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Foreword

It has long been recognised that people in prison have multiple complex health and
social care needs including higher rates of physical and mental health needs, drug or
alcohol dependence, poorer access to health services (in custody and in the
community) as well as backgrounds of poverty, indebtedness, unemployment, poor

education and homelessness. ‘

Women in prison are often even more affected and have disproportionately erfleyel
of mental health, suicide, self-harm, drug dependence and other health ne

compared to men in prison. Further, women often have roles as parentgo ry care
givers in families and incarceration has an impact not only on them Rut on gg€ir families
and the people they look after. Women also require often specific ’xand social care
interventions that take account of their gender as well as their cj ches and their

needs need to be considered, not only while in prison but als turning to the
community.

A large number of women who face prison sentegge e from deprived backgrounds
where they have experienced poor life chances ¥iffy-lhree percent of women in prison

report having experienced emotional, physical or s@flal abuse during childhood and
41% of prisoners in one survey said that thag h&l observed violence at home as a
child.* A growing body of evidence show@ hese adverse childhood experiences
can have a profound impact on women’s Ith outcomes and their offending
behaviour. In order to improve w n%health and wellbeing in prison it is essential to
focus on the root causes of thei ion; to prevent this exposure in the next
generation of children, to d strategies to intervene early and to give
comprehensive suppart K%&te the effects of adverse childhood experiences.

Time in prison ed for many as the first opportunity to turn their lives around,
improve thei; d access the services they need to recover from addiction and ill
health. It is {sN\ d that between 24% and 31% of all women in prison have one or
more chi endents, however the exact figure is not known?. Improving the health of
women Ison is an opportunity to break the inter-generational cycle of poor health
and could give a community dividend as women go back into their communities and

positively influence others.

! Ministry of Justice (2012). Prisoners’ childhood and family backgrounds, London: Ministry of Justice
2 Ministry of Justice (2015). Female offenders and child dependents, London: Ministry of Justice
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These standards highlight the need for a system approach to improving health and
wellbeing for women in prison which focuses on a holistic pathway approach:

e preventing offending by tackling the wider determinants of health and supporting
upstream prevention of substance misuse, violence, unemployment and exclusion
from school

e ensuring that while in prison women have access to high quality health and care
services to support improvements to their mental health, substance misuse and
general health

e developing an enabling environment in prison which gives opportunities for‘ﬂT
to improve their health by improving nutrition and encouraging participatiemgn

physical activity and purposeful activity
e giving adequate support to women who have children, within the pri%nother
and baby units, and those who are separated from their childreg

e ensuring that support is available for women who leave prison'& s of housing,
training and employment opportunities, appropriate accessQ jal welfare and

other benefits if applicable, continuation of treatment e | into appropriate
community services

Currently not all standards are being met but im ion of these evidence-based
standards is a shared objective for HMPPS, NH nd and PHE to improve the
quality of health services, reduce health ineqgglitie¥and improve the health and
wellbeing of women in prison. The standam%not all be achieved immediately but we
now need to work with government dep@n s to look at a partnership programme to
implement the standards women deggrve. This programme of work will aim to improve
quality of services and outcomes men in prison. The development of these
evidence based standards is o0 action for all health and justice partners to work
together across the syste thways to improve the health and wellbeing of
women in contact wit tl‘c Inal justice system, in custody and in the community.

-

— I~

. f -
Luke Serjeant Kate Davies OBE
National Lead for Health & Justice  Director of Women'’s Prisons Director of Health & Justice,
and Director of the UK Her Majesty’s Prison and Armed Forces and Sexual Assault
Collaborating Centre for WHO Probation Service Services Commissioning
Health in Prisons (European NHS England

Region), Public Health England
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Introduction

The standards presented in this document have been developed from a literature review
of current evidence and reviewed through consultation with over sixty national and
international experts using a modified Delphi process.® Experts ranged from academics,
policy makers, commissioners, third sector representatives, former women prisoners
and those with operational expertise (see Appendix 1 for full list of consultees). v
Ith

The standards set out evidence-based good practice in addressing the healt ﬂ{
wellbeing needs of women in prison. These standards will improve the qua
and social care in prisons; however we recognise that their implementagorfin

requires development and additional resources in health and social are agyfell as
prison resource. \

These standards are designed to complement existing na 'ona@ International health
standards and guidance for women in prison.

Existing standards and guidance to be considereg, v
Women-specific:

e Prison Service Order 4800: Women g
HM Prison and Probation Servicgglo provide regimes and conditions for women
prisoners that meets their ne
e The Bangkok Rules
United Nations Rules f

eatment of Women Prisoners and Non-custodial

Measures for Worge ders
e Expectations: Cri assessing the treatment of and conditions for women in
prison

Her Majes@ctorate of Prisons

3 The Delphi method was developed in the 1950s and aims to achieve expert consensus. Questionnaires are sent to a panel of
experts and the anonymous responses are aggregated and shared with the group after each round, allowing them to adjust
their answers and reach consensus.
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All people in prison

e The Nelson Mandela Rules
United Nations Standard Minimum Rules for the Treatment of Prisoners
e Prison Service Orders (PSOs)/Prison Service Instructions (PSIs)
HM Prison and Probation Service: rules, regulations and guidelines by which prisons
are run
e Physical health of people in prison
NICE guideline [NG57] v
e Mental health of adults in contact with the criminal justice system (L

NICE guideline [NG66]

These suggested standards are designed to encapsulate the needs of all t from
groups with protected characteristics, such as lesbian, gay, bisex d transgender
(LGBT) individuals, Black, Asian and minority ethnic (BAME) indi % and those from
different religions. It is essential that services are provided th d to the specific
needs of BAME prisoners and have a good understandin experiences and
cultures?. There are also specific sections also included on¥lder women, pregnant
women and maternity.

In addition, it is worth noting that NHS England v%undertaking work to develop
standards for transgender people in prison.SQ

4 The Lammy Review. An Independent review into the treatment of, and outcomes for, Black, Asian and Minority Ethnic
individuals in the Criminal Justice System (2017).
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/643001/lammy-review-final-report.pdf

5 https://www.ciellp.net/inside-gender-identity


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/643001/lammy-review-final-report.pdf
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How to use this document

This document contains six key principles and 122 standards split into 10 sections.
Each standard has a description, rationale and further information. The key actions
needed are included in the description. The ten topic areas are:

e general, health and wellbeing

e mental health, self-harm and suicide v
e substance misuse (L

e violence and abuse Q

e sexual and reproductive health

e pregnancy and families

e older women ’\

e nutrition and diet

e physical activity &
e weight management ?\

This document is for the use of commissioners r%s service providers and all
employees who work in the female prison estate” It Iso relevant for local authorities,
community rehabilitation companies, police crime commissioners, and all
community providers who may provide 56@0 women on leaving prison.

It can be used to guide comm|SS|o of services and to facilitate collaborative working

linking prisons to services in $ nity.

&2
S
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Overarching principles

The following principles are considered fundamental to improving the health and
wellbeing of women in prison and are cross-cutting themes across the different topic
areas of health and wellbeing. They should underpin implementation of all the
standards.

Overarching principle 1 b‘
The whole prison environment should be focused on promoting the mental Q

physical health and wellbeing of all women in prison.

Description In line with WHO recommendations, a Wholep&: approach
to promoting and improving the health and vﬂe IMg of
women in prison should be established.® m wide
strategy aimed at creating healthy, environments’
is recommended. This approach shoM engage at all levels
of prison life; personal, social, isdtional and
environmental, recognisin i rdependence in relation
to health and the roles of W involved with the prison:
prisoners, the workforcgfagrisoners’ families, the wider

community, and ot tors and agencies involved directly
or indirectly with p

The aim o @Ie prison approach is to®:

o \d the physical, mental, social and spiritual health of
K ople in prison (and, where appropriate, the staff)
b help prevent the deterioration of their health during or
because of custody
\f \ e help them to adopt healthy behaviour patterns that can
\ be taken back into the community

6 Baybutt M, Acin E, Hayton P, Dooris M. (2014) in WHO (2014) Health in Prisons (eds. Enggist S, Mgller L, Galea G, Udesen
C): http://www.euro.who.int/__data/assets/pdf_file/0005/249188/Prisons-and-Health.pdf?ua=1

7 Mgller L, Gatherer A, Jirgens R, Stover H, Nikogosian H. Health in prisons: a WHO guide to the essentials in prison health.
WHO Regional Office Europe; 2007.

8 Baybutt M, Acin E, Hayton P, Dooris M. (2014) in WHO (2014) Health in Prisons (eds. Enggist S, Mgller L, Galea G, Udesen
C): http://www.euro.who.int/__data/assets/pdf_file/0005/249188/Prisons-and-Health.pdf?ua=1

10
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Rationale In order to improve women’s mental and physical health and
wellbeing and reduce the risk of self-harm, suicide and
violence, the whole prison environment should be focused on
promoting the mental and physical health of all people in
prison, within a supportive environment.

Time spent in prison offers an opportunity to influence the
future lives of those held there, making a major contribution

to improving the health and wellbeing of some of the most
disadvantaged and excluded individuals in our society. (L
e

Therefore, it is argued that the prison setting offers a
opportunity to address health and social issues.®

A whole-system focus means using organisagongl
development to introduce and manage chan{\ ughout
the prison, with a concern to:

e ensure living and working enviRghments that promote
health and effectively relg&ilitat® people in prison

e integrate health an Il within the culture and
core business of the pr

o forge connectio@th wider community™®

The Howard Leagt@ Penal Reform states that: “A healthy

prison is not | prison with a healthcare department. It is a
place wher ole regime is geared towards promoting
the phys d mental health of prisoners and staff. Prisons

shou% as possible replicate the environment and
& f the community but in a secure setting.”**

Further O (2014) Prisons and Health (eds. Enggist S, Mgller L,

informatio 0\\' Galea G, Udesen C):

http://www.euro.who.int/ data/assets/pdf file/0005/249188/
Prisons-and-Health.pdf?ua=1

9 Baybutt M and Chemlal K. (2015) Health-promoting prisons: theory to practice. Global health promotion. 23(1): 66-74

10 Baybutt M, Acin E, Hayton P, Dooris M. (2014) in WHO (2014) Health in Prisons (eds. Enggist S, Mgller L, Galea G, Udesen
C): http://www.euro.who.int/__data/assets/pdf_file/0005/249188/Prisons-and-Health.pdf?ua=1

11 The Howard League for Penal Reform (2016) Preventing prison suicide: http://howardleague.org/wp-
content/uploads/2016/11/Preventing-prison-suicide-report.pdf

11
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Links to other
standards

Her Majesty’s Inspectorate of Prisons. Expectations. Criteria
for assessing the treatment of and conditions for women in
prison
https://www.justiceinspectorates.gov.uk/hmiprisons/wp-
content/uploads/sites/4/2014/02/final-womens-

expectation web-09-14-2.pdf

The Howard League for Penal Reform (2016) Preventing
prison suicide: http://howardleague.org/wp-
content/u|oIoads/20lG/ll/Preventinq-prison-suicide-repor%

This is relevant to all standards outlined in this do@
A

The prison environment for women needs to be trauma in

Overarching principle 2 %Q
fQgfhed.

Description

be trauma-informed.

All policies, regimes, routirmhractices in prisons should

The five key stand Qauma-informed practice are:

o safety;@en should feel physically and emotionally
safe

o o thiness: practitioners should ensure that
%e tations are clear and consistent and that

ropriate boundaries (especially interpersonal ones)
are maintained

choice: preferences of the women-in-custody in
routine practices and crisis situations should be
prioritised

collaboration: input from women in custody will be
invited and encouraged

e empowerment: services are developed to maximise
women's empowerment, recognising strengths and
building skills that will enable a successful transition to
the community

Trauma informed care is an organisational structure and
treatment framework that involves understanding,

12
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recognising, and responding to the effects of all types of
trauma. Trauma informed care also emphasises physical,
psychological and emotional safety for both consumers and
providers, and helps survivors rebuild a sense of control and
empowerment. There is a growing body of evidence to
support the notion that individual and community
empowerment leads to improved wellbeing®?. Individual
empowerment is about people having a sense of control over
their lives through building people’s confidence, boosting
their self-esteem, developing their coping mechanisms or,

enhancing their personal skills. Q

Prisons should also ensure the environment is:

.

e trauma responsive: changes in polic} %1 practices
in order to provide better services, C{

e trauma specific: services progs hose who have
experienced adversity, abuse, rauma.

[Links to standards 3.1 angr®¥]

Rationale This standard is in line jpmgh th€ UN Bangkok Rules for the
treatment of wome %n, which states that
individualised, gen@ensitive, trauma-informed and
comprehensivgmagental health care and rehabilitation
programme Qbe made available for women in prison

with me Ith care needs in prison or in noncustodial

settin@

y of female prison suicides in England and Wales
d that direct trauma was linked with repeated suicide
* \ attempts; it highlights the importance of trauma intervention
\ services.™ As well as recent life events and past trauma,
childhood trauma specifically has also been found to be an
independent risk factor for attempted suicide among women
in prison.**** In England and Scotland, there has been a

12 What is the evidence on effectiveness of empowerment to improve health? WHO Europe (2006)

13 Oakes-Rogers S, Slade K (2015) Rethinking pathways to completed suicide by female prisoners. The Journal of Mental
Health Training, Education and Practice; 10(4):245-255

14 Clements-Nolle K, Wolden M, Bargmann-Losche J. (2009) Childhood trauma and risk for past and future suicide attempts
among women in prison. Womens Health Issues; 19(3):185-92

13
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whole track of work to champion trauma informed practice
with criminalised women. The project, which was rolled out
across the women'’s estate and supported by the charity ‘One
Small Thing’ established by Lady Grosvenor, delivered a
series of workshops for staff working in female prisons and
community providers as part of the initial phase of work, with
subsequent workshops, training and follow up days taking
place.*®

effective unless they acknowledge the realities of wo
lives, which include the high prevalence of violencgss
types of abuse.” A history of being abused increabedthe
likelihood that a woman will abuse alcohol ar%r Mugs.
In the UK, studies have found that more tha 3%) of
people in prison report having experienc tional,
physical or sexual abuse as a child. ¢ag] proportion
report having been victims of domestNgiolertce.®

Treatments for addictions, specifically, are unlikely to be (Lv

A programme, organisationg km that is trauma-
informed realises the widespr impact of trauma and
understands potential s fdr recovery; recognises the
signs and symptom %ma in clients, families, staff, and
others involved wit@ system; and responds by fully
integrating kn dge about trauma into policies,
procedures, %aetices, and seeks to actively resist
re-trau n.

@;tic review on women released from prison in the
ues that interventions for released women’s mental
th should begin before release, and should be gender-

0\\' specific and trauma-informed.*

15 Marzano L, Hawton K, Rivlin A, Fazel S. (2011) Psychosocial influences on prisoner suicide: a case-control study of near-
lethal self-harm in women prisoners. Soc Sci Med; 72(6):874-83

16 One Small Thing: http://www.onesmallthing.org.uk/

17 Covington SS. Women and addiction: A trauma-informed approach. Journal of psychoactive drugs. 2008 Nov
1;40(sup5):377-85.

18 Ministry of Justice. Prisoners’ childhood and family backgrounds, London: MoJ, 2012.

19 Stanton AE, Kako P, Sawin KJ. (2016) Mental Health Issues of Women After Release From Jail and Prison: A Systematic
Review; 37(5):299-331

14
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Evidence advocates that counselling should be advertised as
available particularly for women who have suffered abuse or
domestic violence or who have suffered bereavement.?°

It should also be acknowledged that women may be reluctant
to participate in an intervention advertised as trauma-based®
and this should therefore be avoided.

Further UN (2010) Rules for the treatment of women prisoners and v

information non-custodial measures for women offenders:
https://www.unodc.org/documents/justice-and-prison- (L
reform/Bangkok Rules ENG 22032015.pdf Q

Links to other 1.2 All women should be kept safe and supp@r gktheir

standards first 24 hours in prison, including receiving aygi tion and

ensuring their immediate needs are met
2.2 Women in prison should have a S broad range of
psychological therapies and therap%i ties appropriate
to their level of need m
2.7 Multidisciplinary staff trgf™y improving mental health
and wellbeing should be man ry
1.8 Substance misuse gmgviceS should be trauma-informed
and trauma respongj
4.1 Women prison ho have experienced current or past
violence or a should be identified and assessed at the
second-sta alth assessment (to include: domestic and
non-dor&/iolence and abuse; and physical, emotional
and % iolence and abuse)

ﬁ, e frontline healthcare staff are trained to ask

prisoners about history of domestic violence and
se

* \ 6.15 Women with caring responsibilities should be identified

N\

and supported
6.18 Community sentences should be encouraged

20 Prison Service Order 4800 — women prisoners https://www.justice.gov.uk/offenders/psos

21 Liebman RE, Burnette ML, Raimondi C, Nichols-Hadeed C, Merle P, Cerulli C. (2014) Piloting a psycho-social intervention
for incarcerated women with trauma histories: lessons learned and future recommendations. Int J Offender Ther Comp
Criminol; 58(8):894-913

15
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Overarching principle 3
User involvement should be integrated into the development and delivery of health
and wellbeing programmes within the prison

Description It is essential that women in prison are involved in the design,
development and delivery of health and wellbeing improvements
and programmes within the prison at every opportunity??.

User involvement should take a co-production approach and
diversity of representation should be achieved (eg ensure
representation across the protected characteristics, such as g8 (}
disability, gender reassignment, pregnancy, race, religio %
sexual orientation). An example of this could be represertat rom
women prisoners on a health and wellbeing committe%

Rationale Service user involvement is recognised as an i t part of
planning, management, delivery and evalugs rvices,
particularly across health and social care.*

Patient and public participation is mlar, a key area of focus
for NHS England. The Five Year o d View, published by NHS
England in 2014, sets out a pgsyive Vision for the future, stating that
more could be done to inv Q%ple in their own health and
care.?* While national suré suggest that over 40% of people
want to be more invgygd in decisions about their care, NHS
England also has %o promote the involvement of patients in
their own heal are under the National Health Service Act
2006 (as an% by the Health and Social Care Act 2012).%°

Peopl on have been identified as an important source of

i% and intelligence. Consultation with people in prison and

* & participatory research in a prison setting specifically, has
\en found to be effective and increases engagement.?®27:28:29

22 https://www.england.nhs.uk/wp=content/uploads/2017/01/hlth-justice-frmwrk.pdf

23 Crawford MJ, Rutter, D, Manley C, Weaver T, Bhui K et al. (2002) Systematic review involving patients in the planning and
development of health care. BMJ, 325: 1263-5.

24 NHS England. NHS Five Year Forward View: https://www.england.nhs.uk/five-year-forward-view/

25 NHS England (2017) Involving people in their own health and care: statutory guidance for clinical commissioning groups and
NHS England: https://www.england.nhs.uk/wp-content/uploads/2017/04/ppp-involving-people-health-care-guidance.pdf

26 Ward J and Bailey D (2013) A participatory action research methodology in the management of self-harm in prison. Journal
of Mental Health. 22(4):306-316

16
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User involvement can help to identify issues before they become a
problem, improve the quality of the outcome, improve staff and
prisoner relations, ensure the service is responsive to the needs of
people in prison and develop prisoners’ skills. %3

A pilot programme?? from a prison in Canada included women in

prison in the design and implementation of a prison nutrition and

exercise programme. The peer-led nature of the programme

encouraged women to participate and stay involved because they v
felt trust and non-judgement in this environment. The Irish Red

Cross prison programme is another example of successful u

participatory engagement through a peer education progr, %

Revolving Doors Agency (RDA) and User Voice arest®Q ser¥ice
user engagement organisations aimed at improvin N es of
people involved in the criminal justice system th g&nvolvement
of people with lived experience. They are | d work
collaboratively across the criminal justice sy\€m.

Further Crawford MJ, Rutter, D, Manley
information Systematic review involving patients
development of health care.
NHS England. Involving p in"health and care guidance:
https://www.england.nhs. rticipation/involvementquidance/
User Voice: http:// servoice.org/
Revolving Doors %http://www.revolvinq-doors.orq.uk/
Public Health . Service User Involvement. A guide for drug
and alcoholw sioners, providers and service users (2015)
S!

/uploads/service-user-involvement-a-guide-for-drug-
ommissioners-providers-and-service-users.pdf

T, Bhui K et al. (2002)

27 Elwood M R. et al. (2013) Incarcerated women develop a nutrition and fithess programme: participatory research. Int J
Prison Health; 9(3): 142-50

28 Penrod J, Loeb SJ, Ladonne RA, Martin LM (2016) Empowering change agents in hierarchical organizations: participatory
action research in prisons. Res Nurse Health. 39(3):142-53

29 Latham TP, Sales JM, Renfro TL, Boyce LS, Rose E et al (2012) Employing a teen advisory board to adapt an evidence-
based HIV/STD intervention for incarcerated African-American adolescent women. Health Education Research; 27(5): 895-903
30 http://www.russellwebster.com/how-to-do-prisoner-involvement-properly/

31 http://www.revolving-doors.org.uk/file/1849/download?token=YiOtjhmo

32 Elwood Martin R. et al. (2013) Incarcerated women develop a nutrition and fithess programme: participatory research. Int J
Prison Health; 9(3): 142-50

33 Irish Red Cross prison programme: https://www.redcross.ie/resources/?cat_id=8
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Links to
other
standards

This is relevant to all standards outlined within this document.

Overarching principle 4
All women in prison should have access to purposeful activity and time out of cell.

Description

Prisons should provide a wide range of purposeful activiti(va

for women in prison aimed at improving overall health
wellbeing and building self-efficacy and self-worth%

Purposeful activity includes therapeutic and pelygnal
development interventions as well as physicﬂ
educational interventions. Examples incl

e physical activity and sports [se%lsoI tandards 9.1
and 9.10]

e participatory arts in (eq literature, dance,
music, theatre, visual
e educational actigmgs and courses

e ecotherapy rtiCultural activities)

e Yyoga

e social g@Nties (eating in association or cooking,
cultu religious practices

o f iSits

&e@r'e expected to have the opportunity to take part in
Jlles that benefit them, enhance their self-esteem, and
rove their wellbeing and chances of successful

resettlement.

It is recommended that women are given opportunities to use
their skills for the benefit of other women (for example in peer
mentoring and support roles).

Wherever possible women should be out of their rooms/cells.

Staff should consider how vulnerable women can be
protected from bullying, coercion or gang activity.
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Rationale

™

The Chief Inspector of Prisons criteria for assessing the
treatment and conditions of women include expectations for
purposeful activity out of cell.

Purposeful activity can improve women’s’ mental health and
wellbeing by improving their self-esteem and distracting them
from their problems.

In addition to the physical benefits of undertaking physical v
activity and sporting activities, there are benefits that extﬂ
beyond improving physical health, such as improved al

health and a greater sense of self-esteem.>* ”Q

A literature review by the World Health Orgar;iNm;lN
highlighted the benefits of gardening progra@, hich not

only provide fresh food for prisons, but by munity and
team-working skills among people ingag d offer
marketable job skills and training.35rv~

Greener on the Outside Prij S%)OP) Is an example of
how horticultural activities ha een used in a prison setting
to address mental heal hySical activity and healthier
eating.>® As part of alS\royjramme, a women’s prison in
England is running rticultural project to include:
polytunnels, ss house, a tactile and sensory garden, bee
hives, allot %Ie vegetable plots, a recycling

reflection garden and a classroom based in
rdens dedicated to teaching horticulture

resilience, confidence and self-esteem, but also physical
health (eg through exercise).*”*® An impact report of GOOP

34 NHS choices (2016) Get active for mental wellbeing: http://www.nhs.uk/Conditions/stress-anxiety-depression/Pages/mental-

benefits-of-exercise.aspx

35 http://www.euro.who.int/__data/assets/pdf_file/0006/292965/Food-systems-correctional-settings-literature-review-case-

study.pdf

36 Greener On the Outside Prisons (GOOP): https://www.groundwork.org.uk/Sites/targetwellbeing/pages/greener-on-the-

outside-prisons-goop-tw

37 Baybutt M and Chemlal K. (2015) Health-promoting prisons: theory to practice. Global health promotion. 23(1): 66-74
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projects by the University of Lancashire found they
demonstrated a positive impact on the wellbeing of prisoners,
especially in relation to mental health and that prisons
reported an impact both on behaviour of prisoners and the
prison environment.*

There is also evidence to support the introduction of arts-
based interventions in prison settings*® and the benefits of

yoga.41,42
Further Baybutt M and Chemlal K. (2015) Health-promoting pgesgs:
information theory to practice. Global health promotion. 23(1):

Baybutt M, Farrier A, Dooris M. (2012) Target Weltbejhg,Pan-
regional Prisons Programme: Health, Inclusignyod
Citizenship. Final Report. Preston: Universit tral
Lancashire: (
http://www.uclan.ac.uk/research/ex cts/assets/Priso
n_Evaluation FINAL REPORT.pdf
Cursley J and Maruna S. A narwn-b sed evaluation of
“changing tunes” music-b er reintegration
intervention: full report
http://www.artsevidencgmgg.uk/media/uploads/final-report-
cursley-and-marun ng-tunes.pdf
Leese M, Thomas ow L. (2006) An ecological study of
factors associ with rates of self-inflicted death in prisons
in England les. Int J Law Psychiatry. 2006 Sep-Oct;
29(5):35Q-
Marz , Hawton K, Rivlin A, Smith EN, Piper M et al.
6)@fevention of suicidal behavior in prisons. Crisis;
Y 323-334Target Wellbeing and University of Central

N

38 Bayb N-arrer A, Dooris M. (2012) Target Wellbeing Pan-regional Prisons Programme: Health, Inclusion and
Citizenship. | Report. Preston: University of Central Lancashire:
http://www.uclan.ac.uk/research/explore/projects/assets/Prison_Evaluation_FINAL_REPORT.pdf

39 Target Wellbeing and University of Central Lancashire (2015) Impact Report: Greener on the Outside of Prisons:
https://www.groundwork.org.uk/Sites/targetwellbeing/pages/greener-on-the-outside-prisons-goop-tw

40 Cursley J and Maruna S. A narrative-based evaluation of “changing tunes” music-based prisoner reintegration intervention:
full report http://www.artsevidence.org.uk/media/uploads/final-report-cursley-and-maruna-changing-tunes.pdf

41 C. Bilderbeck, M. Farias, I. A. Brazil, S. Jakobowitz, and C. Wikholm, “Participation in a 10-week course of yoga improves
behavioural control and decreases psychological distress in a prison population,” Journal of Psychiatric Research, vol. 47, no.
10, pp. 1438-1445, 2013

42 H. Harner, A. L. Hanlon, and M. Garfinkel, “Effect of iyengar yoga on mental health of incarcerated women: a feasibility
study,” Nursing Research, vol. 59, no. 6, pp. 389-399, 2010
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Lancashire (2015) Impact Report: Greener on the Outside of
Prisons:
https://www.groundwork.org.uk/Sites/targetwellbeing/pages/q
reener-on-the-outside-prisons-goop-tw

Warr J, Hoyle C. (2007) Women's mental health in prison:
developing an integrated care pathway. Mental Health
Practice. 11(2):24-27

WHO (2015) Food systems in correctional settings: a
literature review and case study. By Smoyer A.B. and Minke v
L.K.

http://www.euro.who.int/ __data/assets/pdf file/0006/2
Food-systems-correctional-settings-literature-reviey

study.pdf
.\n
Links to other 2.16 The prison should provide a supportive@ ment to
standards eliminate suicides in prison

3.4 Women prisoners undergoing s isuse
treatment should have access to purpg€etll activity

Overarching principle 5 (L

A structured programme of peer support sh@e available to all women.

Description A structured progrargc@er support should be available to all
women.

A good quali support scheme should have*®:

. m&ing and selection processes for peer supporters

. g for peers (including training to be trauma-informed)
. ® appropriately defined role and use of a job description
\ information provided to prisoners about available peer support
at reception, induction and on residential units, including the use
of presentations and other advertising materials
e risk assessments taking into account both peer supporters and
the prisoners they support
e appropriate freedom of movement for peer supporters to be

43 HMIP (2016) Life in prison: peer support: https://www.justiceinspectorates.gov.uk/hmiprisons/wp-
content/uploads/sites/4/2016/01/Peer-support-findings-paper-final-draft-1.pdf
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available to prisoners
e supervision by staff and/or a supporting organisation
e opportunities for peer supporters to feed back to prison staff

Rationale There is evidence that becoming a peer supporter can also have a
positive effect on prisoners. For example, by enhancing confidence
and self-esteem, improving communication/organisational skills and
behaviour, generating a positive self-image, increasing levels of
independence, and gaining trust.**

The independent advisory panel on deaths in custody report

preventing the deaths of women in prison in 2017 and re ed
that peer support is encouraged.* m

.
Further Independent Advisory Panel on Deaths in Custody@:

information http://iapdeathsincustody.independent.gov.uk/w
content/uploads/2017/04/1AP-rapid-eviden
HMIP (2016) Life in prison: peer support:
https://www.justiceinspectorates.gov. mipMsons/wp-
content/uploads/sites/4/2016/01/ - ort-findings-paper-final-
draft-1.pdf
Marzano L1, Hawton K, Rivli FaZel S. (2011) Psychosocial
influences on prisoner suigida Case-control study of near-lethal self-
harm in women prisoners @ Sci Med ; 72(6):874-83
Snow L, Paton J, OrgmC, Teers R. (2002) Self-inflicted deaths during
2001: an analysis nds. The British Journal of Forensic Practice ;
4(4) :3-17
Hall B., & G% » (2004). Peer suicide prevention in a prison. Crisis,
(1), 19

Links to 1 en should be kept safe and supported during their first 24
other 0%:? in prison, including receiving an induction and ensuring their
standar INyTediate needs are met
.7 Peer-education approaches should be used to support health
promotion activities
2.16 The prison should provide a supportive environment to eliminate

44 Hunter, G. and Boyce, I. (2009) ‘Preparing for employment: prisoners’ experience of participating in a prison training
programme’, The Howard Journal, 48

45 Independent Advisory Panel on Deaths in Custody (2017):
http://iapdeathsincustody.independent.gov.uk/wp-content/uploads/2017/04/IAP-rapid-evidence-collection-v0.2.pdf
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suicides in prison

6.1 Pregnant women should receive appropriate care while in prison
which ensures

the well being of mother and baby.

9.13 Interventions which promote improving physical activity should
include elements of:

e participatory action research
e social support

e peer support v
e education on why nutrition and physical activity is bengf (aL

e commitment from sporting and community organis g

e partnerships across the prison (eg gym, healthcar%ation,

psychology) 0\
Q
Q

Overarching principle 6
Prepare for and ensure continuity of care for Women‘n relégse in to the community.

Description At least one month and no less t)’% en days before the date of
release from prison, if known, womegfShould receive a pre-release
health assessment identifyinglhegJth needs before release. For
women whose release da@ known, planning should take place
from admission or based est estimate of release date. There
should be a minim @Mours notice prior to release. Contact
should be etsa@e with the CRC (or NPS) which is providing post
relase superya ensure health care needs are integrated into the
relase IaKeb'

A halthcare teams should ensure all women are advised on
. @egister with a GP if they were not previously registered. Under
w Health and Justice Information Service, prisons are able to
register women with GP services in the community while they are still
in prison. This is recognised as a model of good practice in ensuring

women are registered with a GP on release and should be promoted
and used where possible.

Links with and referrals to relevant specialist providers, local
community providers, secondary care services voluntary organisations
or community and social enterprise organisations should be made to
ensure continuity of care on release (eg services for substance

23



Gender Specific Standards to Improve Health and Wellbeing for Women in Prison in England

misuse, TB treatment, mental health, antenatal and postnatal).
There should be robust plans and mechanisms for continuity of care
for women on their release from custody to whichever region or local
authority they are returning to.

Women should be given a copy of their care summary and post-
release plan and plans should be discussed with them and with
relevant providers at the earliest opportunity. A copy should also be
faxed or emailed to their GP surgery (if known). Care summaries an
post-release plans should include the following points (taken fro

NICE guidance [NG57]): %

e any significant health events that affected the perw e they
were in prison, for example: .\
- new diagnoses
- hospital admissions K
- instances of self-harm Q
e any health or social care provided in 0
e details of any ongoing health af\socidl care needs, including:
- medicines they are t
- mental health or substa misuse
- contraception ne

e future health and sgaighgare appointments, including
appointments with:
- second nd tertiary care

e misuse and recovery services
ervices

f as required, should ensure information (including patient
ation) is shared and transferred from the prison to external
encies on release, appointments are set up with local health

ervices and medications post-release are co-ordinated with external
agencies as required. Patient consent to share information with other
agencies is required.

Timely pre-release assessment and intervention needs to be provided
to all women, including those who are identified as ‘at risk’, are being
released to a country other than England and Wales and/or have
significant and complex needs.
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Consider liaising with the following organisations in order to ensure
continuity of care on release (taken from NICE guidance [NG57]):

e primary care

e secondary and tertiary specialist services (for example, HIV,
TB, oncology)

e mental health or learning disability services

e substance misuse services v

e National Probation Service (mandated by HMPPS to ma
high risk offenders released into the community)*®

e community rehabilitation company (CRC) (mandat
HMPPS to manage low and medium risk offender2 rejegsed
into the community)*’ .\

e social services

e family or carers K

e external agencies such as home ca
e voluntary sector support agencies noMfic d above

Rationale This standard is in line with NICE #™ [NG57] Physical health of

people in prison.

transition period between n and the community.*®
Communication Witmrnal services is crucial to ensure that post-

Women'’s health and welll@’ s at a particular risk during the

release plans are inUed and women do not get lost to follow up.

Itis essenti% omen released from prison have the support they
need i ti&%@’to their health and wellbeing. Research has shown
that th 0 weeks post release is particularly vulnerable time for
W d that there is a high suicide rate after release from

N

*

46

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/630533/6.3329 _NOMS_AR_180717_19_July_w
eb.pdf

47
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/630533/6.3329_NOMS_AR_180717_19 July w
eb.pdf

48 Abbott P, Magin P, Lujic S, Wu W. (2016) Supporting continuity of care between prison and the community for women in
prison: a medical record review. Aust Health Rev. Jul 29 [Epub ahead of print]
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prison*’; women are particularly vulnerable if they do not have
adequate support.>® Women should be linked to community services
such as counselling, rehabilitation, family support and employment
opportunities, which should start before release. As identified by
Marzano et al.,* there is evidence to suggest that effective multi-
agency work, "through care”, and community linkage (during and after
imprisonment), supported by good communication and information
flow between staff, may reduce the number of suicides in prison and
upon release.>*>>>

This Standard is in line with the National Service Framewor

mental health which states that prisoner’'s mental health uld
be assessed during their time in custody and in preparati®n eir
release, contributing to their through-care and releas%ns or

support in the community.>® K\

HMIP expectations for assessing the treat d conditions of
women in prison state women with continui ealth and social care
needs are prepared and assisted Withms g services in the
community prior to their release, n's needs are met and the
likelihood of reoffending reduced Dy fgwhole prison’ approach to
resettlement which begins on gigir affival.>®

Further Prison Service Order 305@)ntinuity of healthcare for prisoners:
information https://www.justice. k/offenders/psos
NICE guideline Ph I'health of people in prison [NG57]:

O

xpectations; Criteria for assessing the treatment of and conditions for women in prison.
Bphectorates.gov.uk/hmiprisons/wp-content/uploads/sites/4/2014/02/final-womens-

Available at: https://mww glsY
expectation_web-09- P
50 PHE (2017) Act http://www.revolving-doors.org.uk/file/2050/download ?token=m-t2NRKC

51 Marzano L, Rivlin A, Smith EN, Piper M et al. (2016) Prevention of suicidal behavior in prisons. Crisis; 37(5), 323-
334
52
Daniel AE. (206). Preventing suicide in prison: A collaborative responsibility of administrative, custodial, and clinical staff.
Journal of the American Academy of Psychiatry and the Law; 34(2):165-175.

53 Freeman A, Alamo C. (2001). Prevention of suicide in a large urban jail. Psychiatric Annals; 31: 447-452

54 Kovasznay B, Miraglia R, Beer R, Way B. (2004). Reducing suicides in New York State correctional facilities. Psychiatric
Quarterly; 75(1): 61-70

55 NHS (1999) National Service Framework: mental health. Available at:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/198051/National_Service_Framework_for_Menta
|_Health.pdf

56 HMIP (2014) Expectations: criteria for assessing the treatment of and conditions for women in prison:
https://www.justiceinspectorates.gov.uk/hmiprisons/wp-content/uploads/sites/4/2014/02/final-womens-expectation_web-09-14-
2.pdf

49 HM Inspectorate of Priso, ! Q
y

26


https://www.justice.gov.uk/offenders/psos
https://www.justiceinspectorates.gov.uk/hmiprisons/wp-content/uploads/sites/4/2014/02/final-womens-expectation_web-09-14-2.pdf
https://www.justiceinspectorates.gov.uk/hmiprisons/wp-content/uploads/sites/4/2014/02/final-womens-expectation_web-09-14-2.pdf
http://www.revolving-doors.org.uk/file/2050/download?token=m-t2NRKC
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/198051/National_Service_Framework_for_Mental_Health.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/198051/National_Service_Framework_for_Mental_Health.pdf
https://www.justiceinspectorates.gov.uk/hmiprisons/wp-content/uploads/sites/4/2014/02/final-womens-expectation_web-09-14-2.pdf
https://www.justiceinspectorates.gov.uk/hmiprisons/wp-content/uploads/sites/4/2014/02/final-womens-expectation_web-09-14-2.pdf

Gender Specific Standards to Improve Health and Wellbeing for Women in Prison in England

Links to
other
standards

https://www.nice.org.uk/quidance/ng57

Home Office (2011) Continuity of care guidance:
https://www.gov.uk/government/publications/continuity-of-care-
guidance

Independent Advisory Panel on Deaths in Custody (2017):
http://iapdeathsincustody.independent.gov.uk/wp-
content/uploads/2017/04/1AP-rapid-evidence-collection-v0.2.pdf

2.17 Women who may be at risk of suicide should be identified pre- v
release and given support to reintegrate into society

4.4 Women prisoners who have experienced violence and a (L
should be referred to agencies and services that can sup

release from prison

6.17 Ensure pregnant women and women with childgegare ¥lven
appropriate information and support on release fro N

4.4 Women prisoners who have experienced vi Kand abuse

should be referred to agencies and service Q
release from prison

4.5 Ensure women prisoners who arewk domestic violence and

support on

abuse are enabled to access hou iders that can ensure they
are able to secure safe appropria%ing on release from prison
7.9 Timely, detailed and multiggciplfhary release planning should be
undertaken for all older pri sYdentified as requiring age related
support
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1. General health and wellbeing

Standard 1.1

At reception into prison, women should receive a first-stage health assessment,
including physical health, alcohol use, substance misuse, mental health and self-
harm and suicide risk.

Description In line with NICE guidance [NG57] and [NG66] at recepti v
into prison, a first-stage health assessment should be e
out by a healthcare professional, prior to the woma
allocated to their cell.

.
The following should be identified: K\
e any issues that may affect th &Qimmediate
mental health and safety bef%e ond-stage
health assessment

e priority health needs‘ﬁtmiressed at the next

clinical opportunity

The assessment shglNacfude questions on physical and
mental health and nt risk factors as well as ensuring
continuity of ¢ Questions for first stage health assessment

are detailed EQ\”CE guidance [NG57] and include:
o @m cation of prescribed medicines
K sical injuries

é other health conditions

pregnancy
* \ ¢ living arrangements, mobility, diet
\ e medical appointments
e alcohol and substance misuse
e mental health
e self-harm and suicide risk

The assessment should take into account any
communication needs or difficulties the person has.

