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Before filling in the form please visit the web site of the Collaborating Centre of the
Health in Prisons Project (which is hosted by the University of Central Lancashire) at
the following web address, where you will find useful background information on the

awaurd: http://www.uclan.ac.uk/health/schools/sphcs/wcc.phgd

When completed please return the form electronically to your WHO Health in Prisons
Project National Counterpart for consideration. The decision to forward applications
to the International Judging Panel rests with your National Counterpart.

Please indicate the category (you may choose only one) for your application, by
typing an X in the box against the correct category

Category 1. an example of best practice regarding health care services
X provided to prisoners. This category includes any aspect of the clinical care

provided to prisoners by doctors, nurses or other healthcare professionals.

Category 2: an example of best practice regarding any of the following,
or a combination of the following: prevention, health education or health

promotion services provided to prisoners. For example, members of staff
(not necessarily medically trained staff) working within the prison might
provide the service, or it may involve peer education i.e. using specially
trained prisoners.

Category 3: an example of best practice, which demonstrates effective
co-operation between a prison and the outside community, in the area of

health improvement. This category includes any aspect of improving the
health and well being of prisoners.

Contact details of the person in the prison managing the application:

Name: Dr Ranijit Kini

Job Title: Clinical Director, Primrose Programme

Address: 47 Finchale Avenue, Brasside, Durham, DH1 5SD
Email: ranjit.s.kini@hmps.gsi.gov.uk

Tel No: 0191 3764156

Fax No: 0191 3764160


http://www.uclan.ac.uk/health/schools/sphcs/wcc.php

BACKGROUND INFORMATION

Title of your piece of work: The Primrose Dangerous & Severe Personality
Disorder (DSPD) programme for female offenders

Name of country: England

Name of prison: Her Majesty’s Prison (HMP) & Young Offenders Institution (YOI)
Low Newton

Brief description of the prison and prisoners (not more than 200 words):

HMP & YOI Low Newton is a closed, female prison and young offender institution. It
holds a small number of juveniles, lifer prisoners and two restricted status prisoners.
It serves the courts in the catchment area from the Scottish borders to North
Yorkshire across to North Cumbria. The prison has an operational capacity of 336
and certified normal accommodation of 314 prisoners. The regime offers prisoners a
range of purposeful activities including employment (e.g. gardening, British Institute
of Cleaning Service, orderlies to gym and reception unit) and education (part time
and full time vocational training). Enhanced Thinking Skills, Relapse Prevention, Fire-
setting and Life Skills Development programmes are available to address offending
behaviour.

The prison hosts the Primrose Dangerous & Severe Personality Disoder (DSPD)
programme, which offers 12 places to female offenders in England & Wales who
pose a risk of serious harm as a result of severe personality disorder. The Primrose
programme offers comprehensive assessments; individualised treatment needs
analysis and a range of treatments. Core treatment strands comprise of Life Minus
Violence (LMV, to address violent behaviour); Dialectical Behaviour Therapy (DBT, to
address personality disorder and self-harming behaviour) and Trauma focused
therapy to address unresolved psychological trauma.

PURPOSE OF THE WORK

1. What is the aim or general objective of your initiative or piece of work (in just
one sentence please)?

The aim of the Primrose DSPD programme is to develop, pilot and deliver new prison
based services to reduce the risk of harm posed by severely personality disordered
female offenders and to promote their rehabilitation by empowering them with skills
for life.

2. What are the main characteristics of the target group(s)?
o Is it targeted at all prisoners, or a particular group or groups? e.g a
particular age group.
o Are others being targeted e.g. such as staff involvement or involvement
of families.
o What is the coverage of the work e.g. how many persons are being
reached?

Coverage of the Primrose DSPD programme:

The Primrose DSPD programme offers 12 places, including one for a restricted
status prisoner. Any female prisoner in England & Wales (aged 18 or above and who
has at least 3 years left of sentence to serve) who is deemed to pose a risk of serious
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harm to others as a result of having a severe personality disorder may be referred to
the Primrose programme for treatment. A waiting list of potentially eligible
participants is maintained to ensure 100% occupancy in the event of vacancies
arising in the programme.

