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A.
1.

Sections 1 - 3

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 to the prison’s records.
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2.

EXECUTIVE SUMMARY

This report presents the findings of the Independent Monitoring Board (IMB) of HMP Durham
for the period 01/11/17 to 31/10/18. Evidence comes from observations made on visits,
scrutiny of records and data, informal contact with prisoners and staff, surveys and prisoner
applications.
Main Judgements
•

The main issue affecting the prison is safety. The prison has seen large increases in the
use of force, assaults, deaths in custody and illegal use of drugs. The Board feels this is
the biggest challenge facing the prison. (4.2; 4.3; 4.4; 4.5)

•

In this prison prisoners are treated humanely except for
o most cells are designed for one but occupied by two prisoners leading to
cramped conditions and lack of privacy (Ref IMB report 2017 and HMIP report
2017) (3.2)
o long waits in the holding cell in the Reception without diversion (4.1.7)
o the lack of adequate toilet screening and furnishing in some cells (7.1.2)

•

Prisoners are generally treated fairly in this establishment except for the problem in
transferring sentenced prisoners to training prisons or the high security estate. This is
unfair in that they are denied the right to commence their custodial journey towards
rehabilitation in an establishment that is geared to their needs. (11.2.4)

Main Areas for Development
TO THE MINISTER
•

Overcrowding in this prison continues to be a major problem and in association with
the lack of experience of many prison staff is likely to be contributing to the worrying
rise in assaults and deaths in custody. The cells are all designed for single occupancy
but mainly occupied by two prisoners with consequent lack of space, privacy and
dignity. We accept that overcrowding is a national issue but are not aware of any
national strategy to deal with it. We request that the minister develops such a strategy.
(3.2)

•

Lengthy delays are experienced in publication of the Coroner’s report. Whilst
appreciating the judicial process, is it possible to discuss with the Chief Coroner ways
of providing resource to speed up the process? (4.2.1)

•

Frail elderly prisoners, often with a disability or dementia, need to be moved to more
appropriate accommodation. (8.3.1)

•

The problem of inadequate availability of NHS beds for prisoners with serious mental
health problems should be addressed. (8.6.2)
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TO THE PRISON SERVICE
•

The Board would welcome an evaluation of the concept, planning, national policies and
rollout of the reception prison process. (3.1)

•

The prison should be provided with better technology to help tackle drugs. (4.5.4)

•

The Board feels that IEP (Incentives and Earned Privileges) isn’t fit for purpose for a
fast-paced reception prison and feel IEP should be reviewed separately for reception
prisons. (6.4.2)

•

Phase One (phones in cells/kiosks on wings) has been fully implemented but it has
been decided not to implement Phase Two (individual tablets). This should be
revisited (7.1.4)

•

The difficulty in moving some prisoners out of the establishment to more appropriate
prisons should be addressed. This prison is not able to provide the training and
rehabilitation which some of them need to make progress and they are being failed by
the Service. (11.2.4)

•

There is no Category B training prison in our catchment area with the inevitable
consequence that Category B prisoners are sent long distances making it difficult for
friends and family. (11.2.5)

TO THE GOVERNOR
•

The Board feels an update of the outcomes or a rerun of the Reception review held in
March 2018 would be beneficial. (4.1.3; 4.1.5)

•

The holding area in reception needs to provide some diversionary materials. (4.1.7)

•

Vulnerable prisoners have been verbally abused in religious services . (5.3.2)

•

Dirty protests should all be documented and should be included routinely in SMARG
reports. (6.3.1)

•

The accommodation on the wings needs to be brought up to standard (though much
improvement has been achieved) especially with regard to privacy and screening of
toilets and ventilation. Whilst there has been a massive programme this year to screen
cells etc, work is still required. Decency walks should result in an action plan when
indicated. (7.1.2; 7.1.10)

TO THE PROVIDER

•

Health care representatives should attend all segregation reviews. This is a mandatory
requirement under the PSIs. (6.2)
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•

The booking of visits should be improved (NEPACS). (7.5.1)

•

Secondary health screening rate of new arrivals should be improved. Arrangements
must be made to ensure that prisoners can see a GP within 2 weeks and a dentist
within 6 weeks. (8.1.1)

Improvements
•

Monitoring of use of force has greatly improved. (4.3)

•

The “split” regime on the wings has been a significant improvement. (7.1.9)

•

The Integrated Support Unit has had a very successful first year. Some individual
prisoners have benefited so much that they no longer present a management problem
and may not need transferring to NHS facilities. (8.7)

•

The development of portfolios to document learning has proved to be an excellent
concept and has in some cases resulted in shorter sentences. There is clear measurable
evidence of prisoners learning skills and personal development achieved through the
activities. (9.2.3)
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3.

3.1

DESCRIPTION OF THE PRISON
HMP Durham is a Georgian reception prison for adult prisoners and young offenders.
In May 2017 the prison changed its function to that of a reception prison and
primarily serves the courts. This has been a major change, increasing the workload
in many areas and requiring much adaptation. It is interesting that other prisons who
were designated to become reception prisons in the last year have been placed on
hold and not yet made the transition. The Board would welcome an evaluation of
the concept, planning, national policies and rollout of the reception prison
process.
Some extra funding was received enabling the Governor to address some of the issues
raised last year, to replace windows, refurbish showers and recruit extra staff. The
Governor and staff are to be commended for the positive way in which they have
approached this.
The alignment of Durham Court’s catchment area (Carlisle to North Yorkshire) means
the prison is holding most prisoners close to their homes; 65% of prisoners come
from this area.