Rationale This standard is in line with NICE guidance [NG57] and
[NG66], the UN Bangkok Rules for the treatment of women
prisoners and the National Service Framework for mental
health.
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HMIP expectations for assessing the treatment of and
conditions of women in prison states that a woman’s
immediate health and social care needs should be
recognised on reception and responded to promptly and
effectively.>’

Women in prison have a higher prevalence of physical and

mental health needs than the general population. Despite

this, identification of mental health problems at reception i v
the prison system in particular is low, supporting the need%o

a mental health assessment on arrival in the prison

system.>®>° Screening for mental health disorders e
standardised protocols and validated instrumenys,

incorporate identification of suicide risk and le
mental health professionals if required. %%t

referral to
essment of

physical health and medicines will help ta @ immediate
health needs and ensure continuity o
Further NICE Guidance [NG57] Physica Ith of people in prison:

information https://www.nice.org.uk/quifacdng57
NICE Guidance [NG66] Mentagdfealth of adults in contact
with the criminal justicefsyS\em:
https://www.nice.or idance/NG66/chapter/Recommend
ations#psychologic erventions

r the treatment of women prisoners and

57 HMIP (2014) Expectations: criteria for assessing the treatment of and conditions for women in prison:
https://www.justiceinspectorates.gov.uk/hmiprisons/wp-content/uploads/sites/4/2014/02/final-womens-expectation_web-09-14-
2.pdf

58 Independent Advisory Panel on Deaths in Custody (2017):
http://iapdeathsincustody.independent.gov.uk/wp-content/uploads/2017/04/IAP-rapid-evidence-collection-v0.2.pdf

59 Watson R, Stimpson A, Hostick T. (2004) Prison health care: a review of the literature. Int J Nurs Stud; 41(2):119-28

60 Watson R, Stimpson A, Hostick T. (2004) Prison health care: a review of the literature. Int J Nurs Stud; 41(2):119-28

61 Fazel S, Baillargeon J. (2011) The health of prisoners. Lancet; 377(9769):956-65
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Standard 1.2

All women should be kept safe and supported during their first 24 hours in prison,
including receiving an induction and ensuring their immediate needs are met.

Description On entry to prison, women should be kept safe and supported during
their first 24 hours in prison. This includes:

&

with regard to prescribed and over-the-counter medicines [gge
standards 1.1 and 1.3]

induction into prison and ensure basic hygiene needs
appropriate access to free phone call to resolve urgery rseafly
and childcare issues, splitting the call where negessa

be told when they will be able to have a visit 3 w they will
be able to ring their families when moved to I

not be required to wait for long periods i @ ption, where
possible (ie where resources allow)

have access to legal advice (in &g ge and medium they

receiving a first-stage health assessment and continuity of car‘

understand)

listeners or other peer supforigrS should be available to offer
additional help and support to gfmen, particularly during the
first 24 hours

staff in reception aﬁ Days in Custody units should be
specially selected a ell trained in how to communicate with
and reassureisd\gssed women and those with vulnerabilities,
including t ames of trauma informed practice

reception holding areas and the prison’s
recep¥
& magazines, bright and clean, women offered hot drink)

rovide a pleasant environment (eg greenery,

ied with decent and appropriate clothing if they have none

ey should not be issued with men’s clothing), including a
second set, a daily change of underwear, adequate nightwear
and appropriate footwear
given any items required to meet essential personal needs for
their first 24 hours, including toiletries, clean clothing and a
towel
easy access to a choice of sanitary provision; tampons with
applicators must be one of the choices
able to have a shower or bath if they wish, before being locked
up for the first night
vulnerable women and women with specific needs, such as
those with learning disabilities, should be provided with
reasonable adjustments
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Rationale This Standard is in line with Prison Service Order 4800.
The first days in custody can be a difficult, frightening and anxious
time for women. It is important to ensure the woman is supported.
They often enter custody without any basic provisions or external
support. In addition, as a result of withdrawal, women’s periods may
start again and be very heavy.® Basic sanitary provisions are
essential for good health and wellbeing.

HMIP expectations for assessing the treatment of and conditions v
women in prison state the need for women to feel and be safe o thir
reception into prison and for the first few days in custody; thal

women’s needs are accurately assessed on arrival and tighe n

is taken to address them; to ensure individuals’ needsor im iate
anxieties are addressed before they are locked awa %\6 night.
Practical and emotional issues identified on arrival &ouM be followed

up, and induction to the prison should take plac

information  https://www.justice.gov.uk/offender
HMIP (2014) Expectations: criteri® fof 85sessing the treatment of and
conditions for women in prison:
https://www.justiceinspectora@)v.uk/hmiprisons/wp-
content/uploads/sites/4/20® inal-womens-expectation_web-09-
14-2.pdf

Standard 1.3 $

Ensure prompt transfer o | records:

e to the priso are service on entry to prison
o to othe’r@eahhcare services on transfer to or from other custodial
setti

e {0 leYant community healthcare provider on release from prison

Further Prison Service Order 4800 — women pgsone

Description Prompt transfer of medical records from primary care or prison health
care services is essential for promoting continuity of care on entry to,
release from or transfer between custodial settings.

62 Prison Service Order 4800 — women prisoners https://www.justice.gov.uk/offenders/psos

63 HMIP (2014) Expectations: criteria for assessing the treatment of and conditions for women in prison:
https://www.justiceinspectorates.gov.uk/hmiprisons/wp-content/uploads/sites/4/2014/02/final-womens-expectation_web-09-14-
2.pdf
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Women entering prison should be asked for consent to transfer their
medical records from their GP to the prison healthcare service at their
first stage health assessment, in line with NICE guidance [NG57].
Women should be supported to understand the benefits of consenting
to transfer of their medical information.

Medical records can be securely transferred via SystmOne, the
national clinical IT system for prisons. If this is not possible, records
can be transferred between NHS.net email accounts as this is a v
secure network.
f

Rationale This Standard is in line with NICE guidance [NG57] Physi€a g o]
people in prison.
.
Women'’s health and wellbeing is at particular risk d@ue transition

period between the community and prison® an ansfer

between prisons. Prompt transfer and revie ant health
records will help improve continuity of gare.®

Further NICE guideline [NG57] Physical hga f people in prison:
information  https://www.nice.org.uk/guidance/ng@§#fchapter/Recommendations

Standard 1.4 O

Ensure continuity of care for presc@wedicines or over-the-counter medicines:

e 0n entry to prison $

e on transfer to or fr r custodial settings
e on release fro n

Description . @hat continuity of patient care is promoted through provision of
\ ibed medicines or over-the-counter medicines:
[ J
[ ]

on entry to prison
on transfer to healthcare teams responsible for all custodial
settings including courts, receiving prisons and escorts

e on release from prison

64 Abbott P, Magin P, Lujic S, Wu W. (2016) Supporting continuity of care between prison and the community for women in
prison: a medical record review. Aust Health Rev. Jul 29 [Epub ahead of print]
65 Abbott P, Magin P, Lujic S, Wu W. (2016) Supporting continuity of care between prison and the community for women in
prison: a medical record review. Aust Health Rev. Jul 29 [Epub ahead of print]
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On reception to and prior to transfer or release from prison, current
prescribed and over the counter medication needs should be
identified. The woman needs to be referred to the prescriber for
appropriate medicines to be prescribed with sufficient doses provided,
to ensure continuity of medicines.

On entry to prison, medicines reconciliation should take place before

the second health stage assessment (ie 7 days) in line with NICE
guidance [NG57]; women should be made aware of this at their figgt- v
stage health assessment.

Rationale This Standard is in line with NICE guidance [NG57] Physi€a g of
people in prison and the Health and Justice Indicatorgof Pe ance
(HJIPs) dataset, which includes a key performance %or on the
percentage of all transfers received with a minimunNgf
of medicine.®®

ays’ supply

between custodial settings®. Provisign edicines or an FP10

Women'’s health and wellbeing is at pa‘ticula isk during transition
prescription can help avoid breakginjm&dication that may have

negative impacts on health and well g'. Prompt transfer and

review of relevant health rec ill help improve continuity of care’.
Further NICE guideline Physical hg of people in prison [NG57]:
information https://www.nice.orgdikNyidance/ng57

Independent Advq anel on Deaths in Custody (2017):
ody.independent.gov.uk/wp-

content/up 17/04/1AP-rapid-evidence-collection-v0.2.pdf
RPS (2 rofessional Standards for optimising medicines for
cure environments. Available at;
.rpharms.com/resources/professional-

rds/optimising-medicines-in-secure-environments

66 NHS England, PHE, NOMS (2016) Health and Justice Indicators of Performance (HJIPs): Adult Secure Estate User Guide
2016-17 [unpublished]
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Standard 1.5
Women should be made aware of prison healthcare services on entry to prison and
positive relationships with healthcare staff encouraged.

Description Provide appropriate and accessible information on prison healthcare
services to all women on entry to prison (taking account of literacy
iIssues, including non-English speaking women and additional
measures may be needed where learning disability maybe a factor),
including: v

e how to access healthcare Q(L

e how to access medication

e confidentiality of consultations and information@
.

e consent
e complaints procedure K

An information leaflet listing the above infor 'chuding a list of
healthcare services, would be a usefulgvay pRviding women with this
information. It is important that written %mation is provided in a
format that is understandable ie ir§difjefent languages/braille/ pictorial
for those who do not read.

Promote professional and Qsmnate behaviour from healthcare
staff. Provide staff with tal training on the health needs of women

in prison [see Standagd N3]

Rationale Women in pri rt multiple barriers to accessing healthcare

services in including a perceived lack of confidentiality,
gateke ehaviours from staff, and frustrations as to bureaucracy
surr getting an appointment®’. Addressing these beliefs within

atent population and promoting a better understanding among
X the key issues faced by women in prison can help improve
$ tionships between healthcare units and women prisoners.
Further CQC (2015) “Five Key Questions” In: “Provider Handbook Health and
information social care in prisons and young offender institutions, and health care
in immigration removal centres”

http://www.cqc.org.uk/sites/default/files/20150729 provider_handbook
_secure_settings_0.pdf

67 Plugge E, Douglas N, Fitzpatrick R.(2008) Patients, prisoners, or people? Women prisoners' experiences of primary care in
prison: a qualitative study. Br J Gen Pract; 58(554):630-6
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Standard 1.6
All custodial and healthcare staff should be trained to deliver brief advice including
skills to motivate people to change.

Description Women in prison will benefit from brief advice interventions related to
a variety of health issues, including:

e physical activity

e nutrition v
e smoking Q

e sexual health and family planning

e oral hygiene \(»

e personal hygiene ¢
e substance misuse and alcohol

e mental health K

e parenting/child health
The term 'brief advice' is used in this g%ce to mean verbal advice,
discussion, negotiation or encour t, with or without written or

other support or follow-up. It can var m basic advice to a more
extended, individually focuse ussion, but should be evidence

based. O

In order to deliver br?vice in a range of settings, all staff in the
prison setting, in iy healthcare staff, should have the opportunity
to be trained i ea. Brief advice should also be comprehensible
for women y#t rning difficulties.

Rationale Wome rison have poorer health than women in the community
loNgr health literacy®®.
ecommends that all healthcare staff are trained in the provision
oMrief advice®® Evidence produced for NICE on contraceptive advice

*

68 PHE (2017) Rebalancing Act http://www.revolving-doors.org.uk/file/2050/download?token=m-t2NRKC
69 Fuller S (2015) Building brief intervention into your everyday work. Nursing Times; 111: 5, 23-25
https://www.nursingtimes.net/Journals/2015/01/23/s/k/d/280115-Building-brief-intervention-into-your-everyday-work. pdf
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and provision for the prevention of STIs, for example, concluded that
there is evidence that one to one interventions can reduce STIs and
may increase condom use and prevent unsafe sexual behaviours.”
Further evidence of brief interventions for STI prevention found that
interventions are more likely to be effective if they include behavioural
skills training and provision of basic, accurate information through
clear, unambiguous messages.” There is also evidence to support
the use of brief advice in physical activity, with an increase in the self
reported physical activity levels in participants who received brief v
advice or who were seen by primary care professional trained to
deliver brief advice’® and in alcohol; a study commissioned b

found a considerable body of evidence supportive of the t ess
of brief interventions for alcohol misuse in reducing vggious omes
such as alcohol consumption, mortality, morbidity an ohol-related
injuries.”

In the prison setting, a project implementin rief interventions
across 10 prisons in the North West ofgEnglaRd found that staff were
positive about their future and potentia of brief interventions in

their practice and it was felt that befgnterventions will be effective
with their clients; over three quartersgfthe respondents expected to
use the brief interventions mfr’Ns at some point in the future.” The
literature review underpinr@ ¥s study concluded that brief
interventions based on mo ional interviewing require appropriate
training and supervj Nnd may be more suited to specialist
healthcare staff.

Further NICE guid @hysical health of people in prison [NG57]:
information https:// ice.org.uk/guidance/ng57
0\\'6
70 Bunn E, , Appleton J, Mead M, Magnusson J et al. (2006) Review 1: Contraceptive advice and provision for the
prevention er 18 conceptions and STIs: a rapid review. Centre for Research in Primary and Community Care, University

of Hertfordshire https://www.nice.org.uk/guidance/ph3/evidence/evidence-review-1-pdf-65843246

71 Downing J, Jones L, Cook PA, Bellis MA (2009) Prevention of sexually transmitted infections (STIs): a review of reviews into
the effectiveness of non-clinical interventions. Evidence Briefing Update. Liverpool John Moores University:
https://www.nice.org.uk/guidance/ph3/evidence/evidence-briefing-update-prevention-of-sexually-transmitted-infections-stis-
2006-pdf-65843250

72 Campbell F, Blank L, Messina J, Day M, Buckley Woods H et al. (2012) Physical activity: brief advice for adults in primary
care. SCHARR Public Health Collaborating Centre: https://www.nice.org.uk/guidance/ph44/evidence/review-of-effectiveness-
and-barriers-and-facilitators-pdf-69102685

73 Jackson R, Johnson M, Campbell F, Messina J, Guillaume L et al. (2010) Screening and brief interventions for prevention
and early identification of alcohol use disorders in adults and young people. SCHARR Public Health Collaborating Centre:
https://www.nice.org.uk/guidance/ph24/documents/review-2-screening-and-brief-interventions-effectiveness-review2

74 PHE (2017) Brief interventions in prison: Review of the Gateways initiative: http://www.nta.nhs.uk/uploads/brief-
interventions-in-prison-review-of-gateways-initiative.pdf
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Standard 1.7
Peer-education approaches should be used to support health promotion activities.

Description Prisons should use peer education (ie women in prison supporting
peers; eg providing education, support or advice) to improve the
effectiveness of health and wellbeing activities, increase knowledge
and awareness of health issues and support behaviour change. This
should be based on best evidence available and include national v
standardised training.

Rationale A study reviewing the literature for peer-education in prisghs Q
that the benefits of utilising prisoners in the rehabilitatign proggés far
outweighs the associated risk, particularly when com xnted by
careful planning, implementation and monitoring pr&&es®es.” A pilot

in prison in the

designed and implementation of a prison nu MWd exercise
programme. The peer-led nature of thgprogr&nme encouraged
women to participate and stay involye ause they felt trust and
non-judgement in this environme

A systematic review’’ found r@ate evidence that peer education
interventions are effectiveQ cing risky behaviours (such as
sharing needles) and mod evidence that peer support is an
acceptable source e within the prison environment and has a
positive effect on nts and peer deliverers; peer delivery was
jonal delivery (eg better empathy, non-

time and better accessibility). Peer helpers can
ALNpIe support within prisons, particularly for prisoners with
% h needs. There is also consistent evidence that being a
w¥ker is associated with positive effects on mental health and its

* .
k inants.

When developing peer interventions, prisons should consider the
factors that determine the delivery and effectiveness of peer

S Devilly GJ, Sorbello L, Eccleston L, Ward T. (2005) Prison-based peer-education schemes. Aggression and Violent
Behaviour 10: 219-240

"® Elwood Martin R. et al. (2013) Incarcerated women develop a nutrition and fithess programme: participatory research. Int J
Prison Health; 9(3): 142-50

" South J, Bagnall AM, Hulme C, Woodall J, Longo R et al. (2014) A systematic review of the effectiveness and cost-
effectiveness of peer-based interventions to maintain and improve offender health in prison settings. Health Services and
Delivery Research. Southampton (UK): NIHR Journals Library
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interventions include: managing prison turnover and its impact on
continuity with peer led services, the relationship between peer
workers and prison staff and the role of the voluntary sector in
managing and implementing peer interventions.’®

The Irish Red Cross prison programme is an example of a model
peer-intervention programme having won a number of awards, both
national and international. It uses groups of special status Irish Red

Cross Volunteer prisoners as peer to peer educators to raise v
community health, hygiene awareness and first aid in prisons.’®

Further South J, Bagnall AM, Hulme C, Woodall J, Longo R et al.
information systematic review of the effectiveness and cost-effectyenes peer-
based interventions to maintain and improve offende?%l]th In prison
settings. Health Services and Delivery Research. S&th pton (UK):
NIHR Journals Library
Irish Red Cross (2016) Community Based First Aid Prison
Programme Overview: https://www.redgross.§/resources/?cat_id=8

Standard 1.8 Q
Trauma informed gender-sensitive trainir@/ training on the specific health
needs of women in prison should be wide ailable in women’s prisons.

ers and other prison staff should receive
ender-sensitive training and training on the
erability, (especially specific vulnerabilities

0 histories of violence) and health care needs of
n in prison, in order to provide appropriate care,

. @cluding the care of pregnant women.®

\ The needs of transgender women should be assessed and
appropriate services available.?" #2

Description Healthcar

8 Woodall J and South J (2015) Factors that determine the effectiveness of peer interventions in prisons in England and
Wales. Prison Service Journal. 219: 30-37

" Irish Red Cross. Prison programme — community based health and first aid: https://www.redcross.ie/CBHFA

80 Van den Bergh B, Plugge E, Yordi Aguirre I. (2014) Women'’s health and the prison setting, in WHO Prisons and Health
(eds. Enggist S., Moller L, Galea G, Udesen C) http://www.euro.who.int/__data/assets/pdf_file/0005/249188/Prisons-and-
Health.pdf

81 Bashford, J; Hasan, S; Marriott, C and Patel, K (2017) Inside Gender Identity: A report on meeting the health and social care
needs of transgender people in the criminal justice system. Bradford: Community Innovations Enterprise.
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Rationale This standard is in line with the UN Bangkok Rules for the
treatment of women in prison, which states all staff involved
in the management of women'’s prisons shall receive training
on gender sensitivity and prohibition of discrimination and
sexual harassment; and that all staff assigned to work with
women in prison shall receive training related to the gender-
specific needs and human rights of women prisoners.®® This
standard is also supported by recommendations from WHO,
which highlights the need for gender-specific training for st v
working with women in prison to take into account the
specific vulnerability and healthcare needs of women
prisoners.®* As highlighted by the UN, in many pris¢n
systems, staff assigned to supervise women ingrisonfgleive
no special training to help them deal with the %Iar needs
of these women.® {

Further WHO (2009) Women'’s health in pris ting gender
information inequity in prison health
www.euro.who.int/__data/as et%ﬁIe/0004/76513/E92347
pdf

WHO (2014) Prisons and Hea

www.euro.who.int/ __d@faMgsets/pdf_file/0005/249188/Prison
s-and-Health.pdf

UNODC (2014) Ha ok on women and imprisonment:

https://www. org/documents/justice-and-prison-
reform/wo d_imprisonment_-_2nd_edition.pdf
UNOD angkok Rules:

httpg .unodc.org/documents/justice-and-prison-
r % angkok Rules ENG_22032015.pdf

er Identity Service specifications (surgical and non-
. \Qﬂgical interventions) Found at:

https://www.england.nhs.uk/commissioning/spec-services/

82 Hasan, S; Bashford, J and Patel, K (2017) Inside Gender Identity: The Literature Review - A review of the evidence on
meeting the health and social care needs of transgender people in the criminal justice system. Bradford: Community
Innovations Enterprise.

83 UNODC The Bangkok Rules: https://www.unodc.org/documents/justice-and-prison-

reform/Bangkok_Rules_ ENG_22032015.pdf

84 Van den Bergh B, Plugge E, Yordi Aguirre 1. (2014) Women'’s health and the prison setting, in WHO Prisons and Health
(eds. Enggist S., Moller L, Galea G, Udesen C) http://www.euro.who.int/__data/assets/pdf_file/0005/249188/Prisons-and-
Health.pdf

85 UNODC (2014) Handbook on women and imprisonment: https://www.unodc.org/documents/justice-and-prison-
reform/women_and_imprisonment_-_2nd_edition.pdf
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Standard 1.9
All eligible women should be offered screening and a physical health check (as per
the Physical Health Check in Prisons Programme) within the appropriate interval®®

Description All eligible women should be offered bowel, breast, cervical and
diabetic eye screening and a physical health check within the
appropriate interval.

Eligibility criteria are: v
e bowel cancer screening every 2 years for women age
e breast screening every 3 years for all women age tONG,

women aged over 70 can request breast screeging e three
years without invitation ’§

e cervical cancer screening every 5 years for vﬁ% aged 25 to
64
e diabetic eye screening is all women 1 and type 2

diabetes aged 12 or over

e A physical health check (part ofbphysical Health Checks in
Prison Programme) every {y for women aged 35-74
years, who have a sentence oj years or more and who have
not previously been id@d with a stroke, heart disease,
diabetes or kidney m . For those aged over 65, they
should also be told igns and symptoms of dementia to look
out for [see rd 7.16]

ealth check is a specific public health programme
and is sep the assessment of physical health which women
should &e on entry to prison (see NICE guidance [NG57])

. ewwho decline screening or who have an incomplete screening
should receive brief advice interventions to improve health
itracy on screening and to promote uptake. Healthcare professionals

should be aware of female genital mutilation/ethnic or other religious
practices.

Innovative methods to improve the uptake of screening should be
promoted within prisons.

86 https://www.healthcheck.nhs.uk/commissioners_and_providers/guidance/national_guidancel/
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Regular audit should be conducted to assess screening uptake, in line
with the Health and Justice Indicators of Performance (HJIPs) dataset
[see rationale for further information] and identify those in need of
targeted intervention to improve uptake.

Rationale This standard is in line with the HJIPs dataset, which includes several
performance indicators relating to screening and the Physical Health
Checks in Prisons Programme®’:

e bowel cancer screening: The % of patients that underwen(L:

screening of the total patients eligible during the repor
period

e Dbreast cancer screening: The % of patients thaj undegyént
screening of the total patients eligible during taﬁ%orting

period &
e cervical cancer screening: The % of pati t underwent

screening of the total patients eligibl " e reporting
period

e diabetic eye screening: The % tients that underwent
screening of the total patiefts Blifible during the reporting
period

e physical health check:@/o of patients that underwent
screening of the to[® nts eligible during the reporting
period

Women in prison ch substantial barriers in accessing primary
care on relea prison, therefore as well as ensuring they are
provided wg @same level of healthcare as that provided in the
commuYN should also be highlighted that the prison setting
provj nique opportunity to address the specific health and

| Qwre needs of women in prison, of which screening is one. This

d approach to screening uptake supports the concept of

\proportional universalism’, by which interventions are delivered to the
whole population, but the additional needs of specific groups are met

through targeted efforts®®. This is important for reducing health
inequalities among underserved populations.

*

87 NHS England, PHE, NOMS (2017) Health and Justice Indicators of Performance (HJIPs): Adult Secure Estate User Guide
2017-18 v1.6 [unpublished]

88 NICE (2012) Health Inequalities and Population Health https://www.nice.org.uk/advice/lgb4/chapter/glossary#proportionate-
universalism: https://www.nice.org.uk/advice/lgb4/chapter/glossary#proportionate-universalism
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Women in prison have higher rates of cervical cancer and are less
likely to have had cervical screening®°%°%92_Evidence suggests that
are varying levels of knowledge regarding cervical health among
women in prison, thus supporting the need for developing
interventions to address cervical health promotion.®® Innovative
methods such as group discussions on screening in communal areas
may improve uptake and should be investigated further.**

Section 7A of the National Health Service Act 2006, as amended v
the Health and Social Care Act 2012, requires NHS England to
provide public health services in prisons and detained settin

includes offering all women in prison aged between 35 a

physical health check. Evidence for the physical healt chec
programme is taken from the NHS Health Check Prd me which is
offered in the community. The physical health checMgro®yramme aims
to prevent heart disease, stroke, type 2 diabete iIdney disease,
and raise awareness of dementia both acro pulation and
within high risk and vulnerable groups.g’ It is Xade up of three key
components: risk assessment, risk w%ss and risk management.

Further PHE (2017) Bowel cancer screeningjffogramme overview:
information https://www.gov.uk/guidanceifoWgl-cancer-screening-programme-

overview

PHE (2015) Breast screenQprogramme overview:
https://www.gov.uk/@liiddpce/breast-screening-programme-overview
PHE (2015) Cerniggd\s®eening: programme overview:

https://www. idance/cervical-screening-programme-overview

89 Ramaswamy et
violence in inca
90 Plugge 2@R4
11(1) :48;4
91 Hislop € 09 Martin RE, Hislop TG, Moravan V, Grams GD, Calam B. (2008) Three-year follow-up study of women who
participated in a’cervical cancer screening intervention while in prison. Canadian Journal of Public Health; 99(4):262-266

92 dos Anjos Sde J, Ribeiro SG, Lessa PR, Nicolau Al, Vasconcelos CT et al. (2013) Risk factors for cancer of the cervix in
women prisoners. Rev Bras Enferm ; 66(4) :508-513

93 Ramaswamy M, Simmons R, Kelly PJ. (2015) The development of a brief jail-based cervical health promotion intervention.
Health Promot Pract; 16(3):432-42

94 Martin et al 2004 Elwood Martin R, Hislop TG, Grams GD, Calam B, Jones E et al. (2004) Evaluation of a cervical cancer
screening intervention for prison inmates. Can J Public Health; 95(4):285-9

95 Ramaswamy M, Simmons R, Kelly PJ. (2015) The development of a brief jail-based cervical health promotion intervention.
Health Promot Pract; 16(3):432-42

96 PHE (2017) NHS Health Check: Best Practice Guidance
http://mww.healthcheck.nhs.uk/commissioners_and_providers/guidance/

97 PHE (2017) NHS Health Check: Best Practice Guidance
http://mww.healthcheck.nhs.uk/commissioners_and_providers/guidance/

aswamy M, Kelly PJ, Koblitz A, Kimminau KS, Engelman KK. (2011) Understanding the role of
en's cervical cancer screening and history. Women Health ; 51(5) :423-41
, Fitzpatrick R. (2004) Factors affecting cervical screening uptake in prisoners. J Med Screen ;
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PHE (2017) Diabetic eye screening: programme overview:
https://www.gov.uk/guidance/diabetic-eye-screening-programme-
overview

PHE (2015) Cervical screening: programme overview:
https://www.gov.uk/government/publications/cervical-screening-
programme-and-colposcopy-management

PHE (2017) Physical Health Checks in Prison Programme Guidance
www.healthcheck.nhs.uk/document.php?0=1341

PHE (2017) Physical Health Checks in Prison Programme Stand sv
A framework for quality improvement
http://www.healthcheck.nhs.uk/commissioners_and_provider@

e/national_guidancel/ %
0\
Standard 1.10

Assess and promote the oral health of women in prisons. QK

needs by providing women with adyice ooking a dental
appointment at their second-stage§h assessment within 7 days of
first-stage health assessment, as pe@fICE guidance [NG57].

Description Ensure timely access to dental serviceg for wgmen with oral health
IE

Promote oral hygiene thro provision of tailored health
information, including face ce and written advice.

e¥sment of oral health within the prison and
identify areas fQ™wqprovement every three years. Women should have
access to al oral health check in line with the national

guideli general dental contract.

Rationale . wdard is in line with the HJIPs dataset, which includes several
& ance indicators relating to oral health, including®®:
e Health Outcomes — Dentistry: The % of patients receiving band
1/2/3 or 4 NHS dental treatment
¢ Clinic Utilisation Rates: The % of patients seen compared to
those called up to be seen

e Clinic Wait Times: The number of days to the next available
appointment, as a snap shot at the end of the reporting period

98 NHS England, PHE, NOMS (2016) Health and Justice Indicators of Performance (HJIPs): Adult Secure Estate User Guide
2016-17 [unpublished]
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e Dental Clinic — DNA Rates: The % of patients that did not
attend a scheduled clinic appointment (outside of the agreed
exceptions) of those called up for a scheduled clinical
appointment

Women in prison have poorer oral health than women in the general
population.®® This can be related to many factors including poor diet,
inadequate oral hygiene practice, smoking and substance misuse. ‘

A national survey of dental services in prisons in England and \A@
in 2014 reported a large number of failed appointments, with

reasons listed as: non-availability, refusal to attend and egCOjt
problems.*® This highlights the need for a co-ordinatgd and fg#lth
promoting approach to improving oral health of wom rison.

Further National Association of Prison Dentistry: http:// pduk.org/
information NICE guideline Physical health of people in G57]:

https://www.nice.org.uk/guidance/ng57
British Dental Association (2012) Oral %hcare in prisons and

secure settings in England: https: .Org/dentists/policy-
campaigns/research/patient-
care/Documents/oral_health ¢ 'Wisons_eng.pdf

QO
&

99 Rouxel et al 2013 Rouxel P, Duijster D, Tsakos G, Watt RG. (2013) Oral health of female prisoners in HMP Holloway:
implications for oral health promotion in UK prisons. Br Dent J; 214(12):627-32

100 PHE (2014) A survey of dental services in adults prisons in England and Wales:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/328177/A_survey_of prison_dental_services_in_
England_and_Wales_2014.pdf
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2. Mental health, self-harm and suicide
prevention

As well as those listed in this section, standards relating to the promotion of good
mental health and emotional wellbeing are covered by standards included in other tgpic
areas. These include:

e Overarching principle 2: The prison environment for women needs to be@(xL

informed

e Overarching principle 6: Prepare for and ensure continuity of care on%e in to
the community o\h

e Standard 1.7: Peer-education approaches should be used to SKN ealth
promotion activities

e Overarching principle 4: Prisons should provide a wide purposeful activities
for women prisoners aimed at improving overall health ellbeing and building

self-esteem v
These standards are in line with the Royal Colleg(ebsychiatrists Standard for Prison

Mental Healthcare.101 Q
Mental health Q

Standard 2.1
Women in prison should cess to urgent mental health care 24 hours a day,
7 days a week.

Description Qomen in prison should have access to mental health care
N \, 24 hours a day, 7 days a week, in the same way that they are
@ able to get access to urgent physical healthcare.
Emergency mental health care should be available if needed

24 hours a day, equivalent to services available in the
community.

101
http://www.rcpsych.ac.uk/pdf/QNPMHS%203rd%20Edition%20Standards%20for%20Prison%20Mental%20Health%20Services
%20PublicationFC.pdf
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Rationale Those experiencing acute episodes of mental ill health need
to access care rapidly. This is an essential part of reducing
deaths in custody.

Crisis teams in the community are part of mental health

services and give urgent help to people who have a mental

health problem; they are available 24 hours a day.*%

Prisoners should receive mental health care that is equivalent

to that accessed in the community.*?® In 2014, the mental v
health crisis care concordat was signed by 22 national bo%
involved in health, policing, social care, housing, local

government and the third sector, with five more bogiey | g
since. The concordat is a national agreement hgtwee

services and agencies involved in the care an ort of
people in crisis. It focuses on four main area our
access to support before crisis point, urg emergency
access to crisis care, quality treatme re when in

crisis and recovery and staying yell.*°

An investigation of mental hﬁeed across women’s
prisons in England recommen that for those women
whose mental health h@are severe and enduring, there

needs to be clear g s and criteria for referral from
prison healthcare te®#o the mental health in-reach team.'®

Further Royal C(@ychiatrists (2017) Eds. Georgiou M, Caoll

information F Sto vies S. Standards for 24 hour mental
in prisons.
» ment of Health and Concordat signatories (2014)

I health crisis care concordat — improving outcomes for
ople experiencing mental health crisis: http://16878-

\ presscdn-0-18.pagely.netdna-cdn.com/wp-
content/uploads/2014/04/36353 Mental Health Crisis acce

ssible.pdf

102 https://www.rethink.org/diagnosis-treatment/treatment-and-support/crisis-teams/about

103 Royal College of Psychiatrists (2017) Eds. Georgiou M, Coll F, Stone H, Davies S. Standards for 24 hour mental
healthcare in prisons.

104 http://www.crisiscareconcordat.org.uk/about/

105 Butler P, Kousoulou D. (2006) Justice for women. Mental health today; 23-26
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Standard 2.2
Women in prison should have access to a broad range of psychological therapies
and therapeutic activities appropriate to their level of need.

Description All women in prison should be offered effective mental health
therapies and activities including referral to specialist
services for further assessment, treatment and care if
required.

Prisons should ensure that women in prison have access %:

broad range of psychological therapies and therapeuti
activities appropriate to their level of need, in line
services available in the community. This may clud

e counselling

e psychotherapy

e cognitive behavioural therapy

e group therapy

e mindfulness based thera
e dialectical behaviour§thqraDy

Rationale This principle is in Iine@VICE guidance [NG66] and
[CG123], the NatlorQ ice Framework for mental health
which states that se users assessed as needing mental
health treat t 3gould be offered effective treatments,
including r to specialist services for future care if they
requiregdd e principle also addresses the equivalence of

' le, that prisoners should receive mental health

at is equivalent to that accessed in the

: %‘wunity.lm'108 This principle is for all women in prison due

the prevalence of poor mental health among this group.
Psychological therapies and therapeutic activities can act as
a preventative measure as well as treatment measure.

*

N

HMIP expectations for assessing the treatment of and
conditions of women in prison states that women should

106 DH (1999) National Service Framework: mental health: https://www.gov.uk/government/publications/quality-standards-for-
mental-health-services

107 Royal College of Psychiatrists (2017) Eds. Georgiou M, Souza R, Holder S, Stone H, . Standards for 24 hour mental
healthcare in prisons.

108 Royal College of Psychiatrists (2017) Eds. Georgiou M, Coll F, Stone H, Davies S. Standards for 24 hour mental
healthcare in prisons.

47


https://www.gov.uk/government/publications/quality-standards-for-mental-health-services
https://www.gov.uk/government/publications/quality-standards-for-mental-health-services

Gender Specific Standards to Improve Health and Wellbeing for Women in Prison in England

have prompt access to a range of psychosocial interventions

and services, which are consistent with the assessed needs

of the population.'® It is vital that screening should lead to

referral to mental health professionals.*® An investigation of
mental health need across women'’s prisons in England
recommended that for those women whose mental health

needs are severe and enduring, there needs to be clear

guidelines and criteria for referral from prison healthcare

team to the mental health in-reach team.** v

Evidence-based psychological therapies such as cogn%
behaviour therapy (CBT) and interpersonal psych a

(IPT) are effective forms of treatment and are rgcom

approach (the framework for provisio ‘,
access to psychological therapigs) ser§ces in the
community), the following are ref¥Sgmended**:

e support groups and bef@#nding for all disorders

e trauma-focuse and eye movement
desensitisati reprocessing (EMDR) for PTSD
e CBT (includi posure response prevention (ERP))

and s groups for obsessive compulsive

interpersonal therapy (IPT), counselling,
ined interventions for depression

ulness and structured group activity programmes
eroblc and anaerobic) are also recommended by NICE as a
\ way to prevent depression. #2116

109 HMIP (2014) Expectations: criteria for assessing the treatment of and conditions for women in prison:
https://www.justiceinspectorates.gov.uk/hmiprisons/wp-content/uploads/sites/4/2014/02/final-womens-expectation_web-09-14-
2.pdf

110 Fazel S, Baillargeon J. (2011) The health of prisoners. Lancet; 377(9769):956-65

111 Butler P, Kousoulou D. (2006) Justice for women. Mental health today; 23-26

112 NICE (2009) Shared learning database: Evidence-based training for Evidence-based Psychological Therapies:
https://www.nice.org.uk/sharedlearning/evidence-based-training-for-evidence-based-psychological-therapies

113 National Collaborating Centre for Mental Health (2011) Common mental health disorders: identification and pathways to
care: https://www.nice.org.uk/guidance/cg123/evidence/full-guideline-pdf-181771741

114 NICE Guidance [CG123] Common mental health problems: identification and pathways to care:
https://www.nice.org.uk/guidance/CG123/chapter/1-Guidance#steps-2-and-3-treatment-and-referral-for-treatment

115 NHS Choices (2016) Mindfulness: http://www.nhs.uk/Conditions/stress-anxiety-depression/Pages/mindfulness.aspx
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Due to the correlation between trauma and poor mental
health, services should be trauma-specific and/or trauma-

informed 117,118,119
Further NICE Guidance [NG66] Mental health of adults in contact
information with the criminal justice system:

ations#psychological-interventions

NICE Guidance [CG123] Common mental health problem$:
identification and pathways to care:
https://www.nice.org.uk/guidance/CG123/chapter/
Guidance#steps-2-and-3-treatment-and-referra%tr ent

https://www.nice.org.uk/quidance/NG66/chapter/Recommend ‘

HMIP (2014) Expectations: criteria fo ing the
treatment of and conditions for
https://www.justiceinspectorate

116 National Collaborating Centre for Mental Health (2010) Depression: the treatment and management of depression in
adults: https://www.nice.org.uk/guidance/cg90/evidence/full-guidance-pdf-243833293

117 Oakes-Rogers S, Slade K (2015) Rethinking pathways to completed suicide by female prisoners. The Journal of Mental
Health Training, Education and Practice; 10(4):245-255

118 Clements-Nolle K, Wolden M, Bargmann-Losche J. (2009) Childhood trauma and risk for past and future suicide attempts
among women in prison. Womens Health Issues; 19(3):185-92

119 Marzano L, Hawton K, Rivlin A, Fazel S. (2011) Psychosocial influences on prisoner suicide: a case-control study of near-
lethal self-harm in women prisoners. Soc Sci Med; 72(6):874-83
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Standard 2.3

Access to secure mental health accommodation should be available to women
who require it within 14 days (in line with Department of Health and Social Care
guidance).

Description Patients identified as requiring inpatient treatment in secure
(high, medium and low) mental health services should be
transferred within 14 days as per Department of Health
guidance®®; prisons should not be used as places of v
safety.*** This will require cross-government working.
Inpatient treatment should ideally, be as close to famil

community ties possible.

Rationale Under the equivalence of care principle, prisoﬁ%hould
have the same access to secure mental hea&
accommodation as those in the communi
This principle is in line with the Repartigent of Health and
Social Care good practice proc guide on the transfer
and remission of adult prisdnels Yinder section 47 and
section 48 of the Mental HealtRgAct.

Prisoners with men ss who require inpatient treatment
in secure mental he services can only be transferred to
hospital undegth&\Vental Health Act (MHA) with the

h® Secretary of State for Justice. Sentenced
prison ansferred under s47 of the MHA; prisoners
remand or unsentenced are transferred under

inpatient treatment. Providing appropriate, timely treatment
reduces the risk of harm to self and others.’?® The
Department of Health and Social Care good practice
document outlines the prison transfer process as a three-step

. \Qstoricany prisoners have faced delays in accessing

120 DH (2011) Good Practice Procedure Guide: the transfer and remission of adult prisoners under s47 and s48 of the Mental
Health Act: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215648/dh_125768.pdf

121 Independent Advisory Panel on Deaths in Custody:
http://iapdeathsincustody.independent.gov.uk/wp-content/uploads/2017/04/IAP-rapid-evidence-collection-v0.2.pdf

122 Royal College of Psychiatrists (2017) Eds. Georgiou M, Coll F, Stone H, Davies S. Standards for 24 hour mental
healthcare in prisons.