Characteristics of the target group:

With the exception of one prisoner, current participants in the programme have either
an indeterminate public protection sentence or a life sentence. Their offence profiles
mostly comprise of serious violence or arson, with a minority comprising of sexual
offences.

All the participants in the programme have severe and complex personality disorders
(most commonly emotionally unstable and dissocial personality disorders) which are
functionally linked to their offending behaviour. Most participants are victims of
serious physical, emotional or sexual abuse; and have previous histories of
significant alcohol and drug use. Majority of participants have a history of serious
self-harming behaviour, often of a life threatening nature. Several participants have
mental health problems (such as anxiety, panic disorder, psychotic episodes) in
addition to their underlying personality disorders; requiring concurrent treatment with
psychotropic medication.

Others being targeted:

Integrated model — overview: The Primrose DSPD programme differs from all other
DSPD units in that it does not have a separate residential unit or wing for its
participants. The 12 participants reside on a 40 bedded Wing of HMP Low Newton;
comprising of mainly long-term sentence, lifer, or restricted status population. The
delivery of Primrose specific assessment services and therapies however are
facilitated in a purpose built annexe suite attached to one of the wings of the prison.
The non-therapeutic needs of Primrose programme participants such as daily
activities (residential, meals, recreation, education and spiritual); specialist
interventions such as Enhanced Thinking Skills (ETS) and Prison Addressing
Substance Related Offending (PASRO) are delivered by the mainstream prison
services. This model of care ensures delivery of specialist psychological, behavioural
and pharmacological therapies to prisoners within the framework of their mainstream
prison regime.

Integrated model — shared care: In keeping with the ethos of the above integrated
model, the Primrose DSPD programme adopts a shared care approach with other
departments within the wider prison. For example, the operational lead of the
Primrose DSPD programme has lead operational responsibility for safer custody and
healthcare centre of HMP Low Newton. The Principal Officer based with the Primrose
DSPD programme also has similar responsibilities. The Clinical Director and the part
time psychiatrist based at the Primrose DSPD programme provide, in addition,
psychiatric consultation sessions to the healthcare centre of HMP Low Newton. The
Physical Education Instructor (PEI) contributes to facilitation of gym sessions in the
wider prison in addition to duties within the Primrose programme.

Integrated model — contribution to training and development: The Primrose
DSPD programme actively contributes to the training and development of clinical and
operational staff in the wider prison. For example, the programme provided funding
for a few nurses and psychologists from the mainstream prison to undertake
specialist training in DBT and LMV. The Primrose team facilitate awareness sessions
about its therapeutic programmes (for e.g. LMV and DBT) for staff in the wider prison
and provide information leaflets (for e.g. about the programme, LMV and DBT).

Integrated model — sharing therapeutic access: A few female offenders from the
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wider prison (non-Primrose) are offered places along with Primrose participants in
LMV and DBT groups, consistent with the integrated model. This ensures a better
clinical mix and shared care practice with psychologists from the mainstream prison
co-facilitating LMV and DBT group sessions along with therapists from the Primrose
programme.

Women and Young People’s Group (WYPG) — regular liaison: The Primrose
team meets regularly with the WYPG to prioritise referrals, discuss service
development and to share experiences with other prisons in the national female
prison estate.

3. Why this initiative is important?
o What is the health need you are addressing?
o Has there been any form of needs assessment undertaken?
o Were you drawing upon any evidence or research to inform the piece of
work? If yes please briefly refer to it here.

Health Need: It is widely recognised that the treatment needs of personality
disordered individuals are insufficiently met, especially in prison settings. The
Primrose programme aims to provide holistic care to meet the psycho-social health
needs of personality disordered women. The targeted needs include trauma (as a
result of physical, emotional and sexual abuse) co-morbid mental health problems
and self-harming behaviour. The Primrose programme liaises with the healthcare
centre to address the physical health needs and addiction needs of its participants.
The PEI based at the Primrose programme, with assistance from other team
members, facilitates sessions promoting exercise, healthy life-style and addressing
women specific issues. Primrose participants are also offered alternative therapies
such as aromatherapy on a regular basis reflecting the holistic approach to
healthcare.