3.2

The prison is the third most crowded in England and Wales (MOJ figures). Prison
capacity is measured by two figures, namely the Certified Normal Accommodation
(CNA) and the Operational Capacity (OC). The CNA figure records the ideal maximum
population of the prison without overcrowding. In October 2018 the CNA for HMP
Durham was 596 and the operational capacity technically 995 but has adopted a
flexible OC, typically 960, to allow for the fact that cell sharing is not safe for some
prisoners. HMIP has regularly commented on overcrowding of this prison where
cells designed for one are routinely occupied by two and we share those concerns.

3.3

At the end of the year 55% of prisoners were on remand. This number has fluctuated
throughout the year reaching up to 75%. Others are recalled prisoners and about 60
Category B prisoners who the prison is unable to move on for a variety of reasons
including:
•
•
•
•

other prisons unable/unwilling to accept them - a major issue
inadequate number of high security placements
waiting list for NHS mental health unit beds
immigration detainees awaiting deportation

3.4

The average length of stay in the prison is about 3 weeks (compared with 9 weeks
before its role changed). Thus, there is a very high “churn”. We were led to expect
that 10-15% of prisoners would be held, with their consent, and form a stable work
force in some areas. This has not happened. The prison should be commended for
adapting well to this major change.

3.5

Services are provided by a number of commercial agencies, public services and
charities. It is noteworthy that health care is provided by seven different
organisations.
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Organisation

Outline of services provided

Airedale NHS Foundation Trust

Telemedicine

Amey

Maintenance of facilities

Burgess and Hyder

Dental services

County Durham and Darlington NHS
Foundation Trust

Visiting specialist services covering
general, orthopaedic, vascular and ENT
surgery, chest medicine, epilepsy nurse
specialist

Durham Tees Valley CRC with ARCC and
several charities

Resettlement

EMTEP – Ethnic Minorities Education and Providing similar support to that given by
Training Project
the Islamic Diversity Centre
G4S

Nursing, administration in Health Care
Centre, nursing aspect of DART

GeoAmey

Court escort, transfer vehicles

HMCTS (Her Majesty’s Court Tribunal
Service)

Court listings, warrants

In-Health

Visiting x-ray and ultrasound services

Islamic Diversity Centre

Diversity Race Equality Action Team
(DREAT) – advice on matters involving
Muslim prisoners – also providing
training

Change Grow Live (CGL).

Health and wellbeing, substance use,
mental health and domestic abuse
services.

NEPACS – North East Prison After Care
Society

Visits, education, training and family ties –
attendance at resettlement meetings,
involvement in the planning process.
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Newcastle Futures

Employment, training and partner events
designed to support the re-employment of
ex-offenders

NOVUS

Provision of teaching services in
education – including the workshops

Parentline Plus

Provide a family learning course

Premier

Physiotherapy and chiropody

Samaritans

Attend suicide prevention meetings and
offering regular training to Listeners

Sodexo with NACRO

Resettlement

Spectrum

GP services and pharmacy service

Sunderland MIND

Bereavement counselling

Tees Est Wear Valley NHS Trust

Community psychiatric nursing, general
and forensic psychiatry and psychology

Time for Families

Relationship skills, financial management
and parenting

Walkers Opticians

Optician services
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Evidence sections 4 – 11
4.

4.1

SAFETY
Reception

4.1.1 With the change in role of the prison there has been a major increase in the numbers
passing through reception. This increase to about 500 per week is much greater than
was predicted.
4.1.2 Last year the Board identified a problem in excessive length of time to process
prisoners in Reception. Initially the prison made minor changes to the layout of the
process flow which slightly improved the situation.
4.1.3 The Governor held a 5-day rapid improvement workshop (RPIW) in March this year
involving over 60 prison staff. The Board was invited to observe. Unacceptable delays
in processing prisoners were confirmed.
4.1.4 A 90-day improvement plan was put into place with major changes to reception layout,
processes etc. Processing times were greatly reduced.
All figures: Minutes
New prisoner. From prison van to
being taken to the wing
Returning prisoner. From prison
van to being taken to the wing
Inter prison transferee. From prison
van to being taken to the wing

Baseline
05 March
18
237.7

30 Days
Apr 18

60 Days
May 18

90 Days
June 18

99

167

102

47.5

59

65

20

201

105

111.5

109

4.1.5 The prison is to be commended for actioning this area of concern from last year and
having undertaken a very resource and time-consuming review. However, even
though we do not have the actual data, there is no doubt in our minds that these
improvements have not been sustained.
4.1.6 The major influencing factors which may have contributed to the deterioration being:
• The unilateral introduction, by Healthcare, of a 26-page questionnaire
• The removal of healthcare staff and SOs at peak times to carry out duties
elsewhere in the prison.
• Remodelling work identified in the RPIW workshop has not been completed
4.1.7 Holding cells are basic and provide no diversionary material; this was reported last
year. Five televisions have been purchased for the area but not yet installed due to
prohibitive costs.
4..1.8 Vulnerable prisoners are detained in holding cells that are cramped and at the farthest
reaches of the Reception area.
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4.1.9 There is no signage in the search area informing prisoners of the process and
consequences of noncompliance.
4.2

Deaths in custody

4.2.1 Over the last year deaths in custody have increased from 7 (2017) to 11 (2018). Out of
the 11 deaths this year, no Coroner’s report is available.

