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24 March 2021 
 
Dear Convener, 
 
EXPERT REVIEW OF MENTAL HEALTH SUPPORT FOR YOUNG PEOPLE ENTERING 
AND IN CUSTODY AT HMP&YOI POLMONT– FINAL PROGRESS UPDATE 
 
On 19 June 2019 I provided an update to Parliament on the Scottish Government’s response 
to the Expert Review of Mental Health Support for Young People Entering and In Custody.  
 
Following a pause due to the prioritisation needed to be given to the response to COVID-19 
by the health services and Scottish Prison Service (SPS), a range of work continues to be 
undertaken in response to the recommendations arising from the ERoMH and this work will 
continue to be prioritised into operational practice.  
 
I have now provided a final response HM Majesty’s Chief Inspectorate of Prisons and Dr 
Helen Smith on all recommendations. I have attached a copy of this response for Members 
information.  
 
I trust that you will find this update helpful. I am also providing this update to Convenors of 
the Justice and Education and Skills Committees. 
 
 
 
 
 

HUMZA YOUSAF 
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Wendy Sinclair-Gieben 
HM Chief Inspector of Prisons for Scotland 

24 March 2021 

Dear Wendy, 

EXPERT REVIEW OF MENTAL HEALTH SUPPORT FOR YOUNG PEOPLE 
ENTERING AND IN CUSTODY AT HMP&YOI POLMONT- FINAL PROGRESS 
UPDATE  

I welcome this opportunity to provide you with a full response and progress update 
on the recommendations of the Expert Review of the Provision of Mental Health 
Services for Young People Entering and In Custody at HMP&YOI Polmont (ERoMH) 
published in May 2019.  

Thank you for the work and analysis that you and Dr Helen Smith did in undertaking 
this comprehensive review. Your recommendations are wide ranging and cross 
cutting and are not limited to actions within HMP&YOI Polmont, the wider prison 
estate or the justice system alone, but requires a collaborative approach across a 
range of policy portfolios and operational interests relevant to young people in 
custody and mental health provision more generally.  

In response to the publication of the review, you may recall that I provided an update 
to Parliament on 19 June 2019 outlining the Scottish Government’s immediate 
response to the recommendations and announced key actions that the 
Scottish Government, SPS and NHS would take or had already taken in response.    

An action group of Scottish Government officials and representatives from the 
Scottish Prison Service and NHS Forth Valley was established shortly thereafter to 
oversee progress with the recommendations. A full update on all 80 
recommendations is provided at Annex A.  
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As a progressive society it is important that we have transparency, a trauma-informed 
approach,  and above all, a compassionate justice system that understands the often 
complex reasons why young people end up in prison, that believes in their ability to 
rehabilitate and provides the relevant and timely support when needed.  

It is important that the specific responses are read in the context of this Government’s 
wider strategic response to young people in the justice system and mental health 
provision for young people more generally which I set out below.  

Reductions in young people entering custody and use of secure care 

Scottish Government policy supports the view that young people should be kept out 
of the Criminal Justice System, as far as possible. Our approach to youth justice is 
routed in prevention and diversion from the use of custody and to ensure effective 
support is in place to meet the individual needs of young people.  

Over the last 14 years, since the move to a more preventative approach and through 
the Whole System Approach to preventing offending by young people, which was 
rolled out across Scotland in 2011, Scotland has seen a 91% reduction in 16 and 17 
year olds in custody down from 223 on 30 June 2006 to 19 on 30 June 2020.   

There are on-going discussions around the future of secure care in Scotland and we 
recognise that careful planning and close working with secure care providers and with 
Polmont to better understand the needs and risks of young people will continue to be 
taken forward as a priority.  

Discussions include a range of potential future actions  -  increasing capacity in 
Scottish centres by supporting them to deal with the implications of any reduction in 
cross border placements, supporting young people under 18 who are currently in 
Polmont in secure care settings instead, and retaining some young people in secure 
care beyond their 18th birthday to avoid short moves to Polmont. 

The Youth Justice strategy came to an end in June 2020 and a future vision and 
priorities document is currently in its final stages of development.  The priorities have 
been developed based on feedback from young people, partners and stakeholders.  
Reducing the number of under 18’s in Polmont, including those on remand, is a key 
priority of the new vision along with continuing to deliver a whole system approach to 
under 18 year olds and expansion beyond to those up to the age of 26.   The vision 
will be published alongside an action plan and child-friendly version, at the annual 
youth justice conference in June. 

Mental Health provision and suicide prevention 

Nationally, the Scottish Government is committed through our Mental Health Strategy, 
Action 15, to funding 800 additional mental health workers in key settings, including 
A&Es, GP practices, police station custody suites and to our prisons, ensuring that 
local provision and support is at the heart of our plans.   

As of 1 January 2021, an additional 560  whole time equivalent (WTE) mental health 
roles have been filled using Action 15 funding.  This includes 41 WTE posts in prison 



settings and 16 WTE posts in police custody settings.  We have made over £51 million 
available to date since 2018-19 to deliver Action 15, and we will continue to invest next 
year as necessary to ensure we meet the commitment. While the Scottish Government 
provides funding for recruitment under Action 15, workforce and service planning is 
conducted by Integration Authorities, working with their local partners, according to the 
needs of their populations. The next data collection will cover the period between 2 
January – 1 July 2021. 

As you rightly highlight, the World Health Organisation (WHO) notes that the 
prevention of suicide is a global imperative which requires services and communities 
to work together to provide support to vulnerable individuals. 

In August 2018, the Scottish Government launched its Suicide Prevention Action Plan, 
Every Life Matters, which sets out our ambition to reduce suicides in Scotland by 20 
per cent by 2022. On 30th September, the National Suicide Prevention Leadership 
Group, which was established to support the delivery of Every Life Matters set out 10 
recommendations to Scottish Government and COSLA regarding next steps. Both the 
Scottish Government and COSLA have welcomed those recommendations which 
include a specific recommendation that a multi-agency review should be 
undertaken .These recommendations will be used to drive forward further work across 
key partners to prevent suicide.   

Mental health and suicide prevention continue to be key priorities for the Scottish 
Government. We have  invested over £6 million over the last year in financial support 
to initiatives such as expanding the NHS24’s Mental Health Hub to a 24/7 service and 
enhancing its Breathing Space helpline and web support services.  The Scottish 
Government has also rolled out support for people in distress. Our recently published 
Mental Health Transition & Recovery Plan sets out the wide range of actions we are 
taking to address those additional pressures on the population’s mental health brought 
about by the pandemic. The lived experience panel are also ensuring that those with 
personal experience of suicide are at the heart of our decision making.  

We are taking forward work to improve access to timely suicide and self-harm data - 
in partnership with Public Health Scotland - to inform early preventative action. We are 
also placing an enhanced focus on suicidal crisis support, to ensure timely help and 
support for anyone in crisis. 

A new suicide prevention campaign “United To Prevent Suicide” was launched on 10 
September. United to Prevent Suicide is a social movement of people from across 
Scotland who are united in a shared belief that each and every one of us has a role to 
play in preventing suicide. The people of Scotland are invited to join the movement by 
signing up on the website and in doing so will receive a suicide prevention pack with 
information on talking about suicide and showing support for the campaign. 

Work is currently been undertake to establish multi-agency reviews for all deaths by 
suicide. Three areas have been selected to host the test projects Grampian, Scottish 
Borders and Dumfries and Galloway.  This testing will commence when all necessary 
permissions relating to information governance are in place and will run for a period of 
3 months.  The ultimate outcome will be a multi-agency process with data collected 



and analysed at a local level, linked into the national systems which provides accurate, 
timely information about suicide deaths in Scotland ultimately supporting the future 
direction of suicide prevention activity at both local and national levels.   

It is also worth noting that in addition the testing a process in those three areas, work 
is ongoing with the Mental Welfare Commission.  They have been given responsibility 
to develop a review process for those who die while detained under the Mental Health 
Act and some of those deaths will be suicides. Healthcare Improvement Scotland have 
been tasked to review their suicide review learning system which includes the 
significant adverse event review process relating to suicides which have occurred 
within 12 months of contact with an NHS mental health system, where possible, we 
are trying to ensure these three pieces of work follow the same multi-agency process. 

Our efforts to support people who are at risk of suicide are particularly important at this 
time, when the economic and social consequences of the pandemic are putting 
significant additional strain on many people. In February 2021, we announced an 
additional £120 million for a Mental Health Recovery and Renewal Fund to prioritise 
ongoing work alongside our Mental Health Transition and Recovery Plan. 

Mental health support of young people at Polmont 

Despite the reduced numbers of young people entering custody, we recognise the 
prolonged exposure to trauma in childhood means that many young people are often 
highly vulnerable with complex needs when entering custody. When a young person 
enters prison custody they are placed in our care.  

It will never be acceptable to view self-harm and self-inflicted death as a regrettable 
feature of time in custody. Even if every individual incident cannot be foreseen or 
always prevented, we will never become complacent. 

We know that prisoners are among the most vulnerable and troubled people in our 
society and imprisonment can heighten the risk of self-harm if correct policies and 
procedures are not in place.  

In that context the dedicated and professional prison and NHS staff working in 
HMP&YOI Polmont and across the prison estate do an incredible job every day in what 
can be distressing and challenging circumstances, managing a population with 
complex needs and looking out for young people most at risk.   

This has undoubtedly been heightened during the pandemic and I was pleased to note 
that during the inspection liaison visit at Polmont, undertaken in August 2020, it was 
noted as good practice that psychiatry clinics were continuing to run as normal, mental 
health nursing teams were continuing to see people referred to their service on a face-
to-face basis and third sector providers continued to provide counselling services 
remotely via telephone consultations. 

In order to manage and respond to the challenges presented by the pandemic, 
attention has rightly focussed on keeping everyone living and working in our prisons 
safe. 



Improvements and action 

As you will know, the SPS established a working group to take forward the work 
associated with the recommendations of your report and I am pleased to note that this 
group will continue to meet on a monthly basis to continue the important work in this 
area.  SPS has worked collaboratively with a number of partners, particularly NHS 
Forth Valley, in delivering improvements and will continue to do so. 

In March 2021, SPS published its refreshed ‘Vision for Young People in Custody’. This 
co-produced Vision reflects evidence and documents from the array of contextual 
developments that have contributed to a changing landscape for youth justice in 
Scotland. First published in 2014, with its central premise to help young people in 
custody prepare for a positive future, it has guided SPS’s work at both a strategic and 
local level and considerable progress has been made in implementing the Vision. 

Our approach continues to seek to mitigate the negative aspects of custody and, 
importantly, to use the period of custody to actively prepare for a positive future. It 
reinforces the principles and purposes of the original Vision which have been shown, 
through experience and external scrutiny, to remain valid. These include the 
importance of constructive, trusting relationships between staff and young people to 
realising the Vision. 

The SPS co-produced Quality Indicators (QIs) with Young People in custody, staff and 
partners in 2016 which were refreshed in late 2020. These QIs provide an opportunity 
for staff who work with children and young people in custody to identify good practice 
and also help SPS to make improvements where required. In particular, using them 
enables us to gather evidence about young people’s wellbeing and to listen and take 
any remedial action that will improve individual experiences. Preparatory work has 
commenced to test the Health & Wellbeing QI but will not progress until COVID 
restrictions ease and young people can engage fully in the whole process. 

