The
result is that ownership and accountability for rehabilitation and resettlement remains unclear.
It does appear that such prisoners can become ‘stuck’ in the system - as noted in other recent
media reports.

Main Areas for Development
TO THE MINISTER
•
•
•
•
•

•
•

•

Please address the resourcing constraints and conflicting priorities of staff in order to enable an
“Amber/Green” daily operating regime to be demonstrably run on a regular and consistent basis;
Please confirm sufficiency of funds and robust communication with contractors to ensure that
the basic fabric of the Prison can be brought up to acceptable standards within a reasonable time;
More drug prevention measures are required – including better access to police resources to
prevent and dis-incentivise throw overs and drones;
The PSI for handling prisoner complaints should be reviewed in light of our comments below
(Section 5.5-5.9);
Psychological support needs to be addressed including more accessible services for prisoners
whose issues are not acute or not covered as primary mental health care needs. It is inevitable
in a prison environment that a general sense of wellbeing can be affected and prisoners will have
increased tendency to suffer from stress or depression (which can be exacerbated by the regime,
lack of phones or access etc.). Lack of professional training resources to deal with general anxiety,
wellbeing or provide counselling support is often observed by the Board;
More timely transfer of mentally ill prisoners to high security establishments where they can get
treatment (a recent inmate had to wait over 3 years for an appropriate transfer to HMP Rampton
(although he was un-sentenced for at least 12 months of the 3 years);
Consider the contradiction between Bristol’s status as a resettlement prison whilst also being a
local prison with short sentencing and license recalls making meaningful work on resettlement
difficult and fuelling the continuing ‘revolving door’ (See Section 2 above – ‘Are prisoners
prepared well for their release’);
Role of IMB needs attention – refer to comments above in Section 1 - recruitment of volunteers
a national problem.

TO THE PRISON SERVICE
•

Improvement is needed in the safekeeping of prisoner property – 23% of Applications to IMB
related to lost property. For example, better guidance could be given before commitment to
custody from court to stop prisoners arriving with too much or restricted property. Similarly,
prisoners often lose property upon transfer from previous establishment or different rules apply
to property if they transfer (e.g. from Cat D, HMP Leyhill to Cat B, HMP Bristol). Prisoners may
be moved for various reasons without any opportunity to pack their personal property which then
goes missing as staff may not always have opportunity to secure prisoner property when they
have left their cell. HMP Bristol has insufficient space to store excess property and this is also a
contributory factor for lost property.

TO THE GOVERNOR
•

Review the internal complaints procedure to make it timely, reliable and credible (Refer to Section
5.5 to 5.9 below). Better monitoring of the responses given which have, on occasion, been
observed to refer the issue back to the prisoner rather than onto a final solution e.g. suggesting
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to prisoner that they contact someone else rather than initiating and following through on the
required contact for the prisoner. The Board consider this really important because failure to deal
with complaints has been commented upon in the general prison estate as a known cause of
unrest in prisons – i.e. lack of a prisoner voice leads to frustration and resulting disruptive
behaviour to get attention;
•

•

•

Follow up on your commitment to have Prisoner Information Desks running twice a day on all
wings – please ensure these are accessible and raise awareness. The planned new digitisation
initiative will be a very welcome development to assist with information sharing but until this
digitisation is fully operational the PID’s remain a critical need. Please can you also clearly label
the IMB/Complaints/Apps/ and Diversity boxes on the wings – they are not clearly labelled and
the relevant forms are not always readily available alongside the boxes;
The Board are aware that we need to better understand the SMT’s strategy goals and the key
areas where sustained change management and continuous improvement is happening (or not)
as this is still a confusing picture for the Board. The Board wish to support a culture of continuous
improvement and greater accountability and can offer its services as independent eyes and ears
to feedback our own perceptions on the ground to assist in monitoring the planned
improvements.
Seek to improve consistency and quality of deep cleaning regime across all the wings.

Improvements
The Board is pleased to report that we have seen a number of improvements during the year:
•

•
•
•
•
•
•

Improvements noted in staff numbers and culture - Staff morale and culture has been observed
to be much improved since the last reporting year - the 2015/16 Annual Report raised serious
concerns around staff malaise and ‘learned helplessness’. Our previous report noted staff levels
well below the benchmark as well as a legacy of learned helplessness and general malaise –
feedback from staff to the Board (including from those previously on detached duties at Bristol)
demonstrates that morale and retention is much improved – assisted by HMP Bristol now having
control over local recruitment campaigns and training with much lower attrition and sickness
rates.
Improvements have been made in the Visits procedure and booking line as set in Section 5.105.12 below;
The Cross Keys staff café has been opened and staffed by prisoners providing a valuable facility
for prisoners to develop their catering skills and for staff to meet locally in an in informal setting;
Introduction of CCTV on C wing and the availability of body worn cameras to all staff;
Meals are good, well received and special requirements are catered for – only 4 Applications were
raised with the IMB during reporting year with complaints about food;
A Retirement Group (the Cabot Club) has been set up for more elderly prisoners and runs on a
weekly basis. This has been very successfully is well received by those that participate;
During the reporting year HMP Bristol became a smoke free prison – while this is certainly an
environmental improvement, the underlying effects of smoke free remain unknown. A number
of prisoners have expressed their frustration and dissatisfaction about the unavailability of
alternative e-cigarettes at the time the smoking ban came into place.
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3

DESCRIPTION OF THE PRISON
HMP Bristol is a category B, public sector, local prison with an operational capacity of 614 adult males but
with an actual population for much of the reporting year of approximately 530 (this reduction due mainly
to having cells out of action for refurbishment).
The daily profile of the prison population varies but there were approximately 190 un-sentenced and 63
on license recall. About half of the prison population is Category C despite being in a Category B prison.
The rate of turnover of prisoners is high – for the 3 months ended August 2017 there were 1373 prisoners
in and 1426 prisoners out. This equates to 11,200 prisoners a year, a churn of over 10 times the entire
population each year.
The prison is of dated red brick construction, built in the mid-Victorian period with further wings added
in 1960’s and 1970’s as well as a number of porta cabins incorporated on the site. It is situated on a
compact site in the densely populated area of Horfield within the city of Bristol with prison walls closely
located to exercise areas enabling banned substances to be thrown over the walls and drones to easily
access windows on the residential blocks. Despite its dated facilities, assurance was given by the
Secretary of State during her visit in February 2017 that the prison would remain open and investments
made in both the fabric and staffing of the prison.
Primary Healthcare is provided on the Wings in the first instance but with clinics available in a separate
Healthcare centre. The Brunel Unit manages prisoners with mental health needs and those with
exceptional disabilities (although not always used for prisoners with mental health needs/other
disabilities).
There is a designated A wing for vulnerable prisoners (but not always used as such).
There is a designated C3 wing for newly admitted drug/alcohol dependent prisoners.
A first night suit exists but is has not been in use for much of the reporting year and the residential cells
were taken over to provide a temporary segregation unit.
The Segregation Unit was badly vandalised and was temporarily located on a D Wing spur while the main
SEG is refurbished. This is not ideal as there is no separate adjudications office and so adjudications have
been held in the SEG wing office.
General Maintenance of the prison fabric is outsourced to Carillion who have a local office on site.
As well as the education block and workshops, there is a large gym and a multi faith centre. There is also
a large sports hall and spin bikes but the sports hall and bikes are not used due to lack of resources.
The main education provider is Weston College. Other organisations also support the prison activities
(these include Trax, changing tunes, Astara Raining Ltd, Dogs Trust, Avon and Wiltshire NHS, The Restore
Trust, wamitab, Shannon Trust, Nergy, and Life Cycle UK).
The Inspire Better Health partnership (IBH) manages health services at HMP Bristol. The Prime Contractor
is Bristol Community Health (BCH) who lead on the provision of Nursing Healthcare, Substance Misuse
and Pharmacy. Avon & Wiltshire Partnership Mental Health Trust (AWP) provide Mental Health and
learning Disability services and Hanham Health provide GP medical services and the administrative
function within the prison. Other providers are contracted to provide a range of other services such as
Dental Care, Optometry, Audiology and Scanning.
Resettlement is overseen by the Community Resettlement and Rehabilitation Company (CRC) and the
National Probation Service.
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Evidence sections 4 – 11
4