123 DH (2011) Good Practice Procedure Guide: the transfer and remission of adult prisoners under s47 and s48 of the Mental
Health Act: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215648/dh_125768.pdf
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process that should take no longer than 14 days from
identification of need to admission to inpatient care. **

Further DH (2011) Good Practice Procedure Guide: the transfer and
information remission of adult prisoners under s47 and s48 of the Mental
Health Act:

https://www.qgov.uk/government/uploads/system/uploads/atta
chment data/file/215648/dh 125768.pdf
Independent Advisory Panel on Deaths in Custody:

http://iapdeathsincustody.independent.gov.uk/wp- (L:

content/uploads/2017/04/IAP-rapid-evidence-collectio

v0.2.pdf (1/
0\
Standard 2.4: \

Women in prison who have been identified with a mental healt s should
have their own written care plan.

Description Women in prison identified with %tal health illness should
have their own written care§plgh,*given to them and
implemented in discussion witjghem. For women identified
as at risk of suicide or arm, they must be managed
using the Assessm re in Custody and Teamwork
(ACCT) procedures,~#ich will include a written care plan.

IS\ line with the National Service Framework
th and the Standards for Prison Mental Health
th of which specify the need for all service users
eir own written care plan, which is given to them
plemented in discussion with them.

Rationale This princi

\\, This principle also links to the Health and Justice Indicators
of Performance dataset, which two performance indicators
125,

relating to written care plans™:

e the % of patients placed in Care and Separation unit,
who receive a care plan within 24 hours — of those
who require it

124 DH (2011) Good Practice Procedure Guide: the transfer and remission of adult prisoners under s47 and s48 of the Mental
Health Act: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/215648/dh_125768.pdf

125 NHS England, PHE, NOMS (2017) Health and Justice Indicators of Performance (HJIPs): Adult Secure Estate User Guide
2017-18 v1.6 [unpublished]
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e the % of patients on constant supervision, initiated on
Clinical advice, that received a Mental Health
assessment and care plan within 24 hours of the
notification of the constant supervision starting

Further DH (1999) National Service Framework: mental health:

information https://www.gov.uk/government/publications/quality-
standards-for-mental-health-services
Royal College of Psychiatrists Centre for Quality v
Improvement (2015) Standards for Prison Mental Health (L
Services: Quality Network for Prison Mental Health Sel :
http://www.rcpsych.ac.uk/pdf/Standards%20for%?2 2
OMentaI%ZOHealth%ZOServices%ZOPublicatio%ﬂf

Prison Service Instructions - 2011-64 - Mana t of
prisoners at risk of harm to self, to others an®{rom others
(Safer Custody):

https://www.justice.gov.uk/offenders/ n-service-
instructions-2011

Standard 2.5 (L

Services should be in place in all areas to e@that women in contact with the
police and courts with mental health nee@ identified and diverted away from
custody if required.

Qﬁtm emphasised the importance of mental
lal care services being involved at every stage

justice; from before arrest, through prosecution
e courts, to continued treatment and support after
e from prison. The review makes recommendations for

Description The Bradl
health
of Cigrmi

o

. \ ch stage and these need to have been implemented.

\ Liaison and diversion services are available in some areas of
England to ensure that women who have mental health
needs are identified when they first come into contact with
the criminal justice system, so that they can be supported
through the process, referred to appropriate health and social
care or diverted away from the criminal justice system into a
more appropriate setting, if required.*?’

126 https://www.rcpsych.ac.uk/pdf/Bradley%20Report11.pdf
127 NHS England. About liaison and diversion: https://www.england.nhs.uk/commissioning/health-just/liaison-and-
diversion/about/
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Rationale This principle is in line with a current programme of activity
which is aimed at rolling out liaison and diversion services in
police custody suites and criminal courts across England.
The current aim is for NHS England liaison and diversion
services to reach 75% population coverage by 2018.?
Research shows there is a clear association between near-
lethal self-harm and mental disorders*?. This emphaS|ses
the importance of screening for mental disorder, as well a
specifically for suicidality — ideally as early as possible in
criminal justice pathway, to enable diversion from cust
offenders with severe mental illness to alternatives
community sentences, secure hospitals, or tre ment
orders™°. It is essential to carry out a comprefigiyve triage
and assessment process when offenders firsgoiwe into
contact with the police, with support from @ ialist mental
health services, to identify serious psyopag disorders. "%
The Independent Advisory Pangl on D&aths in Custody made
a recommendation to ensure ad te information is
provided to the courts inclu§in§ r€ports covering mental
health need, vulnerability and g#ffeguarding concerns and
also to roll-out liaison lversion services across police

stations and courtsb

An independe@iew into the deaths of women in custody
recomme liaison and diversion services are rolled out
across aoNy stations and courts.

b. a ley Report, which conducted a review of people with
@ al health problems or learning disabilities in the criminal
Qstlce system in 2009, recommended that all policy custody
& suites should have access to liaison and diversion services

128 DH (2016) Increased mental health services for those arrested: https://www.gov.uk/government/news/increased-mental-
health-services-for-those-arrested

129 Ibid

130 Ibid

131 Reducing suicides in New York State correctional facilities. Kovasznay B, Miraglia R, Beer R, Way B.

Psychiatr Q. 2004 Spring; 75(1):61-70.

132 Lord Bradley's review of people with mental health or learning disabilities in the criminal justice system in England: All not
equal in the eyes of the law? Brooker C, Gojkovic D, Sirdifield C, Fox C Int J Prison Health. 2009; 5(3):171-5.

133 http://iapdeathsincustody.independent.gov.uk/wp-content/uploads/2017/11/Women-evidence-collection-v-0.3.pdf

134 Independent Advisory Panel on Deaths in Custody:
http://iapdeathsincustody.independent.gov.uk/wp-content/uploads/2017/04/IAP-rapid-evidence-collection-v0.2.pdf
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which provide improved screening, identification of issues,
information to police and prosecutors and relevant
signposting to health and social care services where
appropriate.**®

The Corston Report, which is a review of women with

particular vulnerabilities in the criminal justice system, also
made reference to Liaison and Diversion schemes. It stated

that all magistrates’ courts, police stations, prisons and
probation officers should have access to a court (L
diversion/Criminal Justice Liaison and Diversion Sche Q
order to access timely psychiatric assessment for

prison suspected of having a mental disorder. {he re

specifies that these schemes should be integ into
mainstream services and have access to meNal Nealth care
provision.

recommends effective comprehdrygve court diversion
schemes as an integral par§ o e local psychiatric
provision, so that people in pri who are acutely ill or at risk
of suicide are treated i tal health services,*® which is

supported by other@@.137
Further

information just/liaisonegL¥d-¥iversion/

A programme of work by the Pr'gon R&orm Trust similarly

@ Bradley Report (2009):
tp /Iwebarchive.nationalarchives.gov.uk/20130105193845/h

\ ttp://www.dh.gov.uk/prod consum dh/groups/dh digitalasset
s/documents/digitalasset/dh 098698.pdf

Independent Advisory Panel on Deaths in Custody:
http://iapdeathsincustody.independent.gov.uk/wp-
content/uploads/2017/04/1AP-rapid-evidence-collection-

v0.2.pdf

135 Fox S. Home Office. Liaison and diversion: healthcare in police custody suites:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/118064/dip-psl11-diversion.pdf

136 Rickford D. (2003) Troubled inside: responding to the mental health needs of women in prison. London: Prison Reform
Trust, 2003

137 Butler P, Kousoulou D. (2006) Justice for women. Mental health today; 23-26
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Standard 2.6
Prior to their release from prison, women receiving treatment for mental ill health
should be referred into community services.

Description Prior to release from prison, women requiring continued care
and follow up support for mental health conditions and who
provide consent should be referred into community services
to ensure continuity of care through the gate. This should
include provision of prescribed medicines for mental healt
purposes, with sufficient doses provided to ensure continsty
of care. [See principle 1.4]

Rationale Appropriate treatment and service referrals shquld bejggde
when women are discharged from prison.*3® ﬂx rinciple is
supported by the standards identified by the&/ College of
Psychiatrists, which specify referrals to ¢ ity mental
health services to be made for those who require

continued care and follow-up sugport lowing release.*®

Further Royal College of Psychiatri§ts tre for Quality

information Improvement (2015) Standardg#for Prison Mental Health
Services: Quality NetwdrkNgQr Prison Mental Health Services:
http://www.rcpsych df/Standards%20for%20Prison%?2
OMental%20Health ervices%20Publicationl.pdf

al Service Framework: mental health:

N k/government/uploads/system/uploads/atta
e/198051/National Service Framework for

138 Singer MI, Bussey J, Song LY, Lunghofer L. (1995) The psychosocial issues of women serving time in jail. Soc Work;
40(1):103-13

139 NHS (1999) National Service Framework: mental health. Available at:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/198051/National_Service_Framework_for_Menta
|_Health.pdf
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Standard 2.7
Multidisciplinary staff training on improving mental health and wellbeing should be
given to all staff.

Description A healthy prison must foster effective communication
between staff, women prisoners and their families and
encourage and enable women to talk. Women in prison must
be given the time, space and opportunity to talk to others in
confidence about their mental wellbeing.**° v

In order to achieve this, mental health awareness and g
wellbeing training should be given to all prison offig€rya
prison healthcare staff,**! including increased ynderstigfing
of trauma-informed care and the link between® a and

mental health.

All staff members should be made a eir potential

roles in promoting prisoners’ heglth an§ should be trained
142

and supported in these roles,
and women prisoners are kgy. men need to feel
supported, cared for and able @fconfide in and trust staff.
Prisons should be enalinyenvironments, striving to be a
psychologically infg nvironment with an emphasis on
the quality of relatios#fps.’*® Staff need to be adequately
supported andfsUngrvised.

tionships between staff

Rationale This pij IS in line with the UN Bangkok Rules for the
trea, f women prisoners, which states that prison staff
e trained to detect mental health-care needs and risk
-harm and suicide among women prisoners and to offer

Qsistance by providing support and referring such cases to

. -
\\. specialists.
There is considerable evidence highlighting the need to

ensure mental health training across multidisciplinary teams

140 The Howard League for Penal Reform (2016) Preventing prison suicide: http://howardleague.org/wp-
content/uploads/2016/11/Preventing-prison-suicide-report.pdf

141 Prisons and Probation Ombudsman (2016) Prisoner mental health: http://www.ppo.gov.uk/wp-
content/uploads/2016/01/PPO-thematic-prisoners-mental-health-web-final. pdf#

142 Mgller L, Gatherer A, Jurgens R, Stéver H, Nikogosian H. Health in prisons: a WHO guide to the essentials in prison
health. WHO Regional Office Europe; 2007

143 Howard League for Penal Reform Report 2016. Preventing suicide:: http://howardleague.org/wp-
content/uploads/2016/05/Preventing-prison-suicide.pdf
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and calling for better training, awareness and understanding

of mental health issues among prison

staff, 144:14.146.147.148,149.130 pickford et al.™! highlight the need

to provide more focused training to enable prison staff to

recognise objective risk factors and to talk with and listen to
distressed women rather than isolate and observe them. He
argues for training of staff in multidisciplinary and therapeutic
approach to suicide prevention. The WHO also highlight the
essential role properly trained correctional staff have in v
suicide prevention programmes.**?

Further UN (2010) Rules for the treatment of women priso Q

information non-custodial measures for women offenders:
https://www.unodc.org/documents/justice-and®
reform/Bangkok Rules ENG 22032015.pdf
Prisons and Probation Ombudsman (201 arning lessons
bulletin: Self-inflicted deaths among isoners:

https://s3-eu-west-2.amazonawiicom o-dev-storage-
ng

4dvljl6igfyh/uploads/2017/03/P arning-Lessons-
Bulletin_Self-inflicted-deatH- -female-
prisoners_WEB.pdf

Prisons and Probation dsman (2016) Prisoner mental
health: http://www. .Uk/wp-
content/uploads/20 /PPO-thematic-prisoners-mental-

®(2006) Justice for women. Mental health today; 23-26

145 Marzan iC ., & Adler J. (2012). The impact of prison staff responses on self-harming behaviours: Prisoners'
perspectiyes. itish Journal of Clinical Psychology/the British Psychological Society, (1), 4-18
146 Marzal Fazel S., Rivlin A., & Hawton K. (2011). Near-lethal self-harm in women prisoners: Contributing factors and

psychological processes. Journal of Forensic Psychiatry & Psychology, (6), 863-884. 10.1080/14789949.2011.617465
147 Fazel S, Hayes AJ, Bartellas K, Clerici M, Trestman R. (2016) Mental health of prisoners: prevalence, adverse outcomes,
and interventions. Lancet Psychiatry; 3(9):871-81

148 Independent Advisory Panel on Deaths in Custody:
http://iapdeathsincustody.independent.gov.uk/wp-content/uploads/2017/04/IAP-rapid-evidence-collection-v0.2.pdf

149 Prisons and Probation Ombudsman (2015) Risk factors in self-inflicted deaths in prisons:
http://www.ppo.gov.uk/wp-content/uploads/2014/07/Risk_thematic_final_web.pdfftview=FitH

150 Prisons and Probation Ombudsman (2016) Prisoner mental health: http://www.ppo.gov.uk/wp-
content/uploads/2016/01/PPO-thematic-prisoners-mental-health-web-final. pdf#

151 Rickford D. (2003) Troubled inside: responding to the mental health needs of women in prison. London: Prison Reform
Trust, 2003

152 Mgller L, Gatherer A, Jurgens R, Stéver H, Nikogosian H. Health in prisons: a WHO guide to the essentials in prison
health. WHO Regional Office Europe; 2007
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Standard 2.8
The built environment of prisons should enable recovery and promote good mental
health and wellbeing.

Description The natural and built environment can have a profound
impact on psychological wellbeing. It is beneficial to create an
environment which is safe, therapeutic and aims to promote
wellbeing among women prisoners and staff. There is strong
evidence that safer cells with the removal of ligature points v
contribute to a reduction in suicide. Safer cells are design
not only to minimise ligature points, but also to create
normalising environment.**®.*>* This should includ
consideration of building architecture, building ¢esign
colour, furniture and light), design of the exterﬁ%ounds
and creation of a suicide-safe environment h€s ensuring

points (eg hanging points and unsup RgQccess to lethal
materials).
Rationale The removal of the means §f ui€ide is one of the most

evidenced aspects of suicide gé€vention and can include
physical restrictions, agfw®{ as improving opportunities for
intervention. Most p@w s commit suicide by hanging,
using bedding, sho€ s or clothing. The removal of ligature
points in partiguiaherefore is frequently highlighted as an
important oXch to addressing suicide in prison. >
and social environments of a prison play an

le in determining the health and wellbeing of

rs. A range of factors have a negative effect on

al health including overcrowding, violence, enforced

. \Qlitude, lack of privacy, lack of meaningful activity, isolation

from social networks and insecurity about future prospects.
The increased risk of suicide is one common manifestation of
the cumulative impact of these factors.”’” Several studies, for

153 Konrad N, Daigle MS, Daniel AE, Dear GE, Frottier P et al (2007). Preventing suicide in prisons, part |I: recommendations
from the International Association for Suicide Prevention Task Force on Suicide in Prisons. Crisis: 28(3):113-21.

154 National Offender Management Service. Management of prisoners at risk of harm to self, to others and from others (Safer
Custody) PSI 64/2011. 201, 2012.

155 Independent Advisory Panel on Deaths in Custody (2017):
http://iapdeathsincustody.independent.gov.uk/wp-content/uploads/2017/04/IAP-rapid-evidence-collection-v0.2.pdf

156 Gunnell D, Bennewith O, Hawton K, Simkin S, Kapur N. (2005) The epidemiology and prevention of suicide by hanging: a
systematic review. International Journal of Epidemiology; 34(2):433-442

157 Baybutt M and Chemlal K. (2015) Health-promoting prisons: theory to practice. Global health promotion. 23(1): 66-74
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Further
information

&

example, have identified single cell accommodation as
associated with self-harm and suicide, highlighting isolation
and solitude as a risk factor.**%1>°

Prison designs that meet minimum standards for health and
wellbeing of prisoners are also more likely to facilitate the
rehabilitation of prisoners'®. Research completed by the

King’'s Fund relating to healing and the built environment
emphasises:*** v

e the need to have contact with nature, eg acces
gardens and raised flower beds

e the importance of natural light

e the need for a domestic rather than insf\ml feel

e the configuration of furniture, eg chair% all

clusters
e the need for quiet spaces for on with

nurses/staff
e rooms available for th rav

HMIP expectations for assessi@f the treatment of and
conditions of women ir@n state that women live in a safe,
clean and decent e ent which is in a good state of and
repair fit for purposeN

der 4800 — women prisoners
tice.gov.uk/offenders/psos
Fund. Principles of Hospital Design:
www.kingsfund.org.uk/sites/files/kf/principle-hospice-
-kings-fund-princes-trust-2012.pdf

Q’atson R, Stimpson A, Hostick T. (2004) Prison health care:

a review of the literature. Int J Nurs Stud; 41(2):119-28

158 Marzano L, Hawton K, Rivlin A, Fazel S. (2011) Psychosocial influences on prisoner suicide: a case-control study of near-
lethal self-harm in women prisoners. Soc Sci Med; 72(6):874-83
159 Snow L, Paton J, Oram C, Teers R. (2002) Self-inflicted deaths during 2001: An analysis of trends. British Journal of

Forensic Practice; 4(4):3-17

160 Awofeso N. Disciplinary architecture: Prison design and prisoners’ health. Hektoen International: A Journal of Medical

Humanities. 2011;3(1).

161 The King’s Fund. Principles of Hospital Design: https://www.kingsfund.org.uk/sites/files/kf/principle-hospice-design-kings-

fund-princes-trust-2012.pdf

162 HMIP (2014) Expectations: criteria for assessing the treatment of and conditions for women in prison:
https://www.justiceinspectorates.gov.uk/hmiprisons/wp-content/uploads/sites/4/2014/02/final-womens-expectation_web-09-14-

2.pdf
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HMIP (2014) Expectations: criteria for assessing the
treatment of and conditions for women in prison:
https://www.justiceinspectorates.gov.uk/hmiprisons/wp-
content/uploads/sites/4/2014/02/final-womens-
expectation web-09-14-2.pdf

Independent Advisory Panel on Deaths in Custody (2017):
http://iapdeathsincustody.independent.gov.uk/wp-
content/uploads/2017/04/1AP-rapid-evidence-collection-

v0.2.pdf (Lv
Prevention of self-harm and suicide standards (»Q

.
Standard 2.9 \

A whole prison multi-disciplinary and cross-organisational appr & eeded to
prevent suicide in prison.

Description The prevention of suicide in fen&)riZns needs to be led
h

by the governor and focus ole prison environment,
promoting the mental and phygicgl health and wellbeing of all

prisoners. It needs to be$er ody’s business’.
There needs to be | e multi agency working with

“throughcare,” ggd cOMmunity linkage (during and after
imprisonme orted by good communication and
informatio etween staff. *1%* There needs to be a

multi- Ider group within the prison, with representation
fro tors, such as healthcare, regime side, education,
d safer custody staff. This group needs strategic
ight and needs to develop and implement a whole
. \ ison approach to preventing suicide in prison. This group
\ should have responsibility for developing a suicide prevention
strategy and action plan which also links to the wider
community suicide prevention strategy. This group need to
perform audits, review and evaluate local initiatives and
monitor the impact of the action plan.

163 Ibid
164 Preventing suicide in prison: a collaborative responsibility of administrative, custodial, and clinical staff. Daniel AEJ Am
Acad Psychiatry Law. 2006; 34(2):165-75.
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The diagram below provides a framework for a whole
pathway approach to preventing suicide in prison
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Rationale and Wales, in female prisoners, rate ratios of

In E

& are 20 times higher than in the general population*®®

rch shows that factors associated with prisoners'

|cide attempts include potentially modifiable clinical,
psychosocial and environmental factors. Strategies to reduce
self-harm and suicide in prisoners should therefore include
attention to these factors.'®” Research identified multiple risk
factors and vulnerabilities of prisoners making near-lethal
attempts. This would suggest that no single intervention or

@\

165 Marzano, Lisa et al. “Prevention of Suicidal Behaviour in Prisons: An Overview of Initiatives Based on a Systematic Review
of Research on Near-Lethal Suicide Attempts.” Crisis 37.5 (2016): 323-334. PMC. Web. 5 Dec. 2017

166 Fazel, S, Ramesh T, Hawton K. Suicide in prisons: an international study of prevalence and contributory factors. Lancet
Psychiatru, 4 (2017) PP.946-952.

167 Marzano, Lisa et al. “Prevention of Suicidal Behaviour in Prisons: An Overview of Initiatives Based on a Systematic Review
of Research on Near-Lethal Suicide Attempts.” Crisis 37.5 (2016): 323-334. PMC. Web. 5 Dec. 2017
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approach is likely to be effective on its own. The existing
evidence points to the importance of two main areas for
intervention: (a) treatment and management of psychiatric
disorders and psychosocial problems, and (b) changes to the
prison regime and environment.*®®

Further http://www.euro.who.int/__data/assets/pdf file/0009/99018/E

information 90174.pdf ‘
Targeted approach Q

.
Standard 2.10 §
On the first night in custody there should be a timely assessme &s factors for

suicide for all women.

Description All relevant risk factors should by systegnatically assessed
and referred to relevant seryi uickly as possible. The
risk of suicide is heightene®inghg early period of custody
and therefore high qualify scre¥hing is essential, which is
then linked to referral ttrtment.*%9+7°

prevention p cause it can identify high risk groups who
. 171

Rationale Screening is @o@nt part of a comprehensive suicide
S

might ben pecific interventions™'~ (eg, treatment for
unde% ntal health problems) and may reduce suicide

QL

169 Fairwe C. B. (1999) Punishment first verdict later: A review of conditions for remand prisoners in Scotland at the end
of the 20th century. Edinburgh, UK: Scottish Executive.

170 Offender Health Research Network (OHRN). (2008) An evaluation of the reception screening process used within prisons
in England and Wales. Manchester, UK: Author

171 Marzano, Lisa et al. “Prevention of Suicidal Behaviour in Prisons: An Overview of Initiatives Based on a Systematic Review
of Research on Near-Lethal Suicide Attempts.” Crisis 37.5 (2016): 323-334. PMC. Web. 5 Dec. 2017.

171 lbid

172 Preventing suicide in prisons, part I. Recommendations from the International Association for Suicide Prevention Task
Force on Suicide in Prisons.

Konrad N, Daigle MS, Daniel AE, Dear GE, Frottier P, Hayes LM, Kerkhof A, Liebling A, Sarchiapone M, International
Association for Suicide Prevention Task Force on Suicide in Prisons.

Crisis. 2007; 28(3):113-21.

173Mills J. F., & Kroner D. G. (2005). Screening for suicide risk factors in prison inmates: Evaluating the efficiency of the
Depression, Hopelessness and Suicide Screening Form (DHS). Legal and Criminological Psychology
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A systematic review of 34 studies showed that clinical factors
have clear correlations with suicide in custody, including

recent suicidal ideation, a history of previous self-harm and
attempted suicide (in prison or outside) a current psychiatric
diagnosis (especially psychosis and depression) and alcohol
misuse; and screening on the basis of these associations
should be considered®”. Other risk factors include remand
status (awaiting trial or sentencing), hopelessness, family
history of suicide, poor social support, and having v
experienced the death of a partner or child*™ and violent (L
offences. These need to be thoroughly assessed.'"®

The Independent Advisory Panel on Deaths in ust(obade
Iy night in

the recommendation that arrangements for th \
custody needs to be improved.

Further Independent Advisory Panel on Deat tody (2017):
information http://iapdeathsincustody.indepgndent§ov.uk/wp-
content/uploads/2017/04/1AP-ra vidence-collection-

v0.2.pdf
Fazel S, Hayes AJ, Bartellas lerici M, Trestman R.

(2016) Mental health oﬁm&ners: prevalence, adverse
outcomes, and inte s. Lancet Psychiatry; 3(9):871-81
NICE Guidance N(@Physical health of people in prison:
https://www.nife Wd.uk/quidance/ng57/chapter/Recommend
ations#assgs\irMY-health

Standard 2.11 K
There should be % isk assessments after the first month of arrival in

rison.
P -

Descript \ Risk assessments should be carried out on a regular basis.
Rationale A systematic review which made recommendations for

suicide prevention highlighted that repeat risk assessments
after the first month following prison arrival should also be

174 Fazel, S., Cartwright, J., Norman-Nott, A., & Hawton, K. (2008). Suicide in prisoners: a systematic review of risk factors. J
Clin Psychiatry, 69(11), 1721-31

175 Marzano L, Hawton K, Rivlin A, Smith EN, Piper M et al. (2016) Prevention of suicidal behaviour in prisons. Crisis;
37(5):323-334

176 Fazel S, Baillargeon J. (2011) The health of prisoners. Lancet; 377(9769):956-65
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considered. The studies showed that the first month in prison
is a time of high risk for suicide. However with three-quarters
of men and women who had experienced near-fatal self-harm
in the studies had carried out their attempts over a month
after their first reception into custody.*’"7817

As this is a period of high risk it is recommended that a
reassessment is considered when there are changes in

prisoners’ circumstances®® This may include transfer to a v
different establishment*®"!%? release from custody, '**®* 4nd

other significant life events, which may not necessaril
prison-related (eg, bereavement, breakdown of
relationship.185’186’187’188

The IAP recommended that transfers betweﬁ ons should
have Conduct transfers in a longer-term manner,
with more information provided to th being moved,
(IAP) with a standard form/template de§eloped for handover
and information regarding risk oA ygcide and self-harm. They
were clear that transfers ar§ ogeof the leading causes of
stress in women'’s prisons as are often done at short
notice with limited info QN provided about the prison the

affected women ar@

177 Psychosocial influences on prisg® e: a case-control study of near-lethal self-harm in women prisoners. Marzano L,
Hawton K, Rivlin A, Fazel S Soc i011 Mar; 72(6):874-83.

178 Rivlin A., Marzano L., Ha? o& azel S. (2012). Impact on prisoners of participating in research interviews related to
near-lethal suicide attempts. a[Of Affective Disorders, (1-2), 54-62.

179 Jenny Shaw, Derg °

184 (3) 263-267
180 Marzano L.

psychologic Journal of Forensic Psychiatry & Psychology, (6), 863-884
181 Psychos luences on prisoner suicide: a case-control study of near-lethal self-harm in women prisoners. Marzano L
Hawton K, A, Fazel SSoc Sci Med. 2011 Mar; 72(6):874-83

182 Psychosocial characteristics and social networks of suicidal prisoners: towards a model of suicidal behaviour in detention.
Rivlin A, Hawton K, Marzano L, Fazel SPLoS One. 2013; 8(7):€68944.

183 Suicide in recently released prisoners: a population-based cohort study.Pratt D, Piper M, Appleby L, Webb R, Shaw J
Lancet. 2006 Jul 8; 368(9530):119-23.

184 All-cause and external mortality in released prisoners: systematic review and meta-analysis. Zlodre J, Fazel SAm J Public
Health. 2012 Dec; 102(12):e67-75.

185 Borrill J., Snow L., Medlicott D., Teers R., & Paton J. (2005). Learning from near misses: Interviews with women who
survived an incident of severe self-harm. Howard League Journal, , 57-69. [Ref list

186 Marzano L., Fazel S., Rivlin A., & Hawton K. (2011). Near-lethal self-harm in women prisoners: Contributing factors and
psychological processes. Journal of Forensic Psychiatry & Psychology, (6), 863-884.

187 Rivlin A., Fazel S., Marzano L., & Hawton K. (2011). The suicidal process in male prisoners making near-lethal suicide
attempts. Psychology, Crime & Law, (4), 305-327

188 Suto I, & Arnaut G. L. Y. (2010). Suicide in prison: A qualitative study. The Prison Journal, (3), 288-312.
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Further Independent Advisory Panel on Deaths in Custody (2017):

information http://iapdeathsincustody.independent.gov.uk/wp-
content/uploads/2017/04/IAP-rapid-evidence-collection-
v0.2.pdf

Marzano L., Fazel S., Rivlin A., & Hawton K. (2011). Near-
lethal self-harm in women prisoners: Contributing factors and
psychological processes. Journal of Forensic Psychiatry &
Psychology, (6), 863—-884

Standard 2.12 g(}

Women in prison who have self-harmed more than 5 times in the past y
be identified and given medical and psychological treatment.

.

Description Evidence shows that self-harmers who have marmed
more than five times while in prison have Rer risk of

suicide. As part of the prison suicide n strategy

at reception and asked about e es of self-harm. Women
who have experienced mor§ t five self-harm incidents in
the past year in prison, should@g#e considered high risk and
referred for treatment ven extra support.

women who have a history of saf-har should be identified

Rationale A systematic revie\nQnd that 50% of people who die by
suicide have R{st®gy of self-harm, which increases the odds of
suicide in between six and eleven times (Fazel et al
2009). vidence shows that self-harm in prison is clearly
ari for suicide in prison (Hawton et al 2013).The

g rate of self-harm by women in prison is estimated to
-24% compared to a rate of 0.6% in the community

. \erbington et al 2000)(Hawton et al 2013). It is ten times
\ h

igher in female prisoners than male prisoners.
In both sexes self-harm is associated with:

e younger age
e white ethnic origin

e prison type

¢ life sentence or unsentenced

In female prisoners a history of committing a violent offence
or being placed in a local prison increased the risk of self-

harm.
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A history of more than five self-harm incidents within a year
increased risk of suicide. Risk factors for suicide are outlined
in principle 7.11.

Further Humber N, Hayes A, Senior J, Fahy T, Shaw J. Identifying,

information monitoring and managing prisoners at risk of self-
harm/suicide in England and Wales. J Forensic Psychiatry
Psychol 2011; 22: 22-51.
DOI:10.1080/14789949.2010.518245 v
Marzano L, Fazel S, Rivlin A, Hawton K. Psychiatric (L
disorders in women prisoners who have engaged in n
lethal self-harm: case-control study. Br J Psychiatr
197: 219-26.
Marzano L, Hawton K, Rivlin A, Fazel S. Psyc%;ial
influences on prisoner suicide: a case-contro?% of near-
lethal self-harm in women prisoners. Soc d 2011; 72:
874-83.
Rivlin A, Hawton K, Marzano L, £azel §. Psychosocial
characteristics and social netwo%f suicidal prisoners:
towards a model of suicida iour in detention. PL0oS
One 2013; 8:
Fazel S, Grann M, Klirv@(awton K. Prison suicide in 12
countries: an ecolo dy of 861 suicides during 2003—
2007. Soc Psychiamychiatr Epidemiol 2011; 46: 191-95
Fazel S, CarpwlioN J, Norman-Nott A, Hawton K. Suicide in
prisoners: swematic review of risk factors. J Clin

8; 69: 1721-31.

There should be a programme of referral to professional and
peer support to women who have been identified as suffering
from treatable mental disorders.

Rationale Research shows that offenders present a higher prevalence
of PTSD and associated symptoms when compared with the
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general population*®. Prisoners who had engaged in near
lethal self-harm were significantly more likely than controls to
have suffered sexual, physical or emotional abuse, with over
60% having experienced all three forms of abuse.'®

It is important to focus on treating conditions such as
depression and psychosis, where there is a strong evidence
base for effective interventions.

The IAP has recommended developing a a gender-aware(L:

and trauma-informed environment in all women'’s pris
including staff training on the impact of separation gn@|
and awareness of perinatal mental health and guppor

women at risk. ’\
" elessness

Therapeutic interventions aimed at redu
and impulsive behaviours should be
psychosocial interventions, mo
behavioural and problem-solvin
Further research is needed§§o
evidence base on effective tre

port developing the
ent for trauma in a prison

setting.
Further UN (2010) Rules foQtreatment of women prisoners and
information non-custodiglgeNsures for women offenders:

https:// c.org/documents/justice-and-prison-

_Rules_ ENG_22032015.pdf
lines (update 2012): Post-traumatic stress

NIC
&er: the management of PTSD in adults and children in

ry and secondary care.
’\ tps://www.nice.org.uk/guidance/CG26
\ http://www.rcpsych.ac.uk/healthadvice/problemsdisorders/po
sttraumaticstressdisorder.aspx

189 Wright L, Borrill R, Teers R, Cassidy T. The mental health consequences of dealing with self-inflicted death in custody.
Counselling Psychology Quarterly. 2006;19(2):165-180.

190 L Marzano, K Hawton, A Rivlin, S Faze | Psychosocial influences on prisoner suicide: a case-control study of near-lethal
self-harm in women prisoners. Soc Sci Med, 72 (2011), pp. 874-883
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Standard 2.14
Women in prison should be assessed and treated for drug and alcohol use
disorders if they have mental illness.

Description Women should be assessed for co-morbidities and referred
for treatment.

Rationale It is known that comorbidity greatly increases risk of suicide
in community settings.*** Evidence shows that it is importa v
to have specialist psychiatric and dual diagnosis service iffpu
into all prisons*®* (as well as improved access to Q
psychological therapies in prisons and prison-specffic
mental health and treatment guidelines. In addigon, r t
research has shown that opiate-substitution i for
opioid-dependent inmates may significantl mute to
reducing the risk of unnatural death in pri 193,194 1t is
essential to address the comorbidity atric disorders
in prisoners making near-lethal guicidefattempts, especially
depression or PTSD with subst misuse and antisocial

personality disorder.%
Further Opioid substitution the@s a strategy to reduce deaths in
information prison: retrospectivg t study. Larney S, Gisev N, Farrell
M, Dobbins T, Burn Gibson A, Kimber J, Degenhardt L
BMJ Open. r2; 4(4).

Marzano
lethal

I S., Rivlin A., & Hawton K. (2011). Near-
in women prisoners: Contributing factors and
al processes. Journal of Forensic Psychiatry &
ogy, (6), 863—-884

191Mental disorders and suicide in Northern Ireland. Foster T, Gillespie K, McClelland R. Br J Psychiatry. 1997 May;
170():447-52

192The relevance of suicidal behaviour in jail and prison suicides. Fruehwald S, Frottier P, Matschnig T, Eher R Eur Psychiatry.
2003 Jun; 18(4):161-5.

193 Opioid substitution therapy as a strategy to reduce deaths in prison: retrospective cohort study.

Larney S, Gisev N, Farrell M, Dobbins T, Burns L, Gibson A, Kimber J, Degenhardt L BMJ Open. 2014 Apr 2; 4(4):

194 Marzano L., Fazel S., Rivlin A., & Hawton K. (2011). Near-lethal self-harm in women prisoners: Contributing factors and
psychological processes. Journal of Forensic Psychiatry & Psychology, (6), 863-884

195 Ibid
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Standard 2.15
The ACCT process should be consistently implemented across all female prisons.

Description Women in prison identified as at risk of suicide or self-harm
should be managed using the Assessment, Care in Custody
and Teamwork (ACCT) procedures.

Sharing of information

If a risk is identified by a healthcare professional or discipli v
staff, the level of risk should be needs to be shared in a ?L
timely way between staff groups (including non-health

staff) and risk information should between healthcgfe§t

(eg substance misuse, mental health staff and gther h
professionals) and a plan put in place to addr@Xs risk, as

per Assessment, Care in Custody and Team&&( CCT)

procedures, which should be used to ma @ prisoner
identified as at risk of suicide or self-

Multidisciplinary teams V

Case reviews should be m@tids€plinary with a consistent
case manager and which incl all relevant people involved
in a prisoner’s care, asPENAssessment, Care in Custody and
teamwork (ACCT) res. Support should be provided
by a multidisciplinar m including representatives from the
substance miglis&\eam (if relevant), mental health, health

care and @Ee.
Sta d training
@ anagers need to be trained in the identification of risk

des both risk to the individual and to others) and the
. \Qlaﬁonship between trauma, suicide and self-harm. They
\ should have the ability to identify when these risks escalate

and need further action. This principle supports the
Assessment, Care in Custody and teamwork (ACCT) process
It is important that there is a clear understanding of the
criteria for standing down an ACCT, who makes the decision
and who is involved. A clear strategy should be formulated as
part of the multidisciplinary team plan.

Rationale Research shows that although suicide risk appears to be
correctly identified in almost all women prisoners who made
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near-lethal suicide attempts in one study®, successful

management of health needs depends not only on their
identification, but also on what actions are put in place as a
result of positive responses’®”- Research also highlights that
management of prisoners based on mental health screening
at reception was highly variable.**®

A systematic training approach is needed to ensure ACCT
managers have a clear of their role and the ACCT process v

Further Independent Advisory Panel on Deaths in Custody (ZQ(L

information http://iapdeathsincustody.independent.gov.uk/wp-
content/uploads/2017/04/1AP-rapid-evidence-cgllectio
v0.2.pdf *
Fazel S, Hayes AJ, Bartellas K, Clerici M, Tr&gtn™n R.
(2016) Mental health of prisoners: preval dverse
outcomes, and interventions. Lancet y; 3(9):871-81

NICE Guidance [NG57] Physicgd healt§of people in prison:
https://www.nice.org.uk/guidanc 57/chapter/Recommend
ations#assessing-health

Rickford D. (2003) Troubled ing#le: responding to the mental
health needs of wome@ison. London: Prison Reform

Trust, 2003 Q

Prisons and Probati mbudsman (2017) Learning lessons
bulletin: Self-iglicdgd deaths among female prisoners:
https://s3- t-2.amazonaws.com/ppo-dev-storage-
4dvljl6i 0ads/2017/03/PPO-Learning-Lessons-

Bull

rs_ WEB.pdf
s and Probation Ombudsman (2016) Prisoner mental

. Q&alth: http://www.ppo.gov.uk/wp-
\\. content/uploads/2016/01/PPO-thematic-prisoners-mental-
health-web-final.pdf#

196 Psychiatric disorders in women prisoners who have engaged in near-lethal self-harm: case-control study.
Marzano L, Fazel S, Rivlin A, Hawton K. Br J Psychiatry. 2010 Sep; 197(3):219-26.

197 Adrian Hayes, Jane Senior, Tom Fahy & Jenny Shaw (2014) Actions taken in response to mental health screening at
reception into prison, The Journal of Forensic Psychiatry & Psychology, 25:4, 371-379, DOI: 10.1080/14789949.2014.911947
198 Ibid
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http://www.ppo.gov.uk/wp-content/uploads/2016/01/PPO-thematic-prisoners-mental-health-web-final.pdf
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Environmental approaches

Standard 2.16
The prison should provide a supportive environment to eliminate suicides in prison.

Description The prison needs to ensure the prison suicide prevention
strategy includes all of the environmental approaches set out
below. It should be a multi-pronged approach involving all

staff members. (}v
Rationale An essential aspect of suicide prevent is reducing th %

to the means of suicide®*?%°. Removing all Iigatur% Jas
nd

hanging is the most common form of suicide,‘2 a
ensuring that cells are safe and that medicat% d any

other potentially hazardous material are st eturely. The
IAP recommended the improvement gf th sical
environment and removal of ligature m women’s
cells/rooms.

