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Rehabilitative Activity Condition Compact
This compact sets out what is expected of you throughout your rehabilitative activity condition(s). It also tells you what your rehabilitative activity or activities will involve and what will happen if you do not comply with the compact.
What is a rehabilitative activity condition?
At your adjudication hearing, the governor will have explained to you what a rehabilitative activity is and why it was offered to you. 
Rehabilitative activities give you the opportunity to get support and help to stop you breaking the rules. The activity will be something that can help you to build upon your capability and make positive behavioural changes. You may be offered the chance to engage with support or pastoral services or undertake some form of restorative justice such as mediation or letter-writing.
If you choose to accept a rehabilitative activity, your punishment will be suspended. If you complete the rehabilitative activity, you will not be given the punishment. 
This was offered to you because you need support with something that contributed to you breaking the rule that led to your adjudication. 
The support you need relates to (e.g., substance use dependency, mental health, emotional regulation, etc.):

The impact of your behaviour was (e.g., disruptive, antisocial, a danger to safety, etc.):

Help you might need 
It is your choice whether you accept a rehabilitative activity. It is important that you understand why it is being offered and what the benefits are. If you do not agree, do not sign this compact and your punishment will not be suspended. In agreeing to do a rehabilitative activity, you are agreeing to meet the expectations set out below.
You will have had the opportunity to say if you feel you need extra support or adjustments to allow you to participate in the rehabilitative activity. If, while you are doing the activity, there is a reason you are struggling to participate, you should tell the member of staff supervising so they can work out whether they can make the appropriate arrangements for you. 


Expectations
We expect you to:
· Be responsible and polite and treat your peers and staff with respect.
· Fully cooperate with staff and other prisoners, during your sessions.
· Actively participate in the activity you are instructed to complete.
· Tell staff as soon as possible if you need any extra support or adjustments to complete the punishment, so that arrangements can be made.
· Tell staff as soon as possible if you are too unwell to attend so that your session can be rescheduled.
· Be ready in good time and attend all sessions you are instructed to attend unless you are ill or have another otherwise approved reason for your absence.
Failure to comply with this compact
If you do not comply with the rehabilitative activity according to the expectations set out in this compact the governor may activate the suspended punishment in full or in part. You may be allowed to continue with your rehabilitative activity if it is starting to help you; this will be a decision for the governor, but you will have a say. Participation will no longer be mandatory.
If you do not comply with the rehabilitative activity, the member(s) of staff helping you with this will provide representations to the governor about your engagement and behaviours, and you will have the opportunity to provide your side of the story too. 
Details of your rehabilitative activity
You have agreed to engage with a rehabilitative activity.
Your rehabilitative activity will involve:
Your first rehabilitative activity session will be on __________________________________
Your suspension period will last until ___________________________________________
You will report to ___________________________________________________________

I understand what is expected of me and that if I do not comply, my suspended punishment may be activated. I agree to this compact. 
Prisoner signature: ____________________________________________ Date: _____

Governor signature: ___________________________________________ Date:______

Responsible staff member signature: ______________________________ Date:______
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