SAFETY
Generally:
4.1 Safety was a key theme raised in the recent HMIP Report which put HMP Bristol as Level 1 against the
safety benchmark. The HMIP report March 2017 recorded that a third of prisoners felt unsafe which has
increased since the last inspection in 2014. This is unfortunate given how hard the Safer Custody team
has worked to improve data collection and policy implementation – the roll out of their vision and
processes is clearly taking time to take hold within the wider prison community.
4.2 The HMIP findings are not a surprise and are consistent with issues that are regularly raised by
Prisoners with IMB members. For example, IMB have been approached by prisoners on both G wing and
A wing who have regularly complained of bullying and violence on the wings including alleged assaults by
staff. There were several instances where prisoners who got themselves into debt, and hence became
targets for violence on G wing, were then transferred to A wing and/or due to space shortages, prisoners
were allocated to A wing where they began to bully the vulnerable prisoners who are ordinarily and
properly resident on A wing. In one particularly disturbing incident a vulnerable prisoner sustained
persistent and serious injuries from his cell mate during an all-night ordeal.
4.3 Safety is also inevitably impacted by the constant stream and availability of drugs on the wings and
use of mobile phones. The Board has, albeit on our limited Rota rounds, not seen much evidence in the
reduction of illegal substance use during the year. The smell and use of drugs on the wings remains a
regular occurrence witnessed by our members with clear evidence observed of the various methods of
distribution used. There are 2 drugs dogs within the prison with 1 handler to assist with drug detection
but body searches of incoming prisoners (in particular those that have been out on license and then
returned back to Bristol) and use (if in working order) of the ‘Boss’ chair are insufficient to identify and
confiscate all contraband items entering the prison. It is also noted that resource constraints on
community policing mean there is little police intervention to prevent ‘throw overs’ which, given the very
central and local location of the prison, is a regular occurrence. There have been at least 3 recorded
incidents of drones attempting to make deliveries.
4.4 The Samaritan phones were not working for the first half of the reporting year. The Safer Custody
Department has addressed this failing and the phones are now working on all Wings except C Wing where
there is a problem with reception. Although this is an improvement, logs of use are not always completed
and there is no data available of usage
4.5 Despite the improvements in recruitment, Listeners suites on the wings are in a poor state of
decoration or been used for other purposes and this has not been addressed since being reported by the
Board in our Annual Report 2014.
Violence Statistics:
4.6. The Board has seen an improvement in capturing and recording data of violence but there are
concerns that incidences of violence are not always being recorded in Wing Observation Books and Forms
213 are not always completed and forwarded to Safer Custody and hence the figures below may not be
relied upon to form an accurate picture – the increase in violence may be due to improved reporting:
Year

Prisoner-Prisoner assaults

Prisoner – Staff assaults

2014/15

No data

No data

2015/16

188

59

2016/17

286 (includes fights)

82

.
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4.7 A quarterly Safety Report is now published and this can be used to identify Wing by Wing increase or
decrease of issues of safety and violence. The Board recognises that although the Safer Custody team and
SMT have worked this reporting year to improve safety in custody and violence reduction there are
factors such as low staffing levels, inability to consistently deliver a full induction for new prisoners, the
prison adopting a smoke free policy and the supply of illegal of drugs and mobile phones into the
establishment such that the prison is still rated as level 1 against the safety benchmark by HMIP.
Self- Harm and ACCT’s:
4.8 There were 886 ACCT’s opened this reporting year compared with 652 during last reporting year. This
number has increased significantly - we assume this is due to safer custody being given a higher profile
and in light of the recent HMIP report and Coroner’s recommendations made at the inquests into Deaths
in Custody.
4.9 Acts of self-harm (usually cutting) and low mood are the main reason for opening of an ACCT and the
highest number of ACCT’s are opened in Reception recognising the risk with new prisoners. The monthly
figures for prisoners put on constant supervision are as follows: 4, 4, 7, 6, 3, 4, 4, 6, 9, 9, 9, and 4.
4.10 The recording of self-harm on IRS has been inconsistent (Safety Monthly Reports) although the
entries into ACCT’s have seen improvement in Feb/March 2017 but there are still inconsistencies as
documented in HM Safety Audit. The need to record all incidents of self-harm on IRS (April 2017) is being
continually reinforced and monitored by the Safer Custody Team. More training has been given to ACCT
assessors but ACCT case management is variable.
4.11 There is concern at the lack of attendance at ACCT First Case Reviews by Inspire Better Health (IBH).
IBH are seeking to be compliant with the relevant PSI by facilitating a broader definition of ‘health care
professional’ – limited monitoring by the IMB took place during the year which suggested about 50%
attendance at First Case Review by IBH but this increased to circa 70+ % if this attendance is expanded
to include any ‘health care professional’. One of the reasons for non-attendance has been lack of
sufficient notice and/or unavailability of staff for short notice ACCT First Case Reviews.
4.12 In instances where we have come across particularly vulnerable prisoners, we have seen positive use
made of the Complex Case Review process operated by the Safer Custody team. This allows a joined up
cross functional approach to prisoner care and brings together e.g. psychological and educational support
for cases to enable improvement in outcomes for prisoners with complex needs or behavior issues – this
has been particularly important for prisoners who may not fall within the remit of the Mental Health team
(the label ‘mental health’ tends to be limited to acute needs only) but who, nevertheless, need help to
cope within the prison environment. It is noted that the AWP team do aim to provide parity with what
is available in the community and the team have worked hard to replicate the IAPT model (Increased
access to Psychological Therapies) as part of the inspire better health service provision. This has resulted
in AWP employing a clinical psychologist and Psychology Assistants with the aim of providing better access
to mental health services for those with primary rather than more serious mental health issues.
Group work for this client group has been adversely affected due to the prison regime difficulties (referred
to above).
First Night Centre
4.13 The First Night Centre is still not operational due to staffing levels and also as the accommodation
was being used for temporary segregation unit and hence there is no dedicated accommodation for new
arrivals or those assessed as having high safety risk. For this reason the Board is concerned that prisoners
may not be fully supported during their first night and early days in custody or provided with a reliable
induction programme. Instead there is a more ad hoc process in place for prisoner arrival, reception and
initial assessment. Red Bands are used to do the first night induction – the Red Bands have themselves
raised concern about the first night process and location of new prisoners directly onto the wings. It also
seems that D wing has lost its identity as an induction wing and staff have raised concerns that many
prisoners coming out of Segregation are then being located on D wing simply due to its easy accessibility
to the temporary Segregation unit.
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Deaths in Custody
4.14 Sadly since the end of the last 2015/16 reporting year (which reported 3 DIC’s) there have been a
further 7 DIC’s in the current 2016/17 reporting year to end July 2017, 3 of which are believed to be due
to natural causes. These deaths are all the subject of independent PPO reviews and the Board continue
to monitor progress and recommendations arising from these reviews.
4.15 The Board is concerned that Coroners reports have highlighted repeated failures to open an ACCT
due to lack of training, inadequate training and staff understanding. The Board acknowledges that training
and quality assurance has improved but recommendations by Coroners in recent reports must be acted
on and major lessons learned.
In cell emergency call bell
4.16 During the year we have received complaints from prisoners that call bells are not always answered
by staff. All prisoners should have access to an in-cell emergency call bell which works and is responded
to within 5 minutes. Monitoring of response times did not take place from November 2016 through to
May 2017 because of a reporting software failure. We have requested summary data to confirm whether
the 5 minute response time was met for this period and whether any safety issues arose. As this data is
unavailable we are unable to confirm that this requirement has been met during the year.
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5