Needs Assessment: In 2005, an Assessment Advisory Group (AAG) led by Dr
Caroline Logan was convened. The group was made up from a selection of British
and international expertise in the area of assessment of women in the criminal justice
system with a history of violent conduct. Based on research evidence of good
practice; the AAG compiled a report (revised in December 2005) with
recommendations on appropriate assessment tools, assessment protocols, treatment
needs for the Primrose programme. In May 2006, a Treatment Reference Group
(TRG) comprising of national and international expertise was formed to propose a
treatment model for the Primrose programme, taking into consideration the specific
needs of participants in the Primrose programme. Most of the assessment and
treatment framework of the Primrose programme has been developed in line with
recommendations made by the aforementioned needs assessment consultation
events.

Evidence or research: In 2001-2002 Dr Caroline Logan carried out a pilot study* to
inform the development of the Primrose project. The study informed the choice of
assessment tools suitable for participants in the Primrose programme. The study
indicated that approximately 24 women (out of 95 who consented to undergo detailed
mental and personality disorder and psychopathy assessments) would potentially

! Logan, C (2002) Dangerous and Severe Personality Disorder Women's Services Pre-assessment
Pilot: Unpublished Academic Report. Home Office and HM Prison Service




meet the clinical criteria for the DSPD programme. Similarly, in May 2007, research
carried out by Stephen Sizmur? (on a sample of 321 women serving 2 or more year
prison sentences) suggested that between 26-50 female offenders would meet
DSPD criteria.

In summary, emerging evidence clearly identifies the need for a service to provide
specialist treatment to female offenders with severe personality disorders who pose a
risk of serious harm to others.

4.  What did you set out to achieve, and how successful were you? Please list
your specific objectives in order of importance, and any indicators used to help
you measure progress. (NOTE any evaluation should refer back to these
objectives and indicators, indicating progress towards meeting them.)

The Primrose DSPD programme commenced in September 2006 to develop, pilot
and deliver new services specifically for women who present a high risk of
committing violent and / or sexual offences as a result of severe personality disorder.

The following specific objectives were identified:

e Develop a treatment model that is suitable for an “integrated” prison based
therapeutic service; taking into account the complex needs of participants in
the Primrose programme
Given that the Primrose team comprises of staff employed by the prison
service and by Tees Esk and Wear Valleys NHS Foundation Trust; to ensure
an appropriate integrated governance framework
Achieve full (12 places) occupancy by 2007, including one restricted status
prisoner
Run an “open programme” model thereby facilitating simultaneous delivery of
assessments, treatment needs analysis and specialist treatments to
participants who are in different stages of the programme. This model
ensures full occupancy in the event of participants leaving the programme
before completing their assessment or treatment.

Provide specialist training and continuous professional development to staff
members without compromising service delivery

Successful achievement of objectives:

e A comprehensive “integrated” treatment model has been established. The
treatment programme adopts an eclectic model, drawing on evidence based
good practices from various disciplines in the healthcare and prison sectors.
Principles of Care Programme Approach (CPA) underpin the treatment
model. The Primrose programme comprises of various Structured Activity
Programmes (SAP). Treatment is facilitated by a Multi-Disciplinary Team
(MDT). Psycho-social interventions form the core of the treatment
programme with pharmacological treatments providing an adjunctive role.
Broadly, the treatment phase is divided into two components. The initial
Treatment Needs Analysis (TNA) phase is followed by Treatment. Each
individual's treatment is informed by their TNA.

e The generic treatment programme comprises of group skills training, SAP
(e.g. cookery sessions, arts & crafts and aromatherapy) Mobile Team
Challenge©® (experiential learning programme) and Primrose role-play
sessions”.