Addressing some of the specific recommendations from your report, SPS has, in 
conjunction with NHS Forth Valley, developed, a new self-harm policy which provides 
prison staff with guidance to support people who self-harm and reduce the harm 
caused through self-harm. Key aspects in implementing this policy include robust 
workforce planning for mental health provision, enhanced training in trauma-informed 
approaches and practices in working with young people. All of this critical work 
continues as part of ongoing operational practice.  

A new Health and Wellbeing Strategy for people in custody is also in development 
which will include sections on addictions, physical health and mental health. The 
mental health section will have a bespoke component for children and young people. 
Consultation with key partners including the Mental Welfare Commission, NHS Forth 
Valley, Scottish Government and voluntary sector experts on the development of the 
mental health strategy is underway.  SPS intend to have a first draft prepared during 
late Spring, early Summer 2021, with publication thereafter. 

A draft Young People’s Estate Learning and Development Strategy has also been 
developed. This covers topics such as Trauma, Mental Health, Agency Development 
& Desistance, First Line Manager Development, Mentoring and Relationship Building. 



This is a working document that will develop as required in order to best support all 
young people in our care. The ERoMH outlined a number of recommendations 
regarding staff development and these areas of training and their associated products 
are fully outlined within the document, along with the actions taken so far.  

From May 2020, SPS began to recruit directly to the Residential Officer Role. All 
Residential Officer Foundation Programme (ROFP) recruits will undertake training in 
how to support young people in custody. A three-hour awareness raising session is 
provided for those not working directly with young people. Officers working in 
establishments that care for young people will undertake a further 5-days training 
specifically addressing areas relevant to working with and caring for young people.    

SPS senior management reviewed the Talk to Me (TTM) policy and agreed actions to 
be taken forward following Briege Nugent’s evaluation of TTM in 2018. Revised TTM 
guidance was issued in December 2019 and will be continually reviewed as part of the 
National Suicide Prevention Management Group (NSPMG). TTM refresher training, 
which covers correct procedures in response to concerns raised and identifies the key 
points of vulnerability, including remand/early days in custody and the risks associated 
with social isolation, continues to be delivered to all staff and partner agencies working 
in Polmont. As COVID regime restrictions ease and it is safe to do so, other training 
will resume such as Mental Health First Aid for Young People and Decider training. 

Guidance has been issued to staff on the process that should be followed if a concern 
is raised regarding a young person’s safety internally or externally by families/ peers. 
SPS has also issued guidance to staff to ensure that people are only removed from 
Talk to Me (TTM) when all relevant information is available and it is deemed 
appropriate to do so. Follow up meetings take place 7 days after someone is removed 
from TTM to ascertain if any follow-up actions or interventions are required. 

Further to this additional healthcare staff have been appointed, including mental health 
nurses and occupational therapy staff. Clinical support and leadership have also been 
strengthened to support the healthcare team. A new workforce and training strategy 
has also been developed to ensure all of the healthcare recommendations are met. 
This includes improved workforce planning for mental health support services, 
enhanced training in trauma-informed approaches for all staff, tailored training and 
group work to support young people’s needs. 

NHS Forth Valley will continue to work closely with Scottish Prison Service to support 
the mental health and wellbeing of young people throughout their time in Polmont.  

There has been considerable progress in addressing the recommendations in relation 
to Death in Custody.  From December 2019, an independent person now chairs the 
Death in Custody Learning Audit and Review process (DIPLAR) in cases of drug 
overdose or apparent suicide. In cases of apparent natural causes, the DIPLAR is 
chaired by a Governor in Charge (GIC)/ Deputy GIC from another establishment, 
ensuring their independence from delivery of services in that prison. The processes 
are followed by all prisons, including the private sector run prisons. 



Access to regime and activities are available to all population groups within Polmont 
and these are frequently reviewed in order to provide, where possible, equitable 
access to work and activities within current prison rules. As I’m sure you will 
appreciate, access to these activities has been restricted due to the necessary 
restrictions in place to prevent the spread of COVID within the prison setting. However, 
a number of activities have continued, albeit in different forms. For example, services 
such as Committed to Ending Abuse (CEA) and Barnardo’s have been provided via 
phone calls during times of Covid restriction, with Barnardo’s conducting health and 
wellbeing telephone calls for all admissions and follow up calls for those who wish 
them in offer to continue to support all young people in Polmont. They also send out 
letters via “Email A Prisoner” informing the young people of their service and to 
encourage them to engage in their activities. Again this is offered to all population 
groups.  

For those individuals who require to self-isolate or have been identified as being 
vulnerable or difficult to reach, appropriate management plans are developed and 
referrals made to the Inclusion Unit staff. The Inclusion Unit was relaunched in 
February 2021 to provide holistic support to young people and women within HMP & 
YOI Polmont who are, for a variety of reasons, finding it difficult to manage their time 
in custody. The Inclusion Unit provides support to enhance and encourage 
engagement in meaningful activity across the establishment. 

It is also worth noting that SPS are investing £600k to upgrade a residential hall within 
HMP & YOI Polmont, enhancing the surroundings for young people in custody and 
offering a more therapeutic environment. 
Finally, in-cell telephony is now available in Polmont via authorised mobile phones. 
Planning for a landline in cell telephony solution was at an advanced stage, however 
as a result of the pandemic, an estate wide mobile telephone solution was 
implemented at pace. This allowed all those in custody to maintain contact with their 
family and friends during this challenging time.  HMP & YOI Polmont was prioritised in 
the rollout of the authorised mobile phones. 24/7 access to the Samaritans helpline is 
also provided via the mobile phones. Similarly, virtual visits in Polmont were also 
prioritised and introduced quickly in order to provide another means of maintaining 
family contact when physical visits were not possible due to COVID restrictions.  

Conclusion 

The progress of these recommendations will not end here and improvement will 
continue with our ultimate aim to oversee the continued fall in the numbers of young 
people entering our criminal justice system in the first place.  

In other areas, we recognise that, improvements require us to tackle entrenched 
issues that cut across multiple agencies’ responsibilities such as the sharing of 
relevant information across the justice system.  Subject to the outcome of the Scottish 
Government election, we will not shy away from the longer-term collaborative work 
that this requires across those systems that you have highlighted. 

As I have previously mentioned no one going through the justice system should be 
failed by agencies’ lack of ability to fully share information with one another, where 
data protection legislation allows it.  



You rightly note the interdependency with this review and a range of other reviews 
such as The Promise, published in February 2020. These reviews highlight the need 
for new approaches to children and young people in our care and in the youth justice 
which aligns with UNCRC, and implements a rights and trauma informed approach 
ensuring relevant support (such as suicide prevention and mental health support) are 
in place.  We will continue to work across portfolios and agencies to deliver this 
approach.  

Finally, may I take this opportunity once again to offer my sincere condolences to the 
families and to all those who have lost loved ones to suicide. Every death of a young 
person is a tragedy, for them, their families and their friends, but also for Scottish 
society, that has lost the opportunity of their talent and potential contribution.  

My officials would be happy to organise a roundtable with relevant policy officials and 
agencies to discuss the recommendation progress in more detail if you would find this 
helpful. 

I am also providing this update to the Justice, Health and Sport Committee and the 
Education and Skills Committee.  

 HUMZA YOUSAF 

Copy to: 
Dr Helen Smith 
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                  ANNEX A 
 
REPORT ON AN EXPERT REVIEW OF THE PROVISION OF MENTAL HEALTH AND SUPPORT SERVICES FOR YOUNG PEOPLE ENTERING AND IN 
CUSTODY AT HMP&YOI POLMONT- RECOMMENDATION PROGRESS- FINAL UPDATE MARCH 2021 
 

No. Recommendation Final update 
 

Owner  

01 The SPS should collect and 
analyse the data for all young 
people, regardless of status, on 
time out of cell, attendance at 
purposeful activity opportunities, 
visits, letters, and phone calls, to 
identify those young people who 
are experiencing unintended 
isolation and develop care plans 
to address this; 

SPS is committed to identifying individuals who do not participate in activities and has 
undertaken preliminary work on the design of a database to monitor this. This will support a 
pilot to identify and target engagement with specific individuals who are not engaging. Analysis 
of the data will assist in understanding why young people do not engage and what would 
further encourage their participation. This pilot has regrettably been paused because of 
competing work priorities as a result of COVID. 
 
In addition, HMP & YOI Polmont have relaunched the Inclusion Unit in February 2021. This 
unit is designed to work with those young people who are most disengaged, providing them 
with a safe environment to foster their confidence and motivation and to explore options for 
their purposeful engagement and activity whilst in custody. 
 
Further support for Young People and Women in order to avoid feelings of isolation and to 
encourage them to engage in activities has been made available from Barnardo’s and 
Committed to Ending Abuse (CEA). Services have been provided via phone calls during times 
of Covid restriction, with Barnardo’s providing health and wellbeing calls to all admissions. 
Follow up calls are offered to those who wish them. 
 

SPS 

02 All purposeful activity 
opportunities related to 
wellbeing, apart from offending 
behaviour programmes, should 
be made available to all young 
people regardless of status, e.g. 
remand and protection prisoners 
who traditionally have 
impoverished regimes and pose 
the highest risk 

All population groups in Polmont have access to activity opportunities though these have been 
reduced due to current COVID restrictions. Polmont issues an active COVID recovery plan 
each week that covers what is available and to which population group to maximise access.  
 
A wide range of opportunities and support continue to be made available for everyone to 
access in Polmont. There are however security and resource reasons why not all of these can 
be made available to every group at any one time. In addition, some services would not be 
appropriate for those on remand as safe completion of psychological support could not be 
guaranteed.  
 
Barnardos recognise the high demand for support for Mental Health and Well-being with the 
remand population and all other population groups and are offering psycho-educational small 
groups covering stabilisation, safety and self-care/containment.  The aim is to support young 

SPS 
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people to develop coping strategies to better manage their thoughts, feelings and behaviour. 
It is hoped this in return will help them adjust to their new environment and loss of freedom, 
increase resilience and prevent mental health crisis. 
 

03 Good existing practice in multi-
disciplinary approaches to co-
designing the regime should be 
extended to all aspects of HMP 
YOI Polmont’s strategy 

The SPS refreshed Vision for People in custody published in March 2021 has co-design and 
support as one of its key principles and this ethos underpins service provision at Polmont. The 
refreshed vision builds on multi-disciplinary working, and despite restrictions as a result of 
Covid Polmont have continued to run groups (following public health guidance) to seek views 
from young people with regards to the COVID restrictions and response.  The SPS’s 
commitment to co-design and delivery of support and services at Polmont will continue in all 
aspects of regime recovery post pandemic and beyond.  
 
To assess progress against the outcomes of the vision, the SPS co-produced the ‘How Good 
is Our Care of Young People’ Quality Indicators (QIs) with Young People in custody, staff and 
partners in 2016, which were refreshed in late 2020. These QIs provide an opportunity for 
staff who work with children and young people in custody to identify good practice and also 
help SPS to make improvements where required. In particular, using them enables us to 
gather evidence about young people’s wellbeing and to listen and take any remedial action 
that will improve individual experiences. Preparatory work has commenced to test the Health 
& Wellbeing QI but will not progress until COVID restrictions ease and young people can 
engage fully in the whole process. 
 

