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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, of 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.
2

EXECUTIVE SUMMARY

2.1

Introduction
This report presents the findings of the Independent Monitoring Board at HMP
Grendon for the period 01.01.2018 – 31.12.2018. Evidence comes from observations
made on visits, scrutiny of records and data, informal contact with prisoners and staff,
and prisoner applications.

2.2

Main judgements

2.2.1 Are prisoners treated fairly?
The Board considers that residents are treated fairly at Grendon: trust and respect
between staff and residents are critical to the therapeutic work (5.1, 10.4, 11.1).
Equalities analysis has been hampered by aggregating figures from both Springhill and
Grendon (5.2). The Board continues to have concerns about some aspects of the
treatment of men being transferred from HMP Springhill to HMP Grendon (5.6).
2.2.2 Are prisoners treated humanely?
From the recent MQPL (Measuring the Quality of Prison Life) survey, residents
reported a significantly higher quality of life, level of decency and experience of safety
than typical prisons (4.1). Levels of self-harm, violence and use of force remain low
(4.2 - 4.6). The number of ACCTs (Assessment Care in Custody Teamwork documents)
has reduced since last year (4.4). The Board welcomes improvements to night
sanitation which should reduce the use of cell pots (7.1.2 - 7.1.4), which is not decent.
2.2.3 Are prisoners prepared well for their release?
The evidence from external audits (10.2), education outcomes from the college (9.1),
and levels of residents transferring with progressive moves (11.3) indicate good
preparation for release. The number of non-progressive moves from the assessment
wing indicates the challenge that therapy presents to new arrivals.
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2.3

Main areas for development
TO THE GOVERNOR

2.3.1 The Board looks forward to seeing revisions to the local protocol governing all aspects
of Springhill ‘lodgers’, especially around property (5.6.2)
2.4

Improvements since last report
The number, monitoring and response time to cell bells has improved, and the Board
looks forward to still further reductions (4.8). The number of men out of therapy
(OOT) beyond 3 months has reduced this year (10.1.1) as have outstanding therapy
reports (10.1.2).

3

DESCRIPTION OF THE PRISON

3.1

HMP Grendon was opened in 1962 as a Category B prison, and was designed from the
outset specifically to provide therapy for residents with anti-social personality
disorders. Its facilities have developed since it opened, for example the prison opened a
wing for what is described as TC Plus (Therapeutic Community), which provides for
residents with learning difficulties. Grendon has developed both a national and
international reputation for its work. Prisoners are addressed as ‘residents’.

3.2

The majority of residents are serving indeterminate sentences and a small number of
men are serving long determinate sentences. Serving residents apply for a place at
Grendon to address their offending behaviour and psychological deficits. Many have
personality disorders and addiction histories. The minimum length of stay is 18
months, with many remaining at Grendon for longer in order to complete their
therapy.

3.3

Residents are given responsibility within their community, for example, chairing the
wing community meetings twice weekly. Small therapy groups are held on the other
weekday mornings and both staff and residents are responsible to the communities for
their actions.

3.4

Grendon can house up to 233 male residents in Category B secure conditions and
follows the Therapeutic Community (TC) principles on each of its wings.

3.5

F wing (TC Plus facility for men with learning disabilities) has a capacity of 20
residents.

3.6

Arriving residents remain on the larger assessment wing (G) for between three and six
months, with a regime now more similar to the regime on the 4 TC wings.

3.7

Men from neighbouring Springhill who are no longer considered safe to be in open
conditions may be held temporarily at Grendon and are known as Springhill ‘lodgers’.

3.8

The Grendon regime has been incorporated into the National Offender Personality
Disorder (PD) pathway programme. The impact on reoffending and improved
psychological health is being evaluated to develop services for residents with PD, and
to understand better implicit attitudes towards violence. This work is being
commissioned by the criminal justice and health sectors.
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3.9

The therapeutic regime is supported by a multi-disciplinary group of staff, working
together with the residents. The process of therapy requires considerable commitment
from the residents and a minimum stay of two years is recommended.