2 Sizmur, Steve (2007) Unpublished study — Analysis of Prison Service Administrative Data-base and
evidence from PCS
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e The Motivation and Engagement modules of the DSPD CHROMIS©
programme is offered to participants to maximise benefits from the
programme

e Preparatory Trauma work is facilitated through the first module of the Trauma
Recovery and Empowerment®, with more intensive trauma therapy expected
to be delivered after completion of DBT

e “Core” Treatment comprises of Life Minus Violence® or Dialectical Behaviour
Therapy’

¢ Clinical, Financial and Information governance systems integrating the
Primrose programme with the TEWV NHS Foundation Trust, HMP Low
Newton and Government DSPD team have been formulated and are
regularly reviewed in various stakeholder meetings

e The Primrose programme achieved full occupancy, including one restricted
status prisoner by June 2007. Since then the programme has maintained full
occupancy for most of the time

e Assessments, TNA, generic and specialist treatments as stated above are
being simultaneously delivered

e Between them, staff members in the Primrose programme have received
training to carry out all the specialist assessments and treatments offered by
the programme.

WHO WAS INVOLVED / WHAT WAS THE TIME FRAME?

5. Please describe:
o Those involved in delivery of the initiative? Give names, job titles and the
employer of key people involved.
o Any prisoner involvement in the planning or delivery of the work.
) The time frame: When did the work commence? What did you do and
when? Is there a finish date known yet?

The Primrose team:

Clinical Staff: All employed by Tees Esk and Wear Valleys NHS Foundation
Trust

Dr R Kini, Clinical Director (sessional input); Dr S Cooper, Consultant Psychologist; A
Leader, Advance Nurse Practitioner; R Mennell, Occupational Therapist (backfill
post); A McKeown, S Little, V Moran — Higher Assistant Psychologists; S Railton,
RMN; Dr A Ejara, Consultant Psychiatrist (sessional input); Dr P Thakkar (Specialist
Registrar trainee to Dr R Kini)

Operational Staff: All employed by HM Prison Service

Governor D Agnew, Operational Lead; Principal Officer P Macellaro; Prison Officers
— G Greener, S Devine, K Laws, L Smillie; Physical Education Instructor — B Phillipo
Administrative Staff: D Corr, Office Manager (Employed by HM Prison Service); A
Bonas and J Marsden, Medical Secretaries (Employed by TEWV NHS Foundation
Trust)

TEWV NHS Foundation Trust: A Airey, General Manager; J Brannan, Management
Accountant

Ministry of Justice: T Noutch, Commissioning Lead; E Willett, Head of DSPD
Central Team

Prisoner involvement:
In the early stages of development of the programme, the Central DSPD research

> Developed by M Harris and the Community Connections Trauma Work Group in the USA
® Developed by Professor Jane Ireland, UCLan and Merseycare NHS Trust
" Developed by M Linehan, USA




team elicited feedback from participants of the programme to inform improvement in
the service. The content of SAP, Primrose role-play and MTC sessions are often
informed by suggestions received from the prisoners

Time Frame:

The Primrose programme commenced on 1.9.2006, with the original team
comprising of operational, administrative staff and one full time psychiatrist
equivalent. The lead nurse and lead psychologist were recruited in November 2006
and the first assessment cohort began in December 2006. Other members of the
current team were recruited incrementally since 2007. The programme achieved full
occupancy by June 2007, including one restricted status prisoner. The Primrose
programme treatment model was endorsed by the Expert Advisory Group (EAG),
comprising of national and international experts in the field, in October 2007. By the
end of January 2008, the assessments of 12 women were completed and the TNA
phase commenced in February 2008. Motivation and Engagement modules of
CHROMIS commenced in July 2008. MTC and Primrose Role-play sessions began
in March and April 2009 respectively. Core treatment interventions commenced in
November 2008 in the form of the first module of Trauma Recovery and
Empowerment programme. LMV commenced in January 2009. DBT sessions
commenced in July 2009. Since the commencement of the programme, a total of 17
prisoners have been assessed; 9 prisoners have progressed to the TNA phase; 9
prisoners have completed TNA and 9 prisoners have started treatment. 3 prisoners
have been transferred to hospital for in-patient treatment, 3 patients were removed
from the programme due to persistent disengagement and 2 patients are currently
awaiting transfer to hospital for in-patient treatment.