There are several environn¥engalgactors which the evidence
highlights, which need tg.be a®lressed, such as bullying and
social isolation. The ewgere suggests interventions which
promote purposefu’| 202,203 anti-bullying
interventions®*athe 0% of shared accommodation?®>
buddies or li em, telephone helplines, facilitating family

Q) olvement of family in the risk management
night centres and specialised units for the safe

nd management of prisoners who are substance
206

199 L Myzamng, wton, A Rivlin, S Faze | Psychosocial influences on prisoner suicide: a case-control study of near-lethal
self-harm | en prisoners. Soc Sci Med, 72 (2011), pp. 874-883

200 Jenny Shaw, Denise Baker, Isabelle M. Hunt, Anne Moloney, Louis Appleby. The British Journal of Psychiatry Feb 2004,
184 (3) 263-267

201 Ibid

202 An ecological study of factors associated with rates of self-inflicted death in prisons in England and Wales.Leese M,
Thomas S, Snow L. Int J Law Psychiatry. 2006 Sep-Oct; 29(5):355-60.

203L Marzano, K Hawton, A Rivlin, S Faze | Psychosocial influences on prisoner suicide: a case-control study of near-lethal
self-harm in women prisoners. Soc Sci Med, 72 (2011), pp. 874-883

204 Ireland J. (2002). Bullying among prisoners: Evidence, research and intervention strategies. London, UK: Brunner-
Routledge

205 L Marzano, K Hawton, A Rivlin, S Faze | Psychosocial influences on prisoner suicide: a case-control study of near-lethal
self-harm in women prisoners. Soc Sci Med, 72 (2011), pp. 874-883

206 Marzano L., Fazel S., Rivlin A., & Hawton K. (2011). Near-lethal self-harm in women prisoners: Contributing factors and
psychological processes. Journal of Forensic Psychiatry & Psychology, (6), 863-884

71



Gender Specific Standards to Improve Health and Wellbeing for Women in Prison in England

The IAP on Deaths in Custody particularly recommended:

e encourage and support self-help groups and peer
support, in particular sustaining a team of Samaritan
Listeners and Insiders

e provide mandatory mental health awareness training
for staff and establish a system of staff support and

supervision
e enable and support women to maintain family conta v
e provide counselling services to all women prisoner
e each women’s prison should employ a counsell

placements for trainees routinely, and a nat@ndl

for counselling services should be instityged®’

e provide and make accessible to womenqIWrison the
24 hour freephone National Domesticol®nce
Hotline, run in partnership betwee an’s Aid and
Refuge
Further Independent Advisory Panel n%hs in Custody (2017):
information http://iapdeathsincustody.irflef§eMdent.gov.uk/wp-
content/uploads/2017/04/1AP-ggid-evidence-collection-
v0.2.pdf
http://www.euro.wh data/assets/pdf_file/0009/99018/E
90174.pdf

Standard 2.17
Women who may be at ris iCilde should be identified pre-release and given
support to reintegrate int

Rationale rch shows that during the first 12 months after release,

. Qisoners are at a much greater risk of suicide than the
\\. general population®®®. The risk is particularly increased
during the first 28 days, during which about a fifth of all
suicides occurred®®®. There is a high rate ratio of suicides in
released prisoners compared with the general population,
with one study reporting an increase of 3-10 fold in suicide

207 Walker, T., et al. (2017). "The WORSHIP Il study: a pilot of psychodynamic interpersonal therapy with women offenders
who self-harm."” The Journal of Forensic Psychiatry & Psychology 28(2): 158-171.

208 D. Pratt, M. Piper, L. Appleby, R. Webb, J. Shaw. Suicide in recently released prisoners: a population-based cohort study.
Lancet, 368 (9530) (2006), pp. 119-123

209 Ibid
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risk?°.

The early stages after release are daunting and prisoners
often face exclusion by the communities to which they are
returning, as well as mutually re-enforcing barriers?*. It is
therefore essential that there is a focus on preparing female
offenders to be released before they leave prison and
ensuring that services are available to support them in the

community on release. Women leaving prison need to be:

e registered with a GP (L:

o referred to the local community mental health te@

mentally ill
e CPAs in all those who are mentally ill angd hav
ongoing treatment before release, and$ CMHT

representatives to attend

The IAP recommended that: ?\Q

e local authorities are o Iig% provide safe housing for

women prisoners w odld otherwise become

homeless at the point of#€lease®*?

e mental healthc d treatment for addictions, if
started in pri d to be continued on release
e social care s rt and mentoring on release is

provide@women with learning disabilities or

Ie@ fficulties

Further Ind @n Advisory Panel on Deaths in Custody (2017):
information Mapdeathsincustody.independent.gov.uk/wp-
nt/uploads/2017/04/IAP rapid-evidence-collection-

\ Marzano K Hawton, A Rivlin, S Faze | Psychosocial
influences on prisoner suicide: a case-control study of near-
@ lethal self-harm in women prisoners. Soc Sci Med, 72 (2011),
pp. 874-883
Pratt, M. Piper, L. Appleby, R. Webb, J. Shaw. Suicide in

recently released prisoners: a population-based cohort study.
Lancet, 368 (9530) (2006), pp. 119-123

210 Ibid

211 Ibid

212 Independent Advisory Panel on Deaths in Custody (2017):
http://iapdeathsincustody.independent.gov.uk/wp-content/uploads/2017/04/IAP-rapid-evidence-collection-v0.2.pdf
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3. Substance misuse

Standard 3.1
Substance misuse programmes for women prisoners should be gender-

responsive. t

Description Understanding the needs and recovery processes of wi n
in prison is important to aid in the design of appropriat
prison-based substance misuse treatment prograngs;
includes understanding the realities of Women" ives,
including their past as well as the relationshi;§§shape

their lives.?*3

Treatment programmes for substanc should be
gender-responsive, which meang they §hould consider the
needs of women in all aspe ir design and delivery,
including accessibility and alility, staffing, programme
development, programme con¥nt and programme
materials®** (eg wometfo™W services, giving attention to pre-
natal and child and@ contact, parenting skills,
relationships, menta™alth problems and practical needs,
experience ce and abuse, promote strengths and
grammes should also address trauma [see
] and concurrent disorders. These approaches

oV, men but pregnant and parenting women have
& needs that require approaches that are non-

mental, comprehensive and co-ordinated. [See also

. &ction 6: pregnancy and families].

All substance misuse treatment delivered in custody should
meet the standards laid out in the 2017 Drug misuse and
dependence: UK guidelines on clinical management.?*

Rationale Research has shown that the pathways to drug use and

213 Messina N., Grella C.E., Cartier J., Torres S. (2009) A randomized experimental study of gender-responsive substance
abuse treatment for women in prison. Journal of Substance Abuse Treatment; 38 (2):97-107

214 https://www.unodc.org/docs/treatment/Toolkits/Women_Treatment_Case_Studies_E.pdf

215 Clinical guidelines on Drug Misuse and Dependence Update 2017. Independent Expert Working Group (2017). Drug
misuse and dependence: UK guidelines on clinical management. London: Department of Health
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abuse are different for women and men. Successful
treatment with women requires an understanding that there
are differences between the experiences of men and

women.?1®

Women are known to have distinct needs in relation to

substance misuse treatment®*” and a gender-responsive

approach to treatment programmes has therefore been

identified in the literature as an important approach to v
improving treatment outcomes®'® and is supported by the
United Nations.?®??%22! Traditionally substance misusQ
treatment has focused on the needs of men, howegeryt
argued that for women’s addictions, programm%nee

nclude the
222

acknowledge the realities of women'’s lives, whi
high prevalence of violence and other types & se.
Gender-responsive programs are design provide a
secure environment for women in pri fely discuss
histories of trauma, abuse, and gddicti§n without fear of
judgement.?®
A study by Messina et al.?** of§g€male prisoners in the US
looked at the impact o der responsive treatment
programme on varm comes (drug use, wellbeing and
recidivism), conclu hat gender-responsive drug
treatment wasflik8y to result in better outcomes in terms of
te¥ mental health and wellbeing and
e treatment programme was both theoretically
rauma-informed; it included female counselling
peer mentors who were specially trained in the

: ula, which included cognitive-behavioural approaches,

indfulness, meditation, experiential therapies (eg art

216 Covington S.S., Burke C., Keaton S., Norcott C. (2011) Evaluation of a trauma-informed and gender-responsive
intervention for women in drug treatment. Journal of Psychoactive Drugs; 40(5):387-398

217 https://www.unodc.org/documents/justice-and-prison-reform/women_and_imprisonment_-_2nd_edition.pdf

218 Messina N., Grella C.E., Cartier J., Torres S. (2009) A randomized experimental study of gender-responsive substance
abuse treatment for women in prison. Journal of Substance Abuse Treatment; 38 (2):97-107

219 https://www.unodc.org/documents/justice-and-prison-reform/women_and_imprisonment_-_2nd_edition.pdf

220 https://www.unodc.org/documents/justice-and-prison-reform/Bangkok_Rules_ENG_22032015.pdf

221 https://www.unodc.org/docs/treatment/Toolkits/Women_Treatment_Case_Studies_E.pdf

222 Covington S.S. (2011) Women and addiction: a trauma-informed approach. Journal of Psychoactive Drugs; 40(5):377-285
223 Messina N., Grella C.E., Cartier J., Torres S. (2009) A randomized experimental study of gender-responsive substance
abuse treatment for women in prison. Journal of Substance Abuse Treatment; 38 (2):97-107

224 Messina N., Grella C.E., Cartier J., Torres S. (2009) A randomized experimental study of gender-responsive substance
abuse treatment for women in prison. Journal of Substance Abuse Treatment; 38 (2):97-107
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therapy and movement), psychoeducational, relational and
expressive arts techniques. It was also modified to be a
gender-specific environment, with only female treatment staff
facilitating groups and counselling the women.

Further UNODC: https://www.unodc.org/documents/justice-and-
information prison-reform/women_and_imprisonment_- 2nd_edition.pdf
UNODC The Bangkok Rules:
https://www.unodc.org/documents/justice-and-prison-
reform/Bangkok_Rules ENG_22032015.pdf (L
UNODC Substance abuse treatment and care for worr%a
https://www.unodc.org/docs/treatment/Toolkits/Woghey t
ment_Case_Studies_E.pdf
Messina N., Grella C.E., Cartier J., Torres S. A
randomized experimental study of gender-reSgormsive
substance abuse treatment for women in @ n. Journal of
Substance Abuse Treatment; 38 (2): R
Clinical Guidelines on Drug Misyse an§ Dependence Update
2017 Independent Expert W rk%roup:
https://www.gov.uk/governi§erft/Iploads/system/uploads/atta
chment_data/file/628634/clinigg# guidelines_2017.pdf

Standard 3.2 Q

Substance misuse services should rauma-informed and trauma responsive.

Description As part (@1 gender-responsive [see Standard 3.1], all
subst% suse services for women prisoners should be
afo

rmed. Trauma-informed care encompass the
g characteristics:?*

0\\§ e take the trauma into account

e avoid triggering trauma reactions and/or
retraumatising the individual

e adjust the behaviour of counsellors, other staff, and
the organisation to support the individual’'s coping
capacity

e allow survivors to manage their trauma symptoms
successfully so that they are able to access, retain and

225 Harris, M., & Fallot, R.D. (2001). Envisioning a trauma-informed service system: A vital paradigm shift. In M. Harris & R.D.
Fallot (Eds.), Using trauma theory to design service systems (pp. 3-22). San Francisco, CA:
Jossey-Bass
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benefit from the service
[Links to Overarching principle 2]

Rationale There is a strong link between women experiencing trauma

and substance misuse.??® Women with substance use

problems have higher rates than men of trauma and

concurrent psychiatric disorders, (such as post-traumatic

stress disorder).?*’ v
Traditionally substance misuse treatment has focused on %he
needs of men, however it is argued that for women’s
addictions, programmes need to acknowledge the it f
women’s lives, which include the high prevalenge of vigi€nce
and other types of abuse.?*® Gender-responsi ograms
are designed to provide a secure environmef{foMwvomen in
prison to safely discuss histories of trau e Standard
4.2), abuse, and addiction without fe W ement.??

A study®*° of female prisoners i US looked at the impact
of a gender responsive tregmgnt programme, which included
a trauma-informed element, oggfarious outcomes (drug use,
wellbeing and recidivi PNcluding that gender-responsive
drug treatment was o result in better outcomes in terms
of both self-reporte ntal health and wellbeing and
abstinence ( ndard 4.1).

Anoth ! examining the use of two gender-

res . trauma-informed curricula presented in a

r %tl&] facility for women, 55% of whom had criminal
ies, found that women who successfully completed the

. \Qogrammes reported less substance use, less depression

and few trauma symptoms (eg anxiety, sleep disturbances).

226 Covington S.S., Burke C., Keaton S., Norcott C. (2011) Evaluation of a trauma-informed and gender-responsive
intervention for women in drug treatment. Journal of Psychoactive Drugs; 40(5):387-398

227 UNODC Substance abuse treatment and care for women:
https://www.unodc.org/docs/treatment/Toolkits/Women_Treatment_Case_Studies_E.pdf

228 Covington S.S. (2011) Women and addiction: a trauma-informed approach. Journal of Psychoactive Drugs; 40(5):377-285
229 Messina N., Grella C.E., Cartier J., Torres S. (2009) A randomized experimental study of gender-responsive substance
abuse treatment for women in prison. Journal of Substance Abuse Treatment; 38 (2):97-107

230 Messina N., Grella C.E., Cartier J., Torres S. (2009) A randomized experimental study of gender-responsive substance
abuse treatment for women in prison. Journal of Substance Abuse Treatment; 38 (2):97-107

231 Covington S.S., Burke C., Keaton S., Norcott C. (2011) Evaluation of a trauma-informed and gender-responsive
intervention for women in drug treatment. Journal of Psychoactive Drugs; 40(5):387-398
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Further
information

UNODC Substance abuse treatment and care for women:
https://www.unodc.org/docs/treatment/Toolkits/Women_Treat
ment_Case_Studies_E.pdf

Covington S.S., Burke C., Keaton S., Norcott C. (2011)

Evaluation of a trauma-informed and gender-responsive
intervention for women in drug treatment. Journal of

Psychoactive Drugs; 40(5):387-398

Covington S.S. (2011) Women and addiction: a trauma- v
informed approach. Journal of Psychoactive Drugs; (L
40(5):377-285 Q
Messina N., Grella C.E., Cartier J., Torres S. (200

randomized experimental study of gender-respgnsive
substance abuse treatment for women in prisﬁxurnal of
Substance Abuse Treatment; 38 (2):97-107

Harris, M., & Fallot, R.D. (2001). Envisiongg ) trauma-
informed service system: A vital para t. In M. Harris

& R.D. Fallot (Eds.), Using traur‘a theqy to design service

systems (pp. 3-22). San Francis A:

Jossey-Bass

Clinical Guidelines on Drug Mig#fse and Dependence Update

2017 Independent Exp<rtnworking Group:

https://www.gov.ukj ment/uploads/system/uploads/atta

chment_data/file/628&#4/clinical_guidelines_2017.pdf

https://www.gv.I/government/uploads/system/uploads/atta
628634/clinical_guidelines_2017.pdf for

inition of trauma informed directly linked to drug

treatment

Standard 3 \:

Women fROeQNer™® should have access to peer support and mutual aid while going

throug

Description

ce misuse treatment.

Substance misuse treatment programmes in prisons should
include a peer support element, to be offered to all women
prisoners who are going through treatment. [See also
Standards 1.7 and 3.6] Peer support can include education,
knowledge, experience, emotional, social or practical help.
Prisons should provide training in peer support and support
to peer supporters.
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Mutual aid refers to the social, emotional and informational
support provided by, and to, members of a group at every
stage of recovery. The most common mutual aid groups in
England include 12-step fellowships and SMART Recovery.
The fellowships (eg, Alcoholics Anonymous (AA), Narcotics
Anonymous (NA), Cocaine Anonymous (CA) and Al-Anon)
are based on a 12-step self-help philosophy developed in the
1930s. SMART Recovery applies cognitive behavioural
techniques and therapeutic lifestyle change to its mutual ai v
groups to help people manage their recovery. Active
promotion and support of local mutual aid networks is

essential to aid and support recovery®®,

Rationale There is evidence to support the use of peer- erventions
for improving health in prison settings?** and%peMific
literature to support the use of peer supp addressing
substance misuse issues®**, with the jon that among

women who use substances mal d it easier to establish
trust and discuss personal §s ith peers.?® The UN
recommends building up supp@f groups, including peer-led
networks and intervenin¥as an approach to better

some groups, peers may be vieged asynore credible, and
?w

understanding the ment relating to women substance
users.?®
Further UNODC S % abuse treatment and care for women:
information https:// odc.org/docs/treatment/Toolkits/Women_Treat

meng " _Studies_E.pdf
&J., Bagnall A.M., Hulme C. et al. (2014) A systematic
of the effectiveness and cost-effectiveness of peer-
. \Qsed interventions to maintain and improve offender health
in prison settings. Southampton (UK): NIHR Journals Library.

\

232 Public Health England. A briefing on the evidence-based drug and alcohol treatment guidance recommendations on mutual
aid. (2013) http://www.nta.nhs.uk/uploads/mutualaid-briefing.pdf

233 South J., Bagnall A.M., Hulme C. et al. (2014) A systematic review of the effectiveness and cost-effectiveness of peer-
based interventions to maintain and improve offender health in prison settings. Southampton (UK): NIHR Journals Library.
Health Services and Delivery Research, No.2.35

234 Kissman K., Torres O.A. (2004) Incarcerated mothers: mutual support groups aimed at reducing substance abuse relapse
and recidivism. Contemporary Family Therapy; 26(2): 217-228

235 UNODC Substance abuse treatment and care for women:
https://www.unodc.org/docs/treatment/Toolkits/Women_Treatment_Case_Studies_E.pdf

236 UNODC Substance abuse treatment and care for women:
https://www.unodc.org/docs/treatment/Toolkits/Women_Treatment_Case_Studies_E.pdf
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Health Services and Delivery Research, No.2.35

Kissman K., Torres O.A. (2004) Incarcerated mothers: mutual
support groups aimed at reducing substance abuse relapse
and recidivism. Contemporary Family Therapy; 26(2): 217-
228

Public Health England. Improving mutual aid engagement
professional development resource (2015).
http://www.nta.nhs.uk/uploads/improving-mutual-aid-

engagement-a-professional-development-resource-feb- (Lv

2015.pdf

Public Health England. A briefing on the evidence-bas
drug and alcohol treatment guidance recommendaffoys &

mutual aid. (2013)
http://www.nta.nhs.uk/uploads/mutualaid-brieﬁ W f

Standard 3.4 !

Women prisoners undergoing substance misuse trea&t should have access to
purposeful activity.

Description Women prisoners und ing Substance misuse treatment
should have acces poseful activity. Purposeful activity
encompasses vario tivities, including time spent at work

(including Worﬁponsibilities within the prison such as
prison farms gardens), education, training, physical
educati ily visits and other activities such as offending
beha rogrammes. This needs to be planned according
of recovery and be a full part of the treatment and
Avackage.?*’ [See also overarching principle 4]

Rationale ¢* & a report on the inquiry into purposeful activity in prisons in
Scotland, purposeful activities (such as educational,
counselling, work or family contact) were identified as a
fundamental element of a prisoner’s rehabilitation process.??
One of the biggest risks in terms of substance dependence
treatment in the prison setting is drug and alcohol withdrawal,
particularly in the first 28 days.?* This is a particularly
vulnerable time and women are at high risk of worsening

8

237 https://www.publications.parliament.uk/pa/cm200405/cmselect/cmhaff/193/193.pdf
238 http:/lwww.parliament.scot/S4_JusticeCommittee/Reports/jur-13-05w.pdf
239 http://www.nta.nhs.uk/uploads/clinicalmanagementofdrugdependenceintheadultprisonsetting-incamendmentatpara?.7.pdf
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mental health issues and destructive behaviours such as self-
harm and suicide; provision of adequate purposeful activity
when addressing drug treatment has been highlighted as a

particularly important area of need.?%?4
Further HM Inspectorate of Prisons (2015) Changing patterns of
information substance misuse in adult prisons and service responses: a

thematic review
https://www.justiceinspectorates.gov.uk/hmiprisons/wp- v
content/uploads/sites/4/2015/12/Substance-misuse-web- (L
2015.pdf

Scottish Parliament (2013) Justice Committee: Inqginygi
purposeful activity in prisons (5th Report, 2013, sessi
http://www.parliament.scot/S4_JusticeCommm eports/jur-
13-05w. pdf S\

DH (2006) Clinical management of drug ence in the
adult prison setting
http://www.nta.nhs.uk/uploads/cjnicalrRanagementofdrugdep
endenceintheaduItprisonsettingkmendmentatpara?.?.pdf

Smoking cessation

Standard 3.5 OQ

All women'’s prisons should be smok§.
Description All women'’s pris e been smokefree since September 2017.
This means t ing is not allowed at all on site.

All wo &;risons should have a smokefree project board which
PLO tinued monitoring of the smokefree prison. The project
K r@ports to the Regional Smoke Free Delivery Board.

.
}Women’s prisons should have a smokefree single point of contact
responsible for the day to day co-ordination of the smokefree policy.
All women's prisons should have governance arrangements in place

for ongoing support to the smoke free prison environment, linking to
the Prison Partnership Board and wider public health programmes.

240 https://www.justiceinspectorates.gov.uk/hmiprisons/wp-content/uploads/sites/4/2015/12/Substance-misuse-web-2015.pdf
241 http://www.nta.nhs.uk/uploads/clinicalmanagementofdrugdependenceintheadultprisonsetting-incamendmentatpara7.7.pdf
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Rationale The harmful effects of smoking, both direct and through exposure to
second-hand smoke, are well known?*?,**, Women who are pregnant
or who give birth while in prison are at increased risk of exposing their
child to second hand smoke, putting them at risk of harm.?**

Prisons have a duty of care to protect staff, women prisoners and

visitors from the harmful effects of smoking. Air quality testing

undertaken in ten prisons in 2015 indicated considerably high levels
exposure to second-hand smoke for both staff and women (&

prisoners®*, (L

In May 2016 all prisons in Wales and four early adopter pfls
England became completely smokefree. All open prisgns in land
have been smoke free inside buildings since Octobet 7. The
smoke free prisons programme has continued to bﬂ out, with

the final prisons in England becoming smoke fr ril 2018.
Further [PHE (2015) Smoking in prisons:
information https://www.gov.uk/government/speec moking-in-prisons

Standard 3.6

Women prisoners who smoke should rec@ropriate support to comply with the
SmokeFree environment, including acces a stop smoking service if desired.

Description Women enterin@ who smoke should be provided with the

necessary su 0 ensure they are able to comply with the
restriction okefree environment, even if they are not intending
to stop ing permanently. This should include access to nicotine
repl therapy (NRT), e-cigarettes and vaping devices; (see

ands 3.8 and 3.9), brief interventions and peer support

@0& rching principle 5).

242 https:/Avww.nhs.uk/smokefree/why-quit/smoking-health-problems
243 http://www.euro.who.int/__data/assets/pdf_file/0005/249188/Prisons-and-Health.pdf
244 Dumont DM, Parker DR, Viner-Brown S, Clarke JG. (2015) Incarceration and perinatal smoking: a missed public health

opportunity. J Epidemiol Community Health; 69(7): 648-53
245

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/469654/SHS_in_Prisons_Final_Report_minus_A
ppendix.pdf
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For those motivated to stop smoking permanently, stop smoking
services should be made available. All healthcare providers are
commissioned to provide stop smoking services for prisoners®*°.

Stop smoking services should provide both pharmacological and

behavioural support. Pharmacological support consists of NRTs, while

behavioural support consists of advice giving, discussion and
exercises delivered face to face, on an individual or group basis,
weekly for at least six weeks.

Women who are pregnant or who have young children should b
prioritised to receive stop smoking services.

Women taking regular medication should be reviewedand df doses
adjusted if appropriate in relation to the effect of stoﬂ N smoking on

drug metabolism, and potential interactions with N

Stop smoking practitioners and health profe should provide

behavioural support to smokers who want to §se an e-cigarette to help

them quit smoking. It is not recommen hat NRT is provided to
women who are using e-cigarette§/vgpifig devices.

Women should be offered sp@support for preventing weight gain
while stopping smoking.

Stop smoking servi ?@uld undertake equality audits to ensure the
needs of Black, d
met.

Rationale The prigh %vwonment provides unique stressors and drivers for
' ﬁ aviours and requires a tailored approach to smoking

\

re& at risk of gaining weight and so integrating physical activity and
nutritional interventions as part of stop smoking programmes is
important to mitigate this risk®*® 24°.

248 hitps://www.england.nhs.uk/wp-content/uploads/2017/04/service-spec-29. pdf
247

Tob Control; 18(3):176-82

minority ethnic (BAME) prisoners are being

is evidence to suggest that women who stop smoking in prison

Richmond R, Butler T, Wilhelm K, Wodak A, Cunningham M, Anderson I. (2009) Tobacco in prisons: a focus group study.

248 Cropsey KL, McClure LA, Jackson DO, Villalobos GC, Weaver MF, Stitzer ML. (2010) The impact of quitting smoking on
weight among women prisoners participating in a smoking cessation intervention. Am J Public Health; 100(8):1442-8

249 Drach LL, Maher JE, Braun MJ, Murray SL, Sazie E. (2016) Substance Use, Disordered Eating, and Weight Gain:
Describing the Prevention and Treatment Needs of Incarcerated Women. J Correct Health Care; 22(2):139-45
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Further
information

BAME groups are less likely to engage in smoking cessation

programmes and less likely to have continued abstinence from

smoking post intervention®°.

The minimum offer and support for stop smoking in custody defines

the minimum service offer for smoking cessation services to be

offered in all adult establishments in support of the HMPPS smokefree
prisons policy.?** All prisons are expected to meet this minimum

service offer. It supports the work programme to reduce levels of v
smoking in prisons and is aimed at standardising the approach acoL
quality of smoking cessation services delivered in prisons. T

minimum offer defines standards for training, interventiong a

pharmacological support for smoking cessation to be gdher by
stop smoking services in all prisons. It recognises th d for a
whole prison approach to smoking cessation and cOgin®ity of care as
part of a wider healthy living model and is base rning from the
early adopter smokefree prisons. The mini ice offer has been

Probation Service (HMPPS). It is base existing specifications and
complies with NICE and PHE guidgange¥lt has been developed to
support the implementation of the nag#hal programme for smokefree
prisons.

agreed by NHS England, PHE and He!Maje 's Prison and

Public Health England: Ev@ce review of e-cigarettes and heated
tobacco products 20d8:Wecutive summary. February 2018.
https://www.gov. rnment/publications/e-cigarettes-and-heated-
tobacco-prod Idence-review/evidence-review-of-e-cigarettes-
and-heate 0-products-2018-executive-summary
NICE S oking Services Guidance:
: *nice.org.uk/quidance/ph10
otine: https://bnf.nice.org.uk/drug/nicotine.html
015) Reducing Smoking in Prisons: management of tobacco

X and nicotine withdrawal:

ttps://lwww.gov.uk/government/uploads/system/uploads/attachment
data/file/412567/Reducing _smoking in_prisons.pdf
NHS England/ PHE/HMPPS. Minimum offer for smoking services and
support in custody (2017).
https://www.england.nhs.uk/publication/minimum-offer-for-stop-

250 Cropsey KL, Weaver MF, Eldridge GD, Villalobos GC, Best AM, Stitzer ML. (2009) Differential success rates in racial
groups: results of a clinical trial of smoking cessation among female prisoners. Nicotine Tob Res; 11(6):690-7

251

NHS England/ PHE/HMPPS. Minimum offer for smoking services and support in custody (2017).

https://www.england.nhs.uk/publication/minimum-offer-for-stop-smoking-services-and-support-in-custody/
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smoking-services-and-support-in-custody/

Standard 3.7

Women prisoners with a mental health condition or a history of mental ill health or

with substance misuse or alcohol dependence should be offered additional support v
with stopping smoking and managing relapse.

Description Women with a mental health condition or history of mentald
with substance misuse or alcohol dependence, who requ
smoking support should be identified and prioritised ywu
receive adequate care. K\

Women taking psychiatric medicines shoul v ir dosage
reviewed by a healthcare professional, due ential impact of

smoking cessation on drug metabolis
[Links to section 2: mental health]

Rationale Stop smoking can worsen depgagsiortand stress, and women with
pre-existing mental health itidhs are particularly vulnerable?®?,
However, this is not likely ppen if mental health needs are

appropriately manag

Cigarettes may, d by women as a coping mechanism or a ‘self-
soothe’ devi@g cularly those with pre-existing vulnerabilities®>*.
Remowvi QQ urce of support may result in increased distress.

fication and effective communication with women
* %'encing mental health illness in prison can help reduce anxiety
d to changes in routine and behaviours %,

Further PHE (2015) Reducing Smoking in Prisons: management of tobacco

information use and nicotine withdrawal:
https://www.gov.uk/government/uploads/system/uploads/attachment
data/file/412567/Reducing _smoking in_prisons.pdf

%2 yan den Berg JJ, Roberts MB, Bock BC, Martin RA, Stein LA, Parker DR, McGovern AR, Shuford SH, Clarke JG. Changes
in Depression and Stress after Release from a Tobacco-Free Prison in the United States. Int J Environ Res Public Health; 13(1)
253 http://Iwww.euro.who.int/__data/assets/pdf_file/0005/249188/Prisons-and-Health.pdf?ua=1

254 http://www.ohrn.nhs.uk/resource/policy/InformationNeedsWomenPrisoners.pdf
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BNF: Nicotine: https://bnf.nice.org.uk/drug/nicotine.html

Standard 3.8
E-cigarettes and vaping devices should be made available to buy via the canteen

list. . v

Description At reception women who have previously smoked should be igg
and clear information given on the options to support them %
smoking should be shared.

.

HMPPS approved e-cigarettes and vaping devices \be
available for women to buy from the canteen. Inf jon on the
correct usage of e-cigarettes/vapers shouldge Qed.

Stop smoking practitioners and health ggofesonals should provide
behavioural support to smokers w use an e-cigarette to help
them quit smoking. It is not recom d that NRT is provided to
women who are using e-cigarejies/vaing devices.

Rationale The use of e-cigarettes /v evices as a harm reduction tool is

supported by Public@lth gland (PHE)®>.
A Cochrane revi lectronic cigarettes concluded that electronic

cigarettes h ers to stop smoking long-term compared with
placeb ¢ cigarettes®®. Additionally, the health risks of
[ ure to electronic cigarette vapour were reported as

extremely low’ .

.
Further ance review of e-cigarettes and heated tobacco products 2018: a
informati eport commissioned by Public Health England. PHE, February 2018:
https://www.gov.uk/government/publications/e-cigarettes-and-heated-
tobacco-products-evidence-review
NICE Stop Smoking Services Guidance:
https://www.nice.org.uk/quidance/ph10

255 https:/ivww.gov.uk/government/uploads/system/uploads/attachment_data/file/534708/E-
cigarettes_joint_consensus_statement_2016.pdf

2% McRobbie H, Bullen C, Hartmann-Boyce J, Hajek P. (2014) Electronic cigarettes for smoking cessation and reduction.
Cochrane Database Syst Rev; 12: http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD010216.pub2/pdf

86


https://bnf.nice.org.uk/drug/nicotine.html
https://www.gov.uk/government/publications/e-cigarettes-and-heated-tobacco-products-evidence-review
https://www.gov.uk/government/publications/e-cigarettes-and-heated-tobacco-products-evidence-review
https://www.nice.org.uk/guidance/ph10
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/534708/E-cigarettes_joint_consensus_statement_2016.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/534708/E-cigarettes_joint_consensus_statement_2016.pdf
http://onlinelibrary.wiley.com/doi/10.1002/14651858.CD010216.pub2/pdf

Gender Specific Standards to Improve Health and Wellbeing for Women in Prison in England

Smokefree Action: http://www.smokefreeaction.org.uk/SIP/files/SIPe-
cig%20infographic.pdf
PHE (2015) Reducing Smoking in Prisons: management of tobacco
use and nicotine withdrawal:
https://www.gov.uk/government/uploads/system/uploads/attachment
data/file/412567/Reducing _smoking in_prisons.pdf

Standard 3.9

Approved Nicotine Replacement Therapies (NRT) should be available within

women’s prisons
Description  The following HMPPS approved therapies should be made avail%
to women through the canteen and stop smoking services:
e NRT patches
e NRT oral film
e NRT lozenges ’\
e NRT inhalators

e E-cigarettes/vaping devices QK

Rationale NRTSs are an effective and evidence bgsed tagl for supporting people
to stop smoking®’. They are recomme& by NICE to be offered as

part of stop smoking services. H ave approved the above four
therapies and several e-cigarettes a aping devices for use in
prisons.

Further NICE guidance: https:// ce.org.uk/quidance/ph10

information  BNF: Nicotine: http 'Wnice.org.uk/drug/nicotine.html
PHE (2015) Redy§ moking in Prisons: management of tobacco
use and nicotjre™~wghdrawal
https:// government/uploads/system/uploads/attachment_
data/fil /Reducing_smoking_in_prisons.pdf
. \C
Standar
Access mmunity smoking cessation programmes should be included in the

release plans of women who are engaging with such programmes during their
sentence.

Description Healthcare providers should ensure that prisoners are linked to
appropriate support to continue their stop smoking treatment in the
community as part of their discharge planning arrangement.

257 https://doi.org/10.1002/14651858.CD000146.pubd
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The healthcare provider is responsible for informing the appropriate
community rehabilitation company (CRC) provider so the information
can be included in the resettlement plan.

Rationale Women who have given up smoking in prison are at risk of starting
smoking again on release in the community. This can be related to th
stress of release, or pressures from their living environment, fami u
and social circle. ,%°® %%

Further NICE Public health guideline [PH10] Stop smoking servicgs: Q
information https://www.nice.org.uk/Guidance/PH10
UK Centre for Tobacco Control Studies (2011) Fram for the

delivery of stop smoking services in prisons

PHE (2015) Reducing Smoking in Prisons: ma @ nt of tobacco
use and nicotine withdrawal:
https://www.gov.uk/government/uploags/systqn/uploads/attachment_
data/file/412567/Reducing_smokin i&sons.pdf

258 Bock B, Lopes CE, van den Berg JJ, Roberts MB, Stein LA, et al. (2013) Social support and smoking abstinence among
incarcerated adults in the United States: a longitudinal study. BMC Public Health; 13:859

259 Valera P, Bachman L, Rucker AJ. (2016) A Qualitative Study of Smoking Behaviors among Newly Released Justice-
Involved Men and Women in New York City. Health Soc Work; 41(2):121-8
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4. Violence and abuse

Standard 4.1

Women prisoners who have experienced current or past violence or abuse should be identified
and assessed at the second-stage health assessment (to include: domestic and non-domestic
violence and abuse; and physical, emotional and sexual violence and abuse and female genital
mutilation [FGM]).

Description  In line with NICE quality standard QS116 and public health |'H50,

prisons should create an environment for disclosing dom ence abuse.
Steps should be taken to ensure maximum privacy and taff tgained to
recognise indicators of possible domestic violence a%)u and respond
appropriately. Health and social care practitioners \ make sensitive
enquiries about domestic abuse and violence e Rnces as part of a private
discussion and in an environment in whic n feels safe at the second-
stage health assessment with the outcome \gcutme&nted in their notes.?®° This
should be periodically revisited durin%ta with healthcare as potential for
disclosure cannot be limited to s n

Questions should cover both eslic violence and abuse, as well as all types
of violence and abuse: p , emotional and sexual (such as sexual
exploitation or time spen sex worker).

Women with kno Story of experiencing violence and abuse should also be
assessed for sg/NW¥m history?®*, which is covered as part of the mental health

screening a%;s ent. [Links to Standard 1.1]

Rationale More If of women in prison report having suffered domestic violence;
% ee women in prison report having experienced sexual abuse and one
. report being involved in prostitution.?®? High rates of post-traumatic

ss among women prisoners are also reported.?®®

Experiences in the criminal justice system can serve to worsen existing trauma
and therefore should be identified and addressed to support women in

260 https://www.nice.org.uk/guidance/gs116/chapter/Quality-statement-3-Referral-to-specialist-support-services-for-people-
experiencing-domestic-violence-or-abuse

261 Roe-Sepowitz D. (2007) Characteristics and predictors of self-mutilation: a study of incarcerated women. Crim Behav Ment
Health; 17(5):312-21

262 Prison Reform Trust (2013) Bromley Briefings Prison Factfile Autumn 2013 London: PRT
www.prisonreformtrust.org.uk/Portals/0/Documents/Factfile%20autumn%202013.pdf

263 http://mwww.euro.who.int/__data/assets/pdf_file/0005/249188/Prisons-and-Health.pdf
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Further
information

improving their mental and physical wellbeing as well as reducing the chances
of reoffending. In particular, there is robust evidence that adverse childhood
experiences (ACEs) (including physical, sexual and emotional abuse) can have
a sustained, detrimental impact into adult life.?®* A study of women prisoners in
the US highlighted the importance of addressing past abuse and facilitating
coping mechanisms to avoid post-traumatic stress disorder and other mental
health disorder associated with exposure to abuse.?®°

Evidence from a Cochrane review of screening women for intim er

violence in healthcare settings?®®, found that screening increasdd iffentification

of intimate partner violence and although there was insufﬁci@i nce to

recommend asking all women about abuse in healthcar% it was argued
ign

that it may be more effective to ask women who shoy s abuse or those
.

N

HMIP expectations for assessing the treatmen g conditions of women in
prison state women who have been the vi use, rape or domestic
violence are identified and supported o add¥ess their specific needs.’

in high-risk groups (eg women in prison).

https://www.nice.org.uk/guidance/qgfL6/chapter/Quality-statement-3-Referral-

to-specialist-support-servicegfOnpeople-experiencing-domestic-violence-or-

abuse D}

NICE public health guide omestic violence and abuse: multi-agency

working [PH50]: h tw.nice.org.uk/guidance/ph50/chapter/1-

Recommendati re&&ommendation-5-create-an-environment-for-disclosing-

domestic-vi and-abuse

HMIP (204#) ectations: criteria for assessing the treatment of and

condit rwomen in prison:

httpg: Justiceinspectorates.gov.uk/hmiprisons/wp-
tefW/uploads/sites/4/2014/02/final-womens-expectation_web-09-14-2.pdf

H Sexual Violence Group. Responding to Domestic Abuse in Sexual

alth Settings (2016).

https://www.bashh.org/documents/Responding%20to%20Domestic%20Abuse

NICE Quality Standard Domestic%ce and abuse [QS116]:

264 http:/lwww.revolving-doors.org.uk/file/2049/download?token=4WZPsES8I

265 Bliss M.J., Cook S.L., Kaslow N.J. (2007) An ecological approach to understanding incarcerated women'’s responses to
abuse. Women and Therapy; 29(3-4):97-115

266 O'Doherty L., Hegarty K., Ramsay J., Davidson L.L., Feder G., Taft A. (2015) Screening women for intimiate partner
violence in healthcare settings. Cochrane Database Syst Rev [online] http://www.cochrane.org/CD007007/BEHAV _screening-
women-intimate-partner-violence-healthcare-settings

267 HMIP (2014) Expectations: criteria for assessing the treatment of and conditions for women in prison:
https://www.justiceinspectorates.gov.uk/hmiprisons/wp-content/uploads/sites/4/2014/02/final-womens-expectation_web-09-14-

2.pdf
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%20in%20Sexual%20Health%20Settings%20Feb%202016%20Final.pdf
Roe-Sepowitz D. (2007) Characteristics and predictors of self-mutilation: a
study of incarcerated women. Crim Behav Ment Health; 17(5):312-21

Bliss M.J., Cook S.L., Kaslow N.J. (2007) An ecological approach to
understanding incarcerated women’s responses to abuse. Women and
Therapy; 29(3-4):97-115

O’Doherty L., Hegarty K., Ramsay J., Davidson L.L., Feder G., Taft A. (2015)
Screening women for intimate partner violence in healthcare settingg, Cochrane
Database Syst Rev [online]
http://www.cochrane.org/CD007007/BEHAV_screening-womenW¥in te-

partner-violence-healthcare-settings Q
Standard 4.2 ’\(»

Ensure frontline healthcare staff are trained to ask women prisone }out history
of domestic violence and abuse.

should be trained to recognise thgdicators of domestic
violence and abuse, or fenfgl nital mutilation and to ask
relevant questions to help worg€n disclose their past or
current experiences ok@knce or abuse. The enquiry should
be made in private a one-to-one basis in an
environment where woman feels safe, and in a kind,
sensitive marRfie\Staff should know, or have access to,
informatio OWt the services, policies, procedures and
pathw. able for women prisoners who disclose

exp s of domestic violence or abuse (see also
MgNards 4.3 and 4.4).2°® Avoid women having to repeat
@7 tories and when abuse is disclosed ensure support is

‘\\'Qvailable.