3.10 Grendon is jointly managed with Springhill, a Category D open resettlement prison
located on adjoining property, and a single Independent Monitoring Board monitors
both prisons. Although they now share almost all services, contracts and staff,
Springhill and Grendon operate as separate units and exist for very different purposes.
3.11 The following services are provided by Grendon (and HMP Springhill):
•
•
•
•
•
•
•

4

Healthcare is provided by Care UK.
Nurse clinics include Wellman, Diabetes, asthma, immunisations. There are
visiting podiatry (Premier Treatment) and physiotherapy services.
A mental health in-reach service is provided by Barnet MHIT (secondary care
mental health services).
There are dental and optician (Panoptical) services providing regular clinics for
residents at both Grendon and Springhill. The dental contract was renewed in
April 2016 with ‘Time For Teeth.’
A drug and alcohol intervention service contract is provided by Inclusion under
contract with the healthcare commissioning body.
Education services are provided by Milton Keynes College (MKC).
GFSL (Government Facility Services Ltd) has taken over the maintenance and
facilities management services from Carillion.

SAFETY

4.1

In their July report, the MQPL reported as an ‘area of strength’ that residents ‘were
complimentary about the progressive environment and this was reflected with feelings
of general safety, the organisation, environment and the respect that residents felt they
were held in.’ (MQPL Report 4.4.2)

4.2

The indicators noted below demonstrate that Grendon remains a safe prison. On rota
visits, Board members report on the safe environment.

4.3

Self-harm: incidents of self-harm for the year were 26 compared with 43 for the
previous year, which included two individuals who self-harmed on multiple occasions.

4.3.1 Distraction packs: these are simple puzzles and quizzes and can help to divert men in
vulnerable mental states. The Board queried their availability early in the year and is
pleased to note that all wings will have them from February 2019.
4.4

ACCTs: 52 were opened for the year compared with 62 in 2017. Reviews monitored by
the Board, including some very challenged men, showed evidence of good care and
support.

4.4.1 The Board raised concerns in April about the process of quality assurance. In
November, there was an audit of ACCT documents for the year and, of the 41 reviewed,
25 had incomplete front covers and 11 handovers were not complete, as well as some
other irregularities. The Board is pleased to note that a more robust quality assurance
is now in place.

Page 5 of 16

4.4.2 A notice board at the main entrance is now in place to help highlight review dates and
increase attendance by relevant departments including mental health. The Board will
monitor attendance through 2019.
4.5

Assaults: there were eight in 2018 compared with nine in 2017 and no use of force.

4.6

Analysis of year on year IRs (intelligence reports) shows reductions in self-harm from
75 to 27, threats to prisoners down from 93 to 76, but with increases in incidents of
bad behaviour from 14 to 31 and bullying from 11 to 28.

4.7

Proven adjudications for the year remain low at 20.

4.8

Night state: Last year the Board raised concerns about the frequency, monitoring and
response time to cell bells. From June 2018, the Board noted significant improvements.
For the full year 2018 there were 57 calls responded to later than the prescribed three
minutes (compared with 64 in 2017). Of these, 36 (63%) calls were responded to
within six minutes. There is now a robust investigation by Safer Custody of every late
call. This has revealed continuing issues with the system’s software, with some bells
indicating a call from empty cells or from residents saying they had not called. Also,
night staff are failing to record all late responses in the wing observation book.

4.8.1 Baby alarms: last year the Board raised concerns about the ability of night staff to
monitor cell bells across two wings, especially when they are pegging or checking on
an ACCT on a different landing. The introduction of baby alarms has helped improve
this.
4.9

Death in custody: in 2018, there was one recorded death by natural causes on
19.10.18. The Prison Ombudsman’s report is pending.

4.10

Drugs: Positive drug tests remain very low. Drug finds have increased from four to 14
from the previous year and this is connected to the 179 drug related IRs in the last
seven months of the year. The adoption of VDT (voluntary drug testing) has still to be
implemented.

4.11

There have been no phone finds this year although suspicion of phone use on two
wings over the last seven months (as part of 121 IRs) has resulted in a high number of
wing specials (an special community meeting) to deal with the issue as part of the
process of therapy and reality-confronting. This in turn has impacted on interruptions
to education (9.1).

4.12

A flip side to overall safety at Grendon is a concern about complacency on the part of
some staff. Key lock breaches have increased by 26% over the year and, in one covert
test, only two of the six wings identified and reported the ‘incident’ correctly.

5

EQUALITY AND FAIRNESS

5.1

Respect for others is central to community ethos and the therapeutic approach.
Behaviour, actions and attitudes are all challenged by community members and staff
on the wings, in both group and community meetings.
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5.2

Analysis of diversity statistics: The Board is concerned that analysis is based on the
combined populations of HMP Springhill and HMP Grendon. Disaggregated statistics
are unavailable and the Disability and Equality Team (DEAT) for each prison makes
educated guesses to assess whether a problem identified by the EMT (equalities
monitoring tool) data relates to HMP Springhill, HMP Grendon or both prisons. This
concern was noted in last year’s report.

