
 
 
 

 

 

 

Annual Report of the  
Independent Monitoring Board       
at HMP Wormwood Scrubs 

For reporting year  
1 June 2021 – 31 May 2022 

 

 

 

 

 

Published March 2023 

 

 

 



2 
 

Contents 

 

 

            

 

Introductory sections 1 – 3                                                               Page 

      

1. Statutory role of the IMB       3  

2. Description of establishment      4 

3. Executive summary        5 

Evidence sections 4 – 7  

4. Safety          11  

5. Fair and humane treatment      16  

6. Health and wellbeing       27 

7. Progression and resettlement      35  

 

The work of the IMB          

Board statistics        37 

Applications to the IMB       38  

 

 

 

 

 

 

 

 

All IMB annual reports are published on www.imb.org.uk  



3 
 

Introductory 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 is situated. 

Under the National Monitoring Framework agreed with ministers, the Board is 
required to: 

• satisfy itself as to the humane and just treatment of those held in custody 
within its prison and the range and adequacy of the programmes preparing 
them for release 

• inform promptly the Secretary of State, or any official to whom authority has 
been delegated as it judges appropriate, any concern it has 

• report annually to the Secretary of State on how well the prison has met the 
standards and requirements placed on it and what impact these have on 
those in its custody. 

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

The Optional Protocol to the Convention against Torture and other Cruel, Inhuman or 
Degrading Treatment or Punishment (OPCAT) is an international human rights treaty 
designed to strengthen protection for people deprived of their liberty. The protocol 
recognises that such people are particularly vulnerable and aims to prevent their ill-
treatment through establishing a system of visits or inspections to all places of 
detention. OPCAT requires that states designate a National Preventive Mechanism 
to carry out visits to places of detention, to monitor the treatment of and conditions 
for detainees and to make recommendations for the prevention of ill-treatment. The 
IMB is part of the United Kingdom’s National Preventive Mechanism.   
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2. Description of the establishment 

HMP Wormwood Scrubs was built with prison labour between 1875 and 1891. It is a 

category B local male prison, holding adult men and some young adults. It accepts 

sentenced and remand prisoners over the age of 21, and young adults (those aged 

18-21) on remand, both groups coming from the local catchment area. It is a 

designated resettlement prison and has an operational capacity of 1,273. (This figure 

has been subject to occasional temporary reduction.) The number of remand 

prisoners can be as high as 70% at any one time. 

The prison has five main wings. Only two of these wings provide single cell 

accommodation. The first night centre (FNC) holds 36 new arrivals, usually only for 

one night. 

There is a detoxification unit (the Conibeere unit) with space for 55 new arrivals 

requiring substance use detoxification and stabilisation; and a 17-bed residential 

healthcare unit. The Elizabeth Fry unit on E wing (E4) is for prisoners requiring 

additional support. The prison also has a segregation unit with 18 single cells. 

Education and training are provided by Novus, healthcare services by Practice Plus 

Group (PPG), and mental health services by Barnet, Enfield and Haringey NHS 

Mental Health Trust (BEH). 

Probation services are now provided by HMPPS following the termination of 

community rehabilitation company contracts. 

On 31 May 2022, there were 1,087 prisoners, of whom 357 were categorised as 

foreign nationals. On the same date there were 91 young adult prisoners (aged 18-

21), 98 prisoners aged 50-59, 27 prisoners aged 60-69 and 11 prisoners aged 70 or 

over.  
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3. Executive summary 

3.1 Background to the report 

This monitoring year has taken place again against the backdrop of the Covid-19 
pandemic. For the early part of the monitoring year the Board was monitoring 
remotely, as outlined in our last report. It returned in September 2021 to direct 
monitoring, only to withdraw again in December with the appearance of the Omicron 
variant of the virus. By mid-February 2022 the Board returned physically into the 
prison to continue direct monitoring. 

While out of the prison, the Board was able to continue with applications from 
prisoners with the help of prison staff. Members continued to attend meetings and 
segregation reviews remotely, and kept up to date with daily updates from the prison. 
The Board also received notices to prisoners/staff and weekly prisoner newsletters, 
all of which helped to keep the Board in touch. Of course there is no substitute for 
actually being in the prison, and to be able to see and judge for oneself. 

As with last year, some of what is contained in this annual report is based upon 
information provided by the prison This is not to question its veracity, but to highlight 
the source from which it comes. 

The prison had a new governing Governor in June 2020. He left in December 2021, 
and the current Governor took up her post in March 2022. 

At the very beginning of our reporting year, His Majesty’s Inspectorate of Prisons 
(HMIP) carried out a full unannounced inspection, in which some welcome 
improvements were reported. The European Committee for the Prevention of Torture 
and Inhuman or Degrading Treatment or Punishment (CPT) chose the same period 
to make a visit to the prison. In contrast to the HMIP, which speaks to the IMB as a 
matter of course during a visit, the CPT, for the second time in three years, chose 
not to inform the Board of their visit or to ask to meet anyone from the Board, 
although they later agreed to a video call two months after the visit. Their report is 
also now published. 

Towards the end of this reporting year the Board has seen a very slow return to 
‘normal’ regime – a marked contrast with life outside the walls, and a cause of 
incalculable anxiety to many prisoners. Worryingly, at the same time, and because 
the restricted/limited regime has lasted for so long, one-third of Band 3 prison 
officers have never experienced the prison as it was with a full regime before the 
pandemic (5.3.1). 

 

3.2 Main judgements 

How safe is the prison?   

A critical moment in a prisoner’s life is often the day he comes into prison. A cluster 
of deaths during the first few days in custody have led to changes in procedure, 
management and process within reception and induction. Although reactive, these 
changes are constructive and, combined with the presence of trained Listeners in 
reception, have produced a welcoming atmosphere. 
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However, a continued oversight in reception is the failure to produce certain key 
information for prisoners in their own language – despite a translation service being 
available. The Board has been expressing this concern for a couple of years (4.1.1). 

The most vulnerable prisoners are discussed at weekly meetings, and the chaplaincy 
has continued to provide valuable welfare checks. But the Board is concerned that 
some vulnerable prisoners may slip through the net – especially those whose 
problems do not manifest themselves immediately (4.2.2). Of great concern to the 
Board and the prison is the fact that, of the six deaths in custody in this reporting 
year, all bar one were of prisoners on remand (4.1.2). 

An increase in reported incidents of self-harm is concerning, but may be accounted 
for by a spike during the re-introduction of a stricter Covid regime, and by some 
prisoners repeatedly self-harming. A new ACCT (assessment, care in custody and 
teamwork) procedure is to be welcomed, but paperwork is not always consistently 
completed. The Board notes an increase in the number of ACCTs; this is probably 
linked to uncertainty amongst prisoners as to trial dates/delays, a fact that seems 
also to have led to a rise in tension and stress, leading to violent episodes (4.3.3) 
Pressures on community mental health services (4.2.4) , staff shortages in the 
summer, and a redirection of prisoners from HMP Bedford have all contributed to a 
sharp increase in prisoner-on-prisoner violence at the same time. The Board 
acknowledges however that the halting of prison transfers has made it very difficult 
to manage the most challenging prisoners; by the end of the reporting year focussed 
strategies appeared to be bringing some improvements in this respect. 

The prison is well served by Listeners (prisoners trained by the Samaritans) whom 
prisoners can phone or ask to see.  

Deaths in custody (4.2.1, 6.1.5) are a terrible occurrence for the families of prisoners. 
An inadequate healthcare response was a common thread in the four deaths (all in 
2018/19) reported on by the PPO during this reporting year. The Board does 
acknowledge that since these tragedies occurred there have been some changes of 
personnel, and a new ACCT process, but it will continue to monitor this closely. 

Incidents involving the use of force (UoF) remain largely unchanged from last year 
(4.5.2). Statistics collected for the monthly UoF meetings show that Black prisoners 
remain disproportionately represented in such incidents (4.5.3). The Board’s concern 
about this evidence was raised in last year’s report and it remains an ongoing 
concern. 

Illicit items remain an issue for the prison, despite scanning and refurbished windows 
which make an improvement in security. Mandatory drug testing, halted during the 
pandemic, had not resumed by the end of the reporting year. 

 

How fairly and humanely are prisoners treated?   

Generally the prison grounds and internal communal areas are clean and well kept. 
There are exceptions however and the accumulation of rubbish and debris thrown 
out of windows seems to have led to regular infestations of rats and other vermin. 

A regular programme of refurbishment continued during the reporting year with the 
replacement of windows and upgrading of showers. But the problems of an 
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antiquated heating system continue, with some parts of the prison freezing, whilst 
other parts are overheated, resulting in great discomfort for some prisoners. 