EQUALITY AND FAIRNESS
The IMB have not witnessed any particular issues around race, nationality, sexual orientation or religion
other than as follows:
Transgender
5.1 Transgender prisoners (i.e. those seeking to live as women) have for safety reasons been located in
the Brunel Unit. The incarceration of a transgender woman in a male prison has been the source of some
anxiety and attracted some press attention;
Disabled and Elderly Prisoners
5.2 Facilities at HMP Bristol are not fully adequate to accommodate for elderly or Disabled Prisoners. In
particular
• Access to the Health Centre on the 1st floor is by stairs only – this means that disabled prisoners are
unable to attend health clinics on the first floor including access to visiting dentists and opticians. Wing
health clinics have no seated waiting areas which has also been cause for complaint by prisoners waiting
to receive medication
• Disabled shower facilities are only available on some wings
• There was an issue of access to Social Care for an elderly prisoner - see section 8.10 below
• The stair lift to the Visits Hall has been reported to us by prisoners as broken on a couple of occasions
– one prisoner reported that he had to be physically carried up to the visits hall and then had to crawl
down the stairs on his hands and knees.
Equality and Diversity
5.3 Equality and diversity meetings took place 4 times during the reporting year but were poorly attended.
The equality and diversity issues boxes on the wings remain have regularly been observed to be unmarked
and appear to be little used although we understand the DIRFS forms are replenished and collected 2-3
times a week by the safer custody team.
Incentive Earned Privileges (IEP’s)
5.4 The Board only has anecdotal evidence that the IEP scheme may not be operating in line with the PSI.
In particular, the lack of warnings before reduction in level and action taken on individual incidents rather
than demonstrating a consistent pattern of behavior. More recently IEP’s have been used as an
alternative to adjudication and this has been the subject of a number of recent grievances expressed by
prisoners. To the contrary IEP’s have been less well used as a mean to encourage prisoners to engage in
purposeful activity despite the desire to improve work/education take up rates.
Complaints
5.5 Our review of how complaints are resolved and feedback from prisoners indicate that prisoners'
complaints are not accorded appropriate importance. Prisoners do not always receive a timely response
to their complaint and 20 % of complaints remained unresolved after 1 month of receipt, including 19
complaints from August 2016. The Board has been unable to confirm that all complaints against staff are
properly investigated and whether appropriate action has been taken. Concerns over the effective
operation and SMT oversight of the complaints process were raised in our 2015/16 report and reported
to the Governor during the year. It is disappointing that performance continues to fall short of reasonable
expectations.
The more that prisoners feel they have an effective voice and perceive that their concerns are heard
through legitimate means, the less likely they are to feel the need to communicate concerns through
disruptive protests.
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5.6 We reported last year that we were unable to confirm that all prisoner complaints are investigated
and resolved because of incomplete records and that management oversight of this process was
inadequate. Our monitoring this year has confirmed that record keeping has improved but that
management oversight and the priority accorded to resolving complaints continues to be inadequate.
This was reported to the Governor formally through quarterly reports in the first half of the year.
5.7 The following table is a summary by month of the working days taken from receipt of a complaint to
issue of a final response.
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5.8 Key areas of concern are:
- The time taken to resolve complaints. 61% were resolved within 10 days but 20 % took longer than 1
month to resolve and 11% of the complaints have not received a final response after 1 month. These
include complaints dating from August 2016.
- Complaints against staff are often resolved informally through a meeting between the prisoner and the
investigation officer and no final letter is issued or meeting summary created.
- Management oversight of the effectiveness of the complaints process is through the SMT Monthly
Quality Assurance meeting but it was not clear to the Board if these meetings are in fact operating
monthly and/or their effectiveness.
- Where a prisoner is transferred to another establishment or released before the complaint is resolved
it is often closed. These account for 9% (98) of the complaints received during the year.
- Formal reporting of the timeliness of resolution of the complaint and numbers outstanding is against
date of the first response rather than when the complaint is completed.
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5.9 The following example illustrates these issues:
21/11/16 - Recorded as received in the Complaints Log. Complaint allocated to an Investigating Manager
25/11/16 -Acknowledgement letter to the prisoner stating there will be a response within 14 days.
Performance Target recorded as met (which is in line with the PSI).
23/12/16- Prisoner complains to the IMB that he has not received a response. IMB e-mail Investigating
Custody Manager requesting an update.
4/01/17- No response - so IMB refer to the Complaints Clerk. Informed that Investigating Manager has
changed roles. Confirmed that Clerk will re-issue to new Custody Manager.
25/01/17 -Complaint re-allocated
30/1/17 -Substantive response to prisoner which states that staff do not remember the incident & he
should provide a member of staff as a witness if he wishes to pursue.
13/02/17- Prisoner transferred to another establishment. Complaint closed.
The substantive response was made 2 months after receipt but the 5 day target for responding (as
required by the PSI) was technically as met and the complaint was subsequently closed because the
prisoner was transferred.
The resolution of prisoner’s complaints has fallen short of reasonable expectations and is a grievance
which is consistently raised with Board members and has triggered disruptive action from prisoners in a
bid to get their voice heard.
Visits Booking
5.10 In last year’s report we reported significant concerns over the Visits Booking process operated by
the prison. With effect from Monday 21st November 2016, the system for booking both legal and social
visits at HMP Bristol transferred to the Assisted Prisons Visits Unit (APVU) located in Birmingham. During
the year we conducted surveys of visitors to gain their perception on how easy it is to book a visit.
5.11 The overall User Satisfaction in September was 19% which increased to 96% in the month following
transfer to APVU and then decreased slightly 80% in our March Survey. The Satisfaction rating is scored
on the same basis as the HMPPS online dashboard for how the Booking for prison visits service is
performing.
5.12 We are pleased to note the significant improvement in perception from when this process was
managed in-house but are concerned that we have been unable to validate this through a review of
APVU’s performance metrics. The contract with APVU provides for quarterly performance metrics to be
provided to the prison but we are disappointed to note (from the Head of Business Assurance) that these
performance metrics are not always received and so performance is monitored against complaints
received from the public and residents.
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6