2018 – Deaths in Custody

Total: 11

Apparently self-inflicted

5

Natural causes

4

Palliative care

2

In 2017, only one Inquest has been held with the accompanying Coroner’s report
being available.
4.2.2 The Board have been informed promptly of these deaths and where possible have
observed the initial actions and subsequent investigation.
4.2.3 All Prison and Probation Ombudsman (PPO) reports have been monitored by the
Board and discussed with the Governor.
4.2.4 The prison action plans have been monitored accordingly.
4.2.5 In two of the deaths the Board have observed the PPO initial investigation at the
prison.
4.2.6 In four of the deaths it was suspected that illicit drugs might have played a role.
The Board will continue to monitor.
4.3

Use of Force

4.3.1 Incidents involving use of force have increased dramatically over the last year from
200 to 612.
4.3.2 The prison set up, in April 2018, a Use of Force Committee to audit such incidents and
provide governance of force used. This committee has met weekly until the end of
October. 25% of incidents are reviewed including all incidents where an injury to a
prisoner has been reported, where a complaint has been received from a prisoner or
any other concern raised.
4.3.3 The committee assesses whether all necessary steps were taken to de-escalate the
situation, whether body worn cameras were used appropriately and whether force
was necessary and proportionate.
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4.3.4 The Board has observed 90% of the committee meetings and has on occasions
reviewed specific incidents which have been reported to the Board. Where relevant,
areas of improvement are forwarded to the control and restraint teams (C&R).
4.3.5 The Board feels the governance of such incidents has greatly improved.
The data for the year Jan 18 to Oct 18 is as follows:

4.4

Number of
Incidents
Jan –Oct 2018
612

Planned

Unplanned

Injuries to
Prisoners

Injuries to
staff

170

442

31

41

Use of Force
Number of
Incidents
Injuries to
Prisoners
Injuries to Staff

Jan
54

Feb
50

Mar
65

Apr
70

2

1

3

3

4

5

5

3

2

3

5

3

4

3

1

6

4

4

2

9

May Jun
52 48

Jul
84

Aug Sep
71 61

Oct
57

Reportable Incidents

4.4.1 Over the last year the incidence of violent assaults in the prison has doubled:
250 (2017)

542 (135% increase) (2018)

4.4.2 There are signs that the level of violence may be decreasing again. The Board views
this as a priority for monitoring.
4.4.3 Recently the prison has introduced a weekly Safety Intervention Meeting (SIM) which
the Board feels is a positive step in identifying and addressing perpetrators and
victims of violence.
Annual Reportable Incidents (source C:Nomis)
Novt 15 - Oct 16

Incident Type
Assaults
Death Of Prisoner
Deliberate Self Harm
Disorder
Finds

Nov 16 - Oct 17
Number of
Incidents
258
3
233
82
93

Incident Type
Assaults
Death Of Prisoner

Nov 17 - Oct 18
Number of
Incidents
257
7

Deliberate Self Harm

259

Disorder
Finds

395

78

Incident Type

Number of
Incidents

Assaults

542

Death Of Prisoner

12

Deliberate Self Harm

672

Disorder
Finds

209
1198

4.4.4 The table above shows an alarming increase in numbers for the main categories of
reportable incidents. The only exception being “finds” i.e. illegal objects and illicit
substances. An increase in this area shows the effect that procedures such as
dedicated search teams (DSTs) and photocopying of incoming mail have achieved.
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Assaults
Year on Year percentage increase /
decrease in number of incidents
Assaults on prisoners
Assaults on staff
Serious assaults on prisoners
serious assaults on staff

2017 vs 2016
4.6%
-14.2%
-11.5%
6.7%

2018 vs 2017
123.4%
49.3%
54.1%
70.0%

4.4.5 In the last quarter the prison has introduced a number of new initiatives that
collectively may have a positive impact on these deteriorating trends e.g. assaults on
prisoners and assaults on staff. Both of these categories show 3 months of a decline in
incidents.
4.4.6 These new initiatives are: CSIPs (Challenge Safety intervention Plans), a split regime
that means only 50% of a wing are on association at any time, SIM (Safety Intervention
Meetings), DSTs and a Use of Force Meeting. The Board will continue to monitor.
4.4.7 In moving to a reception prison, the establishment’s natural catchment area has
increased to 5,800 sq. miles serving 4 Crown and 10 Magistrates Courts.
4.4.8 Safer Custody have now employed a Band 4 data analyst and a Band 5 manager who
are able to provide detailed data to the senior management team (SMT). One perhaps
obvious fact has been verified i.e. when there are high levels of drugs in the prison,
self-harm increases. When the level of drugs is low, violence increases.
4.5

Drugs and Substance Abuse
Mandatory Drugs Testing (MDT)

4.5.1 Number of positive results from random testing.
In 2016 the target set for the percentage of positive results returned was 12%. In
general, the actual returns were 10% - 13%.
4.5.2 Due to the transition to a Reception prison and the refinement of testing to include
new psychoactive substances the target was set at 22%. There has been a steady and
sustained increase in the actual results. At the end of October this was 36%.
4.5.3 MDT is now carried out by the dedicated search teams (DST). Suspicion tests are
increasing due to the DST staff now undertaking MDT. This results in improvement in
being able to suspicion test men as soon as intelligence is received.
4.5.4 The incidence of positive drug tests has increased worryingly despite vigilance by staff.
The violence resulting from the illicit trade in drugs as well as from the effect of those
drugs leads to an unstable prison and sometimes deaths. The prison is making
strenuous efforts to detect drugs coming in by use of the BOS chair (body orifice
scanner) and photocopying mail. Legal mail is treated for drugs and if indicated
opened in front of the prisoner. The prison should be provided with better technology
to help tackle this problem.
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4.6

ACCT (Assessment Care in Custody Teamwork)

4.6.1 These have increased with the change in role of the prison. There are generally around
30 ACCTs open at one time. The Board routinely reads a sample of these in detail.
When a Board member reports that ACCTs have not been properly completed staff
respond positively.
4.6.2
ACCTS
Average number of
ACCTS opened per month
Qtr on Qtr
%age incr. / decr.