Again this year the Board must report that prisoners have found the food they were 
given largely poor: low quality, low quantity, cold. The method of distribution – in 
takeaway containers delivered to cell doors, rather than on plates collected at 
serveries – which was introduced during the Covid-19 outbreak, and which has 
remained in place since, at the insistence of management, is seen as one of the 
causes of the problem. Wormwood Scrubs is one of the only prisons which has not 
seen a return to serveries: management maintain that the reduction in violence is the 
premium gained from this decision. 

Both the prison and the Board continue to receive large numbers of complaints about 
property, with losses occurring both within and from outside of the prison. 

The prison complaints system itself has been the focus of management who have 
been aware of its considerable failings. Where and from whom the complaints come 
may be indicative of underlying issues (5.7.5). There have been intermittent 
improvements, but a complete overhaul (which is envisaged) is probably the only 
answer (5.7.1). 

The implementation of the key worker scheme has again been patchy owing to a 
shortage of available staff. This has meant that a scheme designed to improve safety 
by engaging with prisoners has never really been functioning as originally anticipated 
(5.3.5). Although the ‘new’ incentives scheme could not be implemented in March 
2021, a simpler and clearer scheme will be introduced after the end of this reporting 
year (5.6.1). 

With a diverse prison population, one-third being foreign nationals, the prison is now 
seeing the benefit of having an equalities and diversity advisor. The introduction of 
focus groups is welcome, but these have highlighted problems of potential inequality 
of treatment of Black and minority ethnic (BAME) prisoners (5.4.2). It is significant 
that the discrimination incident reporting form (DIRF) system is poorly used: most of 
these issues still come to light via the general complaints system. 

The Board notes with concern the absence of any psychology interventions for a 
significant part of the year, and the failure to address properly the needs of 
wheelchair users and other disabled prisoners (6.3.10). Younger prisoners are poorly 
catered for, although the Board acknowledges that some new initiatives are being 
introduced (4.4.4). 

The chaplaincy and its pastoral care role remains very strong and effective within the 
prison. (5.5) 

 

How well are prisoners’ health and wellbeing needs met?   

Covid-19 was a recurring feature of the healthcare year. Careful screening, testing, 
vaccinating and isolating resulted in low levels of outbreaks and no seriously ill 
prisoners. 

There are several staff shortages and there has been great difficulty in filling the 
posts. But the appointment of the modern matron and a paramedic have had a 
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positive impact on healthcare provision. The prison is moving towards the ‘new 
model of care’ (6.1.4), which should care for prisoners from induction to discharge. 

Healthcare complaints, and the response to them, are a cause of concern for the 
Board. There had been a significant backlog, and it was hoped some progress had 
been made on reducing this. But the Board remains very concerned that complaints 
do not reach healthcare regularly, and it is significant that complaints about health 
issues comprised one third of all applications to the Board. 

There is an ongoing issue, noted last year, with cancellations of hospital 
appointments caused by a shortage of escorting officers. The prison is nominally 
meeting its required number of escorts but this is clearly insufficient; and if there are 
emergencies (as there are) those officers are deployed to the emergency. The data 
shows that between a third and a quarter of appointments are cancelled (6.2.2), 
which must lead to further damage to the health and wellbeing of those prisoners. 

Social care assessments are much improved (6.4.1). The prison is also reaching its 
targets for initial health screening and secondary health screening (6.2.5). 

Referrals to the mental health team have remained high throughout 2021 (6.3.3). 
This, combined with staff shortages, has meant that the target of seeing referrals 
within five working days has not been met and there is currently a four-week wait. 
(Emergency and urgent referrals, on the other hand, are seen within the 
recommended timeframe – 24 hours and 48 hours respectively.) 

There remains an unacceptably long delay in the transfer of mentally ill patients to 
appropriate external hospital facilities. Although improvement is not within the gift of 
the prison the Board endorses the exhortation of the CPT that ‘the UK authorities 
take all necessary measures to ensure that prisoners suffering from severe mental 
health problems are transferred without delay…’ (paragraph 63). 

It is of increasing concern to the Board that we are not able to obtain any statistics 
which reliably show how much time prisoners are spending outside of their cells, or 
in exercise (6.5). All the Board can properly say is that some prisoners are able to 
combine part-time morning or afternoon working with a gym visit or 75 minutes’ 
association the same day. Unemployed men can still spend as long as 23 hours 
continuously locked up in their cells (6.5.3), which the Board considers may be doing 
incalculable damage to their mental health. 

 

How well are prisoners progressed towards successful resettlement? 

It has been a source of regret, and the subject of repeated comment by the Board, 
that during the whole of this reporting year the library has remain closed. Prisoners 
have been able to ask for books to be delivered to the wings – but that cannot 
replace the experience of being in a library nor the access to computers for research 
that it provides. 

Education has similarly been seriously depleted during this year. There has been no 
face-to-face teaching for the year – in-cell packs being the sole source of education. 
There is also insufficient data for the Board to assess how much of that material 
prisoners actually accessed ( 7.1.2) (Ofsted/HMIP 1.25). 
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For most of the reporting year social visits have either been restricted or prohibited 
altogether. In their place, when social visits were not possible, social video calls – 
delivered by Purple Visits – were available free of charge to all prisoners. This facility 
enabled some overseas prisoners to see their families, often for the first time in a 
long while. 

As part of the refurbishment the visits hall has been significantly improved. However 
throughout the reporting year (when open) no refreshments could be bought by 
visitors, due to a failure by management to resolve this. 

There is no doubt that the installation of in-cell telephony assisted prisoners greatly 
in maintaining family contact. 

The Board is concerned that towards the end of the reporting year Citizens Advice 
lost the funding to enable them to remain in the prison. The prison was able to 
respond by giving some financial assistance, but their presence is still reduced to 
one day per week, whilst demand for their help remains high.  

 

3.3 Main areas for development 

TO THE MINISTER 

1. Citizens Advice are a vital service within the prison, but they are only able to 
attend one day a week because of financial constraints. Can the Minister give 
consideration to requesting extra funds to enable them to operate more 
frequently? 

2. We urge the Minister to heed the CPT’s request for rapid transfer of people 
with serious mental illness to appropriate mental health settings, and to put in 
place sufficient funds to enable this to happen. 
 

 

TO THE PRISON SERVICE 

1. During our reporting year, the property framework promised for early 2022 
had not been published. When can we expect proper regard to be given to 
prisoners’ property, and a bar coding system to be introduced to assist in 
management of this perennial issue? 

2. When can we expect more stringent guidance on cell clearance? 
 

 

TO THE GOVERNOR 

1. Can the Governor please address the lack of data and monitoring in relation 
to how much time individual prisoners are spending out of cell on a particular 
day (6.5.2), so that the HMPPS benchmark might be achieved? 

2. Given the evidence seems to suggest that a disproportionate number of UoF 
incidents involve Black prisoners, what action, outside of the collection of 
data, is being taken to address this? 
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3. Whilst acknowledging that no serveries may have resulted in a lowering of 
violent incidents, can consideration be given to trialling a return to serveries 
(perhaps on one wing) and an assessment made of any resulting violent 
incidents and/or any improvement in the level of satisfaction with the food ? 

 

3.4 Progress since the last report 

The Governor continues to exhort prison officers to draw and use body-worn video 
cameras (BWVC), and the numbers being drawn seem to have increased. 
 
Diversity focus groups, a prisoner forum and a food forum – all recently established 
or re-established – should ensure the ‘prisoner voice’ is better heard. 
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Evidence sections 4 – 7 

4. Safety 

4.1 Reception and induction 

4.1.1 The pandemic has again impacted reception and induction processes 
throughout the year. The Board was not able to monitor those processes directly for 
several months due to Covid-19 outbreaks.  

4.1.2 Following a cluster of deaths of prisoners during their first few days in custody, 
and criticism by HMIP of reception and early days risk screenings (HMIP report 
1.10), the prison implemented action plans and changes to the management team 
and healthcare processes. Whilst the Board acknowledges the challenges caused by 
the pandemic, these issues had been evident for some time and the Board regrets 
that the changes were to a large extent reactive. They had yet to be embedded fully 
by the end of the reporting year, but the changes seem to have momentum and to 
enjoy good staff engagement, so it is to be hoped that there will be sustained 
improvement. Early in the next reporting year the Board proposes to monitor every 
prisoner entering reception on a set evening each week. 

4.1.3 Many prisoners arrive with limited or no English, and with variable degrees of 
literacy. The prison identifies and makes good use of staff and prisoners who can 
translate, but some key written information provided on arrival is still only available in 
English, despite a centralised translation service being available. Induction packs 
provided to prisoners in the first night centre (FNC) are comprehensive (although 
requiring some updating) and are available in many languages.  

4.1.4 There are Listeners (prisoners trained by the Samaritans) available to meet 
new arrivals in reception, and prisoners help provide support in the FNC. Prisoner 
orderlies also assist staff in reception with tasks such as cleaning, and help create a 
welcoming atmosphere. These roles are much valued by the prisoners themselves. 
The introduction of a pharmacist in the FNC to review medication and chase up 
inconsistencies is very welcome.  