SEGREGATION/CARE AND SEPARATION UNIT
Confinement to SEG:
6.1 The continued extreme vandalism of the Segregation unit resulted in many cells becoming unusable.
Once repaired the cells were often vandalised again quite quickly. It was eventually decided that the unit
required a complete refurbishment where the cells and fittings would be of a higher, hopefully vandal
proof standard. Work on this refurbishment commenced in March 2017. NOMS specified the SEG
refurbishment was due to be completed by April 2017 – as at end July 2017 there was still no fit for
purpose SEG unit available.
6.2 As a consequence the segregation unit moved on a temporary basis to a spur off D Wing. Whilst this
temporary unit is by no means perfect, for example, reviews and adjudications have to take place in the
staff office; staff have done their utmost to make the unit properly operational.
6.3 Some SEG prisoners have had to be been located on other wings at times, including the Brunel Wing
(for suitable prisoners) – this has created complaints from other prisoners on Brunel who have
complained about some of the noise and disruption created as a result. D wing have also complained
that, due to its close proximity to SEG, many released from SEG have been moved directly to D wing
(previously considered an Induction Wing) rather than back to other wings.
6.4 The number of prisoners in the Segregation Unit during the year was 135.
6.5 The Good Order or Discipline (GOoD) review process was observed by the Board to be insufficient.
The Board has therefore initiated a new GOoD review procedure so that Board members are promptly
informed of the timings of GOoD reviews. Following a few initial teething problems this procedure has
worked well and there has been a marked improvement in IMB attendance at GOoD reviews as a result
with 51 GOoD reviews attended since January 2017.
6.6 Staff in the Segregation Unit continue to work extremely professionally and efficiently in a challenging
environment. Due to cell shortages in both the original and temporary segregation units some prisoners
were kept on GOoD conditions on the Wings instead. GOoD reviews are invariably held in a fair and
sympathetic manner. Unfortunately, there have been few occasions where there has not been a
representative from healthcare in attendance. Three reviews have not been signed off as reasonable and
one formal objection has been raised - as yet unresolved.
6.7 Although documentation is not always completely up-to-date this has been recognised by staff and
efforts are being made to resolve this issue.
6.8 Board members are always permitted to speak freely with prisoners in the unit and staff are helpful
in facilitating this
6.9 Staff endeavour to keep prisoners in the Segregation Unit for no longer that is absolutely necessary.
The number of prisoners kept in segregation for over 4 weeks totalled 10.
6.10 There were 2771 adjudications carried out during the year of which 363 were referred to an
Independent Adjudicator and 193 were referred to the police. This represents an increase in adjudications
of approximately 37% on the previous year. Indiscipline and drug related offences continue to be a major
factor in this. The Board has observed a sample of adjudications and concludes, once again, that prisoners
have been shown dignity and respect for their rights during hearings.
6.11 There have been a small number of dirty protests in segregation during the year. These tend to be
serious or long-term prisoners staging these protests. The prison does now have a policy and procedure
for dealing with dirty protests which is followed by the relevant staff, sometimes in very trying
circumstances.
Adjudications Process
6.12 We have noted some cases where the prisoner enters a plea of Not Guilty at adjudication but it may
not proceed immediately due to the absence of the Reporting Officer who is required to give evidence at
that time. This appears to have two causes:
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Where the prisoner is transferred before adjudication occurs there is no clear process in place for
scheduling attendance by for the Reporting Officer/witnesses. Although paperwork is sent on in an effort
to continue with the process, the Board was not confident that the adjudication would in fact proceed.
Where the prisoner remains at Bristol, Reporting Officers may not attend as they are not on shift and
after subsequent deferrals the adjudication may not then proceed despite efforts being made to ensure
that the adjudication can be heard at a later date.
6.13 Failure to sanction offences identified can impact staff and prisoner confidence that the system
supports action to control misbehavior and prisoners may believe there is opportunity to commit offences
in the knowledge that there is a possibility there will be no sanction. The case of the following prisoner
who applied to the IMB for help illustrates the impact this can have.
The prisoner complained that he was assaulted 3 times within 24 hours of arriving at Bristol prison. This
was investigated and one assailant was identified and placed on adjudication. The adjudication did not
proceed as before the due date he was transferred to a different prison. There was no communication
with the prisoner and eventually he raised this with the IMB. By this time the alleged assailant had been
released so no action could be taken by the prison authorities.
The prisoner’s experience was that he reported an assault and no action was taken by the Governor to
sanction the assailant(s).
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7