1st Qtr
2nd Qtr
3rd Qtr
4th Qtr
1st Qtr
2nd Qtr
3rd Qtr
4th Qtr
2016 - 2017 2016 - 2017 2016 - 2017 2016 - 2017 2017 - 2018 2017 - 2018 2017 - 2018 2017 - 2018
71

61

82

97

98

106

136

117

-14.5%

33.9%

19.2%

1.0%

8.1%

27.9%

-14.2%

•

The Board is encouraged to see that in the last quarter the number of ACCTS
opened fell by 14.2%: the first time in the last 7 quarters.

•

In the last quarter the prison has introduced a number of new initiatives that
collectively may have contributed to the reversal of the upwards trend for
example - completed rollout of OMIC (Key Worker), positive action taken as a
result of PPO reports.
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5.

5.1

EQUALITY AND FAIRNESS
Focus Groups

5.1.1 Last year the Board expressed concern that because focus groups (intended to address
diversity issues) were often rearranged at short notice due to operational difficulties it
had been difficult for the Board members to observe them.
5.1.2 This difficulty continued throughout the year. The prison has reviewed the system and
in September commenced a new system whereby meetings are held in the early
evening to avoid conflict with other commitments. This change is welcomed.
5.2

Incentives and Earned Privileges (IEP)

5.2.1 As referred to in last year’s report, a major review was being carried out on this
scheme and a new scheme was introduced earlier this year.
5.2.2 With the change to a reception prison, stays at the prison are much shorter and the
Board is concerned that the system may not be effective in managing behaviour well.
5.2.3 There is a high level of officers with less than two years’ service who are developing
their ‘jailcraft’ but who do not appear to use the scheme as intended to deal with minor
infringements efficiently and instead resort to adjudications. This has resulted in a
large number of the latter. The Board will continue to monitor.
5.3

Vulnerable Prisoners (VPs)

5.3.1 VPs were relocated in 2017 to a larger wing (F) as part of the change to a reception
prison. This wing now includes a video link suite which is used extensively and is
viewed as an asset for the safety of VPs. The prison manages this wing well.
5.3.2 The Board has some areas of concern:
•

Religious services - there are no designated services for VPs and on occasions
VPs have been subject to verbal abuse.

•

Reception – the locations used to house VPs are at the farthest reaches of the
department.

5.3.3 The prison is aware of these issues and proposes to address them. The Board will
continue to monitor.
5.3.4 There are high levels of VPs completing custody who are not ready to engage in
employment.
5.3.5 During the year four transgender prisoners who had identified themselves as female
were received. Exemplary management plans were put in place and followed. The
level of care and empathy demonstrated by safer custody teams and staff on the
vulnerable prisoners’ wing was exemplary. In one example an extremely vulnerable
prisoner, who had experienced great difficulty in dealing with gender issues, was able
for the first time to be able to live and cope in the gender with which she identified.
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5.4

Foreign Nationals and Immigration Detainees

5.4.1 At the end of October 2018 there were 60 foreign nationals from 30 different countries
in HMP Durham of which 6 were - immigration detainees. These are representative of
the numbers throughout the year.
5.4.2 As with Cat B sentenced prisoners the Board is concerned about the length of time the
immigration detainees are left to languish in an environment that is not set up or has
the infrastructure to cater for their needs for example no meaningful training.
Immigration Detainees in HMP Durham as of 31st October 2018
Number of days in HMP Durham
Number of
Detainees
Min
Average Max
Median
6
33
215
413
240

5.5.

Frail, elderly prisoners often with a disability or dementia need to be moved to more
appropriate accommodation. The Board is concerned re limitations to access to
facilities, full regime.
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6.

6.1

SEGREGATION/ CARE AND SEPARATION UNIT
SEPARATION AND CARE UNIT (SACU)

6.1.1 The Board is satisfied with the conditions, facilities, and security within SACU and is
impressed by the professionalism of SACU staff, health care and mental health staff
when faced with challenging prisoners.
6.1.2 Board Members are made aware of prisoners being placed in SACU under Rule 45. This
is usually by email, unless a member is in the establishment. Board members are able
to speak with prisoners who, where appropriate, will be unlocked. The ideal of
speaking to all prisoners unlocked is difficult to achieve within staff constraints.
6.1.3 Every effort is made to move prisoners out of SACU as soon as appropriate back to
normal wing location. There is however an increase in prisoners being held for more
than the initial 42 days. This is being looked at by the prison management.
Authorisation to hold for more than the initial 42 days is sought from the relevant
divisional heads and documented.
6.1.4 One prisoner, who has resided in SACU since early February 2018, has caused
significant operational/staffing issues due to violent behaviour and threats to staff and
as a result frequently has been subject to a 5 man unlock and use of cuffs, resulting in a
strain on resource. Efforts have been made by the prison to relocate this prisoner to a
more appropriate establishment. The issues have been escalated to Area level and
these efforts are still ongoing to secure a prison in the high security directorate.
6.2

GOAD Boards

6.2.1 In the year we attended 57% (197) of the 347 segregation reviews held and have had
no cause for concern relating to decisions made. However, attendance of Board
members over a two-month period was hampered by inconsistent timing of reviews
coupled with poor communication. These problems have been addressed and
attendance by the Board is now much better. The overall number of segregation
review boards is consistent with the number carried out in previous years. Healthcare
representation is absent from many reviews though a big effort is made to ensure their
presence where there is a known issue with the prisoner or where mental health issues
are deemed to be relevant to the hearing.
6.3

Dirty Protests

6.3.1 Within SACU there have been 10 recorded dirty protests from November 2017 to
October 2018 inclusive. Board members have observed some of these and have found
them well managed. However, the Board is not satisfied that all these incidents are
documented. From personal experience of the Board and the CM in charge of SACU,
this figure appears low. These incidents should be routinely included in the SMARG
reports.
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6.4

Adjudications

6.4.1 The number of adjudications held have increased steadily. At times there are
significant backlogs which undermined effective behaviour management. The use of
the IEP Scheme to earn privileges and for incentives is not routinely used as a
mechanism to initially manage poor behaviour and therefore reduce the volume of
adjudications.