4.1.5 For most of the year new prisoners were moved from the FNC to the reverse 
cohort unit (RCU) on B wing within a short period but, as the Board has noted in 
previous reports, the FNC still housed some vulnerable prisoners permanently, with 
a limited regime. New arrivals to the RCU (some of whom will never have been in 
prison before) were allocated to one of three ‘households’ according to the day of 
arrival, then moved onto the general landings. For most of the year, and for most 
new prisoners, time out of cell was limited to only half an hour a day per household 
during which all out-of-cell activities, such as exercise, showering, paperwork, 
laundry and association had to take place. 

 

4.2 Suicide and self-harm, deaths in custody 

4.2.1 The Board regrets that there were six deaths in custody during the reporting 
year. Three (in July, November and March) appear to have been self-inflicted; the 
remainder were apparently due to natural causes. All bar one of the deaths involved 
prisoners on remand. The prison was identified as a cluster site, and implemented 
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an action plan that included changes to screening and early days monitoring 
processes. 

4.2.2 A multidisciplinary weekly safety intervention meeting (SIM) discusses the most 
vulnerable prisoners. The scope of review has been widened beyond the most 
challenging prisoners, which is welcome. The Board remains concerned that some 
vulnerable prisoners might still slip through the net and not be identified, particularly 
where problems first manifest themselves after the individuals have been in prison 
for some time. The chaplaincy conducts weekly welfare checks on all prisoners and 
has again been a hugely valuable resource this year.  

4.2.3 Most incidents of self-harm involved superficial cuts and abrasions. Spikes in 
the numbers were partly attributable to a small number of prisoners self-harming 
repeatedly. Recorded incidents increased overall, averaging 34 per month (cf 23.5 in 
the last reporting year), a total of 408 involving 243 prisoners (cf 282/200 last year). 
Numbers spiked between October and March, coinciding in part with the 
reintroduction of stricter Covid-19 restrictions, before settling back in the last quarter 
to last year’s trend. 

4.2.4 Safety meetings review young adults on ACCTs and prisoners requiring 
constant observation. There were 678 ACCTs opened over the year (compared with 
608 last year), a rate of approximately 57 per month. A significant downward trend in 
the last quarter mirrored the trend in self-harm figures. The trend may also reflect a 
bedding in of new ACCT procedures and training, but the Board has seen some 
inconsistencies in the completion of the documentation (see 5.2.8 below). ACCT 
reviews are often delayed by the non-availability or non-appearance of healthcare 
staff. The prison estimates that 65% of ACCTs related to unconvicted prisoners 
whose numbers increased from 418 in June 2021 (37.4%) (source HMIP) to 600 
(65%) (source prison) by the end of the reporting year. The increase in ACCTs may 
in part reflect the pressures on community mental health and the daily impacts of 
Covid-19 restrictions, but the Board has also observed the effects on prisoners of the 
increasingly appalling delays and uncertainties in the courts and legal system.  

4.2.5 Calls to Listeners averaged 243 per month (down from 280 last year). The 
main concerns were mental health and loneliness, with family and regime worries 
also frequent. Calls to Samaritans remained high, assisted perhaps by in-cell 
telephones. Some prisoners were reported to be using the service three to four times 
a day. At the beginning of the reporting year, Listeners were only allowed out of their 
cell for half an hour a day. This was not long enough to enable them to see all the 
prisoners who were on an ACCT. The prison did however extend their time out of 
cell with effect from October 2021, which has alleviated the problem to some extent. 

 

4.3 Violence and violence reduction, self-isolation 

4.3.1 Most of the third party-run safety intervention initiatives have not survived the 
pandemic. The prison addresses violence by other means such as prison safety 
representatives on the wings, intelligence-led interventions and weapons seizures, 
and reports that it will evaluate new sources of support. 

4.3.2 Recorded assaults were 294 (last year 258) averaging 26 per month. Of these 
prisoner-on-prisoner assaults were 201 (152). Assaults on staff fell to 93 (106).  
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4.3.3 Prisoners have reported that lack of consistency in the regime, cancellations of 
visits, and lack of opportunities for time outside cell have raised tensions and caused 
stress. There have been some spikes in violence and disruption. In August and 
September there was a sharp increase in prisoner-on-prisoner violence: the number 
of perpetrators rose from 449 to 498 over the June – November quarter. Prisoner-on-
staff assaults (including one serious assault) coincided with staffing shortages, 
cross-deployment of staff and a higher number of prisoners being redirected from 
HMP Bedford. An unsettled period on E wing in November was attributed by the 
prison to a combination of factors including personalities on the wing (including staff) 
and gang- and drug-related issues (see also 5.4.2 below). 

4.3.4 Intakes of particularly disturbed and challenging prisoners also distorted the 
figures, some coming into the prison on transfer after serious incidents of violence 
elsewhere. Transfers out to elsewhere in the prison estate were almost halted until 
June 2021, and then reinstated only slowly, making it harder for the prison to 
manage or move difficult or disruptive prisoners effectively. By the end of the year 
various strategies to manage more challenging prisoners seemed to be bringing 
some improvements. 

4.3.5 The prison has had some success in moving long-staying ‘self-isolating’ 
prisoners (those who are in segregation by choice) back onto normal location. The 
prison plans to continue managing and moving groups of prisoners in ‘households’ 
as a violence reduction measure, which will reassure some; but at the end of the 
reporting year there was still a tangible nervousness among some officers and 
prisoners about the prospect of returning to a more normal regime. 

4.3.6 The safer custody team run the challenge, support and intervention plan 
(CSIP) programme. This is the national case management model for managing 
those prisoners who are violent or pose a raised risk of harming others through 
violent behaviour. It provides a framework for managing violence that is centred 
around the individual and their specific needs. 

4.3.7 Each individual on a CSIP is managed by a CM; they have regular reviews and 
a support plan is put in place aimed at exploring and preventing any violent 
behaviour. There is no predetermined duration for the plan: each is continued as 
long as is deemed necessary. To measure the efficacy of CSIP, Safer Custody has 
recently introduced a quality assurance process. 

 

4.4 Use of force 

4.4.1 There were 657 recorded UoF incidents in the reporting year (average 55 per 
month – no significant change from 651 in the previous reporting year). The prison 
population remained approximately 1,100 throughout the year. 

4.4.2 For the first four months of the reporting year the prison continued its efforts to 
review incidents as a quality assurance and learning exercise at weekly meetings, in 
addition to the dedicated monthly UoF meetings. That process was suspended after 
September 2021 because of staffing difficulties and Covid-19, but resumed in 
February 2022. Figures after February are not available. 



14 
 

4.4.3 The weekly meetings, when operating, also considered whether any groups 
were disproportionately represented in UoF incidents. The table below sets out 
ethnicity figures averaged to 31 May 2022.   

Ethnicity % All UOF incidents* % Prison population* 

Asian 5  13  

Black 47 29  

Mixed 7  6  

White 37  40  

Other 3  5  

Not stated 4  7  

* rounded to the nearest whole number 

4.4.4 The Board has previously expressed concern at inconsistent use of BWVC and 
has been monitoring how many have been drawn this reporting year. The prison has 
attempted to increase their use after a period where technical difficulties put them 
out of use. Although a significantly higher number are now being drawn, it remains 
unclear how often they are switched on or routinely set to record incidents. The 
prison intends some further training, which the Board welcomes as the cameras 
provide an opportunity to collect vital information and act as a deterrent. 

 

4.5 Preventing illicit items  

4.5.1 Despite another year spent under varying degrees of restriction, preventing 

illicit items entering the prison or being manufactured by prisoners remains a serious 

challenge. The physical screening of prisoners on arrival has been much improved 

by scanning, and is reported to have helped disrupt attempts to bring in material by 

prisoners returning to the prison after release on temporary licence. The prison has 

also reported some success in weapons recovery on intelligence, but prisoners are 

still able to obtain or manufacture implements which are used in violent incidents and 

incidents of self-harm. Prisoners also tell the Board that they have no difficulty 

obtaining other illicit items.   

4.5.2 Scanning, intelligence, and refurbishments such as new windows on the wings 

have improved physical security, although the prison reported that drone and 

throwover activity markedly increased in more vulnerable areas of the prison, 

particularly where new windows had yet to be installed. This may reflect the fact that 

the prison had fewer external visitors for much of the year and the success of other 

surveillance and security measures in limiting access by other means. Dogs are 

used around the grounds and in areas visited by members of the public. The use of 

faked private legal correspondence to smuggle in drugs impregnated into paper 

remains a challenge.  