5.2.1 DEAT investigated the continuing over-representation of black residents among
adjudications charged and a corresponding under-representation of white residents.
Also, a higher percentage of adjudications involving black residents are dismissed
compared with those brought against white residents.
5.2.2 There is a continuing over-representation of Muslims among adjudications charged.
5.2.3 The MQPL survey found that Black, Asian and minority ethnic residents reported a
more positive experience than white residents.
5.2.4 Although DEAT is scrupulous in identifying areas of concern, delivering sustainable
corrective actions is a harder challenge. PEMs (equalities representatives) took part in
a full staff briefing where they made contributions on cultural awareness and
unconscious bias. Feedback from staff was excellent and the Board welcomes the direct
involvement of residents in ensuring better staff equality awareness. Undertaking the
Harvard Implicit Association Test (for staff and residents) is being considered.
5.2.5 PEMs raise awareness of equality issues and help residents with specific issues they
raise. PEMs have now been issued with laptops to assist them in their work.
5.2.6 Disability: there was an investigation into why disabled men consistently made more
complaints. This anomaly, which was never fully explained, appears to have resolved
spontaneously. Analysis indicated that although few complaints are about disability
issues, a small number of disabled men were making multiple complaints.
5.2.7 There was also an investigation into high levels of proven adjudications involving
prisoners with a disability in the first quarter. The investigation revealed that of 16
proven adjudications, only one related to an actual disability, with the remainder being
age-related. The EMT data now shows proven adjudications within range.
5.3

DIRFs (Discrimination Incident Report Forms): 24 were submitted for the year. The
DEAT meeting in October identified that seven of these had not been responded to.
Apologies were sent to individuals and quality assurance measures have been put in
place.

5.4

Through the year the Chaplaincy, supported by the kitchen, celebrated an impressive
array of multi faith/cultural events including:
•
•
•
•
•
•
•
•

Pagan festival Beltane
Buddha grove celebration
Passover
Eid
Harvest Festival
Sangha Day
Diwali
Birthday of Guru Nanak
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5.4.1 The longstanding vacancies for a Roman Catholic chaplain, Pagan and Spiritualist have
all been filled.
5.5

Age: the number of residents over 50 years old in December was 48 (22% of the
population) compared with 41 (19%) at the beginning of the year: A wing has 16
(33%) of these older prisoners. The Board will continue to monitor whether
appropriate adjustments are made.

5.6

Lodgers: if men from neighbouring Springhill need to be transferred to closed
conditions at short notice (either for their own safety or because there is a security
threat if they remain in open conditions), they are moved to Grendon and both prisons
refer to these men as Springhill’ lodgers’.

5.6.1 There were 31 transfers from Springhill to Grendon compared with 25 in 2017. Of
these, eight (32%) were lifers or IPPs.
5.6.2 Of the two incidents in the year that the Board has attended (at HMP Grendon) both
were for Springhill ‘lodgers’. The catalyst for both incidents was property. One of the
incidents involved an assault on an officer. During June and October, rota reports and
applications received indicate that property is often mislaid or delayed in transit.
5.6.3 On one application in June, medication was delayed until there was an intervention
from healthcare, and two men who had external hospital appointments missed their
NHS slots. However, in one case, the apparent reason for the missed appointment was
either unavailability of transport/short staffing for escort.
5.6.4 Rota reports have identified ‘lodgers’ who had been on the wings for several weeks
with no work, even though they are meant to be offered cleaning work after two days.
5.6.5 The behaviour of some ‘lodgers’ is evidence of the stress that some men experience on
being returned to closed conditions. There is also the destabilising effect they can have
on communities (see also 10.2.1).
5.6.6 The revisions made to the local protocol for ‘lodgers’ in 2018 did not, in the Board’s
opinion, adequately tackle these issues. Further revisions are expected in early 2019,
which will hopefully treat all movements between the two prisons as formal transfers.
Revisions will also include provision for contact with their offender supervisor.
5.7

Complaints: the Board samples complaints for timely and appropriate responses and
is generally satisfied. There was, however, a period of two weeks when a significant
number of complaints were not passed on to the business hub in time. There was an
investigation and there has been no repetition.