ACCOMMODATION (including communication)
7.1 As noted above (See Section 3 - Description of Prison) and as raised in previous IMB reports, HMP
Bristol is an old Victorian Prison and struggles to remain fit for purpose or to provide reasonable and
humane accommodation. To date there has been little evidence of any meaningful capital investment
in the fabric of the buildings. For example, the following points are regularly observed during IMB
monitoring across most wings (as noted in weekly Rota reporting):
• Cell viewing panes and windows smashed;
• Cells put out of action due to vandalism;
• Toilets missing seats, lack of privacy screens and/ or toilets out of order;
• Showers regularly out of order – particularly so on B wing where there has been a perpetual
problem;
• Complaints of too hot or too cold – antiquated heating system cannot adjust quickly or easily
to reflect ambient conditions;
• Ripped and worn lino floors;
• New stairwell flooring replaced on C wing cannot be easily cleaned and requires specialist
cleaning equipment, without this has left stains;
• Litter thrown out of cell windows – attracting rats, pigeons and cockroaches;
• Regular complaints of lack of cleaning materials on Wings;
• Pigeons entering and roosting inside G wing (problem now corrected) ;
• Lack of cell furniture or bedding;
• No cell curtains – ripped sheets often used to create screening;
• Perishable rations (such as milk and fruit) stored on external window sills;
7.2 In the absence of any photographs, these examples give a flavor of the harsh environment for
prisoners within the estate. It is against this background that the Board welcomes the new investment
that is now planned including the much needed refurbishment of SEG and B wing. Encouragingly we also
noted in our Rota reports a programme of deep cleaning was implemented to improve supervision and
training of wing cleaners. This contributed greatly to the look and feel of the wing accommodation while
it was in operation however it is with regret that we later observed that this programme of deep cleaning
had been abandoned due to resource constraints.
7.3 Cell decency checks were instigated by the Governor during the year but Board checks have
demonstrated these not always carried out.
Staff/Prisoner relationships:
7.4 Although the atmosphere on the Wings is generally OK during times of unlock, the Board has at times
witnessed a sense of exasperation by wing staff and/or strained relationships between staff and prisoners.
This has been more prevalent recently with a large intake of more junior and inexperienced members of
staff (we understand that approx. 60% of staff has less than 2 years’ experience). Sometimes the Board
has witnessed this lack of experience, for example, with some staff displaying frustration and/or struggling
if prisoners do not demonstrate model standards of behavior. On one occasion, Board members were
warned of urine being thrown about on D wing as prisoners were seeking to intimidate new members of
staff. Similarly, some prisoners have been quick to express their dissatisfaction to the Board with certain
staff members. While resources remain strained, new recruits are being thrown in at the deep end and
having to shadow experienced members of staff in firefighting mode rather than with time to train staff
more comprehensively.
7.5 When we have talked to prisoners and asked if they have a key worker or wing officer they can confide
in, they often say ‘no’. Only those prisoners with a sentence longer than 12 months have assigned
Offender Supervisors but even in these cases, the prisoners often cannot tell us the name of their OS
and/or they state that they have not had any recent dialogue with their nominated personal officer.
Similarly, when the Board has approached wing staff with queries about particular prisoners, it has often
been the case that the wing staff have had a limited level of knowledge of particular Prisoners and there
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has been little mention in or use made of the Wing operations log used for staff briefings. This problem
was more prevalent with the high level of use of staff on detached duties who often used their detached
status as a reason for having little knowledge of what was happening on the wings.
7.6 We understand personal officers are being recruited which we hope with improve this position and
enable prisoners to have a more supportive relationship with staff. Plans to introduce key workers and
facilitate better 1:1 staff prisoner relationships will be a very welcome development to ensure that
Prisoner behavior patterns are better understood and concerns picked up and dealt with more positively
for the benefit of both staff and prisoners. This is important as the Board have sometimes struggled to
find the right people at the coal face to take ownership or accountability for isolated (but basic day to day
needs) issues that have come up and/or have been met with reluctance, delay or the response that staff
are ‘too busy’.
The Daily Regime:
7.7 The Governor promoted a new regime outlined set out in a document to prisoners dated 6th May
2016 entitled ‘Changes to the Prison Day’. The strategy and intent is a good one and aims to incentivise
prisoners to conform to a structured daily regime revolving around a regular timetable and purposeful
activity.
7.8 There has been some positive feedback to the new daily regime including a hot breakfast and
structured availability to attend the gym. However, the new regime still fails to take hold and be fully and
regularly operational. In this respect is it noted that:
•
Often there is a lack of staff to run the required regime. The prison requires a Green/Amber
resource availability in order to operate the new regime; however, with staff often being reprioritised to other unplanned tasks (tornado team, serious incidents, escorts, constant supervision
duties etc.) then the resources simply are not there to run the desired regime. A ‘Green’ regime
could only be run on 5 days of the reporting year (comparted to 95 days run as a restricted ‘Red’
regime). This also has a knock-on effect for healthcare appointments (see Section 8 below);
•
Induction not always run effectively due to lack of resources so those wishing to attend
workshops or education report to the Board that they are not always able to do so;
•
A pillar of the new daily regime was to promote uptake of purposeful activity during the day
with those not participating facing IEP penalisation a, loss of gym, lock up etc. Instead we have often
found that those declining to participate are often not penalised with IEP and instead allowed
unplanned association on wings and so are not sufficiently incentivised to attend
workshops/education;
•
Those who do wish to attend workshops have been prevented as workshops have not always
run as planned and/or lack the required trainers;
•
When the normal daily regime fails to run and with prisoners not away at activities, wing staff
are not then available to deal with prisoner applications and these become delayed.
Communications:
7.9 Limited information is provided on Notice Boards across all wings and there tends to be a lack of
consistency of accessible information in all wing offices.
7.10 The Prisoner Information Desk (PID) is supposed to run each morning and evening at designated
times (this commitment was made in the ‘Changes to Prison Day’ document issued to all prisoners on 6th
May 2016). However, there is little evidence this is available or accessible on all wings to or even known
of by prisoners or indeed staff. On numerous occasions we have asked both Prisoners and staff if they
are aware of the PID and they have confirmed that they have no awareness (this issue is also evidenced
in the Safety Report February 2017 – April 2017 given that many call outs to Listeners are for the provision
of information). On D wing, the PID was set up on the fourth floor and so was unknown/inaccessible to
those on lower floors. In other wings, the PID simply operates as a Wing Orderly logging applications
outside the wing office. One reason for the lack of a regular PID is that prisoners were not being paid to
run the PID and so it was hard to find volunteers for this key role. We now understand this situation has
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been remedied and the role is a recognised and paid position although there still remains little evidence
of the existence of the PID’s;
7.11 Induction processes are not always carried out on a timely basis and First Night Centre is not available
for introduction to custody briefings so these are carried out in communal areas. Follow up inductions
for activities is also delayed which has knock on effect of delayed opportunity to commence purposeful
activities – some prisoners we have spoken to say they have been waiting several weeks for their
induction.
7.12 It appears to the Board that some initiatives run by the SMT do not appear to be well communicated
at staff level – one function blaming or claiming not to know what another function is doing. For example,
a member of the visits booking team said that repeat visit bookings could no longer be made on the day
of a visit but could only be made online even though this was not the policy in place by the operations
team. If we ask the wing staff about the status of lost property then they often refer us to others who
are not aware or away on leave. In general, the overall impression can sometimes be one of a lack of
communication and teamwork across the whole community. We have also seen this in response to
complaints – where a Prisoner will be asked to re-submit his complaint to a different team (and hence
the initial complaint is closed) rather than the investigating officer initiating and overseeing the referral
of more effective accountability to others.
7.13 The SMT have demonstrated their experience and capability with firefighting the daily issues that
arise at Bristol, however less evident to the Board (partly due to our lack of resources, time and dwindling
number) is the programme, strategy and monitoring/success achieved for long term and sustained
improvements. The Board has also been frustrated by the fact that a number of planned meetings,
reviews and training courses have been cancelled at very late notice because staff have been reprioritised onto other tasks in circumstance s where better co-ordination might have mitigated this.
IMB Boxes and Forms
7.14 It is imperative that in order for the Board to function effectively that Prisoners have the necessary
access to raise independent complaints with the Board (through the Apps process) where they feel that
these are not being properly or adequately addressed internally through the internal complaints system.
For this reason, there should be IMB App forms made available to all prisoners who can then deposit
these in the secure IMB boxes located on each wing. Unfortunately, during the reporting year several of
the IMB boxes were vandalised beyond repair and it has taken a matter of months and constant escalation
to get this ongoing situation remedied. Although the situation has improved, the IMB wing boxes remain
poorly labelled and IMB forms do not appear to be readily available to Prisoners. IMB have been
contacted by independent custody monitors at local courts who have also raised concerns that detainees
were unable to access IMB forms while at HMP Bristol. The problem is also demonstrated and
exacerbated as the Board find that they are often approached by prisoners whilst Board members are
walking around the prison, with issues and complaints being raised ‘on the hoof’ given the difficulties in
trying to formalise this process through access to forms and wing boxes.
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8

HEALTHCARE (including mental health and social care)
Healthcare (including mental health and social care)
8.1 Prison healthcare is delivered in a challenging environment which is not controlled by the
Healthcare provider and this impacts service delivery. Many prisoners do not access healthcare in the
community which places significant demands on Healthcare as prisoners present with undiagnosed
deteriorating conditions requiring immediate attention and referral for diagnostic screening and
treatment. Older populations mean presentation of more long term conditions such as diabetes, heart
disease and respiratory conditions which coupled with higher levels of self-harm place greater strain on
Healthcare provision.
Availability of in-patient care according to clinical need.
8.2 The process operated for ensuring that prisoners are taken to Clinic appointments has not operated
effectively during the year. This concern was raised in last year’s report but our monitoring this year has
confirmed that this process continues to not always deliver patients to planned care clinics. This results
in delays in seeing GPs, Mental Health, Health Promotion and Disease Prevention clinics. We are unable
to assess the impact of this on individual patient’s health but we understand that the Care Quality
Commission have commented on this as part of the HMIP inspection. We raised our concerns with the
Governor and NHS England in March and were subsequently informed that access has improved.
8.3 Local Healthcare records show that the percentage of planned appointments not kept because
patients were not taken to clinics was 38% in February and that following action by the Governor this
reduced to 32% by June. Sample testing by the Board showed a higher rate of 86% in March which
improved to 59% in May.
8.4 The Local Delivery Health Board reported that performance has generally improved over the period.
The following table shows the number and percentage of prisoners not attending in June and July. A
total of 263 prisoners did not attend in June and 142 for the first 3 weeks of July.
Week