4.5.3 The prison suspended mandatory drugs testing (MDT) during the pandemic, 

citing staffing issues and a wish to devote available resources elsewhere; and only 
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plans to restart after the end of the reporting year, thereby lagging behind some 

comparator prisons. 
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5. Fair and humane treatment 

5.1 Accommodation, clothing, food 

5.1.1 The cleanliness and general state of the outside areas and lawns varied 
significantly throughout the year. The planting and maintenance of flowers and 
plants, sporadic though it was, noticeably improved the prison’s exterior appearance. 
Regrettably, rubbish (particularly uneaten food) is routinely thrown out of cell 
windows and accumulates in the yards (see also paragraph 5.2 below). The back 
yards continue to pose a health and safety concern; rats and other vermin are a 
common sight according to both prisoners and staff. 

5.1.2 With the exception of E wing, which members found to be run-down and dirty 
on multiple occasions throughout the reporting year, internal communal areas were 
generally tidy and in a reasonable condition. Infrastructure improvement works, 
including the replacement of windows, the installation of in-cell telephony and the 
upgrading of shower areas, continued throughout the reporting year and made a 
positive difference.  

5.1.3 In the winter months, E wing experienced problems with the heating, causing 
unrest among residents due to freezing temperatures. Reports were also received 
from some residents of D wing about the extreme cold, whereas others reported 
scalding pipes and intolerable heat. There were several water leaks throughout the 
year, both in residential units and in other parts of the prison. These all highlight 
Wormwood Scrubs’ antiquated and fragile infrastructure and the difficulty of 
arranging repairs quickly.  

5.1.4 The visits building has been renovated and the freshly painted visits area now 
has a welcoming, light and airy feel to it. 

5.1.5 There were repeated shortages of essential items. Prisoners were not always 
provided with clean clothing within acceptable timeframes. The most egregious 
example involved a disabled prisoner who complained to the Board about having 
been stranded in the FNC for 14 days, without access to a change of clothes, while 
the prison looked for ground floor accommodation to meet his disability needs.  

5.1.6 The provision of food in Wormwood Scrubs is an area of major concern to the 
Board. There are significant (and in many cases long-standing) problems with almost 
every aspect of this important area of prison life:   

• Quality and nutritional value: Food was described to Board members as 
‘inedible’, ‘dreadful’, ‘diabolical’, ‘undercooked’, ‘unseasoned’, ‘swimming in 
oil/fat’, ‘stodgy’ and ‘the worst in any London prison’, with one prisoner 
remarking that he wouldn’t feed it to his dog. The system of delivering 
packaged meals to cell doors (a legacy of Covid-19) has continued adversely 
to affect food quality. With hot meals taking up to two hours to reach cell 
doors after leaving the kitchen, they were typically soggy and lukewarm at the 
point of distribution and consumption. Board members observed flimsy foil 
containers filled with, for example, grey potatoes or wizened and yellowish 
chicken with no sauce, and witnessed frozen oranges being served as 
pudding. Most prisoners the IMB has spoken to would welcome a return of 
serveries, a move that is at present opposed by the prison’s senior 
management. 
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• Quantity: The Board received regular complaints that food provision was 
inadequate and that most prisoners who could afford it regularly 
supplemented it with canteen items. This was also borne out by regular 
inspections of the contents of the meal containers. Board members frequently 
reported on small or very small portion sizes, adequate at best for primary 
school children, not for young adults who are still maturing or for grown adult 
men. The nutritional value of meals is not recorded by the prison and the 
Board is concerned that prisoners may not be receiving sufficient nutrients. 

• Choice: For most of the reporting year there were issues with the return of 
menu sheets from B wing, which meant that residents in that wing were given 
limited or no choice about meals and had to content themselves with ‘chef’s 
choice’. Even those prisoners in other wings who were able to complete and 
submit menu sheets often received the wrong meal. The mislabelling of meal 
containers compounded the problem.  

• Special diets: Prisoners reported recurring issues with the provision of special 
diets, including gluten free meals and meals for prisoners suffering from 
lactose intolerance.  

• Hygiene: Prisoners complain about having to eat food metres away from 
unscreened toilets. 

• Mealtimes: On a typical day, meals are provided to the prisoners within a four- 
to six-hour window. For much of the reporting year, breakfast packs were 
distributed at the same time as lunch packs. Prisoners are reliant on self-
discipline to consume meals at conventional mealtimes and to space out their 
meal consumption. 

• Waste and environmental impact: With many meal packs being thrown out of 
cell windows because of the perceived low quality, the amount of food waste 
at Wormwood Scrubs is staggering and of deep concern to the Board. It is 
also important to draw attention to the vast environmental cost of using 
thousands of single-use foil containers every week.  

• Broken kitchen equipment: Essential kitchen equipment (including ovens, 
blast chillers and fridges) regularly broke down throughout the reporting year, 
often requiring months to be repaired.   

• Fairness / bullying / discrimination: The Board notes that the current system of 
meal distribution leaves plenty of scope for favouritism, bullying and 
discrimination. On one rota visit, for example, a member observed a worker 
keeping four breakfast packs for his own consumption.  

• Feedback: Since the onset of Covid-19, prisoners have been unable to 
provide food-related feedback and voice their concerns in a food comment 
book. (It should be noted however that after the end of this reporting year a 
food forum has been established.) 
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5.2 Segregation 

5.2.1 The segregation unit consists of 18 cells. There are also two bare special cells, 
used only in exceptional circumstances, and deployed just once in the reporting 
year, for 27 minutes. Three cells are designed as ‘anti-smash’ cells, furnished in 
stainless steel, with everything fixed to the ground. It is a busy and challenging unit 
and cells are frequently out of use because of ‘dirty protests’, deliberate damage or 
intentional flooding. There is a laundry facility that is able to maintain a good supply 
of kit. There are regular complaints about lack of radios, which are smashed or taken 
by prisoners leaving the unit for another location. 

5.2.2 During the early months of the reporting year the Board was not visiting due to 
Covid-19. Since the resumption of visits members have observed that showers are 
clean and well maintained. 

5.2.3 Meals are served at cell doors. 

5.2.4 There are two small exercise yards, and all segregated prisoners get daily 
exercise and showers. During the year the smaller yard was furnished with a range 
of exercise equipment that is well used.  

5.2.5 Segregation reviews are held weekly. During lockdown the Board was able to 
attend through a conference call line. Although it was difficult to participate fully, the 
Board considered that the value to prisoners of knowing that a Board member was 
on the line outweighed the problems of hearing and comprehension. Although 
members are all visiting again it is necessary, on occasion, to retain the use of the 
call line. Rule 45 reviews (for prisoners segregated to maintain good order or 
discipline or in their own interests) are scheduled for a regular time and day of the 
week which enables the IMB to attend. Long-term prisoners who refuse to leave 
segregation and return to normal location are problematic but the segregation 
governor and staff continually review and update plans for a return to normal location 
in discussion with the prisoner. At the end of the review year there was one prisoner 
who (at his own insistence) had spent 164 days in the unit, and four others who had 
spent over 100 days. Where a prisoner has been segregated as a result of gang 
violence or debt it can be difficult to identify any location where the prisoner will 
accept that there is no danger of retaliation or violence. In these cases the unit is 
perceived as the only safe place. This is particularly so in the case of high risk 
prisoners who need a single cell, since the majority of cells on the wings are shared.  

5.2.6 Adjudications are dealt with daily. Only the most serious charges are heard, 
wing staff being encouraged to manage poor behaviour rather than send to 
segregation. The number of adjudications is consistent throughout the year at 
around 260 a month and there is no backlog of unheard cases. The most common 
reasons for adjudication are the following: 

• possession of an unauthorised item 

• failure to obey a lawful order 

• threatening and abusive language 

• destroying prison property 

Adjudications referred to the independent adjudicator are held virtually.  

5.2.7 Notifications to the Board of prisoners entering segregation have been patchy, 
with periods when no notifications were made. This continues to be a problem. The 
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Board continually reminds the unit that notification is part of the entry protocol for 
new prisoners and this is reinforced by the custodial manager (CM); but the prison 
relies on officers remembering and this has proved difficult to enforce.  

5.2.8 Paperwork is not always up to date or correctly completed within the specified 
time limits, particularly in the case of initial healthcare screening. A Board member 
recently conducted a review of ACCT documents and observed that in one case, ‘the 
file appeared disorganised. Some parts were either misfiled in the wrong section, or 
not completed, or both.’ This can be due to the way the ACCT files arrive with the 
prisoner from the wing: paperwork added whilst in segregation is normally in good 
order. Confusing documentation in ACCT files has been referred to in the safety 
section (4.2.4).  

5.2.9 The unit regularly holds very challenging and volatile prisoners who are often 
noisy and abusive to staff. Segregation staff generally demonstrate an exceptional 
level of patience and care for those in their charge. At times the unit has been short 
of regular staff; officers from elsewhere in the prison fill the gaps, despite not having 
had the training required for those working in segregation. Covid-19 contributed to 
the number of times this situation occurred but it has sometimes persisted once 
restrictions were lifted. It has been observed in recent rota reports that the 
atmosphere in the unit is sometimes ‘jumpy’. When conditions are particularly 
difficult, the level of noise and banter between staff reflects their frustration but adds 
to the regular noise level generated by prisoners who spend most of the day in their 
cell. Training requirements, as with the rest of the prison, were severely affected by 
Covid-19 and lockdowns, and some mandatory requirements are still outstanding.   