5.7.1 There were 464 complaints for the year compared with 358 for the previous year. The
following accounted for 50% of the total • Catalogue 84 (18%)
• Property 79 (17%)
• Washing machines 25 (5%)
• Canteen and re-categorisation decisions at 21 and 22 respectively (5%).
5.7.2 The catalogue issue has been a combination of a backlog as a result of staff changes in
the business hub, excessive/inappropriate ordering and problems with some suppliers
(including recently HMV), as well as delays in Reception where orders are first
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checked. The proposed solution of creating a rota for each wing was trialed then
stopped. The number of complaints has yet to show any marked decrease.
5.7.3 Some appeals on recategorisation decisions revealed that progress in therapy was
being used as a criterion for decisions. The Deputy Governor now dip tests
recategorisation decisions.
6

SEGREGATION/CARE AND SEPARATION UNIT

There is no segregation unit at Grendon.
7

ACCOMMODATION

7.1

Night-san: the system is designed to let residents out at night to use the toilet.
Although there are benefits of not having a toilet in a cell, this system can create
frustration and distress either when queues build up or on rare occasions when the
system fails. All cells have pots.

7.1.2 The Board undertook a survey of residents’ usage of cell pots and the availability of a
dry hand wash and toilet paper. Results indicated that 71% of responders used their
cell pot more than once over a 14-day period, which is not decent. The prison
subsequently consulted focus groups across the wings, which indicated that the
majority of cell pot usage was due to personal choice and convenience. This did not
tally with comments from residents in the Board’s survey or the MQPL survey, where
residents described feeling ‘unhygienic’ (MQPL report 4.4.1).
7.1.3 All residents have now been issued with hand sanitizers and the issue of toilet paper
has been standardised across all wings. The issue of disposal of waste from cell pots is
to be addressed.
7.1.4 Changes were made to the night-san activation times and safer custody
representatives reported two months later that this had much improved the situation.
Residents have also been encouraged to respect the eight minutes allowed out of their
cell, and they will now be challenged for any breaches.
7.2

Washing machines/dryers: there have been ongoing issues this year with
breakdowns and the timeliness of repairs. There have been 25 complaints (5.7.1).

7.3

Visits: family connections continue to play an important role at Grendon. In addition to
the social, family, and children days, there is an annual ‘visits with a difference’ where
men give powerful testimony about their journey which includes a mock ‘group’
session and psychodrama re-enactment from F wing residents. There was also a kids’
bonding day with a Hansel and Gretel theme, supported by Ixion, which was very
popular.

7.4

Food: although the budget has been increased by 2p per resident per year, the
manager confirms that most food remains the same size and weight. But on the
national catering list, food stuffs like muffins and pies have got smaller and milk has
reduced from 220ml to 184ml, although at Grendon more milk is now supplied at
weekends.
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7.4.1 There was only one application to the Board about food and 17 prison complaints (4%
of total complaints). Most comments on rotas are favourable about the quality of food,
although food comments books on wings are not always being responded to in a timely
manner (one wing had not had a response for six months).
7.5

On 5.8.18 the camp was without mains water. The Command Suite was opened but it
was not treated as a major incident. The Board attended. Visits that weekend were
cancelled and the children’s day was curtailed early. Bottled water was made available
in a timely manner. Healthcare provided swift advice to all residents to ensure they
remained hydrated.

8

HEALTHCARE

8.1

Staffing levels: it has been difficult to recruit a full complement of staff during the year
and in particular, to fill the post of pharmacy technician. Staff have been faxing scripts
for validation to pharmacy staff at other prisons in the region, causing delays in men
getting their prescriptions at weekends on some occasions.

8.2

Communication: relations between the residents and the health care team are
generally good, but have been affected by staff shortages (8.1) resulting in the majority
of healthcare wing representative meetings being cancelled. These meetings offer the
opportunity for elected representatives to meet and discuss issues and are an
important feature of the Grendon model of rehabilitation.

8.2.1 New quarterly meetings with the Board and the health care manager will help to
improve monitoring.
8.3

Complaints: there were 51 complaints to Healthcare - predominantly about clinical
treatment. There were also complaints about a data breach in May. All residents were
kept informed.

8.3.1 These figures cover formal complaints but do not include ‘face to face resolutions’
(included on the complaints form) which suggests that the overall complaints figure
might be understated. The Board intends to monitor all complaints for timely
responses.
8.4

Dental services have made significant progress in ensuring that all new patients are
seen within the prescribed time. Residents positively rate dental care, reporting that
appointments are more reliable than last year.