Adjudications
4000
3500
3000
2500
2000
1500
1000
500
0
15/16
Adjudications

16/17

17/18

No. of prisoners involved

6.4.2 The Board feels that IEP (Incentive and Earned Privileges) is not fit for purpose for a
fast-paced reception prison and feel IEP should be reviewed separately for reception
prisons.
6.4.3 A lack of ‘jailcraft’ in new staff leads to an overuse of adjudications. This is an area the
Governor is aware of and is looking to work on in 2019.
6.5

Special Accommodation

6.5.1 There has been an increase in the use of special accommodation. This is currently
under review with senior management. Where IMB Members have been present, it has
been considered to be fair and in the best interests of either the prisoner or staff.
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7.

ACCOMMODATION (including communication)

7.1

Accommodation

7.1.1 Prisoners are accommodated in one of a number of wings as follows:
A, B or C wing
D wing - for those on methadone
E wing - first night centre
F wing - vulnerable prisoners
Separation and Care Unit (SACU)
Integrated Support Unit (ISU) for 11 prisoners with significant mental health
issues. This is a regional resource.
Health care centre - 6 in-patient beds including a cell for high risk infective
prisoners (e.g. TB).
7.1.2 The facilities are not good in that in many cells ventilation is poor with some too hot
and some too cold. Some cells do not meet furnishing standards, have no curtains or
screening of toilets. It is accepted that a massive programme has been carried out to
improve cell facilities, e.g. screening, but improvement is still required. The size of
some cells limits the improvement in cell furniture.
Digitalisation
7.1.3 In-cell telephones and IT kiosks on the wings through which prisoners can access
information, menus, appointment systems etc have been a welcome development and
encourage autonomy.
7.1.4 Phase One (phones in cells/kiosks on wings) has been fully implemented but it has
been decided not to implement Phase Two (individual tablets). The Board is
disappointed that this decision has been taken at national level.
Video Link Unit (VLU)
7.1.5 The Video Link Unit has proved to be an asset to the prison with a 100% increase in
workload. The VLU is well organised and is seen as a benefit to the prisoners. It has
been recognised nationally as a best practice. Several jails (Wandsworth, Leeds,
Elmley and Doncaster) have been to visit as the CM in charge of the VLU is recognised
as the national expert in setting up VLUs.
Time Out of Cells
7.1.7 Prisoners are given association and exercise every day. In the event of staff shortages,
association times are reduced but never curtailed.
7.1.8 The regime until September was that the whole wing was on association. This, the
Board felt, lead to a less than calm atmosphere and difficulty in managing.
7.1.9

In September the regime changed, and half of the wing was at work and half on
association. This reduced the number of persons in the communal areas and has led
initially to a calmer atmosphere and improved contact between staff and prisoners.
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HMIP noted that at the time of their unannounced inspection only 17% of prisoners
were locked up. The Board welcomes this change and will continue to monitor.
Decency Walks
7.1.10 In April the prison instituted “decency walks” in which either a governor or CM, often
with a member of the Board, who had been invited to monitor the process, would walk
over a whole wing and check for the state of accommodation, kit and the visibility of
the staff and the general atmosphere of the wing. The Board applauds this measure
though as yet we have not seen any kind of formal action plan arising from these
detailed inspections.
7.1.11 Example of Decency Walks Findings
The Board monitored 99 cells in D Wing to report on the living conditions of prisoners.
Ninety-five (95) of these cells had windows with inoperable ventilation dials, which
were either fixed shut or permanently open. This resulted in cells with extremes in
temperatures with prisoners resorting to draping moist towels over central heating
pipework to reduce in-cell temperatures. By the end of the reporting year, cell
windows on D Wing have not been replaced.
7.1.12 This initiative has been applauded at regional level and the Board have given a
presentation to other local IMBs encouraging them to look at implementing this in
their prisons.
7.2

Property

7.2.1 The number of prisoner complaints regarding property has reduced over the reporting
year.
7.2.2 There were 219 complaints in 2017 as compared to 132 in 2018.
7.2.3 The Board has monitored the prison's property department and can report that there
are audit trails and property assurance systems in place in relation to prisoners'
property. The Board was impressed with the commitment to improvement shown by
the relevant staff member.
7.2.4 As part of the RPIW held in March (see 4.1.3) processes to deal with property were
refined.
7.3

Catering

7.3.1 This remains consistently good despite staffing difficulties.
7.4

COMP 1s (Complaints)

7.4.1 The Board has recorded many prisoner complaints in relation to the timeliness of the
prison's complaints process. Consequently, the Board has monitored this over the
reporting year.
7.4.2 Over the first 6 months, November 2017 - April 2018, only 44% (on average) of
prisoners received replies to their COMP 1 complaint form within the stipulated 5
working days. The Board raised this as a matter of concern to the Governor.
7.4.3 In the following 6 months, May - October 2018, the figure rose to 79%.
7.5

Visits Arrangements

7.5.1 Last year the Board commented on the difficulty in booking a visit. This problem still
exists.
7.5.2 The prison has provision for an average 2340 visits per month. As can be seen from
the above table the number of visits booked is between 60-65% of the maximum.
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There appears to be sufficient capacity. We have seen no evidence that prisoners are
being denied visits due to not being able to book a slot. However, we have observed
the booking system and feel that it could be improved to give a better user experience.