More than half of women in prison report having suffered
domestic violence; one in three women in prison report
having experienced sexual abuse and one in five report
being involved in prostitution.?*® High rates of post-traumatic
stress among women prisoners are also reported.?"®

Description In line with NICE public health Yideli PH50, frontline staff
g

Rational

268 https://www.nice.org.uk/guidance/ph50/chapter/1-Recommendations#recommendation-5-create-an-environment-for-
disclosing-domestic-violence-and-abuse

269 Prison Reform Trust (2013) Bromley Briefings Prison Factfile Autumn 2013 London: PRT
www.prisonreformtrust.org.uk/Portals/0/Documents/Factfile%20autumn%202013.pdf

270 http://www.euro.who.int/__data/assets/pdf_file/0005/249188/Prisons-and-Health.pdf
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Experiences in the criminal justice system can serve to
worsen existing trauma and therefore should be identified
and addressed to support women in improving their mental
and physical wellbeing as well as reducing the chances of
reoffending. In particular, there is robust evidence that
adverse childhood experiences (ACEs) (including physical,
sexual and emotional abuse) can have a sustained,
detrimental impact into adult life.?"* A study of women
prisoners in the US highlighted the importance of addressi v
past abuse and facilitating coping mechanisms to avoid p®st
traumatic stress disorder and other mental health diso @
associated with exposure to abuse.?’?

Nnen for
intimate partner violence in healthcare settint¥g*" & found that
screening increased identification of inti @v rtner violence
and although there was insufficient Vg,. QLo recommend
asking all women about abuse &al gcare settings, it was

Evidence from a Cochrane review of screenitfé

argued that it may be more effe to ask women who
show signs of abuse or thdge Igh-risk groups (eg women

in prison).
Further NICE Quality Stan mestic violence and abuse
information [QS116]:
https://www.ne N g.uk/guidance/gs116/chapter/Quality-
statement rral-to-specialist-support-services-for-
peopl Iencing-domestic-violence-or-abuse
NI ¥c health guideline Domestic violence and abuse:

gency working [PH50]:
-/lwww.nice.org.uk/guidance/ph50/chapter/1-
. @ecommendations#recommendation-5-create-an-

\ environment-for-disclosing-domestic-violence-and-abuse
Bliss M.J., Cook S.L., Kaslow N.J. (2007) An ecological
approach to understanding incarcerated women'’s responses
to abuse. Women and Therapy; 29(3-4):97-115
O’Doherty L., Hegarty K., Ramsay J., Davidson L.L., Feder

271 http:/lwww.revolving-doors.org.uk/file/2049/download?token=4WZPsES8I

272 Bliss M.J., Cook S.L., Kaslow N.J. (2007) An ecological approach to understanding incarcerated women'’s responses to
abuse. Women and Therapy; 29(3-4):97-115

273 O'Doherty L., Hegarty K., Ramsay J., Davidson L.L., Feder G., Taft A. (2015) Screening women for intimiate partner
violence in healthcare settings. Cochrane Database Syst Rev [online] http://www.cochrane.org/CD007007/BEHAV _screening-
women-intimate-partner-violence-healthcare-settings
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Standard 4.3

G., Taft A. (2015) Screening women for intimate partner
violence in healthcare settings. Cochrane Database Syst
Rev [online]
http://www.cochrane.org/CD007007/BEHAV_screening-
women-intimate-partner-violence-healthcare-settings

Domestic violence and abuse services should be available to support women v
prisoners who have experienced violence and abuse.

Description

Rationale

In line with NICE quality standard QS116 and pubilj

guideline PH50, after people disclose that they are
experiencing or have experienced domestic # ce Or
abuse in the past, it is important that they c W& S
appropriate support.>’*?" Service provi uld work with
commissioners to design local referr des for domestic
violence and abuse and ensure that h§alth and social care
practitioners offer referrals to th p€ecialist support
services to people who ne .

Further support shoul iven to women on release from
prison to ensure th able to access specialist services
(see Standards 4.4 4.5).

It is impor leo acknowledge some women may

experie ence and abuse while in prison and so staff

nee aware and have appropriate processes in place
& s this violence and to support victims.

ecialist support services aim to improve the safety and
wellbeing of those affected; they can help to address
emotional, psychological, physical and sexual harms arising
from domestic violence and abuse.?"®

274 https://www.nice.org.uk/guidance/gs116/chapter/Quality-statement-3-Referral-to-specialist-support-services-for-people-
experiencing-domestic-violence-or-abuse

275 https://www.nice.org.uk/guidance/ph50/chapter/1-Recommendations#recommendation-5-create-an-environment-for-
disclosing-domestic-violence-and-abuse

276 https://www.nice.org.uk/guidance/gs116/chapter/Quality-statement-3-Referral-to-specialist-support-services-for-people-
experiencing-domestic-violence-or-abuse
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A report by the Prison Reform Trust on reducing women'’s
offending®’’, argues that the link that frequently exists
between women’s experiences of domestic violence and
sexual abuse and their offending behaviour should be taken
into account when designing local service provision.

As identified in the NICE quality standards QS116, services
include advocacy, advice, floating support, outreach support,
refuges and provision of tailored interventions for victims v
their children. It also includes housing workers, independ®nt
violence advisers or a multi-agency risk assessment

conference for high-risk clients. Not all these servi

appropriate for the prison setting and so commyssion

providers should work together to ensure the

appropriate services are available and form a clear

referral pathway.?"®

Further NICE Quality Standard Domestjg viole§ce and abuse
information [QS116]: &
https://www.nice.org.uk/gui§lafjic&/gs116/chapter/Quality-

statement-3-Referral-to- speC| ¢St-support-services-for-
people-expenencmg-d@tlc -violence-or-abuse

NICE public health ine Domestic violence and abuse:
multi-agency Worki@H50]:
https://www.n€eNg.uk/guidance/ph50/chapter/1-
Recomm s#recommendation-5-create-an-
r-disclosing-domestic-violence-and-abuse

Standard 4.4
Women prison ave experienced violence and abuse should be referred to
agencies a \i s that can support on release from prison.

Descridy To ensure continuity of care for women prisoners who have
experienced violence and abuse, referral to support agencies
and information, advocacy and advice on where to get
support should be provided to women prisoners on release
from prison, tailored to their level of risk and specific needs.
This includes providing support in different languages, as

277 http:/lwww.prisonreformtrust.org.uk/Portals/0/Documents/Brighter%20Futures%2025314web.pdf
278 https://www.nice.org.uk/guidance/gs116/chapter/Quality-statement-3-Referral-to-specialist-support-services-for-people-
experiencing-domestic-violence-or-abuse
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necessary (in line with NICE guidance PH 50).and may also
include supporting contact with local domestic abuse
services.

Rationale On release from prison, women may continue to require
support from specialist support services, either in helping
them mange past trauma and/or due to continuing risk and
safety concerns relating to violence and abuse. There is
therefore a need to provide information about agencies th v
can support women on release.?”® The high proportion of
women prisoners serving short sentences further sup%
the need to access specialist services on release
risk of returning to their previous chaotic lives gnd du

limited time to address issues while in prison.’\

Offering continuity of support services is re vital for
ongoing safety, health improvement gduce the
likelihood of reoffending.

Further NICE public health guidelir%pestic violence and abuse:
50]:

information multi-agency working [PH
https://www.nice.org.ugg®Ngdance/ph50/chapter/1-
Recommendations mendation-5-create-an-

environment-for-disM@8ing-domestic-violence-and-abuse
Bliss M.J., Ca@k L., Kaslow N.J. (2007) An ecological
approach rstanding incarcerated women’s responses
to ab% en and Therapy; 29(3-4):97-115

Standard 4.5 &
Ensure wome ' who are at risk of domestic violence and abuse are

enabled to using providers that can ensure they are able to secure safe
appropri W1g on release from prison.

Descriptio Women prisoners who are in or at risk of returning to an
abusive relationship should be given support in accessing
alternative accommodation to ensure their safety on release
from prison. This function may be offered as part of specialist

services, such as floating support (see Standard 4.4) and

279 Bliss M.J., Cook S.L., Kaslow N.J. (2007) An ecological approach to understanding incarcerated women'’s responses to
abuse. Women and Therapy; 29(3-4):97-115
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should be linked to the prisoner’s post-release plan (see also
overarching principle 6).

Rationale As part of the need to inform women who have experienced
violence and abuse about agencies and services that can
support them on release?® (see overarching principle 6),
there is a specific need for women to be able to access
alternative accommodation to prevent them returning to
violent and abusive relationships and ensure their safety a v
wellbeing. The high proportion of women prisoners servin
short sentences further supports the need to access

specialist services on release due to the high risk t g
to their relationship and/or accommodation.

.

Further NICE public health guideline Domestic viole@ld abuse:

information multi-agency working [PH50]:
https://www.nice.org.uk/guidance/ph r/1-

Recommendations#recommendation-Xcreate-an-
environment-for-disclosing-domgNg-violence-and-abuse
Bliss M.J., Cook S.L., Kasl§wN.J. (2007) An ecological
approach to understanding indgfcerated women’s responses

to abuse. Women and py; 29(3-4):97-115

280 Bliss M.J., Cook S.L., Kaslow N.J. (2007) An ecological approach to understanding incarcerated women'’s responses to
abuse. Women and Therapy; 29(3-4):97-115
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5. Sexual and reproductive health

Standard 5.1

Questions about sexual activity, pregnancy, contraceptive use and menstrual cycle
should be included in the initial health screen on entry to prison, providing necessary
advice and intervention if relevant.

Description  On entry to prison, a healthcare professional should carry out a, D
assessment for every person, as per NICE guidance [NGS?
health assessment, questions should be included about t|V|ty
contraceptive use and menstrual cycle. Necessary advic
intervention should be provided based on informati@riN\Jisclo®ed,
including offering a pregnancy test, provision of agytc out avoiding
pregnancy and sexually transmitted infections vision of
emergency contraception. [See Standard

Rationale This standard is supported by the Ammn ollege of Obstetricians and
Gynaecologists which recomme ical history to contain
guestions about sexual activity, conggeeptive use and menstrual cycle
in order to assess the need fgmg prégnancy test.?*

There is evidence to sup@nitial health screening as a public health
opportunity for wom ho have recently had unprotected sex and want
to avoid pregnanc u well as in education about sexually transmitted
infection risk r n.2s

Newl r& women should be screened for, educated and
coun% bout and offered emergency contraception.?®*

Further & (2012) Committee opinion (535): reproductive health care for
\c r

informatj cerated women and adolescent females:
https://www.acog.org/Resources-And-Publications/Committee-

281 ACOG (2012) Committee opinion (535): reproductive health care for incarcerated women and adolescent females:
https://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-on-Health-Care-for-Underserved-
Women/Reproductive-Health-Care-for-Incarcerated-Women-and-Adolescent-Females

282 Sufrin CB, Tulsky JP, Goldenson J, Winter KS, Cohan DL. (2010) Emergency contraception for newly arrested women:
evidence for an unrecognized public health opportunity. J Urban Health; 87(2):244-253

283 Gabriel G, Burns T, Scott-Ram R, Adlington R, Bansi L. (2008) Prevalence of Chlamydia trachomatis and associated risk
factors in women inmates admitted to a youth offenders institute in the UK. Int J STD AIDS; 19(1):26-9

284 Sufrin CB, Tulsky JP, Goldenson J, Winter KS, Cohan DL. (2010) Emergency contraception for newly arrested women:
evidence for an unrecognized public health opportunity. J Urban Health; 87(2):244-253
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Opinions/Committee-on-Health-Care-for-Underserved-
Women/Reproductive-Health-Care-for-Incarcerated-Women-and-
Adolescent-Females

British Association for Sexual Health and HIV (BASHH) and MEDFASH
(Medical Foundation for HIV & Sexual Health). Standards for the
management of sexually transmitted infections (STIs) 2014
https://www.bashh.org/documents/Standards%20for%20the%20manage
ment%200f%20STI1s%202014%20FINAL%20WEB.pdf

Standard 5.2: Q(L

Women in prison should have access to contraceptive services, includi
emergency contraception.
0\
Description Following the health assessment as per Standard 5& men with
an identified medical need or at potential risk of @ ncy should be
offered access to contraceptive services, in o‘h& ergency

contraception.

Women in prison should have ondpi Bccess to contraceptive
services throughout their time in prisdg including prior to release.
[See also Standard 5.5]

Rationale Newly arrested women sthe screened for, educated and
counselled about ang{oM§red emergency contraception.?®® There is

evidence to suppeg\rely access to emergency contraception
resulting in d unintended pregnancies among women in
prison.?%° K

Ther 'Qience to support the provision of family planning services

d after incarceration in improving the health of women in
X
number of studies have identified that many women on leaving
prison have the goal of preventing pregnancy and resuming sexual

285 Sufrin CB, Tulsky JP, Goldenson J, Winter KS, Cohan DL. (2010) Emergency contraception for newly arrested women:
evidence for an unrecognized public health opportunity. J Urban Health; 87(2):244-253

286 Beyda RM, Grubb LK, Benjamins LJ, Eissa MA. (2014) Emergency Contraception for Detained Young Women. Journal of
Adolescent Health; 54(2):S44-S45

287 Liauw J, Foran J, Dineley B, Costescu D, Kouyoumdjian FG. (2016) The Unmet Contraceptive Need of Incarcerated
Women in Ontario. J Obstet Gynaecol Can; 38(9):820-826
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activity on release from prison,?®®?®° put not all intend to use birth
control, making them at risk of unplanned pregnancies.?*

The provision of a one stop sexual health service in an English prison
has been found to be both feasible and practical.?**

Further ACOG (2012) Committee opinion (535): reproductive health care for
information incarcerated women and adolescent females:
https://www.acog.org/Resources-And-Publications/Committee- v
Opinions/Committee-on-Health-Care-for-Underserved- (L
Women/Reproductive-HeaIth-Care-for-Incarcerated-Women-@
Adolescent-Females
NICE Quality Standards [QS129] Contraception.
https://www.nice.org.uk/guidance/qs129 *
NICE Clinical guideline [CG30] Long-acting reversib&%ntraception:
https://www.nice.org.uk/guidance/cg30

Standard 5.3 t

All women should be offered testing for sexually tra itted infections (STIs; including
HIV) and bloodborne viruses (BBVSs).

Description All women should be of@ testing for sexually transmitted infections
(STIs: including bloodborne viruses (BBVS).

Rationale Studies ex prevalence of STIs (eg chlamydia and gonorrhoea)

and HIV female prisoners have identified high rates compared
to th %unity 292,293,294,295,296

Chen HF, Cropsey KL, Clarke JG, Kelly PJ. (2015) Highly Effective Birth Control Use Before and After
Women's | ration. J Womens Health; 24(6):530-9

289 Clarke JH, Herbert MR, Rosengard C, Rose JS, DaSilva KM et al. (2006) Reproductive health care and family planning
needs among incarcerated women. Am J Public Health; 96(5):834-9

290 Hale GJ, Oswalt KL, Cropsey KL, Villalobos GC, Ivey SE et al. (2009) The contraceptive needs of incarcerated women. J
Womens Health; 18(8):1221-6

291 Mahto M, Zia S. (2008) Measuring the gap: from Home Office to the National Health Service in the provision of a one-stop
shop sexual health service in a female prison in the UK. Int J STD AIDS; 19(9):586-9

292 Javanbakht M, Boudov M, Anderson LJ, Malek M, Smith LV et al. (2014) Sexually transmitted infections among
incarcerated women: findings from a decade of screening in a Los Angeles County Jail, 2002-2012. Am J Public Health;
104(11):e103-9

293 Hale GJ, Oswalt KL, Cropsey KL, Villalobos GC, Ivey SE et al. (2009) The contraceptive needs of incarcerated women. J
Womens Health; 18(8):1221-6

294 Clarke JH, Herbert MR, Rosengard C, Rose JS, DaSilva KM et al. (2006) Reproductive health care and family planning
needs among incarcerated women. Am J Public Health; 96(5):834-9
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Further
information

Enhanced efforts to promote sexual health and reduce risk behaviour
are needed, including improved access to preventive care and HIV
and STI screening, testing and treatment.?*’

A literature review on the health of women prisoners recommends the
testing for and treatment of STIs as a priority.**®

Prisons can play a critically important role in the reduction of morbiglty
and mortality among HIV-infected women in high-risk populatio &
through diagnosing HIV and instituting a plan for treatment.?*°§rh
testing should follow protocol in that counselling should als %
offered, particularly before/after HIV testing.

NICE guideline [NG57] Physical health of people m%)n:
https://www.nice.org.uk/guidance/ngS?/chapter/R&? mendations
ACOG (2012) Committee opinion (535): repr jve health care for
incarcerated women and adolescent fem
https://www.acog.org/Resources-Ang-Publgations/Committee-
Opinions/Committee-on-Health-Car Underserved-
Women/Reproductive-Health-Cgre}fdr-Incarcerated-Women-and-
Adolescent-Females

Mignon S. (2016) Health is@of incarcerated women in the United
States. Cien Saude CO|Q 7):2051-60

British Association for S | Health and HIV (BASHH) and
MEDFASH (Mediagl Agundation for HIV & Sexual Health). Standards
for the manag f sexually transmitted infections (STIs). 2014
https:// .org/documents/Standards%20for%20the%20mana

gementO( 20STI1s%202014%20FINAL%20WEB.pdf

295 Miranda AE, Mercon-de-Vargas PR, Viana MC. (2004) [Sexual and reproductive health of female inmates in Brazil]. Rev
Saude Publica; 38(2):255-60

296 Caviness CM, Anderson BJ, Stein MD. (2012) Prevalence and predictors of sexually transmitted infections in hazardously-
drinking incarcerated women. Women Health; 52(2):119-34

297 Binswanger IA, Mueller SR, Beaty BL, Min SJ, Corsi KF. (2014) Gender and risk behaviors for HIV and sexually
transmitted infections among recently released inmates: A prospective cohort study. AIDS Care; 26(7):872-81

298 Mignon S. (2016) Health issues of incarcerated women in the United States. Cien Saude Colet; 21(7):2051-60

299 De Groot AS. (2000) HIV infection among incarcerated women: epidemic behind bars.AIDS Read; 10(5)287-95
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Standard 5.4
Prisons should provide health education and behavioural interventions regarding
sexually transmitted infections (STIs; including HIV) and bloodborne viruses.

Description  Prisons should provide a range of health education and behavioural
interventions regarding STIs/HIV and BBVs, which are gender-
specific and consider the contexts of female prisoners’
environmental, social and cultural vulnerabilities. v

Topics should include: transmission routes, health risks, diagnoeis
treatment and prevention including risky sexual partnership
benefit of maintaining stable main partnerships.

Rationale Studies examining prevalence of STIs (eg chlamydf

gonorrhoea) and HIV among female prisoners ha tified high
rates compared to the male prison population

community, 0 301:502:30%:304.395 1n addition, NS " understanding
about STIs, HIV and contraception and riskyRsexual behaviours are

often poor 306,307,308

intervention.

revealing a need revention education and

Prisons provide opportune s%s for STI/BBV education and
prevention.3%931% A focus@ screening and treatment for STIs is
recommended in prisons, example, campaigns aimed at

300 Javanbakht M, Boudov M, Al , Malek M, Smith LV et al. (2014) Sexually transmitted infections among
incarcerated women: findings ade of screening in a Los Angeles County Jail, 2002-2012. Am J Public Health;
104(11):e103-9

301 Hale GJ, Oswalt
Womens Health; 1
302 Clarke JH,
needs amongy
303 Miragda
Saude Pu 8(2):255-60

304 Caviness , Anderson BJ, Stein MD. (2012) Prevalence and predictors of sexually transmitted infections in hazardously-
drinking incarcerated women. Women Health; 52(2):119-34

305 Hammett TM. (2009) Sexually transmitted diseases and incarceration. Current Opinion in Infectious Diseases; 22(1):77-81
306 Nicolau AIO, Pinheiro AKB. (2012) Sociodemographic and sex determinants of knowledge, attitude and practice of women
prisoners regarding the use of condoms. Texto e Contexto Enfermagem; 21(3):581-590

307 Fageeh WM. (2014) Sexual behavior and knowledge of human immunodeficiency virus/aids and sexually transmitted
infections among women inmates of Briman Prison, Jeddah, Saudi Arabia. BMC Infect Dis; 14:290

308 Roberson DW. (2014) Measuring HIV Knowledge Among Women Incarcerated in Jail. J Correct Health Care; 20(3):213-
219

309 Staton-Tindall M, Harp KL, Minieri A, Oser C, Webster JM et al. (2015) An exploratory study of mental health and HIV risk
behavior among drug-using rural women in jail. Psychiatr Rehabil J; 38(1):45-54

310 Caviness CM, Anderson BJ, Stein MD. (2012) Prevalence and predictors of sexually transmitted infections in hazardously-
drinking incarcerated women. Women Health; 52(2):119-34

KL, Villalobos GC, Ivey SE et al. (2009) The contraceptive needs of incarcerated women. J

ted women. Am J Public Health; 96(5):834-9
rcon-de-Vargas PR, Viana MC. (2004) [Sexual and reproductive health of female inmates in Brazil]. Rev

& Rosengard C, Rose JS, DaSilva KM et al. (2006) Reproductive health care and family planning
C
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increasing awareness of STIs,*™ or education on risky sexual

partnerships and benefit of maintaining stable main partnerships.®?
Identifying, developing and implementing a broad set of gender-
specific HIV/STI prevention tools are considered vital.**?

A randomised controlled trial in the US investigated the impact of a
multiple session HIV-STI prevention intervention adapted for and
delivered to women in prison, finding that such interventions can
significantly reduce sexual risk behaviours and increase protecti v
behaviours after re-entry into the community.'*

There is some evidence that there is persistent engagenge Q
sexual risk behaviour during the post release period g™ En ed
efforts to promote sexual health and reduce risk beﬁ%ﬂ are
therefore needed, including improved access to |&e8 ive care as
£ 16

well as HIV and STI screening, testing and tre

Strategies to promote sexual health i the pson environment
should address the gender issues tha ke women historically
vulnerable, the occurrence of hogogeXual relationships and the fact
that they have limited knowledge albgft healthcare, perhaps due to a
history of few educational opfoNnities.*'"3!® They should focus on
strengthening individuals omy, and science, knowledge and
opinions must consider th ntexts of female prisoners’
environmental, Sock cultural vulnerabilities.®*

This standar, supported by the American College of

311 Fageeh WM. ( ex®al behavior and knowledge of human immunodeficiency virus/aids and sexually transmitted
infections amo \{ ates of Briman Prison, Jeddah, Saudi Arabia. BMC Infect Dis; 14:290

312 Cavine Nrson BJ, Stein MD. (2012) Prevalence and predictors of sexually transmitted infections in hazardously-
drinking igca women. Women Health; 52(2):119-34

313 Fasuld Fogel CI, Gelaude D, Carry M, Gaiter J et al. Project power: Adapting an evidence-based HIV/STI prevention
intervention for incarcerated women. AIDS Educ Prev; 25(3):203-15

314 Fogel CI, Crandell JL, Neevel AM, Parker SD, Carry M et al. Efficacy of an adapted HIV and sexually transmitted infection
prevention intervention for incarcerated women: a randomized controlled trial. Am J Public Health; 105(4):802-9

315 Binswanger IA, Mueller SR, Beaty BL, Min SJ, Corsi KF. (2014) Gender and risk behaviors for HIV and sexually
transmitted infections among recently released inmates: A prospective cohort study. AIDS Care; 26(7):872-81

316 Binswanger IA, Mueller SR, Beaty BL, Min SJ, Corsi KF. (2014) Gender and risk behaviors for HIV and sexually
transmitted infections among recently released inmates: A prospective cohort study. AIDS Care; 26(7):872-81

317 Nicolau AlO, Pinheiro AKB. (2012) Sociodemographic and sex determinants of knowledge, attitude and practice of women
prisoners regarding the use of condoms. Texto e Contexto Enfermagem; 21(3):581-590

318 Viadro Cl, Earp JA. (1991) AIDS education and incarcerated women: a neglected opportunity. Women Health; 17(2):105-
17

319 Nicolau AIO, Ribeiro SS, Lessa PRA, Monte A, De Do Ferreira RCN et al. (2012) A picture of the socioeconomic and
sexual reality of women prisoners. Acta Paulista de Enfermagem; 25(3):386-392
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Further
information

Obstetricians and Gynaecologists which recommends women’s
prisons include health education on contraception and pregnancy,
and comprehensive HIV and STI prevention programs.

NICE Public health guideline [PH3] Sexually transmitted infections

and under-18 conceptions: prevention:
https://www.nice.org.uk/guidance/ph3/chapter/1-Recommendations
ACOG (2012) Committee opinion (535): reproductive health care for
incarcerated women and adolescent females: v
https://www.acog.org/Resources-And-Publications/Committee- (L
Opinions/Committee-on-Health-Care-for-Underserved-
Women/Reproductive-Health-Care-for-Incarcerated-Worfie

Adolescent-Females
British Association for Sexual Health and HIV (BAS%nd
MEDFASH (Medical Foundation for HIV & Sexual?%l
Standards for the management of sexually tra ed infections
(STIs). 2014

https://www.bashh.org/documents/Stgndard{%620for%20the%20ma
nagement%ZOof%ZOSTIs%ZOZO14%&NAL%20WEB.pdf
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Standard 5.5
Women should be advised on and provided with birth control methods and
contraception prior to release.

Description Prior to release from prison, women should receive advice on and be
offered long acting reversible contraception and birth control
methods.

Rationale Women prisoners have been found to have persistent engagement inv
sexual risk behaviour during the post release period**° and
inconsistent use of birth control.332 A number of studies h
identified that many women on leaving prison have the g BQ
preventing pregnancy and resuming sexual activity on relea om
prison,3**324 put not all intend to use birth control, makNg them at
risk of unplanned pregnancies.®* Birth control initia & r to
release is one method of aiming to prevent pre ®»There is
evidence to suggest that the provision of fa ing services
during and after incarceration may improve tif health of
individuals®#® and user-independent, IOMSU g reversible
contraception should be offered tofC ing women prior to
release as a protective measure agaiff unintended pregnancy.3?’
This should be planned in ad of release to allow for
contraception to take effec ost hormonal methods need 7 days
to become effective).

Further NICE Clinical guige CG30] Long-acting reversible contraception:
information https://www.nic W k/guidance/cg30
Hale GJ, O L, Cropsey KL, Villalobos GC, Ivey SE, Matthews
CA. (2 h ontraceptive needs of incarcerated women. J

L 2
320 Binswagger %&er SR, Beaty BL, Min SJ, Corsi KF. (2014) Gender and risk behaviors for HIV and sexually
transmittgd i among recently released inmates: A prospective cohort study. AIDS Care; 26(7):872-81
321 Hale walt KL, Cropsey KL, Villalobos GC, Ivey SE et al. (2009) The contraceptive needs of incarcerated women. J
Womens Health; 18(8):1221-6
322 Clarke JH, Herbert MR, Rosengard C, Rose JS, DaSilva KM et al. (2006) Reproductive health care and family planning
needs among incarcerated women. Am J Public Health; 96(5):834-9
323 Ramaswamy M, Chen HF, Cropsey KL, Clarke JG, Kelly PJ. (2015) Highly Effective Birth Control Use Before and After
Women's Incarceration. J Womens Health; 24(6):530-9
324 Clarke JH, Herbert MR, Rosengard C, Rose JS, DaSilva KM et al. (2006) Reproductive health care and family planning
needs among incarcerated women. Am J Public Health; 96(5):834-9
325 Hale GJ, Oswalt KL, Cropsey KL, Villalobos GC, Ivey SE et al. (2009) The contraceptive needs of incarcerated women. J
Womens Health; 18(8):1221-6
326 Liauw J, Foran J, Dineley B, Costescu D, Kouyoumdjian FG. (2016) The Unmet Contraceptive Need of Incarcerated
Women in Ontario. J Obstet Gynaecol Can; 38(9):820-826
327 Hale GJ, Oswalt KL, Cropsey KL, Villalobos GC, Ivey SE et al. (2009) The contraceptive needs of incarcerated women. J
Womens Health; 18(8):1221-6
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Womens Health; 18(8):1221-6
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6. Pregnancy and families

Pregnancy

Standard 6.1
Pregnant women should receive appropriate care while in prison which ensures v

the wellbeing of mother and baby. (L

Description Pregnant women in prison should receive appropriate car
ensures the wellbeing of mother and baby. This includes:

.
e having the opportunity to be housed with oth Xnant
women so that they can benefit from peer r
e food should meet the nutritional stangggd mmended,;
[see Standard 8.17] including additio% y food or
eMtim

snacks if they are hungry betw m es or miss meals

due to sickness
e training for officers to provi‘ek for female prisoners
t comm

including information a on ailments during
pregnancy

e accessto maternites and appropriate support bras as
pregnancy devgps

e supportive esses and extra pillows where needed

e provisio ential items for labour and the early postnatal

periom
As par g/

ing Babies’ Lives®*” the following four evidence-based
s should be available to women in prison to help reduce
k of stillbirths:

328

*

Reducing smoking in pregnancy

Risk assessment and surveillance for foetal growth restriction
Raising awareness of reduced foetal movement

Effective foetal monitoring during labour

%90!\)!—‘/;_.

328 NHS England. Saving babies’ lives: a care bundle for reducing stillbirth. 2016.

https://www.england.nhs.uk/wp-content/uploads/2016/03/saving-babies-lives-car-bundl.pdf
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In line with the national maternity review, Better Births, each woman
in prison should have a personalised care plan and be provided with
unbiased information to support their decisions. They should be
able to have the continuation of a carer, to ensure safe care based
on a relationship of mutual trust and respect in line with the
woman’s decisions.**

Inhuman or Degrading Treatment or Punishment state that the us
of shackles or any form of restraint during gynaecological
examinations and or delivery is completely unacceptable an
qualifies as inhuman and degrading treatment.3*°

The European Committee for the Prevention of Torture and ‘

for pregnant women, 33! 3%

Rationale Peer support has been found to be beneficial both N rison and
Nutritional standards have been set for pre en, including
advice on maintaining a healthy diet.3333

The Birth Charter, produced by Bigh panions, which is based
on experiences of working with womdfin prison, identifies the need
for training for officers on pre y, access to maternity clothes
and appropriate bedding vision of essential items of labour
and early postnatal period ospitals do not generally supply
nappies, baby clothef oONsanitary towels.?**
Further Birth Companion titwCharter for women in prisons in England
information and Wales:
http://www mpanions.org.uk/media/Public/Resources/Ourpub
licationgdR harter_Online_copy.pdf

é\
329 NHS E (2016) National Maternity Review: Better Births — Improving outcomes of maternity services in England — A
Five Year Forward View for maternity care.
330 European Committee for the Prevention of Torture and Inhuman or Degrading Treatment or Punishment (CPT). Women
deprived of liberty. Extract from 10" General Report of the CPT. 2000.
%1 South J, Bagnall AM, Hulme C, Woodall J, Longo R et al. (2014) A systematic review of the effectiveness and cost-
effectiveness of peer-based interventions to maintain and improve offender health in prison settings. Health Services and
Delivery Research. Southampton (UK): NIHR Journals Library
%32 McLeish J, Redshaw M. (2015) Peer support during pregnancy and early parenthood: a qualitative study of models and
perceptions. BMC Pregnancy Childbirth; 15:257
333 http://www.nhs.uk/conditions/pregnancy-and-baby/pages/healthy-pregnancy-diet.aspx
34 ESA (2007) FSA nutrient and food based guidelines for UK institutions:
https://www.food.gov.uk/sites/default/files/multimedia/pdfs/nutrientinstitution. pdf
%35 Birth Companions Birth Charter for women in prisons in England and Wales:
http://www.birthcompanions.org.uk/media/Public/Resources/Ourpublications/Birth_Charter_Online_copy.pdf
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NHS England. Saving babies’ lives: a care bundle for reducing

stillbirth. 2016.
https://www.england.nhs.uk/wp-content/uploads/2016/03/saving-
babies-lives-car-bundl.pdf

NHS England (2016) National Maternity Review: Better Births —

Improving outcomes of maternity services in England — A Five Year
Forward View for maternity care.
https://www.england.nhs.uk/wp-content/uploads/2016/02/national- v

maternity-review-report.pdf (L

Standard 6.2 %
Pregnant women and new mothers should be offered counselling ws.

N\

Description Prisons should ensure that pregnant women an others are
offered assessment, support and treatment | health illness
eg post natal depression). [Links to Standar . nd 2.2]

have specific needs, which shoul ognised and acted on. The
prison should provide a safe ecure environment which reduces
the trauma associated withsOnment and separation, including
self-harm and suicide.*

Rationale Women who are pregnant, post-ndam&?parated from children
b

This standard is in %h standards for maternity care produced
by the Royal C f Obstetricians and Gynaecologists, which
states that a%b e environment should be provided for worried or

distress oﬁ rs with access to counselling and appropriate
informa @

\¢ Qpact of previous childhood and adult trauma and its impact on
tP ability to parent should also be identified and recognised, with
terventions available to support women who have had this
experience.

336 https://www.justiceinspectorates.gov.uk/hmiprisons/wp-content/uploads/sites/4/2014/02/final-womens-expectation_web-09-
14-2.pdf
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Further HMIP (2014) Expectations: criteria for assessing the treatment of

information and conditions for women in prison
https://www.justiceinspectorates.gov.uk/hmiprisons/wp-
content/uploads/sites/4/2014/02/final-womens-expectation _web-09-
14-2.pdf
RCOG (2016) Providing Quality Care for Women: a framework for
maternity service standards:
https://www.rcog.org.uk/globalassets/documents/quidelines/working-
party-reports/maternitystandards.pdf v
ACOG (2012) Committee opinion (535): reproductive health car%
incarcerated women and adolescent females:
https://www.acog.org/Resources-And-Publications/Com -
Opinions/Committee-on-Health-Care-for-Underserve
Women/Reproductive-Health-Care-for-Incarcerated- en-and-
Adolescent-Females

Standard 6.3 E
Pregnant women in prison should be supported ?th%abortion services and

receive appropriate after care.

Description In line with services offered iﬁ%ommunity to pregnant women,
pregnant women in prison have full access to abortion
services, including infggmati®h and support with decision making
and counselling aft @s

Prisons mus er how these services are accessed, including
transpqt anging appointments and other logistical
assist 3% If a woman elects for termination of pregnancy, they
sko ive appropriate support from trained staff>*®|t is

. tafit that women have the option to have appropriate support
N family member at the appointment.

Rationa Abortion services are available for all women in England up to 24
weeks of pregnancy, and after 24 weeks in certain circumstances,
for example if the mothers’ life is at risk or if the child would be born
with a severe disability. In line with community provision, women in

%37 Sufrin CB, Creinin MD, Chang JC. (2009) Incarcerated women and abortion provision: a survey of correctional health

providers. Perspect Sex Reprod Health; 41(1):6-11
%38 Birth Companions Birth Charter for women in prisons in England and Wales:
http://www.birthcompanions.org.uk/media/Public/Resources/Ourpublications/Birth_Charter_Online_copy.pdf
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Gender Specific Standards to Improve Health and Wellbeing for Women in Prison in England

prison should have access to abortion services, including
information and support with decision making.3*°

Further ACOG (2012) Committee opinion (535): reproductive health care for

information incarcerated women and adolescent females:
https://www.acog.org/Resources-And-Publications/Committee-
Opinions/Committee-on-Health-Care-for-Underserved-
Women/Reproductive-Health-Care-for-Incarcerated-Women-and- v

Adolescent-Females (L

339 http://mww.nhs.uk/Conditions/Abortion/Pages/Introduction.aspx
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Standard 6.4
Women in prison who experience ectopic pregnancy, miscarriage or stillbirth
should be provided with appropriate support.

Description In line with NICE guidance CG192, women who experience stillbirth
and miscarriage should be offered advice and support. This may
involve co-ordinating with community health services.

Rationale  Evidence described in NICE guidance CG192°*°, which is based@j b‘
women'’s experiences, found that women highlighted the nee
professionals to recognise that miscarriage or stillbirth is
and not routine. Women found that medicalising language’ u by
healthcare professionals in relation to miscarriage dis%in and
expressed a need for clear and comprehensible inf 1®n about
the processes of miscarriage so as to alleviate 1@ . Women

also highlighted the need for follow up sup as a follow up
check-up or bereavement counselling.

Further NICE Quality Standard QS69 Ect@ancy and miscarriage
/

information https://www.nice.org.uk/quidance
NICE Clinical guideline CG19 tenatal and postnatal mental
health: clinical manageme service guidance
https://www.nice.orq.uk/q@ce/cql%/chaoter/l-
Recommendations# dards-of-care-in-pregnancy-and-the-
postnatal-period-2

Standard 6.5 @
Pregnant women sho e access to a (trauma-informed) antenatal and
screening suppag me while in prison .

.
Description \Xnatal care is the care pregnant women receive from healthcare
professionals during their pregnancy.

Antenatal care in prison should be woman-centre and enable
informed decision-making, in line with NICE guidance CG62;
pregnant women should have access to the same standard of

%0 NICE. Antenatal and postnatal mental health: the NICE guideline on clinical management and service guidance

https://www.nice.org.uk/guidance/cg192/evidence/full-guideline-pdf-193396861
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antenatal care as in the community and care should be readily and
easily accessible to all pregnant women and should be sensitive to
the needs of individual women.

