Module: Introduction to Health Research.

Prison Health in Wales: Is there too much emphasis on mental health? 
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Introduction.

Public Health Wales (PHW) reports that there are six prisons in Wales, collectively holding up to around 5,000 inmates at a time (PHW, 2021.)  Her Majesty’s Prison and Probation Service (HMPPS) works with multiple agencies and provides support in order to deliver the government’s vision for a safe and reformative environment (gov.uk, 2022.)  [image: ]

Research is vital to the continuance of successful delivery of secure environments, not only for reform but for a person’s time within a facility to be free of serious or worsening health problems and for the purpose of National Health Service (NHS) research, prisoners and young offender are “defined as any inmate of the prison systems of England and Wales, Scotland or Northern Ireland.” (NHS Health Research Authority, 2018.)

In 2017, the National Audit Office (NAO, 2017) prepared and released a report looking into the provision of mental healthcare in prisons as well as efforts made to maintain prisoners’ wellbeing; consideration was also made for routes out of prison including transfers to secure hospitals and community care continuity.  

According to the Ministry of Justice (MoJ,) those in prison are generally found to be from areas of deprivation and low income with many having considerable health needs and with the MoJ publishing projections expecting prisoner numbers to rise within the UK for the next five years, it is becoming ever more prudent to ensure prisoners’ health is appropriately managed and, where possible, even improved.
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(MoJ, 2021.)

Literature related to health within the prison system including reports, investigations, journals and publications by bodies including HMPPS, NHS, NAO and independent organisations will be examined and evaluated with a view to explore and explain examples of research linking to health prevention and promotion while drawing on shortcomings and making suggestions for improvements. 

Who are the key bodies involved?

HMPPS

HMPPS are an executive agency of the MoJ, responsible for operational management of offenders, both in the community and in custody as stated within a job application released by the MoJ (MoJ, 2020.)  They are supported by three agencies and public bodies - Her Majesty’s Prison Service (HMPS), Probation Service and Youth Custody Service (YCS.)  HMPS is responsible for overseeing those serving custodial sentences in prison, the probation service supervises offenders released into the community that are considered high-risk and the YCS works with children in custody, providing care and support in a nurturing, safe and decent environment (UK Government, 2022.) 

MoJ

	The MoJ are responsible for delivering a justice system that works for the entire society within the UK and as a ministerial department, they work with and are supported by 34 agencies and public bodies to aid them in advancing and protecting the principles of justice (MoJ. 2022). 

PHW

	PHW is an NHS organisation, formed over ten years ago with their aims being to reduce health inequalities in Wales, concentrating on health and wellbeing with a focus to protect and improve services and overall health in Wales (PHW, 2022)

NHS Wales

NHS Wales is made up of eleven organisations with the same core principles throughout:
 
· focus on wellbeing and prevention, 
· seeking to improve care, 
· putting patients and service users first
· Reflection and learning from experience
· Valuing all who work within the NHS
· Working in partnership and as a team.
(NHS Wales, 2022)



National Institute for Health and Care Excellence (NICE)

	NICE produces evidence-based guidelines regarding advice for social care practitioners, general and public health; they develop quality standards for those providing health and social care and provide information services for managers, practitioners and commissioners in all aspects of health and social care.  Their overall aim is to improve outcomes for service users within all public health and social care services (NICE, 2022.)

Office for National Statistics (ONS)

	ONS is responsible for collecting statistics in relation to society, population and economy up to national levels.  They publish their findings which are readily available to the public.  They are the UK’s recognised national statistical institute as the largest independent producer of national statistics (ONS, 2022.)
	
National Audit Office (NAO)

	The purpose of the NAO is to monitor and audit public spending. They are an independent body who support Parliament and assist in the improvement of public services as a result of their audits, promoting effective accountability and value for money (NAO, 2022.)                                                                    [image: ]
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Research into health previous to imprisonment.

To fully understand the impact of research on health within the prison system, one must investigate research carried out previous to imprisonment, captured usually directly from prisoners via qualitative studies - questions posed to a person before sentences are imposed to gain an understanding of their health situation before they enter custody.  This, combined with research during incarceration is likely to give an insight on whether health promotion has a positive impact on the individuals’ health and whether preventative measures are effective. 

NICE Guidelines.

NICE guidelines(2022) recommend that every person should be assessed before being assigned to a cell, known as a ‘First-stage health assessment at reception into prison.’ This makes it possible to identify immediate issues with their health and safety so that priority health needs can be addressed at the next clinical opportunity; ensure continuity of care, record any communication difficulties.    
[image: ]
 It is stated within publicised information easily available that upon arrival at a prison in Wales, an induction is carried out for each person where a professional will assist them with health and wellbeing (UK Government, 2021.)  Along with information relating to rules, fire safety, calls and visits relayed within the first week of a sentence, assistance is aso offered regarding mental and sexual health, substance misuse, personal development and ‘interventions’ and other support such as managing difficult emotions in line with NICE recommendations.  In 2020, it was reported that 21% (14) of self-inflicted deaths occur within the first 30 days and 7 (50%) of those deaths were within the first seven days of a sentence (UK Government, 2021.)