8.5

Grendon has been smoke free since 2017 and there is no current funding to support
nicotine (cigarette) cessation, but some residents are now looking for support to come
off vaping. Healthcare are exploring options.

8.6

The flu epidemic in February was well handled and communication to residents was
good.

8.7

Social Care: there were three referrals for the year. Although these are being tracked
through Safer Custody up to the delivery (or rejection) of the social services report,
there is no audit trail through Safer Custody of either social services’ or GFSL’s
equipment being delivered or installed, which makes it difficult to monitor timely
outcomes for residents.
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8.8

Health promotion activity: there have been several events convened by providers
throughout the year, including a mental health awareness day and steroid awareness
event.

8.9

Care UK’s contract will be re-tendered in 2019.

9

EDUCATION AND OTHER ACTIVITIES

9.1

Key indicators:
Key indicator
Allocations against planned
classes
Efficiency against planned
classes
Attendance against planned
classes
Hours of absences
Hours of interruptions
Hours OLASS cancellations

2017/18 2016/17
95%
92%
83%

77%

87%

84%

615
621
256

475
274
540

The Board welcomes further improvements on allocations (ie filling available spaces),
efficiency and attendance, which were already at a high level.
Absences have not improved and include 95 which were unauthorised (20% of total).
Interruptions are also up and reflect the increased number of wing specials called to
deal with community issues (see also 4.11).
9.2

Achievement and completion comparisons for some key courses over 3 years:
Area
Employability
Completed
Achieved
Vocational
Completed
Achieved
PSD
Completed
Achieved
Functional Skills
English
Completed
Achieved
Functional Skills
Maths
Completed
Achieved
ICT
Completed
Achieved
Totals
Completed

2017/18 2016/17
35
35

28
28

42
42

36
33

5
5

39
39

32
30

23
20

26
23

18
16

22
22

18
17

162

162
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Achieved
All courses for year
Completed
Achieved
Success overall

157

153

235
230
97%

178
169
91%

Except for PSD (personal social development), figures for completed and achieved have
matched or improved on the previous academic year. The above figures do not include
EOL (enabler of learning) and EPL (engagement and progression of learning) courses.
These totalled 222 and included:
• 121 taster courses.
• 45 embedded PSD (personal social development)
• 39 English and maths bridging pathway
9.3

In 2017 there were alterations to the backing system for education which has
contributed to the improvement in allocations this academic year and most courses are
over sub-scribed. However, there is ongoing discussion about how education can be
seen as therapeutically relevant as opposed to just a parallel activity. Ideas being
considered include: an education officer on each wing, college representatives
attending social days/community meetings, and defining a therapeutic process for
college attendance.

9.3.1 Creating courses that are linked both to employability and sentence planning (part of
the sequencing process) remains a challenge especially when, for many residents,
release is several years away.
9.4

Education was renamed College in the new academic year to help improve any
negative associations that the men might have formerly experienced with education.

9.5

A new hybrid of VC (Virtual Campus) is being launched in 2019 with improved
resources and functionality.

9.6

Distance Learning: in October 25 residents were engaged on Open University courses,
2 with Stonebridge and 3 with other distance learning programmes.

9.7

Gym/farms and gardens: courses this year have included L1 healthy living (11
starters in October) and L2 diet and nutrition (10 completions in October). Courses
from WAMITAB Level 1 and the open award Level 1 in horticulture have been run.
These qualifications provide good vocational assets to residents.

9.8

Learning Together: 12 residents and 12 undergraduates from Cambridge University
completed a seven month course covering modules on law and society, followed by a
celebration event. The collaboration clearly benefits both residents and students.

9.9

Library: membership has remained high throughout the year. In December it was at
98% and of the total 5,621 loans for the period October-December, 2,404 (43%) were
for books and magazines.

9.9.1 Reading Ahead (formerly 6 Book Challenge) has been active throughout the year (100
residents every cohort) and is supported by BACO providing prizes.
9.9.2 Shannon Trust (a peer-to-peer reading programme) has been re-established. In
December there were eight mentors and four learners.
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9.9.3 Storybook Dads (where fathers record themselves on a CD reading a book for their
children) is now funded and will be live from January.
10