SPS 

04 staff confidence in dealing with 
distress and challenging 
behaviour should be enhanced 
by regular and refresher training 
and awareness in trauma 
informed gender and age 
specific behaviour management, 
supported by individual 
behaviour management advice 
from the prison psychology team 

The Scottish prison service recognise that trauma and distress has been experienced by many 
young people entering custody.  
 
An SPS Young People’s Estate Learning and Development Strategy has been created and is 
a fluid, dynamic document that will be updated on an ongoing basis.    
 
For all new prison officer recruit’s trauma-informed care is now delivered in their foundation 
training (1-day session). This comes very early on in their training and is referred to throughout 
other sessions to help recruits understand how to support individuals in a trauma-informed 
way. 
 
There is also now a specialised five-day training module for staff working with young people 
and women which has an emphasis on trauma informed care. Staff are encouraged to reflect 
and contextualise trauma-informed care for both the young people and female populations. 
 
This action will be ongoing in terms of wider continuous professional development at Polmont 
which is currently being reviewed by the Scottish Prison Service College. 

SPS 
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Refresher Training on Talk to Me is delivered to all relevant SPS staff, including third sector 
and NHS partners across the estate. 
 
Mental Health First Aid (Young People) training has been delivered by NHS colleagues to 48 
staff between May 2019 and March 2020. The training schedule has regrettably had to be 
paused due to the pandemic but is intended to restart and continue until such time as more 
detailed training design can take place informed by the young people’s mental health strategy 
once finalised.  
 

05 SPS should consider the re-
introduction of the volunteer 
Prison Visitor Scheme for those 
young people that identify as 
having limited family or 
friendship contact 

SPS has commenced work to engage local groups who may be in a position to provide a 
volunteer visitor service for young people in HMP&YOI Polmont who do not receive visits. 
This began in early 2020 and due to the current constraints around in-person visits, SPS are 
exploring volunteer visitor letter and writing schemes with Crossreach led by a SPS Chaplain 
to commence on an individual basis on request. 

SPS 

06 SG and SPS should consider 
introducing in-cell telephony and 
technology to improve non-
stigmatising access to self-help 
and mental health professionals 
when locked in cell; 
 
 

Scoping work to initiate an in cell telephony pilot at HMP&YOI Polmont was well underway 
prior to the pandemic which included site surveys, specifications for cabling and input on an 
options appraisal. Work was also undertaken to provide full costings and a planned timeline 
for the pilot and to initiate a procurement exercise for handsets. 
 
The challenges presented by the pandemic in maintaining family contact meant however that 
the opportunity of an estate-wide mobile phone solution was prioritised as an alternative. The 
phased rollout of mobile phones across the prison estate began in June 2020 and was 
completed in early September. HMP&YOI Polmont, was prioritised and was one of the first 
prisons to have the technology installed.  
 
The Samaritans telephone number is pre-programmed on all mobile phones which enables 
people in custody to access the Samaritans support service 24 hours a day, 7 days per week.  
 
This recommendation has therefore been superseded by the provision of mobile telephony 
which will remain in place for the duration of the pandemic. Work is underway to arrive at a 
permanent solution.  
 
The introduction of mobile phones has allowed all those in custody to maintain contact with 
their family and friends. Similarly, virtual visits in Polmont were also prioritised and introduced 
quickly in order to provide another means of maintaining family contact when physical visits 
were not possible due to COVID restrictions. 
 

SPS 
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07 consideration should be given to 
reviewing the legislation to 
require all young people in 
custody to engage in wellbeing 
activity 

SPS undertake a range of measures to encourage participation and engagement with 
wellbeing and other activity. The consideration for the need to amend legislation will be kept 
under review and for the next Parliamentary term.  

SG – Justice and 
Scottish Prison 
Service  

08 expert community services, 
activities and therapeutic 
supports which underpin 
improvements in health and 
wellbeing, and which may help 
address the underlying trauma 
behind the desire to self-harm, 
need sustainable core funding. 

In 2020-21 a number of directly funded voluntary justice sector organisations were advised of 
3 year indicative funding. The total funding agreed in principle was around £3m, subject to the 
outcome of the Spending review and draft SG Budget.  The provided some level of comfort, 
alongside several national funds set up to support voluntary organisations impacted on by the 
pandemic and in some areas loss of income.  
 

SG - Justice 

09 the SPS and NHS Forth Valley 
NHS should consider the use of 
holistic age appropriate risk 
assessment tools on induction, 
to inform the management of 
young people in their care who 
arrive with little significant 
information about any risk and 
arrange a 72-hour case 
conference once further 
information has been gathered 

Consideration is currently being given to specific risk assessment practices adopted by secure 
care providers. SPS visited St. Marys secure unit in November 2019 and a report was 
submitted for consideration. SPS are now undertaking work to consider if the Risk 
Assessment tool used in St. Marys would be appropriate within Polmont and could be adapted 
for a custodial setting. An initial meeting has taken place to explore if this assessment process 
can be aligned to existing SPS case management tools/practices.  
 
A care partner recording system has been implemented for the NHS mental health team at 
Polmont which provides standardised assessments and care plans. It also provides clinical 
template documents for all new assessments and current caseload, which are reviewed and 
discussed at a weekly Clinical Team Meeting. Decisions/outcome are recorded and 
appropriate services and support sought for young people as required. In addition, the 
assessment on admission process was reviewed and adapted to make pathways more 
streamlined and reduce delays. NHS Forth Valley have agreed Standard Operating 
Procedures outlining the criteria for urgent and routine new assessments and caseload 
allocation. 

SPS/NHS 

10 inter-agency review 
arrangements should be 
considered for all young people 
in readiness for their release. 

It is recognised that the release process can be a vulnerable time for young people. 
 
Staff at Polmont undertake a post-liberation review with individuals, 6 weeks prior to release. 
If an individual is on Talk to Me in the 6 weeks prior to release a separate case conference is 
convened with community partners and family where appropriate to ensure continuity of care 
in the community. 
 
The current release process is as follows: 6 weeks prior to release an email is sent to 
community lead partners. At the 4-week stage a case management board is held with partners 
to discuss release plans. A consideration of needs form is completed (for convicted young 

SPS 
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people) which covers accommodation, benefits, through-care services, and travel 
arrangements.  The release plan also covers healthcare, substance misuse, support, and any 
additional needs. Release packs are provided, GP applications issued and mobile telephones 
offered with support contact details.  A release plan is completed for any remand YP or woman 
who is given bail or released following a virtual court. 
 
Further to this Barnardo’s have launched a counselling and well-being service for young 
people and families struggling with the effects of COVID. The pandemic means vulnerable 
young people (and their families) can experience negative impacts on their health and 
wellbeing or be at risk of harm and could benefit from support (before they reach a crisis). The 
Scotland, See, Hear Respond service is available in the community for those aged 25 years 
and under and works with young people and families across the country offering practical and 
therapeutic support including counselling 7 days a week. The service responds quickly to 
every enquiry or referral so that no child and young person gets missed and help is available 
in a number of ways including: an online hub of support and information; a telephone helpline 
and web-based “front door” to access help; practical support, advice and guidance; 
signposting to local agencies and services; and virtual interventions with young people or 
families (telephone or video therapeutic response which may include counselling, other 
therapies or family work. 
 
The Scotland, See, Hear Respond service is available on release with a referral being made 
by a staff member prior to release and the young person being allocated a worker/contacted 
once released. Young people can also make contact direct when they are released. 

11 The Scottish Government should 
consider developing and 
adopting a standardised 
approach, including developing 
minimum information data sets, 
conforming to the GIRFEC 
principle, across the justice 
system to ensure relevant history 
and information accompanies all 
young people entering custody 

The Health & Justice Collaboration Board was paused in March 2020 while resources were 
prioritised to focus on responding to COVID-19. Scottish Government Director Generals are 
currently considering the future of the Board and its scope and remit going forward for the new 
Parliamentary term.  
 
The overarching Scottish Health in Custody programme, for the Police Care Network and 
Prison Care Network will perform, as part of the agreed activity for 2021/22 a scoping exercise. 
To identify what mechanisms and structures are required, where appropriate for health 
information to be shared with justice agencies to inform decision making, with agreed 
minimum information data sets in place. The full scope or work will be cognisant of various 
reviews and recommendations. 

SG – Health and 
Justice 

12 the Scottish Government should 
re-energise its work to introduce 
the electronic transmission of 
information across the justice 
system and children’s services. 

The Health & Justice Collaboration Board was paused in March 2020 while resources were 
prioritised to focus on responding to COVID-19. Scottish Government Director Generals are 
considering the future of the Board and its scope. 
 

SG – Health, 
Justice and 
Children and 
Families  
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The HJCB agreed they would explore the opportunity to establish one information sharing 
agreement with all partners involved in these stages to improve the accessibility and 
transparency of sharing information on individuals. 

13 Consideration should be given to 
risk alerts completed by a named 
person or lead profession being 
shared electronically across the 
justice system 

We will gather evidence from named person/lead professionals across Scotland to assess 
current processes for risk assessments, whether risk alerts are being shared and what action 
could be taken.  
 
 

SG – Youth 
Justice and 
Justice? 

14 the template for risk alerts should 
be reviewed and consideration 
given to including information on 
identified needs and 
vulnerabilities, including 
wellbeing and welfare 
assessments, e.g. risk of harm to 
self or others and health and 
wellbeing matters (including any 
physical and mental health 
concerns, medication, alcohol 
and substance use). This 
information should be shared 
with whoever is transporting the 
young person and included in the 
PER 

The Prisoner Escort Record (PER) provides an opportunity for all risks / issues to be recorded 
on the day and covers all the topics identified in the recommendation. It is planned to further 
review the PER form with GeoAmey and move to an electronic format but this work has not 
yet commenced. 
  

SPS/GeoAmey 

15 on the day a child or young 
person is remanded or 
sentenced, their Child's Plan and 
Criminal Justice Social Work 
Report (CJSWR) (where a 
CJSWR has been completed) 
should be shared electronically 

Where a young person is remanded or sentenced to custody, guidance is available to 
practitioners through the Children and Young People’s Centre for Justice (CYCJ) setting out 
what and how key information, including a Child’s Plan, should be shared with the prison 
service. 
 
The National Standards for Social Work Services in the Criminal Justice System guidance 
details the need to share information – with particular reference to a risk of self-harm proforma. 
 
An SPS email address was created for all reports to be sent electronically via an information 
sheet.  Further work is on-going with SPS and practitioners to ensure that this process is 
robust and working in practice as it is understood that in some cases information is still being 
received both electronically and in hard copy.  Receiving the information electronically helps 
with the development of care and release plans and allows a more joined up approach through 
engagement with the right community partners in a more efficient manner. 

SG – Youth 
Justice 
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16 once information requirements 
and minimum data sets have 
been agreed, consideration 
should be given to a sustainable 
quality assurance and scrutiny 
mechanism to ensure the 
systematic flow of information 

Discussions around data gathering are ongoing with key agencies to ensure all key data is 
collated. 
 