Date

Maximum
number of visit
slots

Number of
visits
booked

Number of
visits
attended

July 2018
August 2018
September 2018

2340 (100%)
2340 (100%)
2340 (100%)

1514 (65%)
1481 (63%)
1410 (60%)

1372 (90%)
1323 (89%)
1269 (90%)
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8.

8.1

HEALTHCARE (including mental health and social care)
Primary care

8.1.1 The workload generally has increased more than expected as a result of the change in
role of the prison. Initial health screening of new arrivals is carried out promptly in
100% of cases. Initial and any urgent needs are identified. Secondary screening
however is only achieved in about 13% of cases.
•
•
•

The percentage of second screening carried out inside 7 days was an
average of 11% for the months April to October up to 13%
Circa 50% of patients on prescribed medication missed 3 consecutive days
of doses.
GP appointment waiting times have gone up from 12 to 16 days.

We have yet to determine how these apparent low levels of performance and
deteriorating trend impact on prisoners. This will be followed up by the Board in
the coming year as a matter of urgency.
8.1.2 Nurses are not allowed to unlock a prisoner - this can frustrate the efforts of health
care staff.
8.1.3 First night prescribing of methadone was started on 1 October for prisoners already
receiving methadone but has required overtime for the nurses and the use of bank
staff.
8.1.4 Staffing of the primary health care service remains a problem and is a major difficulty
for nurses. As at October 2018, 7.5 WTE trained nursing posts (out of 29) are
currently unfilled and one health care support worker post. A decision has been made
to transfer some of the work done by nurses to pharmacy staff, but they are also having
difficulty recruiting.
8.1.5 Prisoners cannot now see a GP within 2 weeks - the current average waiting is time 3
weeks. They can see a nurse or GP the same day if urgent. There is special difficulty
when a prisoner comes in while on a drug which the GP is not prepared to prescribe
without seeing the prisoner. As seeing the GP may be delayed this is a frequent cause
of complaint by prisoners. Discussions are under way to try and resolve this issue, but
it is not clear how the healthcare team can get around this.
8.1.6 Immunisation targets are not appropriate for a reception/remand prison.
Immunisations are started but are usually incomplete at the time of transfer to another
prison or release. Similarly targets for screening for chronic disease are not
appropriate because of short length of stay. The targets are currently being reviewed.
8.1.7 Disciplinary staff are usually present in the HCC (Health Care Centre) patients’ area
though not always. This has improved significantly in the past year and most
prisoners are getting exercise if they wish it. Problems arise if a prisoner can only be
unlocked by 2-3 officers.
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8.1.8 Chronic conditions - these may be under-recorded. It is noted that specialist nurses
and spirometry for COPD and diabetes specialist nurses are not available.
8.2

Smoking Cessation

8.2.1 This service continues to perform well, and all wings are now non-smoking. Other
health promotion opportunities are now being taken up eg regarding diet and obesity.
This area of work has been praised by the CQC. The prison went smoke free in January
2018 and now provides vapes on arrival.
8.3

Inpatient Unit

8.3.1 This unit of 6 beds is usually full and usually holds one or more inappropriate patients
eg prisoners on constant watch, prisoners who need social care and should go to
another prison, prisoners who can’t be discharged from the in-patient unit because
there is no room on the wings and prisoners with mental health problems. If the unit
is full some patients have to be sent to A&E. Three patients this year have been held in
the inpatient unit unnecessarily for long periods of 8 months, 5 months and 4 weeks,
the last waiting for an appropriate ambulance. The unit also often holds frail elderly
and disabled prisoners who would be more appropriately accommodated in a secure
care home as has been suggested in several other reports on the Prison Service.
8.4

Care of the Dying

8.4.1 This is done well and has been praised by the Prison and Probation Ombudsman. The
prison staff rightly take pride in what they achieve in this area.
8.5

DART (Drug and Alcohol Recovery Team)

8.5.1 The DART team are located in a portacabin in a corner in the north east of the prison.
It has a staff of 18. The team normally sees 300 to 400 prisoners weekly. Because of
the number of prisoners and lack of adequate interview space on the wings they
frequently work overtime. Their commitment is impressive. All prisoners receive a
community appointment on discharge but if this is on a Friday, they may go several
days without legal access to drugs they need.
8.6

Mental Health

8.61

Referrals to the mental health team have approximately doubled to 324 in October.
Some of these referrals are thought to be more about providing a case for sentence
mitigation in the court rather than management of illness. Waiting lists are increasing
while they are trying to recruit more staff.