5.2.10 Rule under which prisoners are held in segregation: 

 

 June 2021 September 2021 December 2021 March 2022 

GOOD 24 23 35 35 

CC 16 17 10 16 

R53 28 21 31 19 

 

GOOD prisoners removed from association to maintain good order or discipline or 
in their own interests (Prison Rules 1999, rule 45) 

CC prisoners serving a punishment of cellular confinement (rule 55) 

R53 prisoners kept apart pending being charged with an offence (rule 53). 

 

Ethnicity 

5.2.11 During the reporting year the majority of prisoners held in segregation were 
consistently White and Black with a smaller but significant number being of an Asian 
background. Black prisoners make up a disproportionately large number of those 
held there, when compared with the prison population overall. 
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Percentage by main ethnic background 

  
June 
2021 

September 
2021 

December 
2021 

March 
2022 

White 37 33 30 13 

Black 37 44 41 76 

Asian 11 6 7 2 

 

Religion 

5.2.12 Those that declare a religion in segregation are principally Muslim, but a large 
number are Church of England or profess no religion. There have been smaller 
numbers of other religions, including Rastafarian and Jewish. Appropriate meals are 
provided where necessary. All prisoners are visited by the chaplaincy daily, 
regardless of religion. 

5.2.13 The average age of those segregated has been constant throughout the year; 
a majority are in the 20-24 age group, followed by those aged 25-29. 

5.2.14 There are two mental health nurses who complete rounds two to three times a 
week. The in-reach team provides support with activity/distraction packs. Those on 
an ACCT have enhanced ACCT reviews and their care maps are regularly updated. 

5.2.15 The library offered a trolley service to segregated prisoners until recently. As 
with those on normal location, they can now order books from a category or specific 
author and these are delivered by the library.  

5.2.16 Segregation monitoring and review group meetings have been held regularly 
throughout the year and the IMB has been able to attend by telephone during Covid-
19 restrictions and in person when possible.  

5.2.17 The segregation governor provides a focus for management of the unit which 
has a beneficial impact on the men, their needs and wellbeing. While the Board was 
not visiting the prison the segregation governor maintained a crucial point of contact 
and information. The CM, who has been in post for a number of years, has ensured 
continuity and leadership of the unit and is a valuable contact for the Board. 

 

5.3 Staff-prisoner relationships, key workers 

5.3.1 The length of service of the different levels of staff in the prison is shown 
below: 

 

 

 

 



21 
 

 
0-1 
year 

1-2 
years 

2-5 
years 

5-10 
years 

10-15 
years 

15-20 
years 

20+ 
years 

*Non operational 

 
9 5 20 13 9 19 23 

**Operational 
support grade 

11 19 17 7 4 15 17 

Band 3 

prison officer 
68 39 112 26 13 26 11 

Band 4 

Supervising officer 
0 0 18 3 3 9 6 

Band 5 

custodial manager 
0 0 2 3 3 3 8 

 

* Non-operational covers all other directly employed grades within the establishment 
such as administration staff, managers, psychologists, chaplains and facilities staff. 

** Operational support grade includes patrol and gate duties, visitor checks and 
monitoring CCTV, censorship of mail and telephones and reception duties.  

5.3.2 The 295 full-time equivalent band 3 officers in post, as shown above, is higher 
than the target staffing level of 251.50. However in any given week there may be as 
many as 35 to 40% who are not effective, including staff: 

• on prison officer entry level training (POELT) 

• on restricted duties 

• temporarily promoted to fill gaps 

• who are sick. 

Staff on annual leave or further training can account for a further 10 to 20%. So at 
any one time over 50% of the workforce may be unavailable.   

5.3.3 The key worker scheme, part of the offender management in custody (OMiC) 
model, was rolled out during 2018-19 with the intention that each prison officer would 
manage five or six prisoners on a one-to-one basis. The scheme was intended to 
improve safety by enabling staff to engage with prisoners, build better relationships 
with them, and help them settle into life in prison. It was hoped this would reduce 
self-inflicted deaths, self-harm, and violence. Every prisoner was to be allocated a 
key worker. 

5.3.4 As last year, the success of the scheme depends on the availability of officers 
to run it. To date more than 250 members of staff have been trained as key workers, 
but allocating them to the scheme is still a low priority. There would need to be a 
minimum of 74 officers on duty to be able to allocate one officer to the scheme and 
often this number is not reached. In reality one key worker will only see his group of 
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six allocated prisoners once during a six-month period. The recommended 45 
minutes per session with each prisoner is reduced to about five to ten. That is 
considered adequate to cover issues such as visits and canteen, but insufficient for 
any serious problems, which the key worker has to refer on. 

5.3.5 The number of key worker sessions was lower during May 2022 than in June 
2021, but otherwise there has been some improvement in relevant data over the 
course of the year: 

 

1 June 2021 - 30 June 2021: 

Number of key worker sessions: 544 

Percentage of prisoners with an allocated key worker: 26% 

Number of active key workers: 176 

Average time from reception to being allocated a key worker: 30 days 

Overall key work compliance rate: 11% 

 

1 May 2022 - 31 May 2022: 

Number of key worker sessions: 420 

Percentage of prisoners with an allocated key worker: 76.82% 

Number of active key workers: 259 

Average time from reception to being allocated a key worker: 25 days 

Overall key work compliance rate: 8.48% 

 

5.4 Equality and diversity  

5.4.1 The prison population is diverse. Foreign nationals make up approximately 
one-third of the prison population. All new prisoners are given a pack upon induction 
which is available in 10 languages and can be translated more widely as required.  

5.4.2 There are concerning statistics that show proportionately greater use of force 
on young Black prisoners than on the general prison population (4.5.3). To try to 
understand the reasons behind this imbalance, the equality officer held focus groups 
with small numbers of prisoners. The E wing focus group identified a lack of BAME 
management staff on their wing as a major concern. Prisoners felt the presence of 
such leadership was essential for equality and to provide a route of communication 
and understanding. The prison responded to those concerns and appointed a BAME 
supervising officer (SO) and CM. Prisoners reported that this resulted in a decrease 
in the number of alarm bells and in a decline in disciplinary action towards them. 

5.4.3 The same focus group was also concerned that there were not enough Black 
workers in the FNC, gym or reception areas of the prison. Black prisoners witnessed 
their White counterparts being placed in ‘better roles’ than their own. In March 2022, 
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for example, the seven prisoners working in the gym were all White. In response the 
prison’s equality officer has made fair recruitment processes the subject of 
investigating and monitoring in monthly meetings.  

5.4.4 Boxes for depositing discrimination incident reporting forms (DIRFs) are 
present on each residential wing. As in the last reporting year, few DIRFs were 
submitted (about two or three per month) and often these were used inappropriately. 
The Board remains concerned that the DIRF system is ineffective and does not fully 
reflect prisoners’ concerns. Some DIRF concerns may, however, be being expressed 
on Comp 1 forms in the main prison complaint system. 

5.4.5 In May 2022 there were 11 men aged 70 or over in the prison. Elderly 
prisoners are housed together in adjacent or nearby cells on both B and D wings. 
The prison has adapted six cells on the latter to help those with poor eyesight and 
dementia to get about more easily, by introducing handrails, light motion sensors and 
highlighting paint for hazardous areas. Lap trays and ramps for showers have also 
been ordered. In other respects however there is still little or no specialist provision 
for older prisoners (although there have been reports of plans to provide protected 
sessions in the gym and library). 

5.4.6 Overall, the Board echoes concerns expressed by HMIP (report 4.2) that 
prisoners with vulnerabilities can slip ‘under the radar’; especially where staffing is 
short or cross-deployed, and where vulnerabilities and other important information 
are not disclosed by the prisoner at the outset, but only emerge over time. As noted 
above, the reintroduction of the key worker scheme for vulnerable prisoners has 
been patchy and resource-dependent. 

5.4.7 The prison still struggles to accommodate wheelchair users and others with 
physical or mobility issues. Some prisoners have complained that they cannot enter 
or leave their cells independently, use showers, or access some activities off the 
wing without assistance. The lift to healthcare on the second floor is frequently 
broken. 

5.4.8 By the end of the year there were fewer long-term ‘lodgers’ on the drug and 
rehabilitation unit and in the FNC for reasons associated with specific vulnerabilities, 
although in June it was noted that one prisoner (since moved on) had been housed 
in the FNC since December 2019.The prison’s plans to retain some restrictions on 
prisoner association and movement may help some prisoners with vulnerabilities feel 
safer on the residential wings, but it remains to be seen how this will work in practice. 