This is a significant piece of ongoing work and will require further discussions with external 
partners to establish any future standards around information sharing. 

SG – Youth 
Justice 

17 if a young person is at risk of a 
custodial sentence, where 
possible and without disturbing 
the court process, consideration 
should be given to their hearing 
being listed as early as possible 
in the court day, to support their 
transition into custody and ability 
to access appropriate support 

Discussions around data gathering are ongoing with key agencies to ensure all key data is 
collated. 
 
This is a significant piece of ongoing work and will require further discussions with external 
partners to establish any future standards around information sharing. 

SG – Youth 
Justice 

18 similarly, where practical, 
liberations should be arranged 
for times when those with 
complex support needs can 
receive appropriate support 

All liberations of young people at Polmont where there are complex support needs or 
vulnerabilities are arranged at times to ensure that support and continuity of care in the 
community can be maintained as required.  
 
The Prisoners (Control of Release) (Scotland) Act 2015 makes provision for flexible release 
for the purposes of reintegration and management information indicates that although the 
process is not used frequently, applications have been made in order to alleviate mental health 
concerns and to support those young people with complex needs and learning difficulties. 
 
Following receipt of a high number of flexible release applications over Christmas and New 
Year 2020, SPS held a lessons learned session with a variety of community justice partners, 
NHS and voluntary sector who alerted SPS to some procedural challenges that they had 
experienced. As a result, SPS are now taking forward a number of short term and long term 
actions, including reviewing our full guidance and processes.  
 

SPS 

19 The greatly increased risk during 
the first three months in custody 
should be emphasised in the 
TTM Strategy and staff training. 

SPS have reviewed their Talk to Me training and are content that it raises awareness of the 
risk of suicide in those coming into custody during the first three months. It is of note however 
that more recent data indicated a changing pattern where the majority of the deaths by suicide 
occurred 3 months after coming into custody. It is therefore important both that training 
continues to reflect the broad range of risks and that any changing patterns continue to be 
robustly monitored. 

SPS 
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20 A bespoke suicide and self-harm 
strategy for young people should 
draw on the evidence and good 
practice. 

SPS are currently developing a new health and wellbeing strategy for those in their care with 
key partners which will include sections on addictions, physical health and mental health. The 
mental health section will have a bespoke component for children and young people. 
Consultation and expertise from key partners including the Mental Welfare Commission, NHS 
Forth Valley, Scottish Government and voluntary sector experts has been drawn upon to 
develop a comprehensive new strategy.  It is intended that a first draft will be prepared in late 
Spring, early Summer with publication thereafter. 
 
A self-harm policy has also been developed which has been shared with the SPS National 
Suicide Prevention Management Group (NSPMG). This is currently in draft awaiting sign off 
by the SPS Executive Management Group in April 2021 and thereafter will be published on 
SPS’ website. The self-harm policy will be mainstreamed into operational use at Polmont and 
across the estate once approved.  
 
A comprehensive review of the SPS’ previous suicide prevention strategy to replace 
ACT2Care with Talk to Me was conducted in 2016 in partnership with key partners including 
Samaritans, Choose Life, NHS Health Scotland, NHS Psychiatric services, Families Outside 
and Breathing Space. As part of the review, consideration was given at that time to developing 
a separate suicide prevention strategy for young people. SPS’ National Suicide Prevention 
Management Group (NSPMG) met to discuss the recommendations of this report and agreed 
unanimously not to change Talk to Me, with The Samaritans and NHS 24 strongly voicing their 
opposition to the proposal for bespoke strategies for young people. The consensus of 
expertise was to the effect that when someone is in distress and at risk of suicide, the 
response during the period of crisis is the same regardless of the individual’s age. Bespoke 
training in Talk to Me is however being developed for staff working with Young People.  

SPS 

21 recognition of the acute points of 
vulnerability; remand, social 
isolation and accessing available 
history and information, needs to 
be addressed in the bespoke 
strategy 

The acute points of vulnerability identified in this recommendation are also consistent with the 
adult prison population – as is the need for up to date health needs information/history. This 
is already recognised in the SPS TTM strategy and will be further addressed in the mental 
health strategy for Young People which is under construction. 
SPS visited secure care providers in November 2019 to discuss approaches taken to young 
people in acute distress in different settings and a report was submitted to Polmont so that 
consideration of the learning that could be applied in the Polmont setting for young people.    
 
Polmont has been provided with capital funding of £600k to upgrade Iona hall and will use 
some of the information from this visit, where appropriate, to influence and improve on the 
environment and conditions. This is ongoing and will be taken forward once it is safe to do so 
once regime and access restrictions due to covid-19 are relaxed.   
 

SPS 
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Routine body searching of under 18s following visits and as part of routine cell searches has 
been discontinued in response to the ERoMH. Standard Operating Procedures ensure this is 
in place across establishments that hold 16-17 year olds with compliance being 
monitored.  Assurance has been provided that this practice is embedded and a Governor’s 
Managers Advice Notice is currently being prepared. 
 

22 when designing the revised 
suicide and self-harm strategy 
for young people, consideration 
should also be given to 
developing a more gradual 
reduction in care process for 
those being removed from it 

SPS has issued guidance to staff to ensure that people are only removed from the TTM 
process when all relevant information is available and it is deemed appropriate. Anyone who 
is removed from TTM after being accommodated in a safer cell on 15-minute maximum 
contact will have a transitional care plan in place to support them after being removed from 
TTM. 
 
While the NSPMG agreed that there is no requirement for a separate Talk to Me strategy for 
young people it was noted that the nature of support and intervention may differ from that for 
adults. Suicide Prevention for young people training is therefore being developed in 
partnership. 

SPS 

23 the SPS, the NHS and 
community partners should 
develop multi-disciplinary team 
approaches for management 
plans specifically for those 
considered at risk or vulnerable, 
e.g. those young people on 
remand or in early custody 

Talk to Me already allows for a multi-agency team and support services approach where 
appropriate dependent on individual needs. This allows the young person to be held in 
conditions specified by a multi-disciplinary care plan. A revised process for the use of the Talk 
to Me concern form was also implemented in July 2020 and an electronic concern form is 
about to be piloted by Families Outside to allow the concern form to be extended for use by 
external partners.  
 
SPS in partnership with Families Outside have produced information posters which are 
displayed in all public and visit areas explaining how family and friends can raise any concerns 
they have about someone in custody.  Further work is underway by NSPMG to develop an 
information leaflet for families on support services available to those in custody who are 
vulnerable 
 
Where a young person is assessed as being vulnerable and at risk the NHS may also advise 
the Governor that they require to be held under specific conditions on a Rule 41 of the Prison 
and Young Offenders (Scotland) Rules 2011 due to health or welfare reasons. This requires 
the Medical Practitioner to advise the Governor why specified conditions are appropriate, 
develop a care and treatment plan for health care and advise on issues to be considered in 
the care and management plan for operational staff; including level of association with other 
people in custody, staff and visitors and health and safety issues regarding safe systems of 
work, PPE and routes of transfer (if applicable). 
 

SPS 
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24 embedding trauma informed 
practice, knowledge of child 
development and age, and 
gender specific training for all 
staff working with children and 
young people is essential 
 

SPS have developed a draft Young People’s Estate Learning and Development Strategy. This 
includes topics such as Trauma, Mental Health, Agency development & desistance, FLM 
development, mentoring and relationship building. 
 
All new Prison Officers undertake gender specific training in working with women in custody 
as part of their Officer Foundation training. Since the end of 2018, all new Officers deployed 
at HMYOI Polmont also undertake an induction focused on working with young people. 
Gender specific training has been a key component in SPS’ professional development plans 
from 2020 onwards. 
 
An introductory session to trauma-informed care is also covered in both the new officer 
training and residential officer training. 
 
In addition, an initial meeting of the Trauma Informed Practice and Violence Reduction Group 
has taken place in early March 2021. This has representation from across the organisation 
and will take forward the corporate objective of moving SPS towards being a trauma informed 
organisation. 

SPS 

25 young people withhold distress 
from staff and fellow prisoners, 
so auditable processes must be 
in place to respond effectively 
when family, friends, peers or 
contacts in the community raise 
concerns  

Where a concern is raised from an internal or external source, a concern form is raised by 
staff at Polmont. A member of staff must interview the young person to assess their current 
risk and action as appropriate which may include referral to support services or placing on 
Talk to Me. 
 
Governor and Managers Action notice 72A/13 provides advice on the process that should be 
followed if a concern from an external source is received. The revised process for the use of 
a concern form was implemented in July 2020. This has provided a clear and robust process 
for actioning any concerns from an external or internal source. 

SPS 

26 there is a need to create more 
dedicated time for SPS personal 
officers to build nurturing 
relationships that are not 
compromised by population 
fluctuations or operational 
pressures 

SPS recruitment strategies have been revised to prioritise the recruitment of residential 
officers who fulfil the personal officer function from 2020 and ensure establishments remain 
at complement. 
 
From May 2020, SPS began to recruit directly to the Residential Officer Role. All Residential 
Officer Foundation Programme (ROFP) recruits will undertake training in how to support 
young people in custody. A three-hour awareness raising session is provided for those not 
working directly with young people, Officers working in establishments that care for young 
people will undertake a further 5-day training, specifically addressing areas relevant to working 
with and caring for young people. 

SPS 

27 staff confidence in dealing with 
distress and building nurturing 
relationships should be 

As advised previously, SPS have developed a draft Young People’s Estate Learning and 
Development Strategy which is a fluid, dynamic document that will be updated on an ongoing 

SPS 
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enhanced by regular and 
refresher training, and 
awareness in Child and 
Adolescent health and wellbeing 

basis.  This includes topics such as Trauma, Mental Health, Agency development & 
desistance and First Line Manager development, mentoring and relationship building. 
 
Training plans for HMPs Polmont, Grampian and Cornton Vale will focus on providing training 
that continues to address knowledge and skills in the area of adolescent health and wellbeing.  
The Scottish Prison Service College are also developing young people specific training which 
they aim to roll out by mid-2021. Continuous Professional Development workshops for existing 
staff, focusing on areas including adolescent brain development, childhood trauma, are 
intended to commence in mid-2021. 
 
Talk to Me refresher training has been delivered to all relevant staff in Polmont. Mental Health 
& First Aid training has been delivered by the NHS to 48 staff but has been paused due to 
COVID restrictions 

28 the agreed recommendations 
from the Dr Briege Nugent 
review of TTM should be 
implemented 

Revised Talk to Me guidance was issued December 2019 to all staff at Polmont and will be 
continually review as part the National Suicide Prevention Group (NSPMG). Those 
recommendations from the TTM evaluation that were agreed by the NSPMG have been 
completed or are in progress. 
 

SPS 

29 more research is needed on the 
provision of effective and 
responsive emotional support for 
staff, families and children and 
young people following a suicide 
in custody 

Action 4 of the SG’s National Suicide Prevention Action Plan is to ensure that timely and 
effective support for those affected by suicide is available.  
 