5 June

Total Booked

215

No access

86

%age not attending

40

12 June
200

19 June

26 June

3 July

10 July

17 July

210

204

135

222

218

60

59

58

29

55

58

30

28

28

29

25

27

8.5 We continue to be concerned about:
- The possibility for attendance to be incorrectly prioritised e.g. by the clinic runner(s) rather than on
the basis of clinical need although the daily list of appointments does specify the priority assigned and
patients booked into clinics will have their need assessed at time of booking;
- the absence of any communication to a prisoner following him not being taken to a clinic
appointment;
- the delay and interruption of planned mental health interventions for prisoners which has included
some on ACCTs;
- the waste of public money through healthcare staff not being fully utilised because of low attendance
rates.
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8.6 In our view the inability to ensure that prisoners are able to attend planned healthcare
appointments is a serious issue. We have been given assurances during the year that this has being
addressed and there has been a slight improvement from 32% not being able to attend in June to 27%
during July. Whilst this improvement is positive it is important that continuing action taken to ensure
that access to healthcare meets the test of equivalence to that in the wider community.
Mental Health (AWP) attendance at First Case Reviews – ACCT
8.7 First Case Reviews are multi agency reviews which take place within 24 hours of the Concern and
Keep Safe form being completed. The purpose is to identify needs that need to be addressed and
establish an effective risk management plan. Following a PPO recommendation arising from a DIC it was
agreed that a Mental Health practitioner would attend these reviews at Bristol.
8.8 Testing by the Board shows that Mental Health Practitioners attended 40% of the sample of reviews
selected for February, 57% of the sample in May and 63% in June and July. There appear to be a
number of causes for this including due to Case Managers not facilitating the attendance of Mental
Health Practitioners through appropriate scheduling of the time and location of the review.
During the latter part of the year AWP has sought to manage this through not attending Segregation
Reviews unless the prisoner has been assessed with a mental health illness.
Clinic Rooms
8.9 Clinic rooms in the Healthcare centre promote a positive environment so it important that this
should extend to facilities in the Wings. The refurbished clinic room in C wing was used during the year
until July, because of a recurrent cockroach infestation and so an alternative room was used which did
not have washing facilities for staff to maintain the same level of hygiene requirements. The
refurbished room is now back in use.
Social Care
8.10 The population of older prisoners has increased in recent years and with it the incidence of age
related disabilities and needs. Access to good integrated health and care and support is
particularly important for these groups. The Care Act 2014 which came into force in April 2015
gave responsibility for Social Care to Local Authorities and hence social care is not the responsibility of
the healthcare team, but Bristol City Council.
Where social care has been required (only 2 incidences during the reporting year) this was provided by
Healthcare Staff on a ‘best efforts’ basis. This resulted in a complaint to the IMB about inconsistent care
below that which would be received in the community.
8.11 The Head of Safer Custody has now engaged with Bristol City Council, and a Social Care Provider
has been identified who is recruiting staff that will be available going forward when prisoners require
social care assessment and/or support.
Brunel Unit
8.12 The Unit aims to provide an assessment and intervention unit for those men who are suffering from
mental health issues or have a significant learning disability, who are finding it difficult to function on the
main residential units.
The key criteria for occupancy are:
-

A primary diagnosis/significant indication of a mental health issue, or learning disability that cannot
be currently managed on standard location or for which access to support is required to sustain
standard location.

-

Those in acute distress and assessed as posing an increased risk to themselves or others by the Mental
Health Team and requiring additional mental health input.
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-

Those who require enhanced observations or constant supervision or use of the anti-ligature cell.

The following table shows occupancy for the Brunel Unit at month end for an 8-month period during
the year:
Month
AWP
BCH
Lodger
Constant
Watch

Nov
6
1
3
0

Dec
7
2
3
1

Jan
8
1
3
1

Feb
8
2
2
1

Mar
7
2
4
2

April
9
2
3
2

May
6
3
4
1

June
6
3
5
0

It confirms that in practice the Unit is also used as a ‘Healthcare’ wing and for ‘lodging’. The IMB reviewed
this given some observations that prisoners who are ‘disruptive’ but do not present a level of risk to
reasonably justify segregation were being inappropriately housed in the Brunel unit given the pressures
on the temporary segregation accommodation.
The reason for the high number of lodgers can be partly explained because prisoners become lodgers as
soon as they are assessed as no longer needing the level of support Brunel offers, some prisoners may
need a gradual reintegration and may be classed as lodgers during this time. Eligibility to be housed in
Brunel also includes those requiring a period of rehabilitation further to a period in Segregation. Also,
there may be extenuating circumstances when other men may need to be located on Brunel for reasons
such as duty of care and dignity, for example, dementia or social care need and these decisions are made
in consultation with the Senior Mental Health Worker or on-call Manager.
Notwithstanding this explanation, we understand that the new Head of Healthcare is undertaking a
review of the use of the unit which is likely to include the provision of 2 healthcare beds for prisoners
needing observation. The Board felt it important to monitor use of the unit for ‘lodgers’ as it can cause
serious disruption for prisoners under Mental Health care plans who require a calm and stable
environment and it was important to the Board to ensure that the unit was not being used to segregate
prisoners from the general population as an expedient measure; and to ensure that prisoners the subject
of formal segregation still had the necessary safeguards in place.
8.13 We have noted that one prisoner was on the Brunel Unit and in Segregation for nearly 3 years
(including 12 months on remand) due to his mental health and other difficulties (learning disability). He
is a ‘complex’ case and so the Mental Health Service at Bristol was not best placed to deliver the longer
term high security facility that was needed.
8.14 The Mental Health Team researched options within Prison establishments and finally concluded that
there is no adequate facility within the prison estate and identified Rampton Hospital as the only NHS
secure facility which could provide the range of support required. Rampton initially declined admission –
a decision they reviewed following a successful appeal to NHS England by AWP. The prisoner was finally
transferred to Rampton in May 2017.
8.15 We recognise that delays in the transfer of mentally ill prisoners to high security facilities are
common and in this case resulted from the transfer being rejected by the receiving Psychiatric unit.
However, delays in this particular transfer resulted in a reliance on the local prison mental health services
to care for and manage a patient with very complex needs.
Staffing
8.16 During the year high staff turnover and delays in obtaining security clearance for newly appointed
staff have placed significant strain on the Nursing and Administrative teams. Turnover has improved since
last year but continues to be unacceptably high whilst the vacancy rate has increased.
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Indicator
Sickness - % of days lost
Vacancy rate
Annual Turnover
Essential skills compliance