WORK, VOCATIONAL TRAINING and EMPLOYMENT

10.1 Therapy is the main work at Grendon. Although the Board is not qualified to measure
any outcomes of therapy, the following have been tracked:
10.1.1 OOT (Out of Therapy): residents are OOT if they completed therapy, or have not
completed therapy and are waiting for a transfer. Last year there were each month an
average of ten residents OOT over three months. This year the monthly average has
dropped to six, which is a welcome improvement and reduces the potential disruption
that these men can cause to the rest of the community.
Residents out of therapy over 3 months
18
16
14
12
10
8
6
4
2
0
Jan Feb Mar Apr May Jun
2018

Jul Aug Sep Oct Nov Dec
2017

10.1.2 Therapy reports outstanding after 3 months: these have improved from an average
of ten outstanding per month (June-December 2017) to three for the same period in
2018.
10.2

An audit of each therapeutic community was published in April, with all wings (except
G wing, which is the assessment unit) achieving well in excess of the 70% pass of
standards with an average of 90%, and with A wing (a community with sex offenders)
achieving 98%.

10.2.1 The recommendation to three of the communities was that ‘lodgers’ should not be
housed on the wing and that those who are OOT should be transferred within six
months.
10.3

Actual against planned delivery of group therapy is consistently above 80% every
month, as is delivery of art therapies and psychodrama.

10.4 In October, two members of staff supported a Macmillan charity event by allowing
residents to shave their heads completely. This is just one small example of the trust
and good relations between staff and residents at Grendon.
11

RESETTLEMENT PREPARATION
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11.1

Men elect to come to Grendon to address issues with their behaviour. Their
resettlement starts on arrival at assessment and continues until they leave after an
average minimum stay of two years. Grendon takes a whole prison approach to their
resettlement, with relationships in the community at the heart of their rehabilitation.

11.2

The MQPL report noted that ‘a strength of Grendon was [residents’] positivity around
rehabilitation, and personal development as a treatment community’ (MQPL Report Areas of Strength 4.4.2).

11.3

Although care should be taken not to associate variances over two years as an
indication of effectiveness of treatment, it is nevertheless interesting to note the
following comparison for moves out of Grendon:
Type of move from
Grendon
Progressive
Non-progressive
Own request
Other reason
G wing
(assessment)
Total

2018 % of 2017 % of
totals total totals total
27
30
31
26
13
14
22
18
8
9
17
14
6
6
4
3
37
41
46
38
91

120

It is encouraging to see progressive moves improve from 26% to 30% of all moves and
a corresponding decrease in non-progressive moves. 41% of all moves are from G
(assessment) wing. These are non-progressive moves and indicate that the therapeutic
regime is not an easy process for many new arrivals.
11.4

Care leavers: the prison is now identifying all care leavers (and residents who have
spent any time in care), and a personal adviser is nominated to act as a family member
for each care leaver. Offender supervisors will contact the local authorities and actively
encourage the relationship between the care leaver and personal adviser, enabling the
re-evaluation of their pathway plan.

11.5

The OMU (Offender Management Unit) has reviewed all procedures and checks for
safeguarding visiting children. This will by default also help support vulnerable
residents.

11.6

The OMU has improved the promotion of community intervention courses linked to
sentence-planning such as Money Matters and the Sycamore Tree programme.

11.7

Accompanied ROTL (release on temporary licence) will potentially be offered to
residents who meet the criteria. Only two men currently qualify at Grendon.

11.8

The Grendon Choir with 13 men from across four wings, and supported by staff, gave a
concert in July. In December there was an exhibition of residents’ art. Both events are
powerful testament to the role of performing/creative arts as part of the therapeutic
process at Grendon.

12

WORK OF THE BOARD
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BOARD STATISTICS
Recommended Complement of Board Members

15

Number of trained Board members at the start of the reporting period

7

Number of trained Board members at the end of the reporting period

6

(includes three members leaving, excludes one new member joining the
board but still in training)

Total number of visits to the Establishment

117

Total number of segregation reviews attended

N/A
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13

APPLICATIONS TO THE BOARD

Code

Subject

2018 2017

A

Accommodation
Including laundry, clothing, ablutions

3

2

B

Discipline including adjudications, IEP, sanctions

0

0

C

Equality

1

6

D

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

0

0

E1

Letters, visits, phones, public protection restrictions

0

3

E2

Finance including pay, private monies, spends

2

2

F

Food and kitchens

1

0

G

Health including physical, mental, social care

7

4

H1

Property within this establishment

4

4

H2

Property during transfer or in another establishment or
location

1

1

H3

Canteen, facility list, catalogue(s)

1

1

I

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

1

0

J

Staff/prisoner concerns including bullying

0

0

K

Transfers

1

0

22

23

Total number of IMB applications
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