EVALUATION

6. Was there an evaluation? If yes please detail findings (hot more than 300
words).

You may want to consider:

o Formative or process evaluation, concerning the quality and
acceptability of your programme’s implementation with the target
group.

o Summative evaluation: what were the outcomes and impacts in relation
to your Specific Objectives and indicators as listed above.

Formative evaluation: The Primrose programme’s treatment model was endorsed
by the Expert Advisory Group (EAG), comprising of national and international
expertise in the field, in October 2007. Process evaluation is regularly undertaken
through governance frameworks, external peer reviews (e.g. DSPD clinical forum,
DSPD Senior Management Group forums, DSPD Learning and Development
Network events), Prisoner feedback (for example, “fact finding” consultation
undertaken by the Central DSPD Research team) and collation of Minimum Data Set
by the Central DSPD team. The Governor of HMP Low Newton and P Copple, Area
Manager (now the acting DOMS) have provided positive feedback about the quality
of services offered by the programme. G Greener (Primrose Prison Officer) is one of
the short-listed national finalists for this year's Prison Officer of the year award;
nominated for the category “managing difficult prisoners”.

Outcomes and impact:

The programme’s key specific objectives above have been achieved, as has been
set out in Answers 4 and 5 above. Originally, it was intended that the Central DSPD
research team would facilitate independent formal evaluation of treatment
effectiveness of the Primrose programme. However, due to resource constraints, this
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has been deferred.

From a financial point of view, the Primrose DSPD programme is one of the most
economical DSPD programmes in the country; largely due to its integrated model
and relatively small staffing complement.

The Primrose programme has been mentioned in the Prison Service Order 4800
(28.4.08) in the context of service provision in the domains of prison mental health
and resettlement pathway.

It is encouraging to note that the Primrose programme already incorporates joined up
working between the National Health Service (NHS) and the prison service, thereby
incorporating good practice from both the sectors. This reflects one of the key
recommendations of Lord K Bradley’s recent report.?

ABSTRACT

7. Now tell us in your own words about your piece of work or initiative and why it
is important (not more than 500 words):

The Primrose programme is a collaborative programme based at HMP & YOI Low
Newton involving the Ministry of Justice, the Department of Health, the National
Offender Management Service and Tees, Esk and Wear Valleys NHS Foundation
Trust as its key stakeholders. Being the only female DSPD programme in the
country, one of the programme’s target outcomes is to gain better understanding of
what works specifically in the treatment of DSPD women.

The Primrose DSPD programme offers 12 places to female offenders in England &
Wales who pose a risk of serious harm as a result of severe personality disorder. The
aim of the Primrose DSPD programme is to develop, pilot and deliver new prison
based services to reduce the risk of harm posed by severely personality disordered
female offenders and to promote their rehabilitation by empowering them with skills
for life.

The Primrose DSPD programme differs from all other DSPD units in that it does not
have a separate residential unit or wing for its participants. The delivery of Primrose
specific assessment services and therapies however are facilitated in a purpose built
annexe suite attached to the F Wing of the prison. The non-therapeutic needs of
Primrose programme participants are delivered by the mainstream prison services.

Given the integrated model, a number of clinical and operational staff members in the
Primrose DSPD programme have responsibilities for the care of prisoners in the
wider prison population. Similarly, clinical and operational staff members out with the
Primrose programme provide care to Primrose prisoners. For example, few female
offenders from the wider prison (non-Primrose) are offered places along with
Primrose participants in LMV and DBT groups, consistent with the integrated model.
This ensures dissemination of skills between the Primrose programme and the wider
prison and adoption of a shared care approach, ensuring better continuity of care.

Broadly, the treatment phase is divided into two components. The initial Treatment
Needs Analysis (TNA) phase followed by Treatment.

8 Lord Bradley’ s review of people with mental health problems or learning disabilitiesin the criminal
justice system, April 2009




The generic treatment programme comprises of group skills training, structured
activity sessions, Mobile Team Challenge and role-play sessions®.