Dec 2016
7.5%
6.52%
50%
85.9%

May 2017
11.20%
18.67%
35.44%
91.43%

8.17 Exit questionnaires on reasons for leaving are not completed but anecdotal evidence suggests the
following factors contribute:
•
•
•
•

lack of clinical treatment rooms and treatment rooms unfit for purpose - leaves staff feeling
demoralised and deskilled if they are unable to deliver effective patient care.
Delays in the completion of refurbishment works and getting simple installation jobs carried out
frustrates in what is already a difficult environment.
Prisoners not being escorted to essential clinics and groups demotivate staff who concerned
about letting down patients and their potential declining skill sets.
Staff generally feel front line relationships with operational prison staff are friendly and
collaborative and we understand this is rarely quoted as a reason for leaving. However,
inadequate supervision of medication queues and resistance to hospital escort requirements
have been identified as areas of tension which have been raised with Prison Management.
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9

EDUCATION AND OTHER ACTIVITIES
9.1 The ongoing shortage of prison staff available to escort prisoners to the Education Block had a
detrimental impact on the delivery of education during the period from August 2016 to April 2017. Staff
shortage also led to frequent cancellation of the Induction programme, with a backlog peaking at 146 in
June 2017 creating a shortage of prisoners ready for allocation to work and education. A similar picture
to last year. Weston College statistics provided show that attendance at education has ranged from 48%
to 61% of allocated spaces from August 2016 to April 2017 with a new high of 70% attendance in May
2017.
9.2 The backbone of the current programme of education delivered by Weston College continues to be
an initial level 1 English and Maths assessment to determine each prisoner’s level of knowledge.
Subsequent available qualifications range from NVQ’s, GCSE’s to City and Guilds (C&G). A maximum of 36
NVQ’s are offered at any one time in workshops via Nergy under contract to Weston College. The City &
Guilds qualification relates to bicycle repair and renovation delivered by LifeCycle, a charity.
9.3 Courses include IT (10 learners), Distance Learning (The Open University), Right to Read (a workshop
for dyslexics), Wing based (Outreach) teaching by peer mentors for those prisoners who cannot read.
Catering skills, full time Maths and English education, Health & Safety and Professional Cleaning. Painting
and Decorating with planned addition of Tiling and Kitchen fitting, Horticulture, Customer Service and
Money Management. The prison consistently looks to extend the learning programmes and is now
planning the addition of Tiling and Kitchen fitting.
9.4 Further evidence of the present trend is shown in five working days from 30 May to 5 June 2017, 59%
of prisoners attended Education and 79% attended their Catch 22 Workshop.
9.5 Following the loss of local authority funding, the Library, which the librarian prefers to call The
Resource Centre, has been functioning fully since January 2017 run by 2 full time prison staff from March
2017. The staff have re-introduced Story Book Dads from May and have secured a £5000 budget with the
Governor’s support. New initiatives are the delivery of books and newspapers to First Nighter’s and
retrieval of books from prisoners before transferring out, which reduces costs.
9.6 Wing based (Outreach) teaching by peer mentors (PE’s) for those prisoners who cannot read also now
offers achievement of a Level 2 Learning Support qualification for the PE’s, recognised by potential
employers.
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10

WORK, VOCATIONAL TRAINING and EMPLOYMENT
10.1 The number of employment workshops has increased from 13 to 15 of which can include Maths and
English. There are currently 200 workshop spaces of which 140 are offered and there are a further 30
spaces to open. Attendance averaged 70% in April 2017. Industry accepted qualifications commencing
with NVQ’s (Ink2Work) and rising to City and Guilds (Lifecycle) are available.
10.2 IEP’s are only being used exceptionally to persuade prisoners to attend work, training and education.
Further research is needed to establish precisely why. In response, Resettlement Dept staff have recently
begun issuing IEP paperwork to the Wings for Officers to personally deliver and explain to the prisoners
concerned.
10.3 Training Days are treated by HMP Bristol as Shutdown Days on the grounds of inadequate escort
staff. This should be reviewed and a process found to eliminate the practice.
10.4 The recent OFSTED inspection report is awaited but it is understood it will be critical of Weston
College management. Courses are being run for 5 week periods not recognising the need created by the
continuous turnover of prisoners. The prison’s request for a rolling process had been fully explained by
HMP management but ignored on the grounds ‘it could not be done’.
10.5 Workshop 3 (the Life Cycle Centre) is now funded via Weston College. The Centre is a charity
particularly focused on Bristol and Derby. The have been honored with The Queen’s Award for Voluntary
Service and The Robert Corbett Award.
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11

RESETTLEMENT PREPARATION

11.1 HMP Bristol considers the key issues to be tackled to achieve a successful resettlement are
Accommodation and Housing, Substance Misuse, Employment and Skills Training. There are seven staff
engaged on Accommodation and Housing, 3 HMP employees, 2 Catch 22 Managers and 2 with the
Substance Misuse Team.
11.2 There is currently no data available from outside the gate that would help to determine the
effectiveness of HMP Bristol in preparing prisoners for release. A recent request by the IMB from BGSW
(Bristol, Gloucester, Somerset and Wiltshire), the local CRC, has so far not produced a response.
11.3 Our 2015 and 2016 reports voiced the Boards concerns that Catch 22, a community rehabilitation
company (CRC), had not been able to fulfil their role in preparing prisoners for release. Unfortunately, the
situation has not improved in 2017. Catch 22 carry out the stage 2 Making a Change (MAC) workshopsbased on the 5 pathways of accommodation, employment/training/education, finance/debt/benefits,
health and family/relationships. For half of the year no workshops took place at all (April and September
2016), due to prison staff shortages. Whilst workshops resumed in October seven were cancelled because
of staff shortages and only 50 prisoners between October and March attended them. Completion of the
resettlement intervention paperwork continues to take place on the Wings, for the same reason of staff
shortages. This is a difficult environment for such interviews, with many interruptions, no privacy and
little time. As a result the focus of the interviews is often fairly shallow.
11.4 Whilst Catch 22 provide support for the 5 pathways, housing support forms the overwhelming
majority of interventions (approx. 60%), whilst employment support is fairly low (less than 10%). Catch
22 report that 84% of prisoners are released into settled accommodation, but this figure only relates to
CRC prisoners not NPS, and then only the CRC prisoners released into the same CRC area. This makes the
data collected on the value of Pathways resettlement work fairly meaningless.
11.5 The Board has not been able to find any meaningful data about what is effective in terms of
resettlement preparation and reducing re-offending, particularly with regards to NPS prisoners and is
therefore unable to conclude how successful the Prison is in preparing prisoners for release. Senior prison
staff report feeling equally frustrated, believing that there is evidence of effective working within the
prison, but that the un-coordinated network of providers and agencies involved, makes any accountability
or outcome measurement difficult. The Board suggests that the lack of an evidence base is an important
issue which should be addressed via a proper review involving all the resettlement delivery agencies.
11.6 The creation a Resettlement Hub in Dec 15, staffed with CRC staff in the Restore building, adjacent
to the prison gates, had been very successful and in the 1st year, provided support for 500 prisoners on
release. This ‘through the gate’ service ensured that all prisoners had a screening interview immediately
on release. However, in 2017 funding has been reduced significantly, meaning that this service is now
only available to prisoners released into the Bristol Local Authority area, with one part time member of
staff. The service had been well regarded and led to positive outcomes in terms of resettlement and the
prevention of recalls. A review of the Hubs cost effectiveness on a ‘spend to save’ basis might have to
provide an evidence base for its work in reducing reoffending.
11.7 With all agencies reporting that the lack of settled accommodation is a barrier to reducing reoffending, the Board feels that further work is required in this area. Catch 22 and others cite housing, or
rather the lack of it as the biggest big problem for effective resettlement.
11.8 It has proved difficult for the Board to establish the effectiveness of links between the Prison and
Offender Managers in CRC and NPS, with a concern that they are very variable with no consistency of
feedback to the Prison on outcomes. The Board believes this could create a high reoffending risk.
11.9 There are beacons of hope in the introduction of a new partner ‘Inspiration in Custody’ that in the
last few months appear to be achieving good outcomes, albeit still on a fairly small scale. The Board also
acknowledges the continued importance of The Restore Trust, a not-for-profit company on the prison
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site providing an ‘outside the gate’ facility where newly released prisoners are able to access help with
welfare, education and employment.
11.10 Finally prison staff and partner agencies have reported that Bristol’s status as a Resettlement prison
whist also being a Local prison can be contradictory, with short sentences and recalls making meaningful
work on resettlement difficult, and fueling the continuing ‘revolving door problem.
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Section C – Work of Board