Research and resources are available via the NHS including Bereavement in Custody book. 
A Family Support Booklet developed by Chaplaincy and Families Outside in 2020 (GMA 038A-
20) also contains details on the revised DIPLAR process, the Fatal Accident Inquiry process 
and provides families with signposts to support services.  

SPS 

30 There should be a change in the 
legislation and organisational 
practice which seeks to minimise 
re-traumatisation and stigma, 
e.g. body searching should be 
intelligence-led only; 

Routine body searching of under 18s following visits and as part of routine cell searches has 
been discontinued in response to the ERoMH. Standard Operating Procedures ensure this is 
in place across establishments that hold 16-17 year olds with compliance being monitored.  
Assurance has been provided that this practice is embedded and a Governor’s Managers 
Advice Notice is currently being prepared. 
 

SPS 

31 the SG and SPS should consider 
the development of a softer, 
more normalised environment, 
for those in acute distress to be 
supported 

Prior to COVID SPS carried out a Safer Cells review covering all 15 prisons and visited secure 
care providers in November 2019 to discuss approaches taken to young people in acute 
distress in different settings. Covid-19 has unfortunately paused the learning to be applied 
from that review however this has been revisited and action required from the Safer cell review 
will be moving forward from late March 2021. There have already been several pieces of 
underpinning work undertaken to review Safer Cells and Ligature Anchor Points and therefore 
a sub-group will be established to take forward collated findings and ensure they are in line 

SPS 
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with the EROMH recommendations.  Funding of £600k has been provided to update and 
refresh Iona Hall in Polmont to provide a more therapeutic and supportive environment. 
 
A range of supports have been provided to children and young people during covid to reduce 
the impact of the unprecedented challenges of covid-19.  
 
For young people in custody during the pandemic, the Scottish Prison Service has worked 
hard throughout to mitigate the impact for them.  All prison staff have been provided with 
information on how to identify those who may be struggling whilst in isolation.  Self-help 
support leaflets, designed by SPS Psychologists, have been issued to everyone in custody to 
provide information and tools which can be used to maintain a sense of wellbeing. Relaxation 
and mindfulness tapes and videos are also now available through in-cell televisions and 
radios.  
 
At Polmont, Fife College provide learning materials for young people on a weekly basis and 
other activities include: 

 daily kettlebell and physical workout activities daily for small groups, provided by Sports 

and Games instructors; 

 weekly activity packs and materials issued by activities staff to children and young people 

for them to engage with in their rooms; 

 access to library books maintained; 

 phone lines to enable contact between young people and third sector partners, including 

Barnardo’s.  
 
Children and young people on remand are encouraged to participate in these activities. 
 
In addition to these elements, some children and young people have been undertaking work 
activities for up to 6 hours a day in essential services (cooking, gardening, cleaning and hall 
painting). 
 
Staff encourage young people to participate in all the activities they have access to, including 
recreation, work and outdoor exercise. Staff monitor and record participation in recreation and 
outdoor exercise and also young people’s shower use and telephone use.  Senior managers 
within the establishment review the findings in daily meetings.  
 
Where a young person is being protected for reasons of their offence an individual care plan 
is in place and case conferences are held frequently with a view to supporting their 
wellbeing and maximising the individual’s access to activities. 
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The SPS published their COVID-19 Routemap on their website along with physical distancing 
guidance.  It is hoped that education and a range of other services can resume at HMP&YOI 
Polmont for young people throughout the recovery phase. 

32 the SG and SPS should review 
the evidence for multisensory 
rooms for young people in 
distress and consider 
implementing in HMP YOI 
Polmont 

Funding of £600k has been secured to update and refresh Iona Hall in Polmont to provide a 
more therapeutic and supportive environment. 
There have been several pieces of work undertaken to review the Safer Cells and Ligature 
Anchor Points and a sub-group is taking forward the findings and ensure they are in line with 
the EROMH recommendations. 

SPS 

33 A more strategic approach to 
healthcare, including 
alternatives to prescribing policy 
and availability is required to 
address significant identified 
shortfalls. 

The Health and Social Care in Prisons programme since March 2020 as part of the COVID 
pandemic response and will consider how to recommence the programme when pressures 
relating to the pandemic have eased.  
 
Some capacity identified to support the development of the outline business case for the 
provisioning of prison clinical IT systems, which will include electronic prescribing and 
administration systems. 
 
The National Prison Care Network (NPrCN) has undergone an extensive restructure, ensuring 
a national strategic partnership approach, a renewed emphasis on person centred care 
shaped by healthcare professionals, and lived experience and partners. A new  governance 
structure is now established with authority to drive service improvements which strive for 
national consistency in health and social care delivery. This includes a Prison Pharmacy 
Group (PPG) and the Expert Advisory Group for Medicines (EAGfM). The PPG’s role is to 
manage and monitor the delivery of contracted pharmacy services to the prison estate, 
develop models of pharmaceutical care in prisons and monitor prescribing practices. 
 
The EAGfM provides guidance and recommendations for the safe and effective use of 
medicines in prisons and consistency of prescribing.  
 
In addition The National Prisons Pharmacy Adviser and HIS Chief Pharmacist are actively 
engaged with the CPO and Health and Justice colleagues to explore how pharmaceutical care 
for people in prisons can be strengthened 

SG - CPO 

34 The Scottish Government and 
the NHS should address the 
issue of the shortage of mental 
health staff experienced across 
Scotland. 

Action 15 of our Mental Health Strategy outlines the Government’s commitment to funding 
800 additional mental health workers in key settings, including A&Es, GP practices, police 
station custody suites, and to our prisons.  
 
As of 1 January 2021, an additional 560  whole time equivalent (WTE) mental health roles 
have been filled using Action 15 funding.  This includes 41 WTE posts in prison settings and 

SG – Mental 
Health 

https://www.sps.gov.uk/Corporate/Information/covid19/covid-19-information-hub.aspx
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16 WTE posts in police custody settings.  The next data collection will cover the period 
between 2 January – 1 July 2021. 
Scottish Government have made over £51 million available since 2018-19 to deliver Action 
15.  The SG will continue to invest next year to ensure we meet the commitment. 

 
While the Scottish Government provides funding for recruitment under Action 15, workforce 
and service planning is conducted by Integration Authorities, working with their local partners, 
according to the needs of their populations. 
 
The funding allocated to NHS FV from action 15 has been committed and allocated, with only 
one Mental Health Occupational Therapy post still to be recruited. 
 

35 NHS Forth Valley should 
consider joining the Quality 
Network for Prison Mental Health 
supported by the Royal College 
of Psychiatrists. Arrangements 
could then be made by NHS 
Forth Valley for regular audit and 
examination of service delivery, 
enhanced by following the 
process and standards of the 
Royal College of Psychiatrists for 
prisoner mental health 

NHS Forth Valley is now members of Quality Network for Prison Mental Health. Polmont first 
peer review will  take place in June 2021. 
 
Peer review by the Quality Network has taken place in HMP Glenochil and in HMP Cornton 
Vale with positive feedback and learning for prison health and care staff.  
 

NHS Forth Valley 

36 NHS Forth Valley and HIS 
should ensure the development 
and implementation of workforce 
planning tools specific to 
prisoner healthcare 

NHS Forth Valley is continually assessing its workforce planning for the 3 prisons within its 
operational boundary including HMP&YOI Polmont.  A Workforce plan has been developed 
and recruitment to this plan is underway.  This has been partly funded through the Action 15 
allocation.  
 
The Plan also refers to continuous professional development and ongoing staff training 
aligned to staff governance standards and compliance monitoring. 
  
A workforce planning exercise is underway using progression judgement tool.  The Prison 
National network is also exploring a prison specific workforce tool.  
 
Action 15 funding has been utilised during 2020/21 to increase mental health posts in Polmont 
including nurses, specialist speech language therapy and occupational therapy staff.  
 
Increase in staffing includes: 

NHS Forth Valley 
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Occupational Therapy posts Band (B) 7 0.5wte and B6 1.6wte  
Speech & Language Therapy posts B7 0.2wte and B6 0.6wte  
3 x B5 Mental Health Nurses  
2 x B6 Mental Health Nurses  
2 x B3 MH Healthcare Assistants 
  
We continue to progress the appointment of a  B7 Occupational Therapy post. 
 

37 NHS Forth Valley must ensure 
that safe staffing legislation is 
applied to prisoner healthcare 

NHS Forth Valley is completing a revised workforce plan which has identified the need for 
increased staffing across the three national prisons in its area. The use of Action 15 funding 
to support this has been agreed and implemented. The use of agency staff  to support safe 
staffing levels across the 3 prisons including HMP Polmont is now not needed and safe 
staffing levels as required is being supplemented by the NHS FV staff bank.  
 
NHS Forth Valley  in discussion with the Scottish Government regarding future health and 
care workforce requirements in all three Forth Valley national prisons. 
 
During the COVID pandemic safe staffing has been maintained in the prison health and care 
service.  Training and development planning is included in the workforce plan.   
 
Additional investment has been made in workforce including additional three band 6 Mental 
Health nursing posts, and specialist Allied Health Professionals (AHP) support (occupational 
therapy and speech and language therapy).   
 
Although, due to COVID there have been significant recruitment challenges for Mental Health 
nurses in line with wider Mental Health services across Scotland. 
 

NHS Forth Valley 

38 A workforce capacity model 
should be undertaken to enable 
appropriate staffing levels and 
caseloads 

NHS Forth Valley are completing a revised workforce plan which has identified the need for 

increased staffing across the three prisons. Agreed on the use of Action 15 funding to support 

this but that resource will not be sufficient so resourcing will be considered by the Health 

Board. 

 
Prison nursing will be considered as part of the workforce plan following passage  
commencement of the  Health and Care (Staffing) (Scotland) Bill which became an act 06 
June 2019. The bill aims to make sure there are correct levels of staffing for NHS Scotland 
and care provider services. The bill seeks to provide safe and effective care for patients by 
having the right number of staff; with the right skills and in the right place. Staff levels are 
managed and monitored as part of this bill. 

NHS Forth Valley 
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Clear and robust pathways and processes for managing referrals from Polmont into the mental 
health team have been developed to improve how  patients access and move through the 
service.  This has been supported by the development of the Clinical Team Meeting for the 
mental health team.  This is a multi-professional forum which supports the discussion of 
complex cases and safe discharge from the service.   
 
As of October 2020, the Wiseman tool has been implemented for use by NHS staff at Polmont. 
This is a caseload weight tool that support managers to allocated patients to staff, highlights 
clinical activity on caseload as well as supports discussion about other caseload matters i.e., 
discharge etc. 
 
The Wiseman tool also demonstrates the levels of complexity and risk of everyone on each 
caseload and therefore supports the more effective and tailored management  of those 
requiring mental health support.   

39 NHS Forth Valley should 
consider addressing the 
retention issues through a 
proactive recruitment campaign 
including considering improving 
terms and conditions and 
bandings for nurses  

A Nursing, Midwifery and Allied Health Professions recruitment campaign has been 
developed to make these attractive career choices for new entrants, and to encourage existing 
practitioners to consider working/returning to practice in Scotland. This aligns with the Nursing 
2030 Vision of promoting confident, competent and collaborative nursing for Scotland's future. 
Next steps are to look at promoting prison Healthcare teams as a highly skilled elite workforce.  
 