5.4.9 The Board remains concerned that the provision of dedicated activities for the 
significant number of younger prisoners remains poor. Pre-pandemic efforts to 
engage the interest of this group have tended to be short-lived and are dependent on 
fragile resourcing. 

 

5.5  Faith and pastoral support 

5.5.1 This has been another excellent year for the chaplaincy which is responsible 
for much of the supportive work that is carried out in the prison. They continue to 
carry out their daily mandatory duties which include visits to: 

• healthcare 
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•  segregation 

•  reception for discharges and admissions 

• all other residential wings, to check on the general wellbeing of those on 
ACCTs and to offer pastoral care as needed. 

In addition, every prisoner is seen at least once weekly either by the chaplaincy or by 
volunteers. A team of Official Prison Visitors (OPVs) see those who would otherwise 
be unvisited, and may act as their external escorts if necessary.  

The distribution of faiths is shown in the chart below: 

 

5.5.2 Extra support is given to Polish, Romanian and Irish prisoners, either through 
focus groups or on a one-to-one basis, and there are plans to set up Somali focus 
groups. The chaplaincy continues to run the Alpha and Sycamore Tree courses. The 
former introduces the basics of the Christian faith; the latter focuses on victim 
awareness. 

5.5.3 Religious services for the main religions are held on a weekly basis either on 
the wing, or in the chapel or multi-faith centre. As well as providing services every 
Friday and Sunday on WayOut TV, the chaplaincy runs services for the main 
religious festivals at Easter, Christmas, Ramadan, Eid etc.  

5.5.4 Details of religious festivals and other significant dates are sent to all staff and 
prisoners monthly, and those who belong to a particular, recognised faith are entitled 
to a day off work. There was concern that the food provided to the men who fasted 
all day during Ramadan was below its usual standard. The chaplaincy hopes to be 
more involved with this in future years. 

 

5.6 Incentives schemes 

5.6.1 An updated incentives scheme had been due for implementation in March 
2021 but was held up by Covid-19 and the lockdown restrictions. The existing 
system continued to operate, although lockdown meant that all prisoners were on a 
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severely restricted regime, with far longer time in cell and no opportunity for 
association, activities or visits. 

5.6.2 Figures for the start of the year, shown below, are as would be expected, with 
very low numbers at basic level and limited use of enhanced status. During the year, 
with Covid-19 restrictions in place for much of the time, figures showed little change. 

 June 2021 September 2021 December 2021 March 2022 

Enhanced 260 279 280 272 

Standard 840 862 863 794 

Basic 32 28 33 17 

Total 1169 1169 1176 1083 

 

5.6.3 By the end of the reporting year, when the regime had started to relax 
restrictions and offer a return to activities, education, visits and other incentives, the 
figures indicated increased numbers on enhanced status. A corresponding increase 
in the use of basic has not materialised. Incentives scheme figures are reviewed 
monthly by the safety committee. 

5.6.4 The unchanged scheme currently in operation is lengthy and confusing and not 
easily accessible, particularly to those with limited language or reading skills. As 
Covid-19 restrictions were lifted the scheme continued to operate despite the 
limitations. One change was that new prisoners continued to be put on standard 
rather than the entry level that had been in operation previously. A revised, simpler 
and clearer scheme was due to be implemented in summer 2022. 

 

5.7 Complaints 

5.7.1 A total of 2,771 first-level internal complaints, known as Comp 1s, were 
submitted to the prison in the reporting year (see graph below). This figure was 
significantly higher than in the previous reporting year (1,722).   
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Figure 1:  Complaints per month (June 2021 – May 2022) 

5.7.2 Over the reporting year, Comp 1 subject areas were captured and recorded 
monthly. The top four complaint subject areas were property (711/193 last year), 
residential (597/303), staff (302/190) and canteen (175/99). Numbers were thus 
consistently higher than in the last reporting year. Many of the Comp 1 forms 
received were requests rather than complaints.  Management has recognised the 
need to guide prisoners on appropriate use of the complaints system.  
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6. Health and wellbeing 

6.1 Healthcare: general 

6.1.1 Practice Plus Group (PPG) is the provider of primary care services, pharmacy 
and primary mental health care within the prison. Other health services are 
subcontracted: mental health services are provided by Barnet, Enfield and Haringey 
NHS Mental Health Trust; and psychosocial support for prisoners with substance use 
needs is delivered by Forward Trust. 

6.1.2 Whilst this reporting year has seen a reduction in the impact of Covid-19 
compared to 2020/21, the prison still remained at outbreak or restricted regime level 
for much of the year. The prison, and healthcare in particular, have continued to 
manage men with the virus: the systems put in place to minimise infection and 
prevent hospitalisation have remained effective, with no resulting serious illnesses or 
deaths.  

6.1.3 There have been some changes to the staffing structure and complement of 
PPG. Funding was agreed for two additional posts this year: a modern matron and a 
paramedic. Both have had a positive impact in the prison. The modern matron 
provides clinical leadership and senior support in quality assurance, whilst the senior 
paramedic manages and improves the emergency response. Reception staff have 
commented informally that the speed of response to incidents in their area has 
markedly improved. On the other hand, serious staff shortages elsewhere in the 
system have affected the wider delivery of healthcare. The shortage of healthcare 
administrative staff for a large part of this reporting year has led to significant 
problems with the complaints system (dealt with below). In addition, there has been 
a reliance on agency/temporary staff to cover both GP and nursing vacancies. There 
are currently 1.2 full-time equivalent (FTE) GP vacancies and a full-time medical lead 
post being advertised, as well as several nursing vacancies. Whilst most of the GP 
cover has been provided by the regional medical lead (and therefore by someone 
with significant experience), this is far from ideal in terms of team planning and 
continuity.  

6.1.4 The Board notes that the provision of healthcare is undergoing considerable 
change as the prison starts to adopt the new model of Care: this new model, 
commissioned and funded by NHS England, involves a wholesale restructuring of 
the provision of healthcare to prisoners, beginning with London prisons. It aims to 
provide an integrated and coordinated approach from the first day through to release 
following three main phases – early days in custody; planned care; and discharge 
planning. Progress on implementation will be the subject of future reports. Some of 
the current nursing vacancies will be used to recruit to more targeted medical roles in 
order to support the new model.  

6.1.5 During the course of the reporting year, the Prison and Probation Ombudsman 
(PPO) published four reports into deaths in this prison. The deaths occurred in 
2018/19 but the Board can only comment conclusively once the report has been 
published. The Board acknowledges that there have been some changes in 
personnel since then, including to the head of healthcare; the common thread of 
unsatisfactory and inadequate healthcare responses is nevertheless a serious 
concern. Two reports found the clinical care to be below that expected in the 
community (echoing the concerns identified in our annual report for that year) and 
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two highlighted deficiencies in the way in which the ACCT processes were 
implemented. The Board’s own applications data – together with complaints to PPG 
directly – indicate considerable dissatisfaction with aspects of healthcare. Since the 
publication of these PPO reports, there have regrettably been further deaths in the 
prison. Whilst the Board cannot yet comment on these, it is our intention to monitor 
the findings relating to the effectiveness of the healthcare in these cases and the 
implementation of the ACCT process where this applies.  

Healthcare complaints 

6.1.6 Pre-pandemic, the Board called for improvement in the healthcare complaints 
system. It was not possible to gauge progress during the pandemic. The picture 
since then remains mixed: there was a significant backlog of complaints and delayed 
response times towards the end of 2021 and start of 2022 (lasting months in some 
cases) which was wholly unsatisfactory. There have been some signs of 
improvement, due in large part to additional administrative resource: the head of 
healthcare now reviews complaints weekly, acknowledgment letters are issued, and 
complainants are expected to be advised of the reason for any undue delay. 
However, the Board remains concerned that healthcare complaints may not be 
reaching healthcare as promptly as they should. 

Complaints data (PPG) 
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Q1 3 1 1 6 2   2 15 

Q2 1   4   1  6 

Q3 1  4 6  1   12 

Q4 3  3 8  1  2 17 

TOTAL 8 1 8 24 2 2 1 4 50 

 

As was the case in our previous annual report, complaints about medication are the 
largest category, although the number of complaints overall is lower than last year.  

Applications to the Board relating to healthcare, amount to one-third of all complaints 
received. 

 

6.2 Physical healthcare 

Clinic appointments 

6.2.1 There have been some delays in accessing GP appointments due to officer 
unavailability and limitations on prisoner movement. This is regularly discussed 
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between PPG and the prison to prevent clinic shut-downs, and the prison has 
recently undertaken to provide an extra officer on the critical busiest days. The Board 
will keep this under review. Rates of non-attendance remain low. However, waiting 
times for routine dental and physiotherapy appointments frequently breach the six-
week target. Whilst this is a typical feature of community provision as well, it does 
need to be addressed.  