BOARD STATISTICS
Recommended Complement of Board Members

15

Number of Board members at the start of the reporting period

11

Number of Board members at the end of the reporting period

6

Total number of visits to the Establishment

350

Total number of segregation reviews attended

51
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Applications
Code

Subject

Current
reporting
year

Previous
reporting
year

A

Accommodation
including laundry, clothing, ablutions

3

19

B

Discipline including adjudications, IEP, sanctions

3

3

C

Equality

3

7

D

Purposeful Activity including education, work,
training, library, regime, time out of cell

12

6

E1

Letters, visits, phones, public protection restrictions

16

27

E2

Finance including pay, private monies, spends

14

38

F

Food and kitchens

4

7

G

Health including physical, mental, social care

40

38

H1

Property within this establishment

30

36

H2

Property during transfer or in another establishment
or location

30

40

H3

Canteen, facility list, catalogue(s)

6

16

I

Sentence management including HDC, ROTL, parole,
release dates, re-categorisation

24

20

J

Staff/prisoner concerns including bullying

21

23

K

Transfers

22

9

Miscellaneous

34

37

L

Total number of IMB applications

262

326
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Appendices
Appendix 1
List of “VIP” Visits 2016 / 17
Date of Visit

Visitor

IMB invited to
attend?

11/10/16

Alan Scott (Deputy Director Public
Sector Prisons)

No

04/01/17

Michelle Jarman-Howe (Deputy
Director Public Sector Prisons)

No

06/01/17

Justin Russell (Director General
Prisons)

No

03/02/17

Elizabeth Truss (Secretary of State
Prisons)

No

15/02/17
15/02/17
13-16/03/17
17/07/17

17/07/17

Thangam Debonaire (MP)

No

Sue Mountstevens (Police & Crime
Commissioner)
HMIP
Juliet Lyon (Chair of the
Independent Advisory Panel on
Deaths in Custody)
Peter Wyman (CBE Care Quality
Commission)

No
Yes
No

No

Appendix 2
IMB Annual Report 2015/16 – Status of Issues Identified
Issues/Concerns
Issues for
Minister

Issues for Prison
Service

Summary of Issue/Concern
Re-examination of staff benchmarking which is too restrictive and
does not allow for sickness and additional tasks, for example
emergency escorting to hospital and bed watches.
Greater financial autonomy for the Governor which would permit
local purchase and the awarding and monitoring of small
contracts.
Enable the delivery of Resettlement Pathway Workshops by Catch
22:
Catch 22 compromised in its commission to deliver Resettlement
Workshops: Workshops were cancelled for eight months from
December to July due to lack of officers available for escorting
prisoners from Wings to the Oak Centre.

Status
Refer to daily regime which is still not
operating consistently – mainly
red/amber
Seen some improvement –not actively
monitored
Situation has improved but lack of staff
has continued to affect escorts to Oak
Centre. For half of year no workshop
run
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Other concerns

Financial support urgently needed for a fit-for-purpose
Segregation Unit
Improve the fabric of the prison, with particular reference to the
very poor condition and lack of decency in many cells and
communal Wing facilities
Absence throughout the year of a reliable, phone-based Visits
Line
Widespread use of drugs/NPS continues, underlining the urgent
need for a more robust zero tolerance strategy concerning the
supply and possession of these substances
Access to cleaning materials and toiletries
System errors in kit supply and distribution
Serious backlog in maintenance issues
The standard of Wing cleaning is variable from just about
satisfactory to inadequate
‘moderate’ priority training needed in ACCTs, CSRAs (Cell Sharing
Risk Assessments) and emergency ‘Code Red’/’Code Blue’
responses
652 ACCT (Assessment, Care in Custody and Assessment)
documents were opened during the reporting year. There
continue to be gaps in the timely completion of observation
notes, the recording of reviews and systematic quality assurance
by senior staff
long-standing backlog of almost 20% of the population waiting for
induction (consistently in excess of 80 prisoners )
At the end of the reporting year some 40% were not in
work/education

External hospital appointments missed due to a lack of prison
staff escorts.
Mental health team unable to achieve targets for delivering initial
triage assessments due to shortage in operational staff to escort
prisoners to appointments; only about a third of assessment
appointments were attended.
Prisoners who have positive tests for illegal drugs have not been
sanctioned through the adjudications process.
Analysis of the monthly MDT and adjudications logs indicate. only
six adjudications arising from positive MDT tests were recorded in
this period, all of which took place in one month. In other cases
proceedings were ‘out of time’ and no disciplinary action could be
taken.
When adjudications for assault are referred to the police it is
evident to the Board that the victim – whether prisoner or
member of staff - is not kept informed of the progress and
outcome. To improve communication it has been agreed that a
representative from the police will visit the prison monthly to
provide an update on all outstanding referrals. The Board will
monitor this initiative.
Incomplete recording of responses means that we are unable to
confirm whether all complaints are investigated and whether
appropriate action is taken.

Financial support given and work nearly
complete
Slow progress, no tangible difference to
fabric of prison. C wing stairwells
refurbished. B wing under renovation.
Visits line outsourced in November –
visitor perception is positive
Drug use still prevalent and causing
ongoing issues.
Improvement occurs but not sustained
and hence continues to be an issue.

ACCT’s have improved - initiative by
safer custody has helped but need
continuous reinforcement of good
practice to maintain standards.
Particularly important due to
substantial increase in ACCT’s ( due to
DIC Coroner comments prompting over
caution with need to open ACCTs)
Induction remains an ongoing issue and
we see substantial numbers of
prisoners who await induction or who
are not in work/education. Problem
being addressed by sending prisoners
to work/education without first
attending induction. Room availability
and resources affecting induction
programme. Current target to open fit
for purpose induction facility is
December 2018
Not reviewed
Sample testing to date indicates no
improvement – attendance data
requested for May
No change – MDT test positive results
and adjudications data for 2016-17
needed. Failure to use IEP’s not
routinely used for positive MDT tests [
data needed to support]

Not reviewed – but we have a
dedicated police officer to follow up on
police referral to deal with this issue.

No change – requirements of PSI are
not being met.
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