A national campaign will tackle stereotypical images of nurses and midwives, creating a more 
positive professional role model; emphasise the professions' flexibility and extensive 
opportunities for personal and professional development; reflect the diversity of Scotland's 
population and promote diversity in the workforce, and be designed around the needs of 
different audiences 
 
A rolling programme of recruitment to Prison Healthcare has been established. This is 
supported by social media messaging and the improved interface with the University of 
Stirling, ensuring undergraduate nurses have positive experiences of prison healthcare. 
 
Return to practice students have been identified as a group that NHS Forth Valley would like 
to promote prisons too.  However, no progress with students coming to placement yet. 
 
NHS Forth Valley have worked closely with Stirling University to increase the allocation of 
undergraduate nurses within the Prison Healthcare setting. This increase is to promote 
nursing within prisons and to increase exposure.   
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NHS Forth Valley are actively working on a joint rotation policy to promote development 
opportunities between mainstream mental Health NHS services and Prison Healthcare. 
 
Consistent with Scotland, wide NHS recruitment, COVID has brought significant recruitment 
challenges. 

40 There should be a rolling 
programme of Continued 
Professional Development for 
NHS staff to include topics 
relevant to adolescent mental 
health, such as ASD, ADHD and 
other developmental disorders 

Work to address the recommendations which relate to staffing and training and support for 
staff at Polmont were well underway prior to the current pandemic. 
 
The prison healthcare team have made links with NHS Forth Valley Child and Adolescent 
Mental Health Services (CAMHS) to access relevant training.  
 
NHS Forth Valley has work underway to establish  a neurodevelopment special interest group. 
The purpose of the group will be to develop practice around diagnosis and management 
of neurodevelopmental conditions such as Learning Disability, Autism Spectrum Conditions 
and ADHD. The NHS Forth Valley Clinical Psychology Team is leading on devising training. 
 
A training needs analysis has been completed with the results informing Continuous 
Professional Development gaps and support plans to address. A training programme has 
been introduced by the Prison Workforce Planning Group to address the training gaps 
identified through previous inspections. These identified gaps and the Training Needs 
Analysis have been combined and followed up through staff supervisions and training 
programme. This is making particularly good progress despite COVID-19 challenges. 
 
Essential CAMHS training has been introduced and will remain a training requirement for 
newly appointed NHS nursing staff. 

NHS Forth Valley 

41 the competency framework and 
Essential CAMHS training 
should be considered for staff 

A Mental Health competency framework has been agreed for prison setting and the process 
of signing off staff competency is progressing. All new appointments will complete. 
 
All patient facing NHS staff have completed Essential CAMHS training. New recruits will be 
required to complete within 4 months of starting.  
 

NHS Forth Valley 

42 clinical and caseload supervision 
should continue to be offered 
and the barriers to lack of 
attendance examined and 
overcome; 

Managerial and caseload supervision is in place for all staff, across the nursing and addiction 
team. Group Reflective practice is being rolled out to Mental Health and Addiction staff. 
 

NHS Forth Valley 

43 NHS Forth Valley should review 
prescribing policy and availability 

In relation to broader prescribing policies - this work continues through the Prison Pharmacy 
Group and Expert Advisory Group for Medicines to promote a rationalised and consistent 
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of prescribers to try and reduce 
delays in access to medication 

approach to prescribing across the 9 NHS Boards in which prisons are located. In moving 
forward the intention is to strengthen engagement with NHS Board Area Drugs and 
Therapeutics Committees (ADTCs) through the ACTC Collaborative hosted by HIS. 
Prescribing policies are not the domain of pharmacy but are of a multidisciplinary team of 
medicine, nursing, pharmacy, and other independent prescribing professions. 
 
NHS Forth Valley continues to fully supported further training for Independent Nurse 
Prescribers (INP). Prison Healthcare Teams will continue to identify staff to undertake 
Independent Nurse Prescribing and the funding to support  future courses. 

44 NHS Forth Valley should work 
with the Scottish Patient Safety 
Programme to help implement 
the recommendations regarding 
medication made during the 
HMIPS inspection; 

The changes in staffing resulting from the Mental Health Improvement Plan have reduced the 
need for Mental Health Nurses to be involved in medicines administration. This limits the staff 
involved in this process and has enabled the use of Quality Improvement methodology to test 
and refine the processes for medicines administration. 

NHS Forth Valley 

45 other options for medication 
dispensing should be considered 
to free-up mental health nursing 
time and to enable further and 
enhanced therapeutic 
interventions to be delivered 

Legacy issues from the staffing structures that existed under the SPS’s tenure mean that the 
skill mix in prison health centres does not match the service requirements. This  work  is being 
undertaken at a national level through the National Prison Health Network (NPHN) and 
Excellence in Care workstreams in relation to development of workforce planning tools for 
prisons will inform staffing structures that will release nursing time to focus on direct patient 
care.  
 
Work to move to cell possession medication is being supported and will continue as part of 
our  COVID recovery, remobilisation and redesign plans 

NHS Forth Valley 

46 NHS Forth Valley should 
develop equitable access to 
services for all young people, 
and it should not be dependent 
on remand or sentenced status. 
This would need the 
development of brief 
interventions to be made 
available 

Equitable Health Services are offered to all our population. All population has access to mental 
health team regardless of remand or sentenced status.  
 
The development of brief interventions is in the early stages of planning and implementing. 
Staff have been identified to attend The Decider Skills training, which will be delivered to 
patients on individual basis initially, with plans to deliver to groups jointly with SPS in the 
future. Courses have taken place in September and October 2020 and further roll outs are 
planned 

NHS Forth Valley 

47 NHS Forth Valley should work 
closely with the Excellence in 
Care programme leads to ensure 
that the national assurance and 

Prior to the pandemic this was progressing through the National Prison Health Network, 
Excellence in Care Group (EIC).  EIC leads are also involved with prison healthcare with 
dashboard and measures being created prior to COVID.  
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quality framework for nursing is 
implemented in this setting  
 

Nationally, EIC has been on hold due to the current pandemic however it is expected to  restart 
soon. 
 

48 all other recommendations from 
the HMIPS review of HMP YOI 
Polmont must be implemented 
and embedded, including in 
particular; 

 recommendations regarding 
mandatory training and 
appraisals of staff 

 standardised assessments 

 detailed and accurate 
clinical recording 

 multi-disciplinary decision-
making, which is rights-
based and person-centred; 

clarifying pathways, processes 
and agreed assessment and risk 
tools 

The NHS Care partner recording system has been implemented for the mental health team 
and provides standardised assessments and care plans. It also provides a clinical template 
documents for all new assessments and current caseload, which are reviewed and discussed 
at the weekly Clinical Team Meeting, with the decision/outcome recorded. 
 
Assessment on admission process was reviewed and adapted to make the pathway more 
streamlined to reduce delays. NHS Forth Valley has agreed Standard Operating Procedures 
outlining the criteria for urgent and routine new assessments and caseload allocation 

NHS Forth Valley 

49 Staff absence is impacting 
services and this should be 
addressed by both the SPS and 
NHS Forth Valley. 

The new SPS Attendance Management Policy was postponed due to COVID however this 
will now be launched on the 5th April 2021. 
 
A Senior Joint Management Group was established in 2019 between HMP&YOI Polmont and 
NHS Forth Valley to oversee those recommendations for which there is joint responsibility. 
Meetings are taking place monthly. Staff absence is now a standing agenda item for this 
meeting. 

SPS/NHS Forth 
Valley 

50 Access to health should be co-
designed with young people to 
overcome barriers and stigma. 

The NHS Patient Relations Co-ordinator is working with the Patient Relations Team in Prisons 
to encourage engagement. Prior to COVID this recommendation was well established with 
patient focus groups. These have regrettably been put on hold as a result of COVID 
restrictions. It is intended these focus groups will continue when restrictions ease. 

SPS/NHS Forth 
Valley 

51 There should be improved links 
between NHS Forth Valley and 
the SPS at all levels of seniority 
to improve leadership of the 
health and wellbeing approach 
and accountability. 

A Senior Joint Management Group has been established since 2019 between HMP&YOI 
Polmont and NHS Forth Valley to oversee those recommendations set out in the Expert 
Review for which there is joint responsibility. These were meeting monthly though had been 
paused due to Covid and are planned to resume shortly. 
 
Since the publication of the Expert Review, a new multidisciplinary team model, led by a senior 
Forth Valley Psychiatrist, has been implemented in August 2019. The improved nursing skill 
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mix within the prison is strengthening the mental health assessment process whilst supporting 
other members of the multi-disciplinary team with access to supervision. This is supporting 
the delivery of person centred, reliable and safe care. 
 
SPS and NHS have robust and productive relationships at all levels including SPS 
representation on Forth Valley SLWG/NHS Mental Health Improvement Group. 

52 Adolescent Mental Health 
training should be adopted and 
delivered in a phased manner to 
SPS staff in HMP YOI Polmont. 

The Mental Health Strategy 2017-2027 and the Suicide Prevention Action Plan highlighted 
the need to review the current training available to “front line” staff. SPS are working with NHS 
Health Scotland to ensure the revised training is available to all SPS and NHS staff working 
in prisons. 
 
Mental Health First Aid for Young People training has been delivered to relevant prison based 
NHS staff. NHS Forth Valley will provide Decider Skills training to SPS staff.  However, this is 
on hold due to the current COVID pandemic. 
 
The workforce development group has developed a training strategy.  Key elements of training 
which have been rolled out to NHS staff are Essential CAMHS training, Low Intensity training 
and Decider Skills training.  The latter has also been offered to SPS staff. All NHS  staff are 
undertaking trauma informed practice E-Learning course. 
 
Scottish Prison Service College are currently considering alternative  e-learning modules that 
cover some of the content of Mental Health First Aid. 

SPS/NHS Forth 
Valley 

53 Systemic framework should be 
developed to embed the newly 
created multidisciplinary team 
meetings and clinical and 
caseload supervision. 

NHS Forth Valley have established a new Prison Psychiatry team. They have also established 
a Prison Oversight Group which includes a workforce planning group. Pending the 
development of national workforce tools, this group is reviewing caseloads and staffing levels.  
 
A training needs assessment has been carried out by NHS Forth Valley and training priorities 
are being implemented including CAMHs essential training, Decider Skills training and 
Trauma Informed training skills. 
 
The Mental Health Improvement Group was established 2019, after the Polmont prison 
inspection in direct response to the recommendations in the Expert Review in relation to 
assessment and care planning documentation; psychiatry led MDT working; trauma informed 
practice and clinical supervision arrangements. 
 
The group has successfully designed a pathway for the delivery of mental health assessment 
and treatment services within Polmont.  Weekly Clinical Team Meeting has been established, 
which has multidisciplinary attendance.  There are clear referrals pathways for each discipline 

SPS/NHS Forth 
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and processes to provide update and discuss cause for concern cases, promoting whole team 
approach to risk management and clinical decisions. 