Preparatory Trauma work is facilitated through the first module of the Trauma
Recovery and Empowerment’®, with more intensive trauma therapy expected to be
delivered after completion of DBT.

“Core” Treatment comprises of The Motivation and Engagement modules of the
DSPD CHROMIS© programme, Life Minus Violence'* or Dialectical Behaviour
Therapy."?

The Primrose programme is important because it offers a national specialist service
for high risk female offenders with complex personality and mental health needs. In
light of recent research studies indicating a population of 25 to 50 female offenders
meeting DSPD criteria, arguably there is a case for expanding the scope of the
Primrose DSPD (or similar) service.

LEARNING POINTS

8. Finally, what are the most important specific learning points from your piece of
work that you would like to share with others working with prisoners? (not more
than 500 words)

Due to political, logistical and economical reasons, only a small proportion of the
Primrose team was recruited when the programme commenced in September 2006.
This meant that important elements of the programme’s development (for example,
staff recruitment, service model, governance frameworks, refurbishment of the
therapeutic annexe, staff training and team building) were undertaken when
prisoners had already enrolled on the programme. A learning point would be to try
and recruit key staff members with a view to developing key elements of the service
model before actually commencing the service.

Given the specialist nature of the programme, training and staff development was an
important requirement. However, given the relatively small size of the team it was
initially difficult to balance the need for extensive training without compromising
service delivery. Prioritising essential rather than desirable training was an important
learning point for the team. The team shared out training opportunities, thereby
spreading the skills mix within the team.

In view of the operational and clinical mix of the Primrose team, learning points
included respecting the roles and value of other disciplines; contributing to the
service on the basis of competencies rather than on stereotypical (or conventional)
roles; the importance of team working; appropriate sharing of information with robust
information governance systems and a therapeutic approach to service users without
compromising prison protocols. Equally, expectations of care delivery were
realistically structured taking into account the prison regime (e.g. due to work force
modernisation issues, core days etc) and security requirements.

Some of our service users intermittently showed lack of motivation and disengaged

® Based on principles developed by the Geese Theatre, who also offered training to our team
1% Developed by M Harris and the Community Connections Trauma Work Group in the USA
" Developed by Professor Jane Ireland, UCLan and Merseycare NHS Trust

2 Developed by M Linehan, USA




from assessment and treatment. At times, service users engaged in behaviours that
had the potential to cause splitting within the Primrose team. These, and “near
misses” (or untoward incidents) were addressed through the framework of
supervision, available to all team members. Consultant psychodynamic sessions
were commissioned to offer clinical team members supervision in “dynamics” that
could emerge between staff members and service users. All team members also had
access to an external counselling (Care First) service.

The senior management team is trying to promote a culture which seeks to learn
from mistakes rather than to blame individuals for them.

As the ultimate objective of the Programme is to reduce the risk posed by severely
personality disordered offenders, it is important to independently evaluate the
effectiveness of treatment offered by the programme. In view of resource constraints,
evaluation by the Central DSPD research team is currently unlikely. The Primrose
programme is in the process of facilitating internal evaluation by using psychometric
tools measuring changes in attitudes, tools measuring behavioural changes (e.g.
parallel offending behaviour) and by eliciting anonymous user feedback.

Note: please attach supporting photographs electronically to this application if you
wish. They may be used in any subsequent publication of the awards.

PLEASE NOTE:

Please find attached a photograph of HMP & YOI Low Newton, the Primrose
programme pathway, some photographs of art work created by participants in
the Primrose Programme and some of the facilities available to them. Due to
strict security and prison information sharing policies, photographs have been
taken such that prisoners, security information (e.g. doors, camera, alarms etc)
and lay out of the rooms are excluded.

Thank you for filling in the application. Please send it electronically to your
WHO Health in Prisons Project National Counterpart for consideration. The
decision to forward applications to the International Judging Panel rests with
your National Counterpart. Good luck!
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Additional exercise equipment for Primrose Prisoners
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