Escorts to external medical appointments 

6.2.2 The Board has in previous years expressed concern about the number of 
cancellations of external appointments due to lack of escort staff – and this 
continues. The data is set out below and shows that about 30% of appointments are 
regularly cancelled. This is discussed in the monthly local delivery board (LDB) 
meetings attended by senior healthcare and prison staff, and also in regime planning 
meetings. The Board acknowledges that the prison is meeting its current undertaking 
to provide two escorts for both am and pm slots each weekday (i.e. about 78 a 
month) but it is equally clear that this is insufficient. It is a fact that there has been an 
unusually high number of emergencies, which obviously must take priority, and an 
increasing number of complex patients who require regular and multiple hospital 
appointments. Both of these exert huge pressure on staffing resources. Nonetheless, 
we are concerned by the ongoing difficulties in getting prisoners to their scheduled 
appointments promptly and the adverse implications of this for the individuals’ health 
and wellbeing.  

 
Q1 Q2 Q3 Q4 

Number of appointments 178 230 259 284 

Number of emergencies 80 93 72 77 

Cancellations 60 70 75 76 

 

6.2.3 A minority of cancellations are due to the prisoner refusing to attend hospital 
and we are concerned to note that the process by which a medical practitioner must 
speak to the individual before any cancellation is not being routinely followed.  

Bloodborne virus screening 

6.2.4 PPG has continued to keep hepatitis C out of the prison by regular testing of all 
new prisoners. All those who were tested last year will be re-tested in 2022 to ensure 
that any new cases of the virus are identified and treated. 

Reception screening 

6.2.5 The prison is meeting its target to undertake 97% of initial health screenings 
within 24 hours of prisoners’ arrival in reception; and is close to meeting the target to 
complete 96% of secondary health screenings within seven days of arrival.   

H3 

6.2.6 H3 is the in-patient healthcare unit. It has five physical health/social care beds. 
There is no set waiting list for these beds; allocation is decided between the lead GP 
and H3 manager. The lead GP holds a weekly complex case meeting to discuss and 
review physical health and mental health inpatients with the H3 manager and nurses. 
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For primary care, there is one registered general nurse (RGN) and one registered 
mental health nurse (RMN) who support the physical health/social care patients.  

 

6.3 Mental healthcare  

6.3.1 Barnet, Enfield and Haringey NHS Mental Health Trust (BEH) provides an 
integrated mental health service with a good team skill mix able to offer a range of 
therapeutic support. Although the country has now moved out of Covid-19 
restrictions, there were still limitations within the prison during this period and the 
high referral rate continues, as does the high level of acuity in presentation, first 
reported in last year’s report. This in turn requires more referrals to specialist 
community psychiatric provision. The Board will closely monitor any impact on 
referral rate and/or acuity in presentation once the prison reintroduces a full 
education and workshop regime, offering more men more time out of cells.  

6.3.2 H3 has 12 mental health beds to support men within the establishment who 
cannot be safely managed on ordinary location. There are currently six senior RMNs, 
with two more to be recruited, and five healthcare assistants. H3 also has a 
dedicated team of prison officers who work predominantly on the unit.  

6.3.3 The first table below shows that referrals to the mental health team have 
remained high throughout 2021, with a reduction during early 2022 and a significant 
spike in April 2022. Recent data shows that this upward trend is continuing. The 
second table shows the number of referrals categorised in the ‘red zone’, i.e. those 
that require urgent attention and mental health support. The increased referral rate 
and staff shortages during 2021 have meant that the target of seeing routine 
referrals within five working days has not been met and there is currently a four-week 
wait. The Board is concerned about this delay, especially for such a vulnerable 
group, but notes that BEH has allowed use of extra shifts to prevent this backlog 
increasing. All the emergency and urgent referrals, however, have been seen within 
the recommended timeframe (24 hours and 48 hours respectively). 
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6.3.4 A community psychiatric nurse (CPN) attends the segregation unit for rounds 
with the GP twice a week (Monday and Friday). The allocated duty CPN visits the 
unit daily (Tuesday – Thursday) to provide support and input when requested. 
Attendance at ACCT reviews (for those under the mental health team caseload) has 
continued with most weekly reviews having input from the allocated CPN. 

6.3.5 As last year, there is still no specialist learning disability provision. Since this 
post has proved repeatedly difficult to fill, it has been converted to a CPN post, with 
recruitment under way. The needs of this particular client group are being absorbed 
by the in-reach team with support from the therapies team. In addition, PPG are 
looking to secure the services from BEH of a psychiatrist specialising in 
neurodevelopmental disorders, to attend one day a month for the most complex 
cases. 

Transfers to community mental health hospitals under the Mental Health Act  

6.3.6 We have previously reported on the sometimes very lengthy delays in getting 
mentally ill patients to more appropriate external hospital facilities. All transfers to 
and from specialist psychiatric provision are overseen by the BEH lead for transfers 
and remissions, who covers all London prisons. In the course of this year, there were 
a total of 47 successful transfers to community psychiatric provision. There are still 
unacceptably long delays, however, for patients who have been assessed and 
accepted for transfer to secure hospitals, a few of whom have waited over 100 days 
from time of referral to admission to a community mental health unit.  

Therapies  

6.3.7 Although the Seacole Centre remains the primary space for therapeutic 
assessment and intervention provided by the occupational therapies (OT) team, OT 
has been looking to shift focus towards providing more support for men on the wings. 
However, the team has experienced acute staff shortages, at one point in the year 
having only one member, with the result that the service has been dealing with 
priority patients only. Currently the team consists of one lead OT, with 2.6 FTE 
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additional OTs and one OT assistant, so access to therapies should be starting to 
improve. 

6.3.8 The OT team attends the multi-agency meetings that occur around the 
establishment. It has 1.5 FTE staff members on H3 who help with assessments and 
maintain a varied group programme. OT also manages the outside contractors 
deployed on the Seacole centre. The gamelan music instructor has been able to 
attend sessions on the inpatient unit: feedback from patients and staff has apparently 
been very positive and this will now be a permanent fixture on the unit.  

6.3.9 Speech and language therapy provision remains very limited; there is access 
to a 0.2 FTE therapist who currently manages a small caseload of men with complex 
communication impairments. Swallowing is not covered by this service and instead is 
signposted to the dysphagia specialists within BEH adult services.  

Psychology provision 

6.3.10 In last year’s annual report, the Board drew attention to the total lack of 
psychology provision, as staff had left the prison. At the beginning of the reporting 
year the Board was told by the then Governor that there were no psychology 
interventions available in the prison at all, and that forensic psychiatry had 
‘effectively dried up’. Whilst we were pleased to note that there were two 0.6 FTE 
psychologists in post at the end of this reporting year, both posts have subsequently 
become vacant. There is approval in principle for a full-time assistant psychologist to 
start later this year but funding has yet to be confirmed.  

6.3.11 For the time being, the service is inadequate. The backlog is considerable, as 
is apparent from the table below (big variations in numbers being caused by the 
number of discharges from the list, prison releases and transfers). This, together with 
the high monthly referral rates, has caused BEH to place the service on its ‘at risk’ 
register.  

Activity 
/Measure  Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 

Number of 
referrals 
for 1:1  

29 46 22 42 62 49 

Number of 
contacts 
for 1:1 

3 8 29 18 36 61 

Number 
on waiting 
list for 1:1 

x 171 152 179 213 143 

Number 
on 
caseload 
for 1:1 

x 6 5 10 16 15 
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6.3.12 Work to date has been facilitated on an individual basis with a caseload 
shared between both qualified psychologists, including assessments of needs, 
individual therapy and provision/review of psycho-education materials. Attempts to 
mitigate risk further by starting a psychology group have not been straightforward: 
the restricted regime has meant that only residents from the same wing can be 
escorted at any one time to the Seacole Centre, limiting clinical activity. The Board 
welcomes the prospect of an additional psychologist and for temporary cover whilst 
recruitment is underway; nevertheless, we remain concerned about the inadequate 
provision for such a vulnerable group of patients and will keep this under review. 

 

6.4 Social care 

6.4.1 Social care assessments are completed on H3 by the London Borough of 
Hammersmith and Fulham adult social care team. Last year, we reported waiting 
times for these assessments in excess of three months. This is no longer the case: 
all men requiring a social care referral are identified and referred within 72 hours of 
admission or of their need being identified, and the assessments currently take place 
within four to six weeks of referral.  

 

6.5 Exercise, regime 

Time out of cell 

6.5.1 HMIP publishes and regularly reviews its expectations for men’s prisons in 
relation to each of the four healthy prison tests. Under the purposeful activity test, the 
expectation is that prisoners have regular and predictable time out of cell which is 
sufficient to promote rehabilitation and mental wellbeing. The listed indicators that 
may show the expectation being met include that prisoners have at least 10 hours 
out of their cell on weekdays, including some time in the evening, and that they have 
the opportunity for one hour of association in the evening every day. 