54 The SPS and NHS should work 
together to ensure the provision 
and sustainable resourcing of 
therapeutic supports and 
services, which address the 
underlying trauma behind the 
desire to self-harm, not just the 
presenting behaviours 

Therapeutic services are delivered in prisons by the NHS. SPS have developed a draft Self-
harm policy which will provide staff with guidance to support people who self-harm and reduce 
the harm caused through self-harm. This will be considered by the Executive Management 
Group (EMG) in April 2021. A revised internal Governors and Managers action note (020A/20) 
was issued in June 2020 to all staff which notes the revised secondary assurance process for 
reporting of self-harm incidents. 
 
Polmont have also provided a facility to NHS Forth Valley for therapeutic interventions. A 
Target opening date will be considered post COVID as part of the establishment recovery 
plan. 
 
A short life working group within SPS has recently been initiated to consider how to move 
towards trauma informed care across all prisons. Significant work has already been taken 
forward with regard to young women as part of the implementation of the new Women’s 
Strategy and this will provide a useful platform on which to build. 

SPS/NHS Forth 
Valley 

55 The SPS and NHS Forth Valley 
should consider developing a 
joint information pack for families 
about how the system works, 
with details of mental health 
support. 

A Family Support Booklet was developed in 2020 by SPS Chaplaincy and Families Outside 
which contains details on the DIPLAR process, FAI and signposts families to support. This is 
now in use in all establishments.  
 
NHS have also updated their patient booklet to ensure it is family friendly and that it includes 
details about Mental Health support. This is not routinely issued to families however unless a 
young person requests it or sends it out.  Polmont are working with NHS Forth Valley to 
develop a family information leaflet. 
 

SPS 

56 A discharge checklist for both the 
SPS and NHS would help to 
standardise the process when 
people are being managed by 
the mental health team and are 
released from HMP YOI 
Polmont. 

NHS Forth Valley has developed a Prison Discharge Pause, aligned to acute services. This 
will be a checklist for NHS Forth Valley. This is now complete. 
 
Mental health discharges (whether people are being liberated to community or discharged 
from Polmont case load but remaining in custody) are all taken through the clinical team 
meeting.  
 
Clinical team meetings are held weekly - Psychiatrist and Psychologist attend along with 
Occupational Therapist and Speech and language therapist and the Mental Health team. 
Discharges are discussed and decision made as a team. The team determine at this point if 
a further referral elsewhere would be required. 
 

NHS Forth Valley 
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57 Some aspects of delivery are 
under financial threat and some 
early services dealing with key 
issues such as domestic and 
sexual abuse have been lost - 
the SG should consider long-
term sustainable funding for key 
aspects of service provision 

SG is considering solutions to the challenges faced by the voluntary sector due to single year 
funding arrangements across the justice sector working towards multi- year funding proposals 
where that is practical. 
 
In 2020-21 a number of directly funded voluntary justice sector organisations were advised of 
3 year indicative funding. The total funding agreed in principle was around £3m, subject to the 
outcome of the Spending review and draft SG Budget.  The provided some level of comfort, 
alongside several national funds set up to support voluntary organisations impacted on by the 
pandemic and in some areas loss of income.  
 
In 2019-20 additional funding of £1.65m was made available over 3 years to help bolster bail 
supervision and create new capacity. This will help justice social work services and provide 
the judiciary will alternatives to remand 

SG Justice 

58 National Drug Formulary for 
prison healthcare should be 
developed 

The SG Chief Pharmaceutical Officer is leading on work to produce a single national formulary 

for the NHS in Scotland.  
 
Work is currently underway to support the development of a national formulary and is being 
progressed through a regional collaborative consensus model.  A key aim is to reduce 
unwarranted variation in the prescribing of medicines across Scotland. 
 
This measured approach will see us initially move from eleven local, to three regional 
formularies.  This work is in progress in the East of Scotland (NHS Borders, NHS Lothian and 
NHS Fife).   
 
We anticipate that as this work progresses in each Health Board/region this will lead to greater 
alignment in the formulary recommendations used within prisons. 
 
Shared governance for the East region currently being developed, which should be in place 
around April 2021 

SG - CPO 

59 Consideration should be given 
by the Justice and Health 
Collaboration Board to repeating 
the work originally completed in 
2013 by the SPS on evaluating 
the prevalence of Mental Health 
problems in prisons 

A comprehensive Health and Social Care Needs Assessment for the prison population is in 
the process of being commissioned by H&SC analytical colleagues, which will be delivered in 
the course of 2021-22. This will be commissioned on a modular basis, one of which will be on 
Mental Health. 
 
The first phase of work modelling the personal care and social care needs of the prison 
population in Scotland is now complete and the report detailing the findings of this research 
has been published on the Scottish Government website and is available at the following 
link:  Understanding the social care support needs of Scotland's prison population: research - 

SG - Health 
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gov.scot (www.gov.scot). Officials are now considering how to best build on this study in the 
context of wider social care reform and the ongoing pandemic. 
 
The Needs Assessment Advisory Group meet for the first time in March 2021. 

60 Refresher training in TTM for all 
staff in contact with young 
people should be regularly 
undertaken and adaptations 
made for specific populations 
such as adolescents. This 
training should not just include 
the processes and paper work of 
TTM but broader aspects of 
trauma informed behaviour, child 
and adolescent development, 
self-harm and suicide 

Talk to Me refresher training, which covers correct procedures in response to concerns raised 
and identifies the key points of vulnerability, including remand/ early days in custody and the 
risks associated with social isolation, has been delivered to 99 per cent of available staff.  
 
Mental Health First Aid Training for Young People has also been delivered. Since the end of 
2018, all new Officers deployed at HMP& YOI Polmont undertake an induction focused on 
working with young people. 
 
SPS senior management reviewed the Talk to Me (TTM) policy and guidance was issued in 
December 2019 to all staff in Polmont and will be continually reviewed as part of the National 
Suicide Prevention Group (NSPMG). Those recommendations from the TTM evaluation that 
were agreed by the NSPMG have been completed or are in progress. 

SPS 

61 the SPS could consider 
replicating the good practice in 
the secure unit system, where 
each young persons’ case notes 
identified and highlighted 
potential triggers and escalation 
routes for staff, should these 
occur 

The SPS Governors’ Action Notice GMA 72A/13 specifies the process that should be followed 
if a concern is raised regarding a young person’s safety internally or externally by families/ 
peers. A further GMA 032A/20 was issued in July 2020 that details the process for recording 
a communication of concern via electronic concern form and uploading onto Prison Record 
System.  It also details how the person raising the concern is updated on actions if the person 
of concern gives consent to sharing this information. In either circumstance the person raising 
the concern is informed that their concern has been recorded.  
 
SPS visited St. Marys secure unit in November 2019 and a report was submitted which is 
considered on a needs basis, i.e. the Iona Hall refurbishment project and safer 
cell/environment working group. SPS are now undertaking work to assess if the Risk 
Assessment tool used in St. Marys would be appropriate within Polmont. Initial meetings have 
taken place early 2021.  

SPS 

62 the data on young people who 
committed suicide that had 
previously been on TTM 
suggests the need for a more 
gradual phased removal from 
TTM, with appropriate supports 
and follow-up checks in place 

The Talk to Me process already allows for a transitional care plan to be implemented where 
someone removed from Talk to Me requires additional support.  
 
SPS have issued guidance to staff to ensure that people are only removed from Talk to Me 
when all relevant information is available. The use of Transition Care plans in the Talk to Me 
Booklets should be used in all instances.  
 
At HMP & YOI Polmont there is a process where all individuals will be seen by NHS colleagues 
for a follow up. All individuals have at least one follow up support meeting and if further 
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intervention is required additional contact/meetings will be arranged. The TTM booklet 
remains in the hall for 7 days for updates to be logged and any referrals made.  

63 NHS Forth Valley and the SPS 
should consider more intensive 
multi-disciplinary training on 
mental health issues, led by 
mental health specialists with an 
understanding of the prison 
context. Multi-disciplinary 
training is essential to build the 
relationships and respect 
required for shared practice and 
learning, but individual 
disciplines will also require 
specialist input 

Prior to the current pandemic work to address the recommendations which relate to staffing 
and training and support for staff at Polmont were well underway. 
 
Preliminary meetings took place in Summer 2020 with Scottish Prison Service College and 
representatives from NHS Forth Valley in order to co-design trauma informed practice that is 
specific to staff working in prison (and within particular populations). This training will be based 
on the NHS Education for Scotland (NES) trauma framework and development is ongoing  

SPS/NHS Forth 
Valley 

64 repeat placements on TTM 
should be subject to a focussed 
analysis to identify the causes 
and a multidisciplinary approach, 
with support from the mental 
health team, engaged to provide 
help for staff in managing 
distress and challenging 
behaviour issue 

This is an area of work that is closely monitored by the suicide prevention co-ordinators, with 
oversight from the National Suicide Prevention Management Group (NSPMG). 
 
SPS are currently developing a new health and wellbeing strategy for those in their care with 
key partners which will include sections on addictions, physical health and mental health. The 
mental health section will have a bespoke component for children and young people - it is 
intended that a first draft of this will be prepared in late Spring, early Summer with publication 
thereafter. 

SPS 

65 the extent, efficacy and use of 
safer cells and their softer more 
normalised alternatives should 
be subject to a separate review 
and more in-depth review 
looking at existing secure care 
research 

Prior to COVID SPS carried out a Safer Cells review covering all 15 prisons and visited secure 
care providers. Learning from the Safer Cells review continues to be explored with SPS 
Operations Directorate to identify best practice and any necessary bids for investment.  
 

SPS 

66 Young people on remand are 
particularly at risk and although 
this review has highlighted some 
of the underlying causes, further 
work needs to be undertaken to 
identify the root causes and 
develop protective factors 

The SG Youth Justice strategy published in 2015, highlights the need to encourage 
alternatives to remand and custody.  Where custody is deemed the only option by the court 
then the use of Secure Care is recommended, where possible, rather than a young offenders 
institute. A new vision will be published in summer 2021, which continues to promote this view.  
 
A multi-agency group was set up under the Advancing Whole System Approach 
implementation group in 2018 to consider the use of remand and bail, this group updated 
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court guidance available through the Children and Young People’s Centre for Justice (CYCJ) 
website and carried out research in to the use of remand and bail.  Data was published in 
December 2020 on this research and further discussions have taken place with HMCIPS and 
Community Justice Scotland to understand what more can be done.   
 
Youth Justice are currently looking at a piece of research work carried out by CYCJ to gather 
information about the remand population, this will include SPS data and information gathered 
through social work. 

67 a further piece of work to look at 
the comparison statistics of 
young people in Scotland with 
age cohorts under supervision or 
licence, or in residential care is 
recommended 

Action 10 of the Scottish Government’s Suicide Prevention Action Plan commits the Scottish 
Government to work with the National Suicide Prevention Leadership Group and partners to 
develop appropriate reviews into all deaths by suicide, and ensure that the lessons from 
reviews are shared and acted on.  
 
Work is currently being undertake to establish multi agency reviews for all deaths by suicide. 
Three areas have been selected to host the test projects Grampian, Scottish Borders and 
Dumfries and Galloway.  This testing will commence when all necessary permissions relating 
to information governance are in place and will run for a period of 3 months.  The ultimate 
outcome will be a multi-agency process with data collected & analysed at local level, linked 
into the national systems which provides accurate, timely information about suicide deaths in 
Scotland ultimately supporting the future direction of suicide prevention activity at both local 
and national levels.  
 