8.6.2 As of October, there were 12 prisoner/patients waiting for transfer to a secure NHS
mental health unit (MHU) for an average of 56 days - the longest for 12 months.
Transfers are arranged according to clinical priority.
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8.7

Integrated Support Unit (ISU)

8.7.1 This unit, for prisoners with serious mental health problems, was opened in September
last year. This has proved to be a major success. It serves the region and functions
very well but frequently contains prisoners who we suspect should have been referred
to an NHS mental health unit and not been imprisoned ie they have slipped through the
net of the liaison and diversion service.
8.7.2 There is also an increasing problem with ‘bed-blocking’. Prisoners (currently 8) have
been referred to medium secure NHS mental health units but no bed has been
available. The difficulty in transferring prisoners out of the unit to an NHS unit (see
above) is having a significant effect on the ability of the unit to function effectively.
However, case reports show that some prisoners have benefited so much from the care
given on this unit that their mental health problems have subsided. In this way NHS
beds are being saved. Patients are uniformly appreciative of the care they get on this
unit and the more peaceful atmosphere.
8.7.3 The number of custodial staff on the unit is often inadequate to allow some activities to
be carried out. On 15 occasions in July/August group work was prevented or reduced
by inadequate staffing and on a further three occasions opportunities for socialising
were lost. In addition, there is no association time allowed in the regime profiles in the
evenings and at weekends.
8.7.4 There is serious difficulty when prisoners are released unexpectedly in that
appropriate follow up is difficult to arrange though huge efforts are made by the team
to do this. There is also difficulty in that prisoners are referred to the ISU from an NHS
secure unit but there is no clear pathway for getting them back to the NHS and this has
put additional pressure on beds.
8.7.5 In spite of these difficulties the team won an award from NEPACS for good practice.
8.8.

Dentistry

8.8.1 The dental service is well received by prisoners although the waiting time has
increased to more than 11 weeks. This is no longer equivalent to that in the
community.
8.8.2 The work of the dental hygienist is appreciated and prisoners access that service
quickly.
8.8.3 Many prisoners are never seen because their stay at HMP Durham is brief.
8.8.4 The waiting list is being addressed by extra sessions but also efforts are being made to
use clinic time more effectively.
8.8.5 On transfer to other prisons arrangements are in place to ensure that prisoners do not
go back again to the bottom of the waiting list.
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8.9

Compliments and Complaints

8.9.1 There are 17-25 complaints per month. They are acknowledged promptly and almost
100% get a full response within the target time of 25 days, most much sooner. They
relate mainly to medication issues (different medication to when in the community or
delay in getting that medication) and some about GPs. To the credit of staff this
number has not changed since the prison adopted its new role.
8.9.2 The “Friends and Family Test” has improved to 83% (106 responses) and there were
33 compliments in October about every aspect of the service.
The Friends and Family test is used extensively in the NHS. Every time a prisoner
engages with any aspect of healthcare, they are given a questionnaire to complete and
a patient satisfaction is calculated.
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9.

9.1

EDUCATION AND OTHER ACTIVITIES
LEARNING SKILLS AND EMPLOYABILITY

9.1.1 The transformation to a reception prison has had a significant impact on Learning
Skills and Employability and its delivery of activities. The prison’s major operational
challenges included relocation of class rooms and workshops to bring sectors together
and integration with new wing regimes.
9.2.2 The Learning Skills team developed an academy model based on employment sectors
focusing on motivation and engagement whilst addressing behaviour. Numeracy and
literacy are integrated within all activities.
9.2.3 Education and skills training starts at induction when prisoners are assessed. Personal
development portfolios (Employment and Training) are introduced at this stage. The
primary objective of the portfolio is to provide evidence of the learner’s development
and it is transferrable when prisoners are relocated. Portfolios are also beneficial
when seeking employment. They can be presented at court hearings as evidence of
behavioural change and have resulted in reduction of sentences. The key workers
initiative, now implemented, should support the individual’s portfolio development.
However, the use of these by prisoners is highly variable and needs to increase.
9.2.4 Prisoners can no longer work to qualifications at this prison so in addition to tutors’
comments within the portfolios, prisoners have asked for more recognition of
achievement through certificates which will further enhance their portfolios.
9.2.5 The provider, Novus, holds monthly focus groups - “Learners’ Voice” - which allow
prisoners a forum to express individual and group views. Follow up action may take
place if indicated.
9.2.6 Monthly performance monitoring is robust. There is very little difference from 2017 to
2018 despite the high increase in the churn of admissions, the increased level of
critical interventions (healthcare, drugs, adjudications, court visits) and the task of
meeting individual needs. Prison management and the provider are to be
congratulated on reaching this level in such a challenging environment.
9.2.7 Novus carried out a survey on prisoner views in May 2018. They obtained a return of
75% from a sample of 250 prisoners. 31 questions were asked and in comparison to
the same survey conducted in May 2016, 30 of the responses showed an increased
level of satisfaction.
9.2.8 An Ofsted support visit in July indicated the prison is on the right track with the
engagement model, portfolio development and the data transfer system.
9.2.9 New initiatives including barbering, peer-led support services, plumbing and
upholstering have been developed. In the business academy a new initiative has been
launched for e-learning packages which are linked to future employment,
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9.2.10 There is clear evidence the Learning Skills and Employability team demonstrate drive,
enthusiasm and commitment to deliver activities to meet prisoner needs.

Page 27 of 32

10. WORK, VOCATIONAL TRAINING AND EMPLOYMENT

10.1

EMPLOYMENT (KITCHENS, CLEANERS, LISTENERS, PIDS ETC)

10.1.1 The operational model for reception prisons, as produced by the Reform and
Reconfiguration Team, assumes 55% of prisoners will be on remand. At the end of
October 45% of prisoners fell into this category; however, the number fluctuates on a
monthly basis and has been as high as 75%.
10.1.2 Last year the Board expressed concern over the small size of the stabilising cohort
retained by the Governor. Nevertheless, the Board is satisfied, having monitored the
situation, that no significant deterioration of services has occurred.
10.1.3 Prisoners generally work half days; the other half being spent on other necessary
activities and on association.
10.1.4 The prison provides 132 places in work industries and these, whilst no longer leading
to qualifications, provide meaningful activity for those taking part. Every effort is
made to link work with education so that, for example, literacy and numeracy are seen
to be relevant and a necessary part of the job.
10.1.5 Vulnerable prisoners are unfortunately not afforded places in these industries.
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11. RESETTLEMENT PREPARATION