Research carried out on serving prisoners. 

During a review published in 2007, it was identified that the prison population had far greater health needs than the general population and this resulted in elevated demands for primary health care whilst serving sentences.  The same report also found that the research may well be misplaced, with more research needed into primary health care services as the majority of research is being carried out into the health needs of prisoners (Condon, 2007.)  The initial period of incarceration is found to be particularly stressful and this is often not recognised, therefore not receiving effective treatment (Kury and Redo, 2021.)  Follow up to issues reported then depends on the issue at hand; some interventions are immediate, urgent or emergency and may require the patient to be transported to hospital while others would be managed and overseen by prison staff - mainly the prison medical staff and supported by prison officers. 

Safety in custody statistics

A 2020 quarterly safety in custody review found that in the 12 months up to December 2020, there were 318 deaths in custody, indicating an increase of 6% from 300 deaths in the previous 12 months. The same report however found a decrease of 21% in self inflicted deaths from 85 in the previous 12 months meaning that 67 deaths were self inflicted.  Further reading into this report reveals that during the same period, males accounted for 98% of deaths in custody, but as of June 2019 females accounted for only 5% of the total prison population making it difficult to compare the data due to the drastically smaller number of females making up the system. It is impossible to compare the numbers specifically in Wales as there are no female prisons for comparison. 

Prisoners aged over 50

	Prisoners aged 60 and over are most likely to die in custody and with 161 deaths in 2020 compared to 112 in 2019, there is an indication that the situation is worsening.  However, prisoners between the ages of 50-59 recorded the greatest number of self-inflicted deaths with only 4 deaths recorded as self-inflicted in the 60+ age range and 1.32 recorded in 1000 aged 50-59.

	Overall, the report found that there was a decrease in the number of self-inflicted deaths in prisoners aged 24-59 with increased numbers only seen in 21-24 year olds and 60+.

(UK Government, 2022)

· With this in mind, what should the priorities be in prison health care in Wales?

· How do governing bodies and individuals get it right?

· Should mental health take precedence over physical health or should physical health be treated first and foremost?

· Is the current system fit for purpose?

· Are prisoners receiving the best healthcare possible while serving custodial sentences?
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(MoJ, 2019)

Physical Health Issues

	There seems to be far less information easily available regarding prisoners’ physical health.  For example 7-20% of the prison population are suspected to suffer from Hepatitis-C and in 2018 only 34% of prisons opted in to routine testing for blood-borne viruses although this figure has improved drastically, in particular at HMP Parc, Bridgend (Welsh Parliament, 2021.)  A survey published by the Offender Health Research Network (OHRN) indicated not only a shortfall in the issues being reported but that the data collected is ‘patchy’ and somewhat unreliable due to to the fact that some prisoners didn’t understand the questions posed coupled with the fact that they didn’t fully understand the answer options to select along with a low level of IT skills.  And although data has been compiled, there will have definitely been inconsistencies and gaps in the knowledge gained (Cornford et al, 2019.)
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It is also worth noting that there are only four chronic conditions listed as part of this survey.


So is mental health taking priority in prisons? How much is ‘too much’ emphasis?

Conclusion.

In a 1999 seminar, the World Health Organisation (WHO) identified that prisons could in fact have a positive impact on mental health for prisoners who had an unstable home life prior to imprisonment, the stability and routine, along with social impacts - meeting new acquaintances, counselling sessions to name a few (WHO, 1999.)  In a complete contrast to those ideas, suggestions could be made that isolation from families, loss of privacy, bullying and the shame of being guilty of a crime could have the opposite effect and worsen mental health.

	It is true that when one looks for information about prisoners’ health and prison life, the information that is easily and readily available is that related to mental health but with an increase of over 50,000 mental health detentions, in 2019-2020 it could be argued that this is indeed proportionate as awareness increases.  Mental health issues are prevalent in prisons and the issues suffered could certainly be exacerbated by imprisonment but with support, research and services all adapting to the changing world both inside and outside prison, it could be argued that for some, prison is where they gain access to services they otherwise would not have; for some, they would not have counselling, easier access to medication and guidance.  For the families of prisoners, there are also support services specifically to meet their needs.  For those with chronic illnesses, it must be said that allowances are made for their conditions and access to medical care at an often rapid speed is not something that could be noted as a negative. 

Suggestions for improvements

	While the prison system certainly has work to do to ensure all prisoners’ health needs are met, it must be said that the same could be said for society as a whole, with NHS waiting times rising, access to healthcare following the COVID-19 outbreak has become more difficult than ever.  Prisons, the government, PHW, NHS and all involved do seem to be constantly seeking ways to improve even if the results are not always immediate but some suggestions for improvement could be

· A dedicated arrivals officer to assess new arrivals - this would not add to current workloads for existing officers.
· A mental health team in each prison.

These are basic suggestions that would make improvements at the lowest level on a small scale that would be cost effective - reducing workloads for current staff and the savings made on healthcare services would then be available for redistribution to fund the mental health team in prison.  It also makes the existing staff free for those with chronic or short term conditions allowing mental and physical health to have the same priority in primary health care within prisons.
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