An antenatal support programme in prison should provide physical,
emotional and informational support** and include the following
elements:

e midwife appointments (including screening for clinical v
conditions, review of prescribed medicines, physical
examinations and support with common symptoms)
e scan appointments (access to a scan at a regularIigi de
the prison, to be undertaken by an ultra-sonogaphe
obstetrician or trained midwife or GP; where or other
appointments need to happen in hospital, oMge™ should
observe prison guidance which specifie they should not
be present during medical consultat
e antenatal classes
e advice on and provision of ant | screening
e be trauma-informed [over&cling principle 2]
Antenatal classes should in@
antenatal educatioQ a healthy pregnancy (eg diet, smoking)
e information h

Rationale N priate antenatal support is vital for ensuring mother and baby
are well and the pregnancy is progressing without complications as
well as promoting a healthy pregnancy (including healthy eating and
exercise advice)3*? and promoting mother-child bonding.3**

%41 Shlafer RJ, Hellerstedt WL, Secor-Turner M, Gerrity E, Baker R. (2015) Doulas' Perspectives about Providing Support to

Incarcerated Women: A Feasibility Study. Public Health Nurs; 32(4):316-26

342 http://www.nhs.uk/conditions/pregnancy-and-baby/pages/antenatal-midwife-care-pregnant.aspx

%3 Bruns D. (2006) Promoting Mother-Child Relationships for Incarcerated Women and Their Children. Infants and young
children; 19(4):308-322
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A position statement from the Royal College of Midwives highlights
the need for safe and appropriate maternity care to be available to all
pregnant women to the same quality and standards as the non-prison
population and strictly in line with NICE guidance.**

A qualitative study of incarcerated women found that although
mothers are concerned about their children, they are typically unabl
to recognised the negative consequences of their actions on thej (v
children and their relationship with their children until beginnin
intensive treatment, supporting the need for effective treatm
focusing on personal issues, parenting abilities and skill
relationships and promote healthy family functioning<
.

Trauma-informed treatment has been identified as&rkxularly
important in helping mothers develop their cap4 @ o deal with
painful emotions.3*°

One study which included the use of sessions found these to
be consistent, predictable and nUtu}iny sessions.®*’

Birth Companions is a midw%ervice which previously supported
pregnant women in Roya@ ay prison in England. This service
was found to be extremel neficial to those accessing the service
and included wee on visits to do birth plans, breastfeeding
groups and earl ting groups, feelings and concerns discussed
in 1:1 or gro iNgs, support at birth.3%

Womed{™\rison are likely to resume their parenting roles on release
an re must support must be provided in prison.**® A study in

. &tr ¥a supporting women prisoners soon to be released into the

The Royal College of Midwives. Caring for Childbearing prisoners: position statement
https://www.rcm.org.uk/sites/default/files/POSITION%20STATEMENT%20Caring~ildbearing%20Prisoners_0.pdf

%45 Gilham JJ. (2012) A qualitative study of incarcerated mothers' perceptions of the impact of separation on their children. Soc
Work Public Health; 27(1-2):89-103

346 Cassidy J, Ziv Y, Stupica B, Sherman LJ, Butler H et al. (2010) Enhancing attachment security in the infants of women in a
jail-diversion program. Attach Hum Dev; 12(4):333-53

347 Cassidy J, Ziv Y, Stupica B, Sherman LJ, Butler H et al. (2010) Enhancing attachment security in the infants of women in a
jail-diversion program. Attach Hum Dev; 12(4):333-53

%8 Marshall D. (2010) Birth Companions: working with women in prison giving birth. British Journal of Midwifery; 18(4):225-228
Bruns D. (2006) Promoting Mother-Child Relationships for Incarcerated Women and Their Children. Infants and young
children; 19(4):308-322

344
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community found that women were interested in participating in
parenting programs and keen to improve outcomes for their children.
Program participation was associated with lifestyle improvements.3>°

Further NICE clinical guideline [CG62] Antenatal care for uncomplicated
information  pregnancies https://www.nice.org.uk/quidance/cg62/chapter/1-
Guidance#management-of-common-symptoms-of-pregnancy
Marshall D. (2010) Birth Companions: working with women in priso
giving birth. British Journal of Midwifery; 18(4):225-228
Birth Companions Birth Charter for women in prisons in Englan%

Wales:
http://www.birthcompanions.org.uk/media/Public/Resour Qubli
cations/Birth Charter Online copy.pdf \

*

Standard 6.6 Q
Structured maternity records should be used for antenatal?&

Description Health professionals providing majggi re in prisons should
ensure structured maternity recor regused for antenatal care, in
line with community provision.

Rationale This standard is in line wit@ guidance CG62.

The information in ;@al records is collected for two main

purposes:

o Qdrghmi ion
' ycation of maternal risk, foetal risk, and special
Irements so that further management can be planne

d351

.
Further i& clinical guideline [CG62] Antenatal care for uncomplicated
informati regnancies https://www.nice.org.uk/guidance/cg62/chapter/1-
Guidance#management-of-common-symptoms-of-pregnancy

350 Frye SA, Dawe S. (2008) Interventions for women prisoners and their children in the post-release period. Clinical

Psychologist; 12(3):99-108
%1 National Collaborating Centre for Women'’s and Children’s Health (2008) Antenatal care: routine care for the healthy
pregnant woman https://www.nice.org.uk/guidance/cg62/evidence/full-guideline-corrected-june-2008-pdf-196748317
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Standard 6.7
Prisons should ensure perinatal care services are in place to support women.

Description Perinatal describes the period surrounding birth, and usually
includes the time from about 24 weeks of pregnancy (festital
viability) up to 28 days or life.**? Prisons should ensure there is a
perinatal pathway with perinatal care services in place to support
women during this time. This should include: efforts to improve
conditions or care for pregnant women, support during birth, co, v
residence after births and mental health service provision. (L

Rationale A systematic review of imprisoned pregnant women fo IS
some evidence that women in prisons with increasgd peri | care
provision (defined as some specific effort to impro nditions or
care for pregnant women) had improved matern %perinatal
outcomes. Longer term positive outcomes we % sbciated not only
with enhance perinatal care, but also co- % Wwith the child
after birth and co-ordination of comrgunity &re on release.®?

e

Further NICE Clinical guideline [CG62] §n | care for uncomplicated
information pregnancies https://www.nice.org. @#fguidance/cg62/chapter/1-
Guidance#management-of€oynon-symptoms-of-pregnancy
NICE Clinical guideline ] Intrapartum care for healthy
women and babies: http .nice.org.uk/guidance/cg190
NICE Quality stangflar®JQS115] Antenatal and postnatal mental
health: https:// .ce.org.uk/guidance/qs115
ACOG (20 mittee opinion (535): reproductive health care for
i men and adolescent females:
.acog.org/Resources-And-Publications/Committee-
ommittee-on-Health-Care-for-Underserved-
n/Reproductive-Health-Care-for-Incarcerated-Women-and-
lescent-Females
\oint Commissioning Panel for Mental Health (2012) Guidance for
commissioners
of perinatal mental health services. Volume Two: Practical mental
health commissioning; London: JCP-MH.
https://lwww.rcpsych.ac.uk/pdf/perinatal_web.pdf
Royal College of Psychiatrists (2014). CCQI. Perinatal Quality

%2 http://www. pi.nhs.uk/pnm/definitions.htm
%3 Bard E, Knight M, Plugge E. (2016) Perinatal health care services for imprisoned pregnant women and associated
outcomes: a systematic review. BMC Pregnancy Childbirth; 16(1):285
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Network for Perinatal Mental Health Services.
http://www.rcpsych.ac.uk/pdf/Perinatal%20Comunity%20Standards
%20Cycle%203.pdf

Royal College of Midwives (2015). Caring for Women with Mental
Health Problems

Standards and Competency Framework for Specialist Maternal

Mental Health Midwives
https://www.rcm.org.uk/sites/default/files/Caring%20for%20Wome
%20with%20Mental%20Health%20Difficulties%2032pp%20A4 [r)v
df

Standard 6.8 (}
Pregnant women should receive advice and support about breastf@@ bbth

prior to and after birth. K

Description Pregnant women in prison should be effecti orted in the
feeding method of their choice. They should R fully informed about
the positive healthcare benefits of bre ding both for the baby
and themselves, with information I\W&dn format that is
comprehensible. Breastfeeding counggffors should be available to
ensure equity of access to th {1 the community. There should be
facilities available to supp essing of breast milk, especially
when babies are in specia baby units. The environment needs
to be breast feedingﬁjly. Breastfeeding should not prevent
women in partici $n rehabilitation or purposeful activity.

Rationale A number f%}es have highlighted the benefits of breastfeeding

pMSon, arguing that it is valued by pregnant women and
d gntial to contribute to their psychological wellbeing and
WO as a mother.®*
. K

%s standard is in line with maternity standards from the Royal

ollege of Obstetricians and Gynaecologists and from the UN.

The UN handbook on the women and imprisonment states that
breastfeeding mothers should be able to breastfeed their babies in a

comfortable environment and the prison regime should be made
flexible both for pregnant women and for breastfeeding mothers.

54 Huang K, Atlas R, Parvez F. (2012) The significance of breastfeeding to incarcerated pregnant women: an exploratory
study. Birth; 39(2):145-155

116


http://www.rcpsych.ac.uk/pdf/Perinatal%20Comunity%20Standards%20Cycle%203.pdf
http://www.rcpsych.ac.uk/pdf/Perinatal%20Comunity%20Standards%20Cycle%203.pdf
https://www.rcm.org.uk/sites/default/files/Caring%20for%20Women%20with%20Mental%20Health%20Difficulties%2032pp%20A4_h.pdf
https://www.rcm.org.uk/sites/default/files/Caring%20for%20Women%20with%20Mental%20Health%20Difficulties%2032pp%20A4_h.pdf
https://www.rcm.org.uk/sites/default/files/Caring%20for%20Women%20with%20Mental%20Health%20Difficulties%2032pp%20A4_h.pdf

Gender Specific Standards to Improve Health and Wellbeing for Women in Prison in England

The Royal College of Obstetricians and Gynaecologists which has
produced a framework for maternity service standards states that

breastfeeding support should be made available regardless of the
location of care.

The UN Bangkok Rules also state that women prisoners shall not be
discouraged from breastfeeding their children, unless there are
specific health reasons to do so.

Further RCOG (2016) Providing Quality Care for Women: a framework f‘Lv
information maternity service standards:
https://www.rcog.org.uk/globalassets/documents/guidelin g-
party-reports/maternitystandards.pdf
UNODC (2014) Handbook on women and imprisonrﬁ
https://www.unodc.org/documents/justice-and-priso
reform/women_and_imprisonment - 2nd_editi
UN (2010) Rules for the treatment of wome NP} rs and non-
custodial measures for women offendeys:

Standard 6.9
Pregnant women should have acce@a birth supporter during labour.

Description Pregnant wom ld have access to a birth supporter during
labour. SupgPg¥Rcludes physical, emotional and informational
on should ensure that the birth supporter is notified

% amily and friends live too far away to attend the birth,

’& ccess to an alternative source of support.>*®

Ratio irth Companions is a midwifery service which previously supported
pregnant women in Royal Holloway prison in England. This service
was found to be extremely beneficial to those accessing the service;
as well as antenatal care, they offer support as birth partners.

Women reportedly said they felt reassured knowing they would
have a birth companion with them for the birth or while they wait for

%55 Shlafer RJ, Hellerstedt WL, Secor-Turner M, Gerrity E, Baker R. (2015) Doulas' Perspectives about Providing Support to

Incarcerated Women: A Feasibility Study. Public Health Nurs; 32(4):316-26
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the family to arrive. A report produced by Birth Companions argues
that no female prisoner should have to go through birth in isolation
and without the emotional and practical support often taken for
granted in the wider community.®®

Research has shown that continuous birth support has a positive

impact on mothers and babies, resulting in shorter labours, reduced
interventions and fewer complications.**’,**® Kindness and

compassion being shown towards women in labour have been v
found to reduce stress and increasing the flow of oxytocin: a

hormone that facilitates childbirth and breastfeeding.®*°

Further Birth Companions Birth Charter for women in prisons {n Eng

information and Wales: *
http://vW\AN.birthcompanions.org.uk/media/PubIic/Ré&&es/Ourpub
lications/Birth_Charter_Online_copy.pdf

™
OQ

N
&
S

% Marshall D. (2010) Birth Companions: working with women in prison giving birth. British Journal of Midwifery; 18(4):225-228

Hodnett E, Gates S, Hofmeyr G, Sakala C, Weston J. (2012) Continuous support for women during childbirth. Cochrane
database of systematic reviews, 10

%8 sandall J, Soltani H, Gates S, Shennan A, Devane D. (2013) Midwife-led continuity models versus other models of care for
childbearing women. Cochrane Database Syst Rev, 8 (8)

359 Moberg K. (2014) How kindness, warmth, empathy and support promote the progress of labour: a physiological perspective,
in Byron S, Downe S (eds.) (2014) The roar behind the silence: why kindness, compassion and respect matter in maternity
care. Pinter & Martin, UK
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Standard 6.10
Pregnant women in labour should receive appropriate care during transfer.

Description Pregnant women in labour should receive appropriate care during
transfer between the prison and hospital, including being
accompanied by officers who have had appropriate training and
received clear guidance. Officers should only be present in the
delivery room when a woman is in active labour if invited to be there
by the woman or the risk assessment indicates it is required. v

Rationale Protocols exist regarding the accompaniment of women in
antenatal appointments or when giving birth at a local ho
however some officers may not be sure of their role Q@s

have not received appropriate training.>® K\

en in labour
e flow of
d breastfeeding.>®*

Kindness and compassion being shown to
have been found to reduce stress and incre
oxytocin: a hormone that facilitates chifgbirth

Research has demonstrated the impdrtgnce of respecting a
woman'’s dignity and privacy dyting and breastfeeding. A
#t’&

stressful environment durin an impact on labour and
mother/baby bonding.3¢? 6

The European ConyNte® for the Prevention of Torture and
Inhuman or Degr reatment or Punishment state that the use
of shackles rm of restraint during gynaecological
examingti mor delivery is completely unacceptable and
qualifi Khuman and degrading treatment. 3

Further . x\(/t panions Birth Charter for women in prisons in England
information ales:
ttp://www.birthcompanions.org.uk/media/Public/Resources/Ourpub
lications/Birth_Charter_Online_copy.pdf

%0 Birth Companions Birth Charter for women in prisons in England and Wales:

http://www.birthcompanions.org.uk/media/Public/Resources/Ourpublications/Birth_Charter_Online_copy.pdf

361 Moberg K. (2014) How kindness, warmth, empathy and support promote the progress of labour: a physiological perspective,
in Byron S, Downe S (eds.) (2014) The roar behind the silence: why kindness, compassion and respect matter in maternity
care. Pinter & Martin, UK

362 Buckley, S. (2015) Hormonal Physiology of Childbearing: Evidence and Implications for Women, Babies, and Maternity
Care, Washington DC: Childbirth Connection Programs, National Partnership for Women & Families, January 2015

363 European Committee for the Prevention of Torture and Inhuman or Degrading Treatment or Punishment (CPT). Women
deprived of liberty. Extract from 10" General Report of the CPT. 2000.

119


http://www.birthcompanions.org.uk/media/Public/Resources/Ourpublications/Birth_Charter_Online_copy.pdf
http://www.birthcompanions.org.uk/media/Public/Resources/Ourpublications/Birth_Charter_Online_copy.pdf
http://www.birthcompanions.org.uk/media/Public/Resources/Ourpublications/Birth_Charter_Online_copy.pdf

Gender Specific Standards to Improve Health and Wellbeing for Women in Prison in England

Standard 6.11
All babies born to a woman in prison should be offered the newborn screening
tests.

Description In line with community provision, pregnant women in prison and
women in prison who have recently given birth should be provided
with comprehensible information about the newborn screening test
and all newborn babies born to mothers in prison should be offered v

a newborn screening test

Rationale Screening is the process of identifying people who appear he%fv
but may be at increased risk of a disease or condition. T n
and infant physical examination screening programrr‘l NIP one
of the antenatal and newborn NHS population screepf

programmes. NIPE screens newborn babies withE h®urs of

birth, and then once again between 6 to 8 wee onditions

relating to their3®*:

e heart (to identify congenital ease)
¢ hips (to identify developmeWtajdysplasia of the hip)

e eyes (to identify congenl aI ca acts)
e testes (to identify cryp ism (undescended testes))

Further PHE (2013) Newborn ndet physical examination screening:
information programme overvi hiWs://www.gov.uk/guidance/newborn-and-
infant-physical-e {nation-screening-programme-overview

Standard 6.12 &
Women giving birth w@ prison or recently having given birth should have

access to postn

Descriptin Nxen who give birth while in prison or have recently given birth
hould have information provided to them regarding postnatal
services and access to these services. This includes:

¢ mental health services (including assessment and diagnosis
of a suspected mental health problems) [in line with NICE
Quality Standard 115, NICE clinical guideline 192] [links to
section 2: mental health]

%4 https://www.gov.uk/guidance/newborn-and-infant-physical-examination-screening-programme-overview
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Rationale

Further
information

¢ midwife/health visitor visits and postnatal care plan
e information provision

e feeding support

¢ infant health

This standard is in line with NICE Clinical guidelines CG192 and 37

and NICE Quality standards 115. Women in prison should receive
antenatal and postnatal services equivalent to those provided in the
community. v

health: clinical management and service guidance:
https://www.nice.org.uk/guidance/cg192/chapter/1-
Recommendations#Standards-of-care-in-pregnancy®
postnatal-period-2

NICE Clinical guideline [CG37] Postnatal care
birth: https://www.nice.org.uk/guidance/cg3
Recommendations#pIanninq-the-cont@ delivery-of-care

NICE Clinical guideline [CG192] Antenatal and postnatal me&

NICE Quality standard [QS115] Anten nd postnatal mental
health: https://www.nice.org.uk/g c€/gslls

NHS England (2016) National Materg# Review: Better Births —
Improving outcomes of maten@ervices in England — A Five Year
Forward View for maternith https://www.england.nhs.uk/wp-
content/uploads/2016/02/n al-maternity-review-report.pdf

Joint Commissionin | for Mental Health (2012) Guidance for
commissioners
of perinatal alth services. Volume Two: Practical mental

health co ing; London: JCP-MH.

cpsych.ac.uk/pdf/perinatal web.pdf
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Standard 6.13
Women living on mother and baby units with their child should be able to cook
meals for their babies.

Description Cooking facilities should be available on each mother and baby unit
so that women are able to cook meals for their children.

[Links to Standard 8.18] v
Rationale A report by the HM Inspectorate of Prisons suggests that allowin
mothers to cook for their babies provides a practical way to e@

normal parental responsibility.>®° It will also help them un
nutritional needs of children, develop practical skills and itp
their sense of wellbeing in being able to look after the ild.

Further HM Inspectorate of Prisons Life in Prison: Food, K

information https://www.justiceinspectorates.gov.uk/hm{ p-
content/uploads/sites/4/2016/09/Life-in-prisoN-o00d-Web-2016.pdf

Standard 6.14 Q

Women with babies in prison should Qe erntitied to additional family visits, if
appropriate and safe.

visits, ifdt | priate and safe. Visits should take place on
mother, by units or in other child-friendly settings.

Description Women Withﬁ in prison should be entitled to additional family

Rationale @dard is supported by the Birth Charter, produced by Birth
anions, which is based on experiences of working with women
prison.*®® The report highlights the importance of visits in helping
family members to form close and loving relationships with the new
baby. The right to family life is also enshrined in human rights
legislation; article 8 of the Human Rights Act protects the right to

%55 HMIP (2016) Life in prison: food https://www.justiceinspectorates.gov.uk/hmiprisons/wp-

content/uploads/sites/4/2016/09/Life-in-prison-Food-Web-2016.pdf
%% Birth Companions Birth Charter for women in prisons in England and Wales:
http://www.birthcompanions.org.uk/media/Public/Resources/Ourpublications/Birth_Charter_Online_copy.pdf
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family life and includes relationships between parents and children,
siblings, grandparents and grandchildren.®**’ There is considerable
evidence on the importance of attachment and how the pre-natal
and early years are crucial periods for healthy child development.

Further Birth Companions Birth Charter for women in prisons in England
information  and Wales:
http://www.birthcompanions.org.uk/media/Public/Resources/Ourpub ‘

lications/Birth_Charter_Online_copy.pdf (L
Standard 6.15 \(»

Women with caring responsibilities should be identified and suppo

Description Women with caring responsibilities, such \dren and
other dependents outside of prison, identified on
entry to prison and supported to,ensur their safety is

assessed and safeguarded. v

This should include:

o identification@en or other dependents who may

be at risk on to prison, recording of details and

suppom generated
e enall en to make arrangements for children and

Q pendents (eg phone calls)

. %en who are mothers of babies to be given
IMMmediate information about mother and baby units,
and supported to make an application if appropriate

e breastfeeding women are identified and given

N \ appropriate advice and support by a healthcare
\ practitioner

e prison staff have access to social services contact in
the event that concerns regarding the welfare of
children cannot be resolved

o referral of all women with dependents to a family
support worker and offered services to reduce the
trauma of separation

%7 Birth Companions Birth Charter for women in prisons in England and Wales:

http://www.birthcompanions.org.uk/media/Public/Resources/Ourpublications/Birth_Charter_Online_copy.pdf

123


http://www.birthcompanions.org.uk/media/Public/Resources/Ourpublications/Birth_Charter_Online_copy.pdf
http://www.birthcompanions.org.uk/media/Public/Resources/Ourpublications/Birth_Charter_Online_copy.pdf
http://www.birthcompanions.org.uk/media/Public/Resources/Ourpublications/Birth_Charter_Online_copy.pdf

Gender Specific Standards to Improve Health and Wellbeing for Women in Prison in England

Rationale UK prisons provide some provision for imprisoned mothers of
infants in the form of mother and baby units (MBUSs);
however, most mothers are separated from their children
under 18 months. While the figures are unclear and not
routinely collected®®, there could be around 500 women a
year who are in this position (with children under 18
months).** The research shows that women separated from
their children have worse mental health than women who are
not separated. A growing literature highlights that separati v
is also exceptionally difficult for women and can affect the
mental health and wellbeing in prison®’® Research int
mothers in MBUs and mothers separated from thei
has highlighted that women in prison and with young
are at particularly high risk of mental health dl)%es,
those separated are at even greater risk, paﬂ% y
following recent childbirth®”?, "3 This res as also found
that depression and exacerbation of ' ental health
difficulties could be directly relatgd to Sgparation.>™*

ren

This standard is supported @y port from Her Majesty’s
Inspectorate of Prisons which gétails expectations for women
in prison stating that who are separated or separating
from their children Q n appropriate support and that the
safety of women'’s c en and other dependents is
assessed anc§aNguarded.®”

policy review, The Journal of Forensic Psychiatry & Psychology

870 Byrne, M. W., Goshin, L. S., & Joestl, S. S. (2010). Intergenerational transmission of attachment for infants raised in a prison

nursery. Attachment and Human Development,12, 375—-393.

81 Birmingham, L., Coulson, D., Mullee, M., Kamal, M., & Gregoire, A. (2006). The mental health of women in prison mother
and baby units. Journal of Forensic Psychiatry and Psychology, 17, 393—-404.

872 Gregoire, A., Dolan, R., Birmingham, L., Mullee, M., & Coulson, D. (2010). The mental health and treatment needs of
imprisoned mothers of young children. Journal of Forensic Psychiatry & Psychology, 21, 378-392

873 Wooldredge, J. D., & Masters, K. (1993). Confronting problems faced by pregnant inmates in state prisons. Crime &
Delinquency, 39, 195-203.

374 Claire Powell, Lisa Marzano & Karen Ciclitira (2016): Mother—infant separations in prison. A systematic attachment-focused
policy review, The Journal of Forensic Psychiatry & Psychology

875 https://www.justiceinspectorates.gov.uk/hmiprisons/wp-content/uploads/sites/4/2014/02/final-womens-expectation_web-09-
14-2.pdf
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The American College of Obstetricians and Gynaecologists
recommend that women entering prison facilities are asked
about care and safety of minor children at home.*"

It is important that the trauma of leaving children is
recognised and support given to those with caring
responsibilities. The MOJ has estimated that between 24%
and 31% of all women offenders have one or more child
dependents®”’. For 85% of mothers in custody, their

imprisonment is the first time they have ever been separa%:

from their child.3"®

Further HMIP (2014) Expectations : criteria for assessigg the
information treatment of and conditions for women in prisB
https://www.justiceinspectorates.gov.uk/hmigsoMds/wp-

content/uploads/sites/4/2014/02/final-wo
expectation_web-09-14-2.pdf

ACOG (2012) Committee opinigQ (535X reproductive health
care for incarcerated women ar?%olescent females:
https://www.acog.org/Reso§rcpsYAnd-
Publications/Committee-Opini@fS/Committee-on-Health-
Care-for-Underserved@en/Reproductive-Health-Care-for-
Incarcerated-Womm Adolescent-Females

Claire Powell, Lisa ano & Karen Ciclitira (2016): Mother—

infant

separationgd\pPM¥son. A systematic attachment-focused
policy he Journal of Forensic Psychiatry &
Psy

O
S

876 https://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-on-Health-Care-for-Underserved-
Women/Reproductive-Health-Care-for-Incarcerated-Women-and-Adolescent-Females
"7 Home Office Research Study 162 . Imprisoned women and mothers London: Home Office, 1997

%78 |bid Home Office Research Study 162 . Imprisoned women and mothers London: Home Office, 1997
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Standard 6.16
Family visits and contact should be encouraged.

Description Women in prison should be encouraged to have family visits
and maintain social relationships in order to maintain their
mental wellbeing.

Rationale There is strong evidence to show the importance of visits v
maintaining identity. Social relationships and family tie
protective factors for prisoners’ mental wellbeing a
preserving social contacts should be highly encourtg
ensure better mental wellbeing and promote rg8gttle ton

release. K\

There is strong evidence to show theg ce of visits for

maintaining identity. Social relationsh mily ties are

protective factors for prisoners’ &al ellbeing and ways of
I

preserving social contacts highly encouraged to
ensure better mental wellbéin d promote resettlement on

release.
Evidence also shov@?enefits of holding women close to
ble

their home, to amily visits to happen.3”®*¥° Children
should not b ised from visiting or contacting their
mother b@e of the mother’s behaviour. The number of
visits ren should not be restricted in order to serve the
ex n incentives scheme. Incentives schemes
re should never be linked to access to family visits.
expectations for assessing the treatment of and
. \ conditions of women in prison state that woman have
\ sufficient access to visits to sustain healthy relationships with
their children and families. Women are aware of the prison
procedures and their visits entitlements and that women are
actively supported to maintain contact with children and
families through regular and easy access to mail, telephones
and other communications state that woman have sufficient
access to visits to sustain healthy relationships with their

379 prison Service Order 4800 — women prisoners https://www.justice.gov.uk/offenders/psos

Rickford D. (2003) Troubled inside: responding to the mental health needs of women in prison. London: Prison Reform
Trust, 2003

380
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Further
information

children and families. Women are aware of the prison
procedures and their visits entitlements and that women are
actively supported to maintain contact with children and
families through regular and easy access to mail, telephones
and other communications.

Independent Advisory Panel on Deaths in Custody
(2017):Independent Advisory Panel on Deaths in Custody v

(2017):
http://iapdeathsincustody.independent.gov.uk/wp- Q

content/u|oIoads/2017/04/IAP-rapid-evidence-colIe%
e

v0.2.pdf
HMIP (2014) Expectations: criteria for assess#iNh

treatment of and conditions for women in pri%
https://www.justiceinspectorates.gov.uk/ ns/wp-
content/uploads/sites/4/2014/02/fina -
expectation web-09-14-2.pdf

Prison Service Order 4800 — w prisoners
https://www.justice.gov.uk/ psos
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Standard 6.17
Ensure pregnant women and women with children are given appropriate
information and support on release from prison.

Description Pregnant women and women with children should be given
appropriate information and support on release from prison to
protect and promote their wellbeing and that of their child, incl g

e provision of information about resettlement servic

e appointment with health visitor in the area thez/ il b
released to \

e signposting to services and voluntary orga } ,» Which
can provide practical help to source Rab @n es an

equipment
e social support
e ongoing support regarding inh the baby
Rationale Around a third of women prisoners | their home as a result of

incarceration. 8!

ha@p around social support may have
es of their study as women moved into

er study found that enhanced perinatal care,

jon of community care on release, demonstrated

ivism rates over the 10 year follow up period.3?

Cassidy et al.*® foun
been crucial to the
the community.
including co-
reductigngg

TRe ollege of Midwives highlight the benefit to pregnant
nn prison from continuity of care from a midwife, which will
ﬁ‘&en if there are strong links with the maternity services in the
ommunity.

*

384

381 Prison Reform Trust (2000) Justice for women: the need for reform. London: PRT

382 Cassidy J, Ziv Y, Stupica B, Sherman LJ, Butler H et al. (2010) Enhancing attachment security in the infants of women in a
jail-diversion program. Attach Hum Dev; 12(4):333-53

383 Bard E, Knight M, Plugge E. (2016) Perinatal health care services for imprisoned pregnant women and associated
outcomes: a systematic review. BMC Pregnancy Childbirth; 16(1):285

384 The Royal College of Midwives. Caring for Childbearing prisoners: position statement
https://www.rcm.org.uk/sites/default/files/POSITION%20STATEMENT%20Caring~ildbearing%20Prisoners_0.pdf
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Further Birth Companions Birth Charter for women in prisons in England

information and Wales:
http://www.birthcompanions.org.uk/media/Public/Resources/Ourpub
lications/Birth_Charter_Online_copy.pdf

Standard 6.18
Community sentences should be encouraged.

Description Where possible, community sentences for women should ((—)L:

encouraged, particularly for pregnant women or wome
children. Pre Sentence report must consider the imagt
prison sentence on , pregnant women, women ith ¢ en
and women with other caring responsibilities.’&

N\
[Links to Standard 2.5 on liaison and dive Services]
Rationale A major study found that two-thirds ( prisoned
women are mothers of children gnder §ge age of 18. A third
(34%) of these women had chil under the age of five,
and a further 40% had chil ed between five and ten.3®

It is acknowledged tha; are different drivers to women’s
offending and the p ce of multiple and complex needs,
including the incide f previous trauma which points to

the evidence €s;\demonstrating that the solutions to most
offending omen lie in the community and not in custody.
The us and and custodial sentences can create a
dis ripple effect’ for vulnerable women and their
'&n, including severe disruptions to childcare, housing,
e and access to local services, from which women and

. \Qeir families may struggle to recover.

\ Evidence shows that imprisonment for short sentences of
less than six months offers little opportunity for rehabilitation
and often exacerbate women'’s problems and the
disadvantages that accrue to their children and families and
communities.

The Independent Advisory Panel on Deaths in Custody
encouraged the greater use of community sentences by the

385 Liebling, A. & Maruna, S. (2005) The effects of imprisonment Devon: Willan
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courts to include treatment orders, and to ensure adequate
information is provided to the courts including reports
covering mental health need, vulnerability and safeguarding
concerns.

The UN Bangkok Rules for the treatment of women

prisoners, which states non-custodial sentences for pregnant
women and women with dependent children shall be

preferred where possible and appropriate, with custodial v
sentences being considered when the offence is serio

violent or the woman represents a continuing dange

after taking into account the best interests of the clgldjpr

children, while ensuring that appropriate provi;s' n hadyfeen

made for the care of such children.386 %

The gender-sensitive risk assessme an%sification of
prisoners should:

(a) Take into account the gegagr wer risk posed by
women prisoners to others,%ll as the particularly harmful
effects that high-securitymeadres and increased levels of
isolation can have on @ prisoners

(b) Enable essentia@r ation about women’s
backgrounds, h aS%iolence they may have experienced,
history of m dsability and substance misuse, as well as
her caretaking responsibilities, to be taken

in the allocation and sentence planning process

into a
)@hat women’s sentence plans include rehabilitative

mes and services that match their gender-specific

housed in accommodation which is not restrictive, and at the
lowest possible security level, and receive appropriate
treatment, rather than being placed in higher security level
facilities solely due to their mental health problems

. \ ) Ensure that those with mental health-care needs are

The Corston Report highlighted that community sentences
would be of benefit provided there were packages of
measures tailored to meet the individual women’s need. It

386 UN (2010) Rules for the treatment of women prisoners and non-custodial measures for women offenders:
https://www.unodc.org/documents/justice-and-prison-reform/Bangkok_Rules_ENG_22032015.pdf
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also outlined that a prison sentence was more expensive and
in many cases had an indirect cost of family disruption,
damage to children and substitute care, lost employment and
subsequent mental health problems.>®’

Further Independent Advisory Panel on Deaths in Custody (2017):
information http://iapdeathsincustody.independent.gov.uk/wp-
content/uploads/2017/04/IAP-rapid-evidence-collection-

v0.2.pdf b‘
UN (2010) Rules for the treatment of women prisoners (L
non-custodial measures for women offenders: 6
https://www.unodc.org/documents/justice-and-pris¢n-
reform/Bangkok_Rules ENG_22032015.pdf
Rickford D. (2003) Troubled inside: respondin Ne mental
health needs of women in prison. London:
Trust, 2003

Corston, J. (2007) The Corston Repo $w of women
with particular vulnerabilities in Qe crin§nal justice system.
London: Home Office.
http://www.justice.gov.uk/p8bligalions/docs/corston-report-
march-2007.pdf

This film includes case%nd guidance re what sentencers
need to take into a hen sentencing mothers.

http://www.0x k/news/2018 01-30-safeguarding-children-

when- se@ -mothers

&2
S

387 Corston, J. (2007) The Corston Report: a review of women with particular vulnerabilities in the criminal justice system.
London: Home Office. http://www.justice.gov.uk/publications/docs/corston-report-march-2007.pdf
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7. Older women

For the purposes of this document, older prisoners are defined as female
prisoners aged 50 years and above. Although there are different definitions of an
‘older prisoner’ across existing policy and guidance, it is now widely acknowledged that
there is a more rapid onset of physical symptoms of aging among older prisoners than
in the general population, hence the increasingly used threshold of 50 years

0l 388:389,390,301 Wv

As well as those listed in this section, standards relating to older women are
covered by standards included in other topic areas. For example:
.
e Standard 1.9: All eligible women should be offered screening ysical health
check (as per the Physical Health Check in Prisons Progra ithin the

appropriate interval

Standard 7.1 v

A health and social care needs assessment of the prisoner population should
be carried out for each women’s prison and@tments to routines made.

Description All prisons should compleQeeds assessment identifying the needs
of their older wome ners and make relevant adjustments to
routines to improye gth and wellbeing. Full details can be found in
PHE Health an | care needs assessments of the Older Prison
Population; plance document.

Rationale In gend e health of older prisoners is worse than their

@raﬂes in the community, with some having a physical health
\ 10 years older than their contemporaries.** It is estimated that
8% of prisoners aged 50 and above have a long standing iliness or
isability.**® There is currently a gap in the evidence in terms of
identifying the needs for older women prisoners; individual prison

388 https://www.publications.parliament.uk/pa/cm201314/cmselect/cmjust/writev/olderprisoners/m26a.htm

389 Prison Reform Trust (2010) Doing time: good practice with older people in prison — the views of prison staff.
http://www.prisonreformtrust.org.uk/Portals/0/Documents/doing%20time%20good%20practice%20with%200lder%20peop,.pdf
390 http://www.ageuk.org.uk/Documents/EN-GB/For-professionals/Government-and-
society/Older%20Prisoners%20Guide_pro.pdf?dtrk=true

391 http://www.recoop.org.uk/pages/resources/

392 https://www.publications.parliament.uk/pa/cm201314/cmselect/cmjust/89/8904.htm

393 http://www.revolving-doors.org.uk/file/2049/download?token=4WZPsES8I
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needs assessments will provide a local picture of need and allow
adjustments to be met and any gaps or issues identified.

Further PHE (2017) Health and Social Care needs assessments of Older

information Prison Population. A guidance document.
https://www.gov.uk/government/publications/health-and-social-care-
needs-assessment-of-older-people-in-prison

Standard 7.2
Older women in prison should have an initial age-specific health and socj
assessment on arrival and regular assessments thereafter.

.
Description Older women in prison should have a health and sg '%re
assessment on arrival and every six months ther & which reviews
their medical history and conditions and idegg{ie outstanding
appointments and relevant conditions. Age-%c ssessment and
screening tools should be included (e ses
cancer screening eligibility).

ent of frailty, breast

Rationale This standard is also in line wi risdn Service Order 3050, NICE
guidance NG57 which recopMen® a health assessment at reception
into prison,3%#3% and with 1@ Department of Health’s
recommendation for geguiding an older person-specific health and
social care assess Q\ entry and repeated every six months, with
care plans ma reviewed accordingly.3%397:3% There is
evidence fro% al case studies of UK prisons that this latter
recom atlgA is largely unmet.>*°4%° A large scale report into
health cial care in male UK prisons states that there is evidence
t% hat specialised assessments are required because older

* ers have more complex health and social care needs than their

394 PSO 3050

395 https://www.nice.org.uk/guidance/ng57/chapter/Recommendations

396 Department of Health. A pathway to care for older offenders. A toolkit for good practice. London: Department of Health;
2007

397 Senior J, Forsyth K, Walsh E, O'Hara K, Stevenson C, Hayes A, et al. Health and social care services for older male adults
in prison: the identification of current service provision and piloting of an assessment and care planning model. Health Serv
Deliv Res 2013;1(5)

398 https://www.gov.uk/government/publications/quality-standards-for-care-services-for-older-people

399 Senior J, Forsyth K, Walsh E, O'Hara K, Stevenson C, Hayes A, et al. Health and social care services for older male adults
in prison: the identification of current service provision and piloting of an assessment and care planning model. Health Serv
Deliv Res 2013;1(5)

400 http://www.ppo.gov.uk/wp-content/uploads/2017/06/6-3460_PPO_Older-Prisoners_WEB.pdf
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younger counterparts and those of a similar age living in the
community.

The Prisons and Probation Ombudsman (PPO) conducted an
independent investigation into naturally-caused deaths of prisoners
over 50 and recommends that prisons should ensure that newly
arrived prisoners have an appropriate health screen that reviews their
medical history and conditions and identifies any outstanding
appointments and relevant conditions.***

Further HMPPS Prison Order 3050 - Continuity of healthcare for pris&
information https://www.justice.gov.uk/offenders/psos
NICE guideline Physical health of people in prison [NG57]:
https://www.nice.org.uk/guidance/ng57 *
Department of Health. A pathway to care for older Ners. A toolkit
for good practice. London: Department of Healt
PPO (2017) Learning from PPO investigati prisoners:

http://www.ppo.gov.uk/wp-content/uplcﬁZ 7/06/6-

3460 _PPO_Older-Prisoners_ WEB.pdf

PHE (2017) Health and Social Cal ds assessments of Older
Prison Population. A guidance docu t.
https://www.gov.uk/governmafit/yblications/health-and-social-care-
needs-assessment-of-old@ le-in-prison

Standard 7.3 Q

Adequate adaptations should ied out to allow older women in prison with
mobility difficulties physi@ss to services and facilities.

I
Description Prison d ensure older prisoners with mobility difficulties are not
' t their physical environment and are able to access the
\ arts of the prison that other prisoners can, including access to
k and activities. Access to different parts of the prisons and to
ork and activities requires either adjustments to the environment or
provision of mobility aids such as walking sticks or wheelchairs.*%?