In addition to the test projects, work is ongoing with the Mental Welfare Commission who have 
been given responsibility to develop a review process for those who die while detained under 
the mental health act and some of those deaths will be suicides and Healthcare Improvement 
Scotland who have been tasked to review their suicide review learning system which includes 
the significant adverse event review process relating to suicides which have occurred within 
12 months of contact with an NHS mental health system, where possible, we are trying to 
ensure these three pieces of work follow the same multi-agency process.  One of the people 
involved from HIS previously worked within this field in the Prison service and so we are well 
connected to the work that happens in those settings too.  
 
Action identified will introduce review processes for all suicides within a certain period of 
release from prison custody – residential care is not included 
 
 
 

SG – Suicide 
Prevention and 
Self Harm 

68 Consideration should be given to 
the benefits of appointing an 

Since the publication of the Expert Review, SPS have appointed an independent Chair, SPS 
Non-Exec Director Ms Gill Stillie, to chair all DIPLARS in cases of drug overdose or apparent 
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independent Chair for greater 
independence and consistency 
during the DIPLAR review 

suicide from December 2019. In cases of apparent natural causes, the DIPLAR will be chaired 
by a Governor in Charge (GIC)/ Deputy GIC from another establishment, ensuring their 
independence from delivery of services in that prison. 

69 further consideration should be 
given to the Chair meeting with 
the family prior to the DIPLAR to 
understand their concerns 

A revised process for support for families following a death in custody is currently being 
devised in partnership with members of the SPS National Suicide Prevention Management 
Group (NSPMG). This was launched in November 2020. 

SPS/NHS Forth 
Valley 

70 consistent processes should 
apply in all prisons both public 
and private 

Since the review identified inconsistencies between DIPLAR processes followed by the 
private and SPS run prisons respectively, all prisons now follow the same process. 
 

SPS/NHS Forth 
Valley 
 

71 consideration should be given to 
further refreshing the shared 
DIPLAR process and format for 
information collation through 
comparison with other agency 
and jurisdiction processes 

Scottish Government lead on Action 10 of the Suicide Prevention Action plan, Every Life 
Matters. This group is looking at shared learning regarding review of deaths by suicide. SPS 
are part of this group.  
 
The group considered the different suicide review processes used in the community and 
determined that the DIPLAR was an effective process for multiagency reviews of deaths by 
suicide. 
There are processes in place for sharing learning from DIPLARs across all prisons and work 
is in train to consider how best to share the learning across Health Boards through the National 
Prison Care Network. 

SPS/NHS Forth 
Valley 
 
DIC Review 

72 further work is required to 
analyse the FAI determinations 
and recommendations against 
the DIPLAR learning to enhance 
learning 

70 Fatal Accident Inquiry (FAI) reports since 2008 to 2018 were reviewed by SPS in order to 
contextualise the figures in Scotland, as well as to analyse the means of suicide used (with 
particular focus on the ligature point and ligature used), given that 93% of suicides in custody 
were caused by death by hanging. 
 
This recommendation will be considered as part of the independent Death in Custody Review 
 
SPS reviewed the FAI determinations and DIPLAR learning for 40 deaths in custody which 
showed that the DIPLAR was effective at identifying actions and learning which were 
consistent with the findings from the FAIs. 
 
SPS now has a process in place to better record the learning and actions from the DIPLARS 
and recommendations from FAIs to allow for analysis of common themes and identify areas 
for operational and policy review and development. 
 
Training was delivered to all Governors, Deputy Governors and Senior Managers on the 
arrangements necessary to ensure the success of the DIPLAR process and to reinforce the 
need for openness and transparency, especially where things did not go well or where there 
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is learning. Since this training has been completed, an audit of the DIPLARS has shown an 
improvement in the quality of the DIPLARS. 
 
All DIPLARS for drug related deaths and deaths by suicide are now chaired by an independent 
chair. 

73 a Memorandum of 
Understanding is developed or 
expanded between relevant 
agencies on the appropriate 
methodology for enquiry and 
reporting, the sharing of lessons 
learned and the management 
information systems needed to 
support effective information 
capture and analysis 

There is a Memorandum of Understanding (MOU) and Information Sharing Protocol already 
in place.  The MOU between SPS and NHS is reviewed and monitored nationally by the 
National Prison Care Network.  Locally each establishment GIC is required to meet regularly 
with their NHS health board lead to discuss any health related issues including any 
compliances with the MOU. The MOU was to be reviewed as part of the portfolio of the 
leadership and governance workstream of the health and social care in prisons programme 
board but due to COVID this has been delayed. 
 
The DIPLAR is a joint SPS/NHS process and there is agreement with all Health Boards to 
participate in the process and adhere to guidance and timescales. Where it is appropriate for 
other partner agencies to participate in the DIPLAR process, an invitation is extended to the 
relevant agencies to participate. In recent years there has been attendance at DIPLARS by 
children and families Social Work, Police Scotland, GeoAmey and Secure Care services. 

SPS 

74 Consideration should be given to 
commissioning a small focused 
study contacting and following 
up with families who have 
experienced the self-inflicted 
death of a loved one in custody 

The independent Death in Custody Review has commenced and this recommendation will be 
considered. However due to the unforeseen and considerable impacts of the lockdown amid 
the COVID-19 crisis the Death in Custody Review has been delayed. The final report should 
be received summer 2021. Although it is recognised that any additional COVID-19 pressures 
may force further delays. 
 

DIC Review 

75 The SPS and SFIU should 
review the DIPLAR process to 
ensure information collated and 
shared does not impinge on the 
FAI process; and whether it 
could contribute to the FAI 
process 

The independent Death in Custody Review has commenced and this recommendation will be 
considered. However due to the unforeseen and considerable impacts of the lockdown amid 
the COVID crisis the Death in Custody Review has been delayed. The final report should be 
received summer 2021. Although it is recognised that any additional COVID pressures may 
force further delays. 
 
 

DIC Review 

76 The Scottish Government should 
consider a further collection and 
analysis of the suicide and self-
harm statistics to gain an in 
depth understanding of 
comparative performance 

Action 10 of the Scottish Government’s Suicide Prevention Action Plan commits the Scottish 
Government to work with the National Suicide Prevention Leadership Group and partners to 
develop appropriate reviews into all deaths by suicide, and ensure that the lessons from 
reviews are shared and acted on. Action identified will introduce review processes for all 
suicides within a certain period of release from prison custody – residential care is not included 
in the proposals. In early 2020, the Scottish Government recruited a Delivery Lead for Action 

SG – Suicide 
Prevention 
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across the Scottish justice 
system and the UK 

10 of the Suicide Prevention Action Plan who has led work to develop appropriate reviews 
into all deaths by suicide within a certain period of release from prison custody. 
 
Work is currently underway to consider a system which could be used across the country to 
collect and analyse the data captured at a local level in order to help them identify learning 
and use this information to develop local action plans and improve local services.  It is hoped 
any system would also link to the national datasets held by PHS such as scotSID and 
conversations have been held with them to establish what this would look like. 
 
There has been an agreement from the leads of other death review process e.g. child death, 
adult protection, drug deaths etc to develop some kind of flow chart or similar to help local 
areas decide which process should be used in which circumstances e.g. if it is a child who 
has taken their own life using illegal drugs, which review process should be used, we are also 
attempting to ensure there is a consistent dataset across these processes so that local areas 
are collecting similar data for each death regardless of cause in order to simplify things 

77 consideration should be given to 
examination of the contention 
that an extension in age of the 
youth justice and WSA 
processes would be beneficial 

Whilst the WSA currently focusses on young people up to the age of 18, it is recognised that 
much of the approach could be expanded beyond the age of 18, allowing support to young 
people who are experiencing later maturation and require age- and stage- appropriate 
support.   
 
Extending to older age groups will have an impact on resources for both children’s services 
and adult justice.  Any extension will require time, resources and commitment from all 
partners.  A total of £800,000 funding was provided across all 32 in 2018/19 and a further 
£800,000 again in 2019/20 to support local authorities to re-energise strategic planning 
supporting the WSA up to age 18 and, where possible to support an extension to young people 
beyond this age up to 21, ( to 26 for care experienced  people).  This funding has supported 
continued partnership working and strengthened links between youth justice, community 
justice, education, third sector and children’s services.   
 
Some local authorities currently deliver a WSA service to those over the age of 18. For some 
aspects of WSA to extend beyond 18, there would need to be a change in legislation, where 
by the age of referral to reporter is increased to cover all 16 and 17 year olds which is under 
active consideration.   
 
More information is required around numbers and needs of those over 18 who would benefit 
from such an expansion, along with information about costings and resources. 
 
Expanding WSA beyond the age of 18 will feature in the new vision for youth justice to be 
published in June 2021. 
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78 The Scottish Government should 
consider funding a work-force 
capacity review to meet the 
identified need of greater staff 
therapeutic interaction with 
young people 

Chief Nursing Officer Directorate (CNOD) have agreed to include nursing professions in 
prisons in the Transforming Roles programme. The Transforming Roles Programme was 
paused in March 2020 in response to COVID-19.  As pressure relating to the pandemic ease, 
consideration will be given to re-moralising the programme, estimated timeframe  late 2021.  
 

SG - CNO 

79 the Scottish Government should 
consider the development of new 
models of secure care and 
custody provision, taking 
account of the maturation 
evidence, the findings of the 
HMIPS inspection and the 
findings of the Care Review 

Demand and supply of secure care is complex.  Secure units operations are funded almost 

exclusively from their bed rate.  A new contract started in April 2020 and runs for 2 years with 

one year extension option to allow for changes.  It is agreed that the current model is not 

acceptable long term.  

 
Future of secure care  
Officials are in current discussions with Ministers, providers, Scotland Excel, COSLA and 
SWS to consider a range of options for potential future action. This includes increasing 
capacity in Scottish centres by supporting them to deal with the implications of any reduction 
in cross border placements, supporting young people under 18 who are currently in Polmont 
in secure care settings instead, and retaining some young people in secure care beyond 
their 18th birthday to avoid short moves to Polmont. 
 
Standards for secure care were launched on 5 October by Ms Todd.  These standards were 
coproduced by young people with experience and go some way to addressing the asks within 
the Promise.  Focus is now on supporting implementation of the standards.  
 
Legislative change is also required.  In particular around 16/17 year olds in the hearings 
system.  A consultation on raising the age of referral to the reporter to all under 18s closed on 
7 October, an independent analysis of the results was published in early December.  This 
analysis showed there was a high level of support for a change. 
 
This is a complex area and large piece of work, which is hoped to be completed before the 
contract runs out in April 2022 

SG – Youth 
Justice 

80 the Scottish Government should 
develop a centralised co-
ordination centre for the 
management of information and 
sharing of relevant information 
between reviews initiated by the 
Scottish Government 

There are no current plans for establishment of a central SG team to co-ordinate Reviews. 
Reviews chairs should be appointed a key SG policy link and officials should continue to work 
across portfolios to ensure relevant links and connections are made across Ministerial 
portfolios. All policy portfolios will continue to work together to ensure links are made and 
independencies between review taken forward.  

SG  
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