6.5.2 The prison does not seem to have active regard either to this general 
expectation or to these particular indicators. Although unlock and lock-up times are 
recorded daily on each wing, and although (at least under the current regime) there 
is a commitment to ensuring at least one hour and 15 minutes of evening association 
time for every prisoner every day, there is no process for monitoring whether this 
commitment is being adhered to, and no cumulative collation of the data such as 
would enable trends to be detected over a period of time, or comparisons to be 
made between the different residential parts of the prison. Nor does the prison 
conduct spot checks (as HMIP does during its inspections) to gauge the range of 
experiences for individual prisoners on any particular day. In the Board’s view this 
lack of data collection and monitoring is a lacuna that the prison should address. 

6.5.3 As a result it is impossible for the Board to form more than an impressionistic 
or anecdotal view as to the amount of time that prisoners actually spend out of their 
cells. The most that can be said with any confidence is that in the best cases 
prisoners are able to combine part-time working during a morning or afternoon 
session, a visit to the gym, and 75 minutes of association, in the same day. This still 
leaves them well short of the 10-hour benchmark, however. In the worst cases, 
unemployed men are still spending close to 23 hours a day continuously locked up in 
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their cells; and this is despite the opportunities for improving the regime as the threat 
of Covid-19 recedes. 

6.5.4 Something that Board members have consistently noted over the reporting 
year is that wings are often very quiet, in that the prisoners are behind their cell 
doors, the communal parts of the wings are deserted, and the wing staff are all to be 
found in the ground floor landing office, conversing together and not obviously 
engaged in any particular work task. The Board recognises that this is likely to 
reduce the incidence of violence and use of force in the short term. But it is 
concerned about the wider and longer-term implications of this approach for the 
prison’s rehabilitative function and for the mental wellbeing of its most vulnerable 
residents. 

 

6.6  Drug and alcohol rehabilitation 

Forward Trust (substance misuse) 

6.4.1 Whilst the impact of Covid-19 was reducing generally, the prison remained at 
outbreak or restricted regime level for much of the year. Consequently, Forward 
Trust (FT) continued to provide in-cell and distraction packs and offered one-to-one 
support by the door only. In the latter half of the year, due to reduced staffing levels, 
FT had to prioritise all clinical referrals over self-referrals to ensure that appropriate 
support was provided.  

6.4.2 Regrettably the post of family support worker has been vacant since December 
2021. FT have continued to try to recruit to this role and will be reviewing this at a 
strategic level. Family referrals have been managed by the Prison Advice and Care 
Trust in the interim. 

6.4.3 In November FT introduced the living safely drug and alcohol workshops, as 
well as social skills in a wing-based format. Unfortunately, in line with government 
guidance FT had to postpone these groups at the end of the month.  

6.4.4 A total of 3,169 interventions were delivered this reporting year, covering initial 
assessment, triage and workshops. There were 1,208 one-to-one interventions 
completed.  
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7. Progression and resettlement  

7.1 Education, library 

7.1.1 The library was not open for the whole of the reporting year. Men had to put in 
requests which then were delivered to the wing. 

7.1.2 There is unfortunately little to say about education as there were no face-to-
face lessons during the reporting year. The manager left during the year, and a new 
one has been appointed who is due to start in August 2022. During the course of the 
year, a variety of in-cell packs were provided for prisoners, although the Board does 
not have any reliable data to indicate the level of engagement with them. 

7.1.3 The Shannon Trust, a charity supporting disadvantaged people to learn to 
read, continues to be very helpful coordinating and supporting those prisoners who 
can read to teach those that cannot. 

7.1.4 There is a new government initiative requiring everyone to work towards level 2 
functional skills in both English and maths. There are waiting lists for all courses 
which will now grow. 

7.1.5 A useful innovation is that the temporary manager in the education department 
has uploaded all learners’ work, so that if men are moved on to other 
establishments, part qualifications can go with them. This should prove a significant 
benefit to transferring prisoners. 

 

7.2 Vocational training, work 

7.2.1 There were moves to re-instate training and employment opportunities, but the 
full regime was nowhere near implementation by year end. 

7.2.2 The staff canteen, known as The Escape, continues to be a very popular café 
offering varied and good value food to staff at the prison. The prisoners working 
there have all been trained to give excellent customer service, but it can sometimes 
prove difficult to find sufficient suitable men to undergo the training. 

 

7.3 Offender management, progression 

7.3.1 Probation services are now provided in-house as part of the Probation Service. 
Probation officers should see medium and high-risk prisoners and prisoners with 
longer sentences. The CRC aim to see all other prisoners within five days of entering 
the prison and 12 weeks before release. It appears this new regime has not yet been 
fully embedded and further changes are anticipated within the prison. Remand 
prisoners did not receive any resettlement or housing advice. This is being 
addressed and will be monitored in next year’s report. 

7.3.2 The completion of the offender assessment system (OASys) assessment, 
which is a key element of an inmate’s progression plan in assessing risk and 
preventing re-offending, was significantly affected by Covid-19 restrictions but 
assessments are now taking place face-to-face once more.  
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7.3.3 Unlike many other prisons Wormwood Scrubs does not appear to operate a 
‘departure lounge’ facility for all prisoners prior to release, providing a check on 
housing and benefits. Consequently only 46% of prisoners leaving this prison had 
their own permanent housing on the first day of release. 

7.3.4 St Mungo’s are based in the prison and provide housing advice.  Their on-site 
presence has been maintained. Assessments with clients were conducted using in-
cell phones, and paperwork was sent and received via internal mail and through 
wing officers. However prisoners cannot approach St Mungo’s directly and the 
system relies on a referral from either prison resettlement services probation 
services. Citizens Advice, who were providing a valuable service in the prison, lost 
most of their funding in April, before finding sufficient funds to allow them to open 
one day a week. Demand for their services outstrips this limited presence. 

 

7.4  Family contact  

7.4.1 Social visits were intermittently permitted but then stopped with the spread of 
the Omicron variant of Covid-19. When re-instated they were provided on a wing-by-
wing basis so as to ensure that there would be no opportunity for prisoner mixing. 
Video calls provided by Purple Visits had been introduced at the start of the 
pandemic and continued to give prisoners an opportunity to make calls and see their 
families in the UK and abroad. This service was free of charge. 

7.4.2 Prisoners have in-cell telephones which enables them to keep contact regularly 
and easily with their families. 
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The work of the IMB 

Again it is clear to the Board that a complement of 16 is insufficient to monitor 
properly. However at the end of the reporting year the Board undertook a recruitment 
process which will alleviate the stress points, at least in the short term. 

The Board held all meetings either on Zoom, or (when back in the prison) in the 
multi-faith centre, a large and airy space provided by the chaplaincy. 

During the course of the year we have had invited speakers to our Board meetings, 
to assist in our understanding of the running of parts of the prison, or of the pastoral 
care available to prisoners. The manager of the visitor centre, the chief executive of 
the Zahid Mubarak Trust, and the head of probation within the prison are among 
those who have delivered valuable and informative sessions. 

In order to try and be as inclusive as possible the Board decided that three meetings 
a year will be by Zoom in the evening. We are very grateful to the Governor and/or 
her deputy for agreeing to attend these meetings. 

 

Board statistics 

Recommended complement of Board 
members 

16 

Number of Board members at the start 
of the reporting period 

18 

Number of Board members at the end 
of the reporting period 

13 (three on leave of absence, one 
resignation, one transfer) 

Total number of visits to the 
establishment 

257 (in-person visits) 

Total number of shifts on the 0800 
telephone line* 

n/a 

Total number of segregation reviews 
attended 

Very rare that these were not attended 
(weekly) either in person or on the 

phone. Most were attended live by year 
end. 

 

*if relevant  
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Total number of applications to the IMB 1 June 2021 – 31 May 2022 (including 
confidential applications to the Chair) 

Code Subject Previous 
reporting 

year 

Current 
reporting 

year 

A Accommodation, including laundry, clothing, 
ablutions 19 30 

B Discipline, including adjudications, incentives 
schemes, sanctions 11 5 

C Equality 6 8 

D Purposeful activity, including education, work, 
training, library, regime, time out of cell 18 15 

E1 Letters, visits, telephones, public protection 
restrictions 9 20 

E2 Finance, including pay, private monies, spends  13 21 

F Food and kitchens 22 12 

G Health, including physical, mental, social care 43 107 

H1 Property within this establishment  13 30 

H2 Property during transfer or in another 
establishment or location 14 13 

H3 Canteen, facility list, catalogue(s)  2 4 

I Sentence management, including HDC, release 
on temporary licence, parole, release dates, 
recategorisation 14 35 

J Staff/prisoner concerns, including bullying 45 78 

K Transfers  6 10 

L Miscellaneous, including complaints system 45 49 

 Total number of applications 280 437 
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