Rationale There is evidence to suggest that many prisoners in their 50s have
mobility problems that would be expected of much older people in the

401 http://www.ppo.gov.uk/wp-content/uploads/2017/06/6-3460_PPO_Older-Prisoners_ WEB.pdf
402 House of Commons: Justice Committee (2013) Older prisoners: fifth report of session 2013-14 [online]
https://www.parliament.uk/documents/commons-committees/Justice/Older-prisoners.pdf
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community.“*® This standard is supported by evidence from the
literature which has looked at health and social care service provision
in male prisons in the UK specifically.*** Prisoners with mobility needs
risk being isolated by a physical environment and regime which they
cannot access, such as access to different parts of the prison and to
work and activities.*® Prisons should look at the design and layout of
prisons and placement of older prisoners, especially those with
mobility difficulties.**® The Prison Reform Trust also highlights

catering for mobility issues as an example of good practice in th(e“L

publication ‘Doing Time’.*%’

information Health and social care services for older male adults ig p
identification of current service provision and piloting'
assessment and care planning model. Health Serv&ll es
2013;1(5)
House of Commons: Justice Committee (2 r prisoners: fifth
report of session 2013-14 [online]
https://www.parliament.uk/documents/ ons-
committees/Justice/Older-prisone

Further Senior J, Forsyth K, Walsh E, O'Hara K, Stevenson C, H%% al.
risoffhe

Standard 7.4

Each adult women’s prison should have GQprisoners lead.

healthcare depar o should take the lead on considering the
needs of older in prison, link with the operational equality lead
and deveIoE jalist services. Examples of specialist services

Description All prisons should idman older prisoners’ lead within their
h

include! r Misoner/buddy schemes and designated older adult

&

\

403 House of Commons: Justice Committee (2013) Older prisoners: fifth report of session 2013-14 [online]
https://www.parliament.uk/documents/commons-committees/Justice/Older-prisoners.pdf

404 Senior J, Forsyth K, Walsh E, O'Hara K, Stevenson C, Hayes A, et al. Health and social care services for older male adults
in prison: the identification of current service provision and piloting of an assessment and care planning model. Health Serv
Deliv Res 2013;1(5)

405 House of Commons: Justice Committee (2013) Older prisoners: fifth report of session 2013-14 [online]
https://www.parliament.uk/documents/commons-committees/Justice/Older-prisoners.pdf

406 Williams J. (2010) Fifty — the new sixty? The health and social care of older prisoners. Quality in Ageing and Older Adults;
11(3): 16-24

407 Prison Reform Trust (2010) Doing time: good practice with older people in prison — the views of prison staff.
http://www.prisonreformtrust.org.uk/Portals/0/Documents/doing%20time%20good%20practice%20with%200lder%20peop,.pdf
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clinics.“®® Specialist training should be provided as required to support
the lead in carrying out their role.**®

Rationale This standard is supported by evidence from the literature which has
looked at health and social care service provision in UK prisons410, a
report which also identified a recommendation for older prisoner leads
to receive training in the use of the older prisoner health and social
care assessment and plan. The Department of Health toolkit for older
prisoners also makes reference to an older prisoners lead.** v

Further Senior J, Forsyth K, Walsh E, O'Hara K, Stevenson C, Hayes %
information Health and social care services for older male adults in p R
identification of current service provision and piloting @ an
assessment and care planning model. Health Serv Q%es
2013;1(5)
Department of Health. A pathway to care for olo
for good practice. London: Department of \‘g,-

@ ehders. A toolkit

Standard 7.5
Each women'’s prison should have an older persdngcgmmittee/forum with prisoner
representation.

Description Prisons should establish er persons committee, which includes
representatives from older prison population. The committee
should ensure the svof older people are being met and identify

ant to older people in the prison.

Rationale Findin eport on older people in UK prisons identified older
prlson s or committees as good methods of consulting older
bout their needs. The report recommends that prisons
* me regular and ongoing process in place for consulting

& Soners directly on their needs and that older prisoner

\

408 Senior J, Forsyth K, Walsh E, O'Hara K, Stevenson C, Hayes A, et al. Health and social care services for older male adults
in prison: the identification of current service provision and piloting of an assessment and care planning model. Health Serv
Deliv Res 2013;1(5)

409 Department of Health. A pathway to care for older offenders. A toolkit for good practice. London: Department of Health;
2007

410 Senior J, Forsyth K, Walsh E, O'Hara K, Stevenson C, Hayes A, et al. Health and social care services for older male adults
in prison: the identification of current service provision and piloting of an assessment and care planning model. Health Serv
Deliv Res 2013;1(5)

411 Senior J, Forsyth K, Walsh E, O'Hara K, Stevenson C, Hayes A, et al. Health and social care services for older male adults
in prison: the identification of current service provision and piloting of an assessment and care planning model. Health Serv
Deliv Res 2013;1(5)
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representatives are appointed to other relevant consultative forums to
express the views of their peers. **?

An AgeUK report also highlights the benefits and importance of older
prisoners’ forums, such as promoting positive citizenship via
constituted democratic bodies, de-institutionalising older prisoners and
assisting their reintegration into mainstream society as well as
identifying issues to be addressed (eg health, catering, noise).

Further Prison Reform Trust (2010) Doing time: good practice with older(L:

information people in prison — the views of prison staff.
http://mwww.prisonreformtrust.org.uk/Portals/0/Documents/gflo ti
me%20go0d%20practice%20with%200lder%20peop,pdf
.

Standard 7.6 K
Each adult women’s prison should have an older prisoner imQ

Description Prisons should ensure they have an ol@gr prisener policy in place.

413

Rationale This standard is supported by the%mendaﬁon in the Department

of Health toolkit for good pra(ﬁ14

Further Senior J, Forsyth K, Wals>®) Hara K, Stevenson C, Hayes A, et al.
information Health and social cargsgervices for older male adults in prison: the
identification of cur Qrvice provision and piloting of an
assessment an planning model. Health Serv Deliv Res
2013;1(5)
Depart eﬁ)' alth. A pathway to care for older offenders. A toolkit
for go ice. London: Department of Health; 2007

&

412 Prison Reform Trust (2010) Doing time: good practice with older people in prison — the views of prison staff.
http://www.prisonreformtrust.org.uk/Portals/0/Documents/doing%20time%20good%20practice%20with%200lder%20peop,.pdf
413 http://www.ageuk.org.uk/Documents/EN-GB/For-professionals/Government-and-
society/Older%20Prisoners%20Guide_pro.pdf?dtrk=true

414 Department of Health. A pathway to care for older offenders. A toolkit for good practice. London: Department of Health;
2007
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Standard 7.7
Prisons should encourage social interaction among older prisoners through provision
of communal areas such as a day centre or day room.

Description Older prisoners should have opportunities to socially interact in order
to reduce social isolation. Examples include a day centre or day room.

Rationale Findings from engagement with prisoners in UK prisons found that
poor regimes and lack of engagement with older people are leadi tv
isolation.*** A report highlighting good practice with older people
prisons provides further support for creating a positive social
education environment for older people through provision
centre or day room in order to reduce isolation.**®

.

Further Prison Reform Trust (2010) Doing time: good pract@h older

information people in prison — the views of prison staff:
http://www.prisonreformtrust.org.uk/Portals ents/doing%20ti

me%20good%20practice%20with%20glderdg0peop,.pdf

Standard 7.8

Prisons should work with their local authority ggd acYoss prison health and social
care services to ensure appropriate social Qovision is available for older
prisoners. 0

Description Under the 2014 Ca
social care nee

local authorities have a duty to assess
r pro-actively or upon referral from the prison.
Prisons show with their local authority to ensure older prisoners
have a eﬁ level and quality of social care equivalent to that
provid e community. This should include: involvement of social
sionals within prisons and not just before release,
. & ency co-operation between health care and social care

N ders working within prisons and identification of social care needs
f older prisoners.

Health and social care services within prisons need to work effectively
together to ensure effective integrative working between staff.

415 Prison Reform Trust (2008) Doing Time: the experiences and needs of older people in prison:
http://www.prisonreformtrust.org.uk/Portals/0/Documents/Doing%20Time%20the%20experiences%20and%20needs%200f%20
older%20people%20in%20prison.pdf

416 Prison Reform Trust (2010) Doing time: good practice with older people in prison — the views of prison staff.
http://www.prisonreformtrust.org.uk/Portals/0/Documents/doing%20time%20good%20practice%20with%200lder%20peop,.pdf
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Examples of how to achieve better integrative working include: a
social care lead to actively support and address older prisoners’ social
care needs, clarification of responsibility of social care for older
prisoners, increase in face-to-face networking opportunities between
health and social care staff, comprehensive local agreements and
effective referral and handover agreements between health and social
care professionals, including shared electronic health social care

records. ‘

Rationale Since April 2015, local authorities have been responsible for me®tin
the social care needs of people within prisons within their aregc
Evidence for improving social care provision suggests: sofl es
involvement in prisons, effective interagency co-operggion b en
health care and social services including effective re?x and

handover, identification of a social care lead, healttfNgnMsocial care
assessments for all older prisoners including e needs are
adequately met, release planning to include ent from social

care staff,418419.420

The National Service Framework or Older People, which is
concerned with promoting better hea@gf and social care for older
people identifies eight standagis¥at focus on healthcare but are
intrinsically linked to soci nd provide an overview of standards
expected in the communit therefore also in prisons. The
standards are structffezground: rooting out age discrimination,
person-centred ¢ cess to intermediate care, general hospital
care, stroke, ntal health and promotion of health and active
life in older,

The Rr eform Trust have identified that many older people are
. Ka g their social care needs assessed or adequately met and

N

417 http://www.revolving-doors.org.uk/file/2049/download?token=4WZPsESI

418 Senior J, Forsyth K, Walsh E, O'Hara K, Stevenson C, Hayes A, et al. Health and social care services for older male adults
in prison: the identification of current service provision and piloting of an assessment and care planning model. Health Serv
Deliv Res 2013;1(5)

419 Williams J. (2010) Fifty — the new sixty? The health and social care of older prisoners. Quality in Ageing and Older Adults;
11(3): 16-24

420 Prison Reform Trust (2008) Doing Time: the experiences and needs of older people in prison:
http://www.prisonreformtrust.org.uk/Portals/0/Documents/Doing%20Time%20the%20experiences%20and%20needs%200f%20
older%20people%20in%20prison.pdf

421 DH (2001) National Service Framework for Older People:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/198033/National_Service_Framework_for_Older
_People.pdf
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that social services involvement in prisons is sparse.*? Williams*?®
similarly highlights the issues of provision of health and social care in
prison, arguing they do not match those for older people outside the
prison system. He recommends involvement of social care

professionals within prisons and not just before release; and close

liaison between health and social care providers working within

prisons. This is supported by a report into health and social care

services for older male adults in UK prisons***, which recommends a
need for effective interagency co-operation between health care v
social services.

Further DH (2001) National Service Framework for Older People: Q

information https://www.gov.uk/government/uploads/system/uploggds/att ent_
data/file/198033/National_Service Framework_for People.pdf
Senior J, Forsyth K, Walsh E, O'Hara K, Stevensong yes A, et al.
Health and social care services for older male in prison: the
identification of current service provision an of an
assessment and care planning model. dHealtrRServ Deliv Res
2013;1(5)

Standard 7.9
Timely, detailed and multi-disciplinary relegs®pl@ning should be undertaken for all
older prisoners identified as requiring ag¢ @ \ted support.

Description Release planning f der prisoners should be undertaken in a timely
manner and be isciplinary, including involvement from

healthcare, % re and prison staff.

In line ommendations from the Department of Health**® and
nce NG57, release planning for older prisoners should

422 Prison Reform Trust (2008) Doing Time: the experiences and needs of older people in prison:
http://www.prisonreformtrust.org.uk/Portals/0/Documents/Doing%20Time%20the%20experiences%20and%20needs%200f%20
older%20people%20in%20prison.pdf

423 Williams J. (2010) Fifty — the new sixty? The health and social care of older prisoners. Quality in Ageing and Older Adults;
11(3): 16-24

424 Senior J, Forsyth K, Walsh E, O'Hara K, Stevenson C, Hayes A, et al. Health and social care services for older male adults
in prison: the identification of current service provision and piloting of an assessment and care planning model. Health Serv
Deliv Res 2013;1(5)

425 Department of Health. A pathway to care for older offenders. A toolkit for good practice. London: Department of Health;
2007

140


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/198033/National_Service_Framework_for_Older_People.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/198033/National_Service_Framework_for_Older_People.pdf
http://www.prisonreformtrust.org.uk/Portals/0/Documents/Doing%20Time%20the%20experiences%20and%20needs%20of%20older%20people%20in%20prison.pdf
http://www.prisonreformtrust.org.uk/Portals/0/Documents/Doing%20Time%20the%20experiences%20and%20needs%20of%20older%20people%20in%20prison.pdf

Gender Specific Standards to Improve Health and Wellbeing for Women in Prison in England

e a health and social care needs assessment history being
forwarded by the health care team to the offender manager

¢ the conduction of a pre-release health and welfare assessment,
including a medicines review for older people who are
assessed as needing extra support to manage their medicines
on release

e an assessment by a social worker, conducted face-to-face

e collaboration with external organisations including linking olde
prisoners with agencies that can support them on release Vv

¢ the organisation of a care package (L

o formal arrangements for loans of occupational therapr
equipment

e apre-release course specifically for older and gtired gg€oners

.
[see overarching principle 6] K\

Rationale In general, the health of older prisoners is their
contemporaries in the community, withgsomeRgaving a physical health
status 10 years older than their conte ries.*® It is estimated that

80% of prisoners aged 50 and abg§vejhdve a long standing iliness or
disability.**” With more complex heal§fand social care needs, there is
a need for timely, multi-disci release planning.*?®

Evidence from a large sca dy regarding health and social care
services for older e Nults in prison found that planning for release
was perceived togggNNn®dequate by older prisoners, with the majority

feeling that t se had not been planned at all.**° For older
prisoners, certain destination and a lack of planning for
release &ause severe anxiety and psychological pressure at a

430

g® in preparation for resettlement™", meaning that a

426 https://www.publications.parliament.uk/pa/cm201314/cmselect/cmjust/89/8904.htm

427 http://www.revolving-doors.org.uk/file/2049/download?token=4WZPsES8I

428 Forsyth K, Senior J, Stevenson C, O'Hara K, Hayes A et al. ‘They just throw you out’:release planning for older prisoners.
Ageing and Society 2015; 35(9): 2011-2025

429 Senior J, Forsyth K, Walsh E, O'Hara K, Stevenson C, Hayes A, et al. Health and social care services for older male adults
in prison: the identification of current service provision and piloting of an assessment and care planning model. Health Serv
Deliv Res 2013;1(5)

430 https://www.publications.parliament.uk/pa/cm201314/cmselect/cmjust/89/8907.htm
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Further Senior J, Forsyth K, Walsh E, O'Hara K, Stevenson C, Hayes A, et al.

information Health and social care services for older male adults in prison: the
identification of current service provision and piloting of an
assessment and care planning model. Health Serv Deliv Res
2013;1(5)

Standard 7.10
Older prisoners should have opportunities to be located near to each other.

Description Prisons should organise their accommodation to provide old (L
prisoners with the opportunity to be housed near to other Q
prisoners if they prefer.

.

Rationale Prison Service Order 4800 on women prisoners sta some
older women prefer to be located together while ould rather

live in mixed communities. Prisons should t rovide older

women prisoners with the opportunity to be ear other older
prisoners as some older women feel b@ag located with or constantly
surrounded by much younger prisger g.**! A report produced for
the Justice Committee from an indepgnglent charity delivering support
services and resettlement progagmmé&s for older prisoners in the
South West of England rec emds the establishment of older
prisoners’ accommodatio or wings where possible. A report by
the Prison Reform Tryagargues that prisons that organise their
accommodation ar eir population needs, and try to offer quieter
or more peacefyl RW§ronments, improve prisoners’ quality of life.**?
ers near each other is likely to promote a quieter

Locating oldw
enviro ﬂ can help reduce social isolation.

Further Py
information e

www.justice.gov.uk/offenders/psos

431 Prison Service Order 4800 — women prisoners https://www.justice.gov.uk/offenders/psos
432 Prison Reform Trust (2010) Doing time: good practice with older people in prison — the views of prison staff.
http://www.prisonreformtrust.org.uk/Portals/0/Documents/doing%20time%20good%20practice%20with%200lder%20peop,.pdf
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Standard 7.11
Prisons should work with healthcare to promote a healthy and active lifestyle in older
age.

Description Older female prisoners should be encouraged to live a healthy and
active lifestyle. This will require partnership working between prison
staff and healthcare staff and should include the following elements:

e encourage older prisoners to meet physical activity v
recommendations

¢ identification of older prisoners not meeting physical a@
recommendations and provision of tailored advice

e ensure sedentary/inactive older prisoners with gxistin alth
conditions have access to exercise referral sC xs

e promote a healthy diet among older prisonerg

e provision of physical activity opportunitie ater for the
specific needs of older women (eg b thening,
relieving menopause symptomsgand wWRight loss exercises
targeting areas older women :&

Rationale In general, the health of older prisondgg# is worse than their
contemporaries in the comms@with some having a physical health
status 10 years older thang™ySsontemporaries.**® It is estimated that
80% of prisoners aged 50 above have a long standing illness or
disability.*** In additin, W number of studies report a decline in health
for older prisonerge ring incarceration and specifically for female

older prisone one report of older prisoners in England and
Wales**’, % of women over 50 said they used the gym at least
twice a compared to 43% of under 50s. A survey of women
pris the South of England found that participation in sport

. a%ed with age, exacerbated by a lack of provision for older
x in prison. However, participation in some activities, such as
atiminton and exercise classes was not affected by age, suggesting
hat offering non-gym activities may increase participation among
older women.*®

433 https://www.publications.parliament.uk/pa/cm201314/cmselect/cmjust/89/8904.htm

434 http://www.revolving-doors.org.uk/file/2049/download?token=4WZPsES8I

435 Loeb SJ, Abudagga A (2006) Health-related research on older inmates: An integrative review. Research in Nursing &
Health; 29(6): 556-565

436 Lindquist CH; Lindquist CA (1999)

437 A follow up to the 2004 thematic review by HM Chief Inspector of Prisons (2008)

438 Meek R (2013) Sport in Prison: exploring the role of physical activity in correctional settings. Abingdon: Routledge
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A report on the experiences and needs of older people in prison***
found that overcrowding and younger prisoners dominating prison
regimes are leading to longer time in the cell and less exercise time
for female older prisoners. Exercise classes have been found to be
poorly attended by older women, supporting the suggestion of specific
classes for over 50s such as walking groups and yoga to help
menopause symptoms, as well as catering for their specific needs
such as the inclusion of softer music and bone strengthening
exercises.**

Further https://www.gov.uk/government/uploads/system/uploads/atta@
information data/file/213741/dh_128146.pdf [Older adults 65+ years]
WHO Prisons and Health:
http://www.euro.who.int/__data/assets/pdf_file/0005 &38/ risons-
and-Health.pdf é
NICE guideline Physical health of people in pris 7]
https://www.nice.org.uk/guidance/ng57
NICE Public health guideline Physical gctivity§brief advice for adults in
primary care [PH44]: https://www.nice.kk/Guidance/PHM
NICE Public health guideline Phy§c tivity: exercise referral
schemes [PH54] https://www.nice.or /guidance/PH54/chapter/1-
Recommendations#exercise al-for-people-who-are-sedentary-
or-inactive-but-otherwise-
NICE Clinical guideline Ob
management [CG1
https://www.nice.

. identification, assessment and

uNguidance/cg189/chapter/1-

Recommend physical-activity
Governme g Standards for Food and Catering Services

. % 595129/Healthier_and_more_suistainable_ GBSF_checklist.p

E Preventing excess weight gain [NG7]
ttps://www.nice.org.uk/guidance/ng7/chapter/1-
Recommendations#2-encourage-physical-activity-habits-to-avoid-low-
energy-expenditure
NAO (2006) HM Prison Service, Serving Time: Prisoner Diet and

439 Prison Reform Trust (2008) Doing Time: the experiences and needs of older people in prison:
http://www.prisonreformtrust.org.uk/Portals/0/Documents/Doing%20Time%20the%20experiences%20and%20needs%200f%20
older%20people%20in%20prison.pdf

440 Prison Reform Trust (2010) Doing time: good practice with older people in prison — the views of prison staff.
http://www.prisonreformtrust.org.uk/Portals/0/Documents/doing%20time%20good%20practice%20with%200lder%20peop,.pdf
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https://www.nice.org.uk/guidance/cg189/chapter/1-Recommendations%23physical-activity
https://www.nice.org.uk/guidance/cg189/chapter/1-Recommendations%23physical-activity
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595129/Healthier_and_more_suistainable_GBSF_checklist.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595129/Healthier_and_more_suistainable_GBSF_checklist.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595129/Healthier_and_more_suistainable_GBSF_checklist.pdf
https://www.nice.org.uk/guidance/ng7/chapter/1-Recommendations%232-encourage-physical-activity-habits-to-avoid-low-energy-expenditure
https://www.nice.org.uk/guidance/ng7/chapter/1-Recommendations%232-encourage-physical-activity-habits-to-avoid-low-energy-expenditure
https://www.nice.org.uk/guidance/ng7/chapter/1-Recommendations%232-encourage-physical-activity-habits-to-avoid-low-energy-expenditure
http://www.prisonreformtrust.org.uk/Portals/0/Documents/Doing%20Time%20the%20experiences%20and%20needs%20of%20older%20people%20in%20prison.pdf
http://www.prisonreformtrust.org.uk/Portals/0/Documents/Doing%20Time%20the%20experiences%20and%20needs%20of%20older%20people%20in%20prison.pdf
http://www.prisonreformtrust.org.uk/Portals/0/Documents/doing%20time%20good%20practice%20with%20older%20peop,.pdf
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Exercise https://www.nao.org.uk/wp-
content/uploads/2006/03/0506939.pdf

HM Inspectorate of Prisons Life in Prison: Food:
https://www.justiceinspectorates.gov.uk/hmiprisons/wp-
content/uploads/sites/4/2016/09/Life-in-prison-Food-Web-2016.pdf

United Nations Standard Minimum Rules for the Treatment of

Prisoners:
http://www.unodc.org/pdf/criminaIJustice/UN_Standard_Minimum_Rv

les_for_the_Treatment_of_Prisoners.pdf (L
Standard 7.12 Q
Older women in prison with complex health needs should have a psvli care

plan in place which promotes a co-ordinated approach to care.

Description Older prisoners with complex health needs ho@ve a
personalised care plan in place, and that bo% y physical and

mental health care teams effectively s)&in rmation to ensure a co-

ordinated approach to care.
Rationale This standard is in line with a recofn%dation from the Prisons and

Probation Ombudsman (PPOQCh conducted an independent
investigation into naturally d deaths of prisoners over 50.**

NICE guidance (N tes that prisons should monitor people with
chronic condition rvlder people in particular, more frequent

with chronic conditions (eg diabetes) who are

monitoring fg
serving Io{ on sentences should take place.

Further P Learning from PPO investigations: older prisoners:
information & .ppo.gov.uk/wp-content/uploads/2017/06/6-
» PPO_Older-Prisoners_ WEB.pdf
ICE guideline Physical health of people in prison [NG57]:
https://www.nice.org.uk/guidance/ng57

441 http://www.ppo.gov.uk/wp-content/uploads/2017/06/6-3460_PPO_Older-Prisoners_ WEB.pdf
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http://www.unodc.org/pdf/criminal_justice/UN_Standard_Minimum_Rules_for_the_Treatment_of_Prisoners.pdf
http://www.ppo.gov.uk/wp-content/uploads/2017/06/6-3460_PPO_Older-Prisoners_WEB.pdf
http://www.ppo.gov.uk/wp-content/uploads/2017/06/6-3460_PPO_Older-Prisoners_WEB.pdf
https://www.nice.org.uk/guidance/ng57
http://www.ppo.gov.uk/wp-content/uploads/2017/06/6-3460_PPO_Older-Prisoners_WEB.pdf
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Standard 7.13
Older women in prison aged 65 years and over should be offered and encouraged to
have vaccinations for which they are eligible***

Description In line with the NHS vaccination schedule, eligible older women in
prison should be offered pneumococcal vaccine, annual flu vaccine
and shingles vaccine in the appropriate time frame.

Eligibility criteria are:

e pneumococcal vaccine: women aged 65 and over, who Q(L

have not previously received the vaccine. Only a singl
vaccination is needed, which will protect for life

e flu vaccine: women aged 65 and over, to be offerﬁ%
annually

e shingles vaccine: women aged 70 or 78 yea @ , plus
anyone who was eligible for immunisati NDrevious
three years of the programme but rgissedQut on their
shingles vaccination remain el ibI%’l their 80™ birthday.

Only a single vaccination is nefgd
e guidance also included in NICE ance on the Physical

Health of People in Prisoro

Eligible women should beQn relevant information about why it is
important that peoplatNgcreased risk receive the vaccinations.

Rationale This standardg jne with service provision in the community.

A pneu &cal infection can affect anyone. However, some people
re risk of serious illness and should be offered the
mdcoccal vaccine; Adults aged 65 or over are included in this at-
0

a
* 9
{N up.444
hingles is a common, painful skin disease caused by the reactivation

of the chickenpox virus in people who have previously had
chickenpox. People tend to get shingles more often as they get older,
especially over the aged of 70 and this age group are generally more
acutely unwell with the illness. **°

442 https://www.nice.org.uk/guidance/ng57

443 https://www.nice.org.uk/guidance/ng57/chapter/Recommendations#promoting-health-and-wellbeing
444 http://mww.nhs.uk/Conditions/vaccinations/Pages/pneumococcal-vaccination.aspx#Who

445 http://www.nhs.uk/Conditions/vaccinations/Pages/shingles-vaccination.aspx
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Influenza can be more severe in certain people such as anyone aged
65 and over, pregnant women and children and adults with an
underlying health condition. Anyone in these risk groups is more likely
to develop potentially serious complication of flu, such as
pneumonia.**® The flu vaccine is offered every year to those eligible to
help protect them from flu and its complications.

Further NHS choices (2016). Pneumococcal vaccine:

information http://www.nhs.uk/Conditions/vaccinations/Pages/pneumococcal- v
vaccination.aspx (L
NHS choices (2015) Shingles vaccination :

vaccination.aspx
PHE (2017) Annual flu programme :
https://www.gov.uk/government/colIections/annual-&p\gramme

Standard 7.14 v
Women in prison should have access to support for tigRg men®pause.

Description Women in prison should receive a%iate treatment and support as
they go through the menopaml ing access to hormone therapy

treatment, if indicated. Oth arples of support include: the ability
to change their sheets fre@ly as a result of night sweats and
t

information regardln% yle changes to improve symptoms.

http://www.nhs.uk/Conditions/vaccinations/Pages/shingle(LQ

Itis acknowled&t although most women experiencing the
menopause ver 50 years of age, there will be some women

young who will experience the menopause and this
stand% ies to them in the same way.
Rationale e x)tandard is supported by PSO 4800 on women prisoners and the
eclaration on Women’s Health in Prison, which states that older
omen in prison may need support and assistance as they go through

the menopause and that the effects of menopause may particularly
affect their healthcare needs.

The menopause is a natural part of ageing that usually occurs
between 45 and 55 years of age; in the UK, the average age for a
woman to reach the menopause is 51. Common symptoms include:

446 http://www.nhs.uk/Conditions/vaccinations/Pages/flu-influenza-vaccine.aspx
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http://www.nhs.uk/Conditions/vaccinations/Pages/shingles-vaccination.aspx
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hot flushes, night sweats, difficulty sleeping, low mood or anxiety and
problems with memory and concentration. GPs can offer treatments
and suggest lifestyle changes, including: hormone replacement
therapy (HRT) to relieve menopausal symptoms, cognitive
behavioural therapy (CBT) to help with low mood and anxiety and
eating a healthy, balanced diet and exercise regularly.*"44®

Women in prison should have access to the same standard of care f
dealing with menopausal symptoms as their counterparts in the k
community. In a UK report on the experiences and needs of olde(L

people in prison, more than one woman reported that hormo

replacement therapy had been withdrawn on entering pri e
report also highlights that women experiencing the mgnopa ace
difficulties due to the limited facilities, with sheets on ing changed
once a week.

Further Prison Service Order 4800 —women prison?\Q

information https://www.justice.gov.uk/offenders/pgos
UNODC (2009) Women'’s health in pri
http://www.euro.who.int/__data/agse®/Fdf_file/0004/76513/E92347.pd

f
Standard 7.15 Q

Prisons should ensure the needs of jegmen in prison with sensory impairments are
adequately met. Q

Description In line with P% /32 on ensuring equality, prisons should
prison g nsory impairments have equal access across the
prison yomment (both physical and non-physical) and make sure
' rs are aware that they can either get help or use
. a&

tive methods to access facilities.
Ratio ost people who have sensory impairments in the UK are older
people who have developed hearing and/or sight loss in later life.

450

447 http://wmww.nhs.uk/Conditions/Menopause/Pages/Introduction.aspx

448 ACOG (2012) Reproductive health care for incarcerated women and adolescent females https://www.acog.org/-
/media/Committee-Opinions/Committee-on-Health-Care-for-Underserved-
Women/co535.pdf?dmc=1&ts=20170710T0825472878

449 Prison Reform Trust (2008) Doing Time: the experiences and needs of older people in prison:
http://www.prisonreformtrust.org.uk/Portals/0/Documents/Doing%20Time%20the%20experiences%20and%20needs%200f%20
older%20people%20in%20prison.pdf

450 https://www.sense.org.uk/olderpeople
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Prisoners with sensory impairments may have physical access
problems within the prison itself as well as access problems to the
environment, such as to courses and activities. For example,
prisoners may have difficulties, completing forms, hearing fire alarms,
reading information.***

Further Prison Service Instructions (PSI) 2011/32: Ensuring equality:

information https://www.justice.gov.uk/offenders/psis/prison-service-instructions-
2011 b‘
RECOOP (2017) Chapter 2 Age-friendly reception and inductior%
Working with older prisoners good practice guide. RECOOP. N2
at; http://www.recoop.org.uk/dbfiles/pages/54/FINAL-Old¢ff-Fy1 rs-
Good-Practice-Guide-2017.pdf ‘\

\

Standard 7.16 Q
Awareness raising, early intervention and supportive appr(% dementia should

be promoted within the women'’s prisons.

Description Prisons should create a supportiv%anment for older prisoners at
risk of, showing signs and sy@ns f, or diagnosed with dementia.

Examples of approaches in: :
e awareness raigmg activities of the signs and symptoms of

dementia fo risoners
e promoti eventative strategies among prisoners, such as
ities or artistic or group activities

physi%
o ;ﬁ’ d support for prison staff (including healthcare staff)
e

ifying the signs and symptoms of dementia early (eg
ntia Friends training)
* \ work with voluntary organisations (eg Dementia UK and the
\ Alzheimer’s Society) to make prisons dementia friendly
e ensure people with dementia are supported to live
independently for as long as possible (eg improved signage
such as large lettering or pictures, ensuring access to activities,
adapting the physical environment such as handrails and
lighting, provision of buddy systems)
e as part of their routine physical health check, female prisoners
aged over 65, should be told the signs and symptoms of

451 Prison Service Instructions (PSI) 2011/32: Ensuring equality: https://www.justice.gov.uk/offenders/psis/prison-service-
instructions-2011
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dementia to look out

¢ in line with usual practice, healthcare professionals should
follow NICE guidance if an older prisoner presents with
suspected dementia

Rationale Dementia is a common condition, usually occurring in people over the
age of 65, with risk increasing as you get older. It is estimated that
one in three people over 65 will develop dementia and two-thirds of
people with dementia are women.**> Among older prisoners, v
screening for dementia has been highlighted by experts as an
important area of need.**® Although routine screening for de
not in place for older people in England, the NHS Health ;
programme (equivalent programme in the communityydoes e that

people over 65 should be told the signs and symptoﬁ\ﬂdementia
with a view to raising awareness among the popula% d within
I

high risk and vulnerable groups.*** The Americ ge of
Obstetricians and Gynaecologists (ACOG) mmends
screening for dementia for older womeﬁ in prgon. **°
Further NHS Health Check http://www.he&thgh€ck.nhs.uk/
information NICE http://pathways.nice.org.uk/patgfflays/dementia/dementia-

diagnosis-and-assessment
Maschi T, Kwak J, Ko E, S¥ey MB (2012) Forget me not:
dementia in prison. Geron ist 52(4):441-451

Standard 7.17 $
Prisons should build IiEk @I community and specifically voluntary sector

organisations which f older people.

Description @hould build links to local community and specifically
\ tary sector organisations which focus on older people.

These organisations can provide a range of services within the prison,
such as health and wellbeing activities, information and advice to

452 NHS Choices About dementia http://www.nhs.uk/Conditions/dementia-guide/Pages/about-dementia.aspx

453 Williams BA, Stem MF, Mellow J, Safer M and Greifinger RB (2012) Aging in correctional custody: setting a policy agenda
for older prisoner health care. Am J Public Health; 102(8):1475-81

454 PHE (2017) NHS Health Check: Best Practice Guidance
http://www.healthcheck.nhs.uk/commissioners_and_providers/guidance/

455 ACOG (2012) Reproductive health care for incarcerated women and adolescent females https://www.acog.org/-
/media/Committee-Opinions/Committee-on-Health-Care-for-Underserved-
Women/co535.pdf?dmc=1&ts=20170710T0825472878
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prisoners and prison staff, assistance with placements for those
nearing release and support through-the-gate services such as
assisting housing and reintegration into the community.

Rationale There is evidence to suggest that where relationships are established
with external organisations, interventions are more likely to prosper.
Similarly, the role of the voluntary sector more generally in managing
and implementing peer interventions seems to be critical.**® 4%’ v

The Prison Reform Trust highlights partnership between prisons%®n
voluntary organisations for older people, such as Age Conce

area of good practice. It can help to alleviate anxiety and o0

links people with agencies that can support them on rglease §p€lps to
improve prisoners mental and physical wellbeing, inQeNES pro-social
behaviour and prisoner participation, assist with pla¥gnm®nts for those
nearing release and supporting resettlement wo @ of by linking with
& elease (eg
ensuring older prisoners are released igto suRable
accommodation).**® They voluntary se an also provide services
in prison (eg physical activities, hdgalt tivities and social groups) as
well as providing information, advice g#d training.

Another example of good m is the work done by Age UK locally
and nationally in relation t oners. For example they support the
Older People in Pri ?rum and are represented on the Older
Prisoners’ Action at the Department of Health. Some local Age

UKs work clo jth the prison service in partnership with health and
social seryj other voluntary organisations, including the Prison
Reform & acro, Action for Prisoners’ Families, FaithAction,

Inde Monitoring Boards, Restore 50plus, RECOOP, the Royal

. hNegion, SSAFA, and Combat Stress. **°

XUK in the South West, for example, have expertise in developing
Senior forums and are able to offer advice.*®® Examples of services to

456 Woodall, J., South, J., Dixey, R., De Viggiani, N. and Penson, W. and Leeds Beckett University (2015) Factors that
determine the effectiveness of peer interventions in prisons in England and Wales. Prison Service Journal; 219: 30-37.

457 Meek R, Lewis G. (2012) The role of sport in promoting prisoner health. Int J Prison Health; 8(3-4):117-30

458 Prison Reform Trust (2010) Doing time: good practice with older people in prison — the views of prison staff.
http://www.prisonreformtrust.org.uk/Portals/0/Documents/doing%20time%20good%20practice%20with%200lder%20peop,.pdf
459 http://www.ageuk.org.uk/Documents/EN-GB/For-professionals/Government-and-
society/Older%20Prisoners%20Guide_pro.pdf?dtrk=true

460 http://www.ageuk.org.uk/Documents/EN-GB/For-professionals/Government-and-
society/Older%20Prisoners%20Guide_pro.pdf?dtrk=true
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older people in prison delivered by local Age UKs includes regular
dedicated services within the prison, as well as:

e day services or an in-reach service

e tailored advice on benefits, pensions, housing, health and other
matters

¢ healthcare services, such as nail-cutting or advice on diet and
exercise

e advocacy for individual prisoners v

e social groups that help to promote older prisoners’ sense (fL
wellbeing and better mental health

Further Prison Reform Trust (2010) Doing time: good practlc Wltw
information people in prison — the views of prison staff.
http://www.prisonreformtrust.org.uk/Portals/0/Docu d0|ng%20tl

me%20good%?20practice%20with%200lder%20 @ df

Standard 7.18
Prisons should ensure social and educational acWvi are offered which are age
appropriate and relevant for older people.

Description Prison should ensure a ra social and educational activities are
offered to older womepg.in n, which are appropriate for their age
and relevant to thei bﬁ such as art and craft activities and
dancing classes.

[see ov r rlnC|pIe 4]

Rationale ental health is as important in older people as in young
OCIa| and educational activities are important for reducing
|solat|on and depression and improving and maintaining overall
ntal wellbeing.*®* NICE guidance [NG32] on independence and
mental wellbeing for older people highlights the need to ensure
activities are inclusive and take account of a range of different needs.
It also recommends group-based activities, such as singing
programmes and arts and crafts and other creative activities.*

461
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/198033/National_Service_Framework_for_Older
_People.pdf

462 https://www.nice.org.uk/guidance/ng32
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Findings from engagement with prisoners in UK prisons found that
poor regimes and lack of engagement with older people are leading to
isolation.*®® A report highlighting good practice with older people in
prisons highlights the importance of education classes which are
particularly population with older women prisoners, such as art, crafts,

textile crafts and knitting classes.*®*
Further NICE Guideline [NG32] Older people: independence and mental
information wellbeing: v

https://www.nice.org.uk/guidance/ng32/chapter/RecommendatiobsHpr
oupbased-activities

Prison Reform Trust (2010) Doing time: good practice witff O

people in prison — the views of prison staff.
http://www.prisonreformtrust.org.uk/PortaIs/O/Docum’\joing%ZOti
me%ZOgood%ZOpractice%ZOwith%ZOoIder%ZOpe(&.p

Standard 7.19
Family contact should be encouraged for older w: eMrison, if appropriate.

Description Family and social contact should be &ffcouraged and facilitated as far
as possible; for example:

e extended visits for rgle who cannot visit often
e grandparentgisMe days
e penpals e

o officia% visitors for older people
Rationale Family &

t is important for reducing isolation and loneliness and
[ ental health.
.
tandard is supported by evidence from a report by the Prison
eform Trust, which conducted a series of interview and focus groups
with prisoners in UK prisons.*®®

463 Prison Reform Trust (2008) Doing Time: the experiences and needs of older people in prison:
http://www.prisonreformtrust.org.uk/Portals/0/Documents/Doing%20Time%20the%20experiences%20and%20needs%200f%20
older%20people%20in%20prison.pdf

464 Prison Reform Trust (2010) Doing time: good practice with older people in prison — the views of prison staff.
http://www.prisonreformtrust.org.uk/Portals/0/Documents/doing%20time%20good%20practice%20with%200lder%20peop,.pdf
465 Prison Reform Trust (2008) Doing Time: the experiences and needs of older people in prison:
http://www.prisonreformtrust.org.uk/Portals/0/Documents/Doing%20Time%20the%20experiences%20and%20needs%200f%20
older%20people%20in%20prison.pdf
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Further Prison Reform Trust (2008) Doing Time: the experiences and needs

information of older people in prison:
http://www.prisonreformtrust.org.uk/Portals/0/Documents/Doing%20Ti
me%20the%20experiences%20and%20needs%200f%200lder%20pe
ople%20in%20prison.pdf

Standard 7.20

Prisons should ensure that terminally-ill prisoners who require intensive palliativ?Lv

care are treated in a suitable environment.