11.1 Prison Population
11.1.1 Population breakdown at the end of October 2018:
Prison Roll - End October 2018
Un-sentenced

Sentenced

Total

518

422

940

55.1%

44.9%

100.0%

Population Breakdown of Sentenced Prisoners - End Oct. 2018
Cat B

Cat C

Cat D

U/Classified

Young Offenders

Total

67

301

19

8

27

422

11.2 Offender Management
11.2.1 Since the transition to a reception prison in May 2017 there has been a significant
impact across all areas of the prison including the management of offenders.
Nevertheless, we have observed the OMU team working diligently and efficiently. All
critical data is double checked.
11.2.2 Given the high churn of prisoners it is now impossible for the OASys (Offender
Assessment System) to be completed whilst a prisoner is in Durham. As a result, the
process is now being completed by the receiving establishment.
11.2.3 Of major concern to the Board is the time taken to transfer Cat B prisoners to an
appropriate prison. The reception model calls for prisoners to be transferred, once
sentenced, within 10 days. The table below shows that this is not happening and the
scale of the problem.
Cat B Prisoners
Number of days since sentenced or number of
days in Durham whichever is the least - end
October 2018
Minimum

Average

Maximum

Median

4

126

511

100

11.2.4 Thus, Cat B prisoners are languishing in Durham and denied the right to commence
their custodial journey towards rehabilitation in an establishment that is geared to
their needs. It has been reported to the Board that this is a reflection of a lack of Cat B
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places nationally and a transfer system which allows receiving prisons the opportunity
to “cherry pick” prisoners.
11.2.5 Under reconfiguration there is no longer a Cat B prison within our catchment area. The
nearest is HMP Garth which from Durham is a 265-mile round trip and from the
northern most part of our area a 370-mile round trip.
11.2.6 Support agencies such as CRCs, Through the Gate, Shelter etc continue to work well.
11.2.7 The Board are concerned about the number of prisoners released with no fixed abode
or who are bailed late in the day. To date we have not been able to establish data on
these numbers.
11.3 Offender Management in Custody (OMiC)
11.3.1 It was decided to roll this out to all wings sequentially except SACU and ISU. At the end
of our reporting year roll-out had been completed on all but A wing. This will be
completed in early November. Principally as a result of OMiC, staffing levels have
increased from 176 to 203. All key-worker training is complete. The key workers are
also in a position to support the educational engagement and objectives.
11.3.2 Having spoken to the project manager and at least 10% of the key workers the board is
concerned that there is no recognition in the OMiC training and delivery model for the
unique circumstances of a reception prison. It is unclear what outcomes are expected
in this establishment.
11.3.3 Currently the prison is achieving an 86% success rate in delivering a 45 minute one to
one review with the prisoners. It is too early to determine the success of the
programme. However, having spoken to 50 prisoners and some staff about their views,
the responses have been positive.
11.4 Supporting work with families
11.4.1 Good work with families by NEPACS continues and is highly valued by the families and
prisoners.
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C. Section – Work of Board
At the beginning of the year, the Board had 14 members but were awaiting appointment of
three new members. These members were appointed in December taking the Board
complement to 17 (against a full complement of 20).
Over the next two months two members transferred to another local IMB and two members
resigned.
Unfortunately, out of the six new members that had been appointed, three resigned within the
first 4 months. The Board carried out a further recruitment exercise and appointed three new
members in September. The Board, at the time of this report, comprised 13 members of
which five are female and there is one ethnic minority representative.
The Board carried out 678 visits over the year with an additional 20 visits for serious
incidents. The Board can therefore be seen as very assiduous in their monitoring role and has
visited the prison on 248 out of 365 days in the year – 67.94% including 33 visits on a
weekend.
Great efforts have been made to continue to develop the relationship with prison staff at all
grades. The Board is seen as a key partner within the prison and its monitoring findings,
whilst challenging at times, are constructive.
There is an active training programme for the Board including visits to other IMBs and
prisons and talks to the Board by those working in a variety of fields.
IMBs from two other prisons, who are due to become reception prisons, have visited HMP
Durham.

BOARD STATISTICS
Recommended Complement of Board Members

20

Number of Board members at the start of the reporting period

14

Number of Board members at the end of the reporting period

13

Total number of visits to the Establishment (excluding for serious incidents)

678

Visits for serious incidents

20

Total number of segregation reviews attended

197
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D.

Section - Applications

The following table describes applications dealt with by the Board. It should be noted that in
2016 the figures did not include “on the hoof” applications (i.e. verbal rather than written)
APPLICATIONS TO THE IMB: SUBJECTS
Code

Subject

Note: Second Column ‘On The Hoof’

Total
146

116

A

Accommodation including laundry, clothing, ablutions

8

4

B

Discipline including adjudications, IEP, sanctions

5

4

C

Equality

3

1

D

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

4

4

E1

Letters, visits, phones, public protection restrictions

18

26

E2

Finance including pay, private monies, spends

20

6

F

Food and kitchens

0

2

G

Health including physical, mental, social care

18

21

H1

Property within this establishment

18

12

H2

Property during transfer or in another establishment or location

0

3

H3

Canteen, facility list, catalogue(s)

4

4

I

Sentence management including HDC, ROTL, parole, release dates,
recategorisation

13

14

J

Staff/prisoner concerns including bullying

24

10

K

Transfers

11

5

IMB Confidential Access

10
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