Description Prisons should ensure that terminally-ill prisoners who redui Q

intensive palliative care are treated in a suitable envi‘r men
%ultaﬁon with

comparable to care received in the community and i
the prisoner. {

Rationale This standard is in line with a recommendat he Prisons and
Probation Ombudsman (PPO), which g@nduckd an independent
investigation into naturally-caused f prisoners over 50.°
Evidence from this report highligh® t§at not only is need in this area
growing as a result of the ageing pop#fation, but facilities are getting
older and not designed to ada@ly accommodate disability or
palliative care needs. Evi(@ om experts in the US also supports

I

the need to enhance pLiso liative care programs.“®” This needs to
reflect services in tR@coMmunity and offer women personalisation

and choice.
Further PPO (201 ing from PPO investigations: older prisoners:
information http:// 0.gov.uk/wp-content/uploads/2017/06/6-

346 )" Older-Prisoners_ WEB.pdf

2¥17) Health and Social Care needs assessments of Older

.
| Population. A guidance document.
ttps://lwww.gov.uk/government/publications/health-and-social-care-
n

eeds-assessment-of-older-people-in-prison

466 http://www.ppo.gov.uk/wp-content/uploads/2017/06/6-3460_PPO_Older-Prisoners_ WEB.pdf
467 Williams BA, Stem MF, Mellow J, Safer M and Greifinger RB (2012) Aging in correctional custody: setting a policy agenda
for older prisoner health care. Am J Public Health; 102(8):1475-81
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Standard 7.21

Prisons should ensure that end of life and palliative care plans are developed for
terminally ill prisoners, with involvement from prisoners and their families, and that
the plans are initiated at an appropriate stage.

Description Prisons should ensure all terminally-ill prisoners have end of life and
palliative care plans in place. These plans should include all aspects
of a patient’s care, including: effective pain relief and psychological ‘

and emotional support and, where appropriate, should involve th
prisoner’s family. ?L

at an appropriate and ideally early stage for prisonersgvh
.

Prisons should ensure end of life and palliative care plan{z@ted
oa

diagnosed with a terminal illness.

Rationale This standard is in line with recommendations fr@eport by the

Prisons and Probation Ombudsman (PPO), nducted an
independent investigation into naturallgcaus®&d deaths of prisoners
over 50.%%® )v

This Standard is supported by NIC(Ekllity statements on end of life
care for adults in the UK, whi@hlights the importance of having
processes in place for the g ication and assessment of those
approaching end of life, th pport given to these individuals in
holistic, that staff b @priately trained and that this care continues
after to death, off upport to families and other loved ones. It also
relates to the ell in Custody Charter*®®

Further PPO (
information http;

&earning from PPO investigations: older prisoners:
po.gov.uk/wp-content/uploads/2017/06/6-
O_Older-Prisoners_WEB.pdf

‘X uality Standard [QS13] End of life care for adults :
tths://www.nice.org.uk/guidance/qs13

468 http://www.ppo.gov.uk/wp-content/uploads/2017/06/6-3460_PPO_Older-Prisoners_ WEB.pdf
469 http://www.ncpc.org.uk/communitycharter
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8. Nutrition and diet

Standard 8.1
Prisons need to ensure all meal options available are healthy and should provide
guidance to prisoners on the nutritional content of the food provided.

Health report*’® prisons need to ensure that all the option

for women prisoners are healthy (eg less fat, saturate (L
salt and sugar. Prisons should also provide guidan

nutritional content of the food provided such as thr

calorie labelling and colour coding to promotes®althi

choices. There should be a choice of vegeta \ lad/ fruit
with every meal. (

Description In line with World Health Organisation (WHO) Prisons and v

Rationale Although government guidance gives iy requirement
for women aged between 19 ye nd%ver,** the National
Offender Management Ser ( S; now Her Majesty’s
Prisons and Probation Servic PPS) does not measure

calorific content of indiy@ als provided.*"

Calorie labelling he@eople to make informed choices and

also helps catgms to provide lower calories options.*” The

ing Standards for Food and Catering

) should provide a baseline minimum

stand@ se are best practice standards which state that
NS ®ould include calorie and allergen labelling and that

ycles are analysed to meet stated nutrient based
. \C

dards for that population (ie women).
Further WHO Prisons and Health:

infor i http://www.euro.who.int/__data/assets/pdf_file/0005/249188/
Prisons-and-Health.pdf

470 http://www.euro.who.int/__data/assets/pdf_file/0005/249188/Prisons-and-Health.pdf

471 PHE (2016) Government dietary recommendations:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/618167/government_dietary_recommendations.p
df

472 https://www.justiceinspectorates.gov.uk/hmiprisons/wp-content/uploads/sites/4/2016/09/Life-in-prison-Food-Web-2016.pdf
473
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595127/Healthier_and_more_suistainable_adults
_toolkit.pdf
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HM Inspectorate of Prisons (2016) Life in Prison: Food:
https://www.justiceinspectorates.gov.uk/hmiprisons/wp-
content/uploads/sites/4/2016/09/Life-in-prison-Food-Web-
2016.pdf

PHE Healthier and More Sustainable Catering: A toolkit for

serving food to adults:
https://www.gov.uk/government/uploads/system/uploads/atta
chment_data/file/595127/Healthier_and_more_suistainable v

adults_toolkit.pdf (L

Standard 8.2
Meals offered over a day should not have an average energy content (c%

allowance) exceeding recommended levels for women. ,\

Description UK national guidelines state that women n have
different energy requirements. Meal e women in
prison over a day should not have an ontent (calorie

allowance) exceeding average &ire ents, as identified

consumption for worgeM\1>-64 years) is 2000kcal/day,
compared to 2,500 @, lay for men. For women 65-74 years,
irements per day are 1,912kcal. For women
over, the estimated average requirement
kcal.*”* There will be exceptions to this such
o are significantly malnourished, or women who

as WO@'
eﬁ ding a lot of energy.

Rationale ent report of UK prisons*’® found that most meals
. offered to women prisoners provided similar energy levels as
\ those offered to male prisoners, despite the recommendation
for average energy consumption being lower for women than
men. The report also found that for women'’s prisons, meals
offered over day often had an energy content that exceeded
the government’s recommendations.

The UK government gl@]e recommend average energy

474
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/618167/government_dietary_recommendations.p
df

475 NAO (2006) HM Prison Service, Serving Time: Prisoner Diet and Exercise https://www.nao.org.uk/wp-
content/uploads/2006/03/0506939.pdf
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Further PHE (2016) Government Dietary Recommendations

information https://www.gov.uk/government/uploads/system/uploads/attac
hment_data/file/618167/government_dietary _recommendatio
ns.pdf

NAO (2006) HM Prison Service, Serving Time: Prisoner Diet
and Exercise https://www.nao.org.uk/wp-
content/uploads/2006/03/0506939.pdf

Standard 8.3 (L
Encourage dietary habits that reduce the risk of excess energy intake (calo@

Description In line with NICE guideline NG7 and PHE guici&isf

healthy balanced diet*’® women prisoners sh \| e
encouraged to follow a dietary pattern that %i y based
on vegetables, fruits, beans and pulsgs, @ grains and

fish. In addition, they should be enco ‘t-‘v
‘to reduce the overall energy deﬁity (i§amount of energy or

calories per gram of food) ofthe such as:

¢ reducing how often energy¥fense food and drinks
are eaten (such as@ts, confectionary,
savoury snacks@ , Cheese, fried foods and
drinks made_with fat milk or cream)

e substituti gy dense items with foods and
drinks W{\a Yower energy density (such as fruit

ables or water)

od and drink labels to choose options

an
d&er in fat and sugar

oosing smaller portions or avoiding additional
. \ servings of energy dense foods
\ e avoid sugary drinks

e reduce total fat intake

e eat breakfast without increasing overall daily energy
intake

e increase the proportion of high fibre or wholegrain
foods eaten

¢ limit intake of meat and meat products, specifically eat

no more than 70g of red and processed meat a day on
average

476 PHE (2017) The Eatwell Guide: https://www.gov.uk/government/publications/the-eatwell-guide
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Rationale

Further
information

Standard 8
Encoura

Description

e each institution should consider how they support
women to achieve healthy dietary habits, reviewing the
availability of high sugar beverages, energy dense and
high sugar foods in both the meals provided and the
canteen

Excess energy intake can lead to weight gain which
increases the risk of developing diseases such as coronary
heart disease, hypertension, liver disease, osteoarthritis, v

stroke, type 2 diabetes and some cancers. It can also impWct
on mental wellbeing. 6

NICE Preventing excess weight gain [NG7]
https://www.nice.org.uk/guidance/ng?/chapteﬂ -
Recommendations#z-encourage-physical-ac&Mabits-to-
avoid-low-energy-expenditure

Department for Environment, Food a Affairs (2015)
Government Buying Standards (GBS) Yr food and catering
services:
https://www.gov.uk/governi§erft/Sublications/sustainable-
procurement-the-gbs-for-food-g#d-catering-services

PHE (2017) Governma{it Byying Standards for Food and
Catering Services ( Checklist:

https://www.gov.uk/ rnment/uploads/system/uploads/atta
5129/Healthier_and_more_suistainable

GBSF_ch Yodf
PHE ( e Eatwell Guide:
http .gov.uk/government/publications/the-eatwell-

&

[thy eating through self-monitoring and education.

Women prisoners should be supported to make an informed
choice through education and communication about the
benefits of maintaining a healthy weight and understanding
about what constitutes a healthy balanced diet.

In line with NICE guideline NG7, education on the benefits of
maintaining a healthy weight through being more physically
active and improving dietary habits should be clearly
communicated and habits that may help women to monitor
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their weight or associated behaviours should be encouraged.
Examples of self-monitoring include: weighing themselves
regularly; providing opportunities to track their physical
activity level as well as their food and drink intake.

Education can also be achieved through developing food
growing and cooking skills [see Standard 8.18]

Rationale Research by the National Audit Office found that although(Lv
y

prisoners were offered the opportunity to eat healthily ma
did not choose to do so and they considered that prisd

ssociated
eart disease,
arthritis, stroke, type

e the reduced risk of developing dis
with excess weight such as ¢
hypertension, liver diseage, ost
2 diabetes and some ca

e improved mental weflbgin

e lower blood cholesterolgg

proved oral health

Further NICE Preventing e eight gain [NG7]

information https://www.nice.orQ%/guidance/ng7/chapter/1-
RecommendafloMg#2-encourage-physical-activity-habits-to-
avoid-low -expenditure

Standard 8.5 K
A range of fruit les should be offered at each meal.

Descriptio ’\\o Women in prison need to be able to eat at least five portions
of fruit or vegetables a day*’® therefore a range of fruit
(includes fresh, canned in fruit juice, dried, frozen and
unsweetened juice or smoothies) and vegetables should be
offered at every meal.

The Government Buying Standards for Food and Catering

477 NICE Preventing excess weight gain [NG7] https://www.nice.org.uk/guidance/ng7/chapter/1-Recommendations#2-
encourage-physical-activity-habits-to-avoid-low-energy-expenditure
478 NHS Choices. 5 A Day: http://iwww.nhs.uk/Livewell/SADAY/Pages/SADAYhome.aspx
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Rationale

Further
information

Services (GBSF) state that at least 50% of the volume of
desserts available (ie 50% of their weight) is based on fruit
(fresh, canned in fruit juice, dried or frozen);*’® fruit alone
also counts as a fruit based dessert.

It is recommended that juice/smoothies/dried fruit are

consumed with meals to minimise the risk of tooth decay.

Fruit and vegetables are important components of a healthy

diet; the World Health Organization states that their sufficie v
daily consumption could help prevent major diseases, su

as cardiovascular diseases and certain cancers.*® Th

government recommends that everyone eats at le

portions of a variety of fruit and vegetables eac@ day, ch

is based on evidence indicating an associatioﬁ%een the
consumptions of more than 4009 a day of fr

vegetables with a reduced risk of certain @ ated chronic
diseases, such as heart disease, stro \ome
cancers.*®! Research from the Nation Diet and Nutrition
Survey has found that on avera e population consumes

too little fruit and vegetable tarYrecommended.*??

In a recent report of Ul@ons‘m, fibre was found to be low
in many meals owirQ e low level of fresh fruit and
vegetables and wh ain products such as bread and

cereals. The recommends offering plenty of fruit and
vegetabl ners
Goy, t Buying Standards for Food and Catering

eS (GBSF) Checkilist:
//www.gov.uk/government/uploads/system/uploads/atta
ment data/file/595129/Healthier_and_more_suistainable

S \ BSF checklist.pdf

https.//wvvw.gov.uk/government/uploads/system/uploads/attachment_data/fiIe/595129/Healthier_and_more_suistainable_G BSF

_checklist.pdf

480 http://www.who.int/dietphysicalactivity/fruit/en/

481

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/508442/5_A_Day_revised_licensing_guidelines_

V10.pdf

482 Bates B, Cox L, Nicholson S, Page P, Prentice A, Steer T and Swan G. National Diet and Nutrition Survey:
Results from years 5 and 6 (combined) of the Rolling Programme (2012/2013 - 2013/2014). Available from:
https://www.gov.uk/government/statistics/ndns-results-from-years-5-and-6-combined

483 NAO (2006) HM Prison Service, Serving Time: Prisoner Diet and Exercise https://www.nao.org.uk/wp-
content/uploads/2006/03/0506939.pdf
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NHS Choices. 5 A Day:
http://mwww.nhs.uk/Livewell/SADAY/Pages/5SADAYhome.aspx

Standard 8.6
Foods which have a high sugar, fat or saturated fat content or have been fried
should be limited.

Description Foods which contain high levels of sugar or saturated fat should
be limited. Foods high in sugar have 22.5 grams or more of tofal
sugars per 100 grams of food. Foods high in saturated fat =
grams of saturated fat or more per 100 grams of food g
high in fat have 17.5g of fat or more per 100 grams of f0

foods can also contain high levels of fat and haved%enrgy

content and should be limited.

48

As per the government mandatory stand reducing
saturated fat, the following should be met:

e meat and meat product CMILS! cakes and pastries
(procured by volume) are | in saturated fat where
available

e atleast 50% of h llow cheese has a maximum total

fat content of 25 g
e atleast 75%eady meals contain less than 6g saturated

fat per pRON
e atlea of milk is reduced fat (ie semi-skimmed, 1%
or ed milk)

o A% 75% of oils and spreads are based on unsaturated

Rationale ¢* &tandard is in line with government guidance.*%*

In a recent report of UK prisons “¢’, many of the meals examined

484 Government Buying Standards for Food and Catering Services (GBSF): check list:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595129/Healthier_and_more_suistainable_GBSF
_checklist.pdf

485 Government Buying Standards for Food and Catering Services (GBSF): check list:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595129/Healthier_and_more_suistainable_GBSF
_checklist.pdf

486 DH (2016) Guide to creating a front of pack (FoP) nutrition label for pre-packed products sold through retail outlets:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/566251/FoP_Nutrition_labelling_UK_guidance.p
df
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were high in calories, and these exceeded government
recommendations, and were also high in saturated fatty acids.
Many of these meals relied heavily on convenience foods such
as pies and burgers and tinned food, with little use of seasonal
produce. Convenience foods are often poor sources of some
important nutrients and most contain high levels of salt. The
same report also recommends prison caterers do not offer fried

foods too frequently. ‘

PHE has published a set of nutrition standards for establishin
nutrient-based standards for specific population groups an
development of nutritionally balanced menus. These sin§a
relate to both macronutrient content (including satugated f§j#free

sugars and fibre) and micronutrient content (ie vit and
minerals, including salt).*®® Research from the N#&joI Diet and
Nutrition Survey has found that on average, t ulation
consumes too much saturated fat, salt a than

fish. We also know that some sectio f the population have
intakes of some vitamins and n§ngrars below recommended
levels. 8

recommended and not enough fibre‘ fruit 2gd vegetables and oily

Eating a diet that is hig?@@urated fat increases the risk of
heart disease. UK healt idelines recommend that the average
woman should e 490

ore than 20g of saturated fat a day.

Eating too ugar can lead to weight gain, which in turn
increas tsk of health conditions such as heart disease and
type etes. The UK government recommends that free

S ould not contribute more than 5% of the energy
xl ies) obtained from food and drink each day, which is a

‘\ imum of 30g of free sugars each day for adults and children
rom 11 years of age.***

487 NAO (2006) HM Prison Service, Serving Time: Prisoner Diet and Exercise https://www.nao.org.uk/wp-
content/uploads/2006/03/0506939.pdf

488 PHE (2017) Healthier and more sustainable catering: nutrition Standards
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595126/Healthier_and_more_suistainable_nutriti
on_Standards.pdf

489 Bates B, Cox L, Nicholson S, Page P, Prentice A, Steer T and Swan G. National Diet and Nutrition Survey:

Results from years 5 and 6 (combined) of the Rolling Programme (2012/2013 - 2013/2014). Available from:
https://www.gov.uk/government/statistics/ndns-results-from-years-5-and-6-combined

490 http://www.nhs.uk/Livewell/Goodfood/Pages/Eat-less-saturated-fat.aspx

491 http:/iwww.nhs.uk/Livewell/Goodfood/Pages/sugars.aspx
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Guidance from PHE on healthier catering for businesses advises
limiting the number of fried foods on the menu, avoiding frying
food more than once as it increases the fat content of the food,
using a healthier oil for frying like rapeseed or sunflower oil as
these contain less saturated fat and removing the fata from pork,
beef and lamb and the skin from chicken wherever possible.*%

information principles
https://www.gov.uk/government/uploads/system/uploads/atta@
ent_data/fiIe/595126/HeaIthier_and_more_suistainable_n
Standards.pdf
PHE (2017) Healthier and More Sustainable Caterigg: A t it
N

Further PHE (2017) Healthier and more sustainable catering: nutrition ‘

for serving food to adults: ¢

https://www.gov.uk/government/uploads/system s/attachm
ent_data/file/595127/Healthier_and_more sugtalyable _adults_to
olkit.pdf

(GBSF): check list:
https://www.gov.uk/governmeng§uodds/system/uploads/attachm
ent_data/file/595129/Healthier_an ore_suistainable_ GBSF ¢

hecklist.pdf Q
Standard 8.7 Q
Reduce saturated fat intake th@t e use of healthy cooking practices.

Description Fat inta& e reduced by changing cooking practices, such

Government Buying Standards for F&da Catering Services

asr of fat from meat, use of unsaturated vegetable oils
( al oil); and boiling/steaming or baking rather than frying.

.

Rationale \galthier cooking practices are an important part of a healthy
diet, particularly in reducing fat intake. This standard is aimed at
catering staff providing meals in prison.

PHE has published a set of nutrition standards for establishing
nutrient-based standards for specific population groups and the
development of nutritionally balanced menus. These standards

492 PHE (2017) Healthier Catering Guidance for Different Types of Businesses:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/604934/Healthier_catering_guidance_for_differe
nt_types_of_businesses.pdf
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relate to both macronutrient content (including saturated fat, free
sugars and fibre) and micronutrient content (ie vitamins and
minerals, including salt).*%®

Reducing the amount of total fat intake as a proportion of total

energy intake, in line with government recommendations, helps

to reduce overall energy intake thus preventing excess weight

gain and thereby reducing the risk of coronary heart disease,
hypertension, liver disease, osteoarthritis, stroke, type 2 diabe v

and some cancers. %9449

Further PHE (2017) Healthier and more sustainable catering: nfit Q
information Standards
https://www.gov.uk/government/uploads/system/u s/attachm
ent_data/file/595126/Healthier_and_more_suist — nutrition_
Standards.pdf
PHE (2017) Healthier and More Sustaina ing: A toolkit

for serving food to adults:

https://www.gov.uk/government/upl /system/uploads/attachm
ent_data/file/595127/Healthier _More_suistainable adults_to
olkit.pdf fi/

Government Buying Stand@or Food and Catering Services

(GBSF): check list: g

https://www.gov.uk/gov ent/uploads/system/uploads/attachm
ent_data/file/59519/Ngalthier_and_more_suistainable_ GBSF_c
hecklist.pdf
PHE (2017 thier Catering Guidance for Different Types of

Busines
http .gov.uk/government/uploads/system/uploads/attachm
e ile/604934/Healthier_catering_guidance_for_different_t

. \ »of businesses.pdf

493 PHE (2017) Healthier and more sustainable catering: nutrition Standards
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595126/Healthier_and_more_suistainable_nutriti
on_Standards.pdf

494 http://www.who.int/mediacentre/factsheets/fs394/en/

495 NICE (2015) NICE Guideline [NG7] Preventing excess weight gain:
https://www.nice.org.uk/guidance/ng7/resources/preventing-excess-weight-gain-51045164485
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Standard 8.8
Provide healthier sources of carbohydrate, such as wholegrain or higher fibre
versions with less added fat, salt and sugar.

Description In line with NICE guidance [NG7] and the Government Buying
Standards for Food and Catering Services (GBSF), prisons
should increase the proportion of high fibre or wholegrain foods
eaten. Practical ways to do this may include:

e choosing wholemeal bread and pasta and wholegrain r%:

instead of 'white' versions
e opting for higher-fibre foods (such as oats, fruit
vegetables, beans, peas and lentils) in placgof foo d
drinks high in fat or sugar; *
e atleast 50% of breakfast cereals (procure& olume) are
0

higher in fibre (ie more than 6g/1009) not exceed
22.5¢ total sugars

Women in prison should be given thwion to, and encouraged
to, adopt dietary habits that lim& injaRe of carbohydrate food
sources containing free sugars (ie g#od with added sugar, such
as breakfast cereals with hfih'igar) and increasing the amount

of fibre. O

Healthy sources c@ohydrates include: starchy foods,

vegetables, 1@ legumes, all of which contain fibre.
Rationale The Eo@t recommends that carbohydrates comprise 50%

of to tary energy.“?® Although the National Diet and Nutrition
S ows that mean intakes of total carbohydrate meet, or
e (Yose to, the levels recommended, the population overall
\ sumes more than the recommended amount of sugars and
ess than the recommended amount of dietary fibre. There is
evidence to suggest that a high intake of free sugars is
detrimental to several health outcomes.**” Scientific Advisory
Committee on Nutrition (SACN) advises that average intake of
free sugars should not exceed 5% of total dietary energy intake.

*

496
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/618167/government_dietary_recommendations.p
df

497
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/445503/SACN_Carbohydrates_and_Health.pdf
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The government recommends that meals should be based on
potatoes, bread, rice, pasta or other starchy carbohydrates;

choosing wholegrain versions where possible.**® The benefits of

fibre are well established; for example, a report by SACN found

strong evidence that increased intakes of total dietary fibre, and
particularly cereal fibre and wholegrain are associated with a

lower risk of cardio-metabolic disease and colorectal cancer.*®®

The report also found evidence of the effect of free sugars on the

risk of dental caries and on total energy intake, with higher v
sugars intake increasing the risk of higher energy intakes. Th%
state that if average population intakes of free sugars are

lowered, it is more likely that the estimate average reqir

(EAR) for energy will not be exceeded and that thisgcould
some way to addressing the significant public heaﬁ%blem of
obesity.

In a recent report of UK prisons®® fibre to be low in
many meals owing to the low level ¢ fresh§ruit and vegetables
and wholegrain products such ag br and cereals. Most prison
meals did not appear to contair§sUKfi€lent dietary fibre. The report
recommends offering more whole@g#in products and increasing

dietary fibre.
Further Government Buyin Sta@rds for Food and Catering Services
information (GBSF) Checklist
https://www.g vernment/uploads/system/uploads/attachm
ent_data/fi 9/Healthier_and_more_suistainable_ GBSF ¢

h .gov.uk/government/uploads/system/uploads/attachm
t Wata/file/489906/Why 5 - The_ Science_ Behind_SACN.pdf
E guidance [NG7] Preventing excess weight gain
ttps://www.nice.org.uk/guidance/ng7/chapter/1-
Recommendations#3-encourage-dietary-habits-that-reduce-the-
risk-of-excess-energy-intake

hecklist
PHE&&) hy 5%

498
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595126/Healthier_and_more_suistainable_nutriti
on_Standards.pdf

499
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/445503/SACN_Carbohydrates_and_Health.pdf
500 NAO (2006) HM Prison Service, Serving Time: Prisoner Diet and Exercise https://www.nao.org.uk/wp-
content/uploads/2006/03/0506939.pdf
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Standard 8.9
Snacks should be healthy and not calorie dense.

Description Prisons should ensure availability of healthy snacks which
are not highly processed or calorie dense. Best practice
criteria from the Government Buying Standards for Food and

Catering Services include™®

e savoury snacks should only be available in packet v
sizes of 30g or less (L
e confectionery and packet sweet snacks should Q
the smallest standard single serve portion si€e
available within the market and not excegd 25 I
e all sugar sweetened beverages shoul more
than 330ml pack size and no more thAg 2o of

by volume) should be lovwgcalori§/no added sugar
beverages (including fruvive and water). Definitions:
low calorie (low enefgyjjb&verages: products not

containing more than 2@#Cal (80kJ)/100ml) energy for
liquids; No add ar: beverages that have not had

sugar addeda as an ingredient. This includes
pure fruit juic ugar sweetened beverages:
incorpc@)everages which are not low calorie and
whi ave added sugar. If they are low calorie or if
Ve no added sugar then they do not fall within
efinition. Products sweetened with a combination

&o artificial/natural sweeteners and sugars would, if not

meeting the low calorie criteria, fall within this
. ,& definition

Rational \ Eating unhealthy or calorie dense snacks contributes to
excess energy intake which can lead to weight gain. Weight
gain increases the risk of developing diseases such as
coronary heart disease, hypertension, liver disease,
osteoarthritis, stroke, type 2 diabetes and some cancers. It
can also impact on mental wellbeing.

501
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595129/Healthier_and_more_suistainable_GBSF
_checklist.pdf
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The WHO Prisons and health report supports this Standard,
highlighting a need to ensure snacks are healthy and not
highly processed or calorie dense.>%

Further Government Buying Standards for Food and Catering

information Services (GBSF) Checklist:
https://www.gov.uk/government/uploads/system/uploads/atta
chment_data/file/595129/Healthier_and_more_suistainable
GBSF_checklist.pdf v
WHO Prisons and Health:

http://www.euro.who.int/_data/assets/pdf_fiIe/OOO5/2/

Prisons-and-Health.pdf %
0\

Standard 8.10 K\
A lighter, lower calorie option should be available at each eaQ

Description In addition to meeting requiremegts ide§tified in Standard
8.1, ensuring all meal optio althy, women prisoners
should be supported to ma n Jnformed choice in terms of
healthier eating by offering “liggfer” meal options (ie lower
calorie, lower fat). Pris@ should be made aware of these
options, for exampl@a ding as the “Healthy Meal of the
Day” option.>%

Rationale In line wit quidance [NG7], people in prison should be
suppo maintain a healthy weight or prevent excess
el . One of the recommendations in the guidance is

urage dietary habits that reduce the risk of excess
y intake. An example of this is reducing the overall
. \ ergy density of the diet (such as providing a lower calorie
op

tion).
Further NICE Preventing excess weight gain [NG7]
information https://www.nice.org.uk/guidance/ng7/chapter/1-

Recommendations#2-encourage-physical-activity-habits-to-
avoid-low-energy-expenditure

502 http://www.euro.who.int/__data/assets/pdf_file/0005/249188/Prisons-and-Health.pdf

503
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595127/Healthier_and_more_suistainable_adults
_toolkit.pdf
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Standard 8.11
Fish should be offered at least twice a week, one of which is oily.

Description As detailed in the Government Buying Standards for Food
and Catering Services (GBSF) minimum mandatory
standards®®* caterers serving lunch and an evening meal
should provide fish twice a week, one of which is oily.

Rationale The government recommends that everyone eat two portig v
of fish every week, one of which should be oily.>®

The Scientific Advisory Committee on Nutrition fou

evidence suggests that fish consumption part| Iarlyt of
oily fish decreases the risk of cardiovascular &

Research from the National Diet and Nutriﬂo& ey has
found that on average, the population co too little oily

fish than recommended.®®’

information Services (GBSF) Checklist
https://www.gov.uk/governmegfploads/system/uploads/atta
chment_data/flle/5951 althier_and_more_suistainable_
GBSF_checklist.pd
PHE (2017) Healthi d more sustainable catering:
nutrition Stan@
https:// N k/government/uploads/system/uploads/atta
chmen e/595126/Healthier_and_more_suistainable

Further Government Buying Standa(risu ood and Catering

nut andards.pdf
'%flc Advisory Committee on Nutrition (2004) Advice on
nsumption: benefits and risks
tps IlIwww.gov.uk/government/collections/sacn-reports-and-

E \ pOSItIOI’] -Sstatements
504

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595129/Healthier_and_more_suistainable_GBSF
_checklist.pdf

505
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595126/Healthier_and_more_suistainable_nutriti
on_Standards.pdf

506
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/338801/SACN_Advice_on_Fish_Consumption.p
df

507 Bates B, Cox L, Nicholson S, Page P, Prentice A, Steer T and Swan G. National Diet and Nutrition Survey:

Results from years 5 and 6 (combined) of the Rolling Programme (2012/2013 - 2013/2014). Available from:
https://www.gov.uk/government/statistics/ndns-results-from-years-5-and-6-combined
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Standard 8.12
Lean meat should be used where possible and a meat free alternative should be
offered at each meal.

Description Every meal should include a meat-free alternative, which is
high in protein and nutrients, to cater for vegetarians, as well
as those seeking to reduce meat intake as part of a healthy
diet. Where possible, meals containing meat should use lean
meat (which has a fat content of about 10%) in order to v

reduce consumption of fat and saturated fat. (L

Rationale Meat can form part of a healthy diet. However, so Q
and meat products can have a high fat and satrated
content.**®The government recommends no han 70g
of red or processed meat to be consumed ayon
average, due to possible links with a risk rectal

cancer,>9%:510 ?\

NICE guidance (NG7)°** recom s limiting intake of meat
and meat products as part §f uraging dietary habits that
reduce the risk of energy intakgfn order to prevent weight
gain. They suggest pragticy] ways of doing this may be to
reduce the portion eat or how often meals including
meat are eaten.

Ways of p an healthy diet are to offer meat-free
alternagj ich may or may not use meat alternatives,
suc{ a mince or tofu) and to use lean meat

e meat alternatives are used (eg soya mince, textured
. \Qgetable protein, mycoprotein (Quorn) or tofu), these should
\ be varied, particularly for vegetarians who will choose the
meat-free option every day. However, it should be noted that
processed products made from meat alternatives (eg

508 PHE Healthier and More Sustainable Catering: A toolkit for serving food to adults:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595127/Healthier_and_more_suistainable_adults
_toolkit.pdf

509
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595126/Healthier_and_more_suistainable_nutriti
on_Standards.pdf

510 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/339309/SACN_Iron_and_Health_Report.pdf
511 https://www.nice.org.uk/guidance/ng7/chapter/1-Recommendations#3-encourage-dietary-habits-that-reduce-the-risk-of-
excess-energy-intake

171


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595126/Healthier_and_more_suistainable_nutrition_principles.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595126/Healthier_and_more_suistainable_nutrition_principles.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/339309/SACN_Iron_and_Health_Report.pdf
https://www.nice.org.uk/guidance/ng7/chapter/1-Recommendations%233-encourage-dietary-habits-that-reduce-the-risk-of-excess-energy-intake
https://www.nice.org.uk/guidance/ng7/chapter/1-Recommendations%233-encourage-dietary-habits-that-reduce-the-risk-of-excess-energy-intake
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vegetarian sausages, burgers and pies) should be limited as
these can be high in fat or salt.>*?

Further PHE Healthier and More Sustainable Catering: A toolkit for

information serving food to adults:
https://www.gov.uk/government/uploads/system/uploads/atta
chment_data/file/595127/Healthier_and_more_suistainable
adults_toolkit.pdf PHE (2017) Healthier and more sustainable
catering: nutrition Standards v

https://www.gov.uk/government/uploads/system/uploads/att
chment_data/file/595126/Healthier_and_more_suistai

nutrition_Standards.pdf %
0\
Standard 8.13: K
Clean water should be always available. l Q

Description Clean, water should always be gyailab®y with meals and
between meals for all wome &

states that drinking-wasgr 3ould be available to every
prisoner whenever @1 eds it.>3%14

Qﬁommendation515 is that women drink
1 litres (6 to 8 glasses) of fluid every day to
ration and therefore fluids should not be

ehydration can lead to headaches, confusion and
Nity and lack of concentration as well as constipation

otentially urinary tract infections.
*’\&C |

Rationale This standard is in line W':th W and UN advice which

The govern
approxim

A healthy prison environment is key to protecting the physical
and mental wellbeing of all prisoners and provision of the
underlying determinants of health, such as clean drinking

512 PHE Healthier and More Sustainable Catering: A toolkit for serving food to adults:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595127/Healthier_and_more_suistainable_adults
_toolkit.pdf

513 http://mwww.ohchr.org/EN/Professionallnterest/Pages/TreatmentOfPrisoners.aspx

514 http://www.euro.who.int/__data/assets/pdf_file/0005/249188/Prisons-and-Health.pdf

515
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595126/Healthier_and_more_suistainable_nutriti
on_Standards.pdf
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water is key to this.*®

Further information WHO Prisons and Health:
http://www.euro.who.int/__data/assets/pdf_file/0005/249188/
Prisons-and-Health.pdf
UN Human Rights Office of the High Commissioner.

Standard minimum rules for the treatment of prisoners:
http://mww.ohchr.org/EN/Professionalinterest/Pages/Treatme
ntOfPrisoners.aspx v

Standard 8.14 Q

Limit salt intake.

.

Description The UK government guidance recommends xat no
more than 6g of salt per day.>*">* Prison fore need to
support women in prison to limit inta n their diet so
that it does not exceed the daily reco ion.

Examples of how salt intak n imited, as identified in
the Government Buying St rgs for Food and Catering
Services (GBSF)*'® minjggum Mandatory standards are:

e vegetables | ed starchy foods such as rice,

otatoes, are cooked without salt
d Mot be made available on tables
eat and meat products, breads, breakfast
, soups and cooking sauces, ready meals and
&%packed sandwiches meet government salt
argets®? and all stock preparations are lower salt
varieties (ie below 0.69/100mls)

Qg’\‘@

516 UNODC Handbook on women and imprisonment http://www.unodc.org/documents/justice-and-prison-
reform/women_and_imprisonment_-_2nd_edition.pdf

517 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/338782/SACN_Salt_and_Health_report.pdf
518 PHE (2016) Government dietary recommendations:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/618167/government_dietary_recommendations.p
df519
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595129/Healthier_and_more_suistainable_GBSF
_checklist.pdf

519
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595129/Healthier_and_more_suistainable_GBSF
_checklist.pdf

520 PHE (2017) Salt reduction targets for 2017: https://www.gov.uk/government/publications/salt-reduction-targets-for-2017
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http://www.ohchr.org/EN/ProfessionalInterest/Pages/TreatmentOfPrisoners.aspx
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https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595129/Healthier_and_more_suistainable_GBSF_checklist.pdf
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https://www.gov.uk/government/publications/salt-reduction-targets-for-2017
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Rationale PHE have published a set of nutrition standards for
establishing nutrient-based standards for specific population
groups and the development of nutritionally balanced menus.
These standards relate to both macronutrient content
(including saturated fat, free sugars and fibre) and
micronutrient content (ie vitamins and minerals, including
salt).”** As defined above, the recommended adult intake of
salt is no more than 6g per day. Research from the National
Diet and Nutrition Survey has found that on average, the v
population consumes too much salt than recommended.’

Reducing salt intake, sugar and saturated fat by snfa
amounts can make us healthier by supporting \yeight
management and protecting against heart dis &type 2
diabetes and other long-term disease conditi &

Some dairy products, for example, ¢ high salt

levels. Lower salt cheeses and gmallegamounts of stronger

cheese should be used.*?*

A National Audit Office report K prisons identified that
salt content of meals wis Wgh with some meals containing
up to 93% more sa is currently recommended. The
report found that pri relied heavily on convenience foods
such as pies rgers and tinned food, with little use of
seasonal . Convenience foods are often poor

source e important nutrients and most contain high
Iev

Further nment Buying Standards for Food and Catering
mformatlon rwces (GBSF) Checklist:

S \ https://www.gov.uk/government/uploads/system/uploads/atta

521 PHE (2017) Healthier and more sustainable catering: nutrition Standards
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595126/Healthier_and_more_suistainable_nutriti
on_Standards.pdf

522 Bates B, Cox L, Nicholson S, Page P, Prentice A, Steer T and Swan G. National Diet and Nutrition Survey:

Results from years 5 and 6 (combined) of the Rolling Programme (2012/2013 - 2013/2014). Available from:
https://www.gov.uk/government/statistics/ndns-results-from-years-5-and-6-combined

523
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595127/Healthier_and_more_suistainable_adults
_toolkit.pdf

524 PHE (2017) Healthier and More Sustainable Catering: A toolkit for serving food to adults:
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595127/Healthier_and_more_suistainable_adults
_toolkit.pdf
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chment_data/file/595129/Healthier_and_more_suistainable
GBSF_checklist.pdf

PHE (2017) Healthier and More Sustainable Catering: A
toolkit for serving food to adults:
https://www.gov.uk/government/uploads/system/uploads/atta
chment_data/file/595127/Healthier_and_more_suistainable
adults_toolkit.pdf

™
Stf’slndard 8.15 ' N ' ' (L

Prisons need to ensure there is sufficient food which contain good sourcggg
and are offered to women on a daily basis. ?L

.

Description The UK government recommendation for av %wn intake
for women aged 19-50 years is 14.8mg p ue to
menstrual blood loss, women can be iron deficiency
and need to ensure they meet their d% irement through
their diet. Prisons therefore shofd prowde sufficient food
which contains iron, such a d poultry, dark-green
leafy vegetables, iron fortifi%als or bread, brown rice,
pulses and beans, nuts g@d seeds, dried fruit, eggs, fish and

Rationale Women of rep
deficiency d
blood losg;
A rep

uctive age (15-50) can be at risk of iron
INcreased iron losses due to menstrual
is supported by data from national surveys.>?°
on and health by the Scientific Advisory
on Nutrition (SACN)°%’ recommends that a public
pproach to achieving adequate iron status should
asise the importance of a healthy balanced diet that
mcludes a variety of foods containing iron.

Furth SACN (2010) Iron and health:
informati https://www.gov.uk/government/uploads/system/uploads/atta
chment_data/file/339309/SACN_Iron_and_Health_Report.pdf

525 http://www.nhs.uk/Conditions/Anaemia-iron-deficiency-/Pages/Treatment.aspx

526 PHE and FSA (2016) National Diet and Nutrition Survey :
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/551352/NDNS_Y5_6_UK_Main_Text.pdf

527 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/339309/SACN_Iron_and_Health_Report.pdf
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Standard 8.16
Women in prison should be offered daily vitamin D supplements throughout the
year.

Description Women in prison may not obtain enough vitamin D from
sunlight because they have very little or no sunshine

exposure. In line with government recommendations>?®, v
women in prison should be offered a daily supplement l (L

containing 10pg (micrograms) vitamin D throughout the

Rationale The UK government’s advice is that adults and‘ ildre er
the age of one should consider taking a daily s ent
containing 10mcg of vitamin D, particularly tumn and
winter.

being advised to take a suppl | year round. This
529:

People who have a higher risk of¥itami D deficiency are
includes people who

e aren't often outda@for example, if they're frail or
housebound Q

e arein an igstit

¢ usuallyyMeaNelothes that cover up most of their skin
whe ors

TIEe K@V sunlight on the skin is the major source of
Vi

| and some adults particularly, may not receive
nt sunlight if they spend large periods of time indoors
a® with prisoners) or are pregnant or breastfeeding.
\ overnment advice for this population group is that vitamin D
may be required as a 10 microgram supplement daily.>*° One
of the key findings from a report on UK prisons®** was that

528
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595126/Healthier_and_more_suistainable_nutriti
on_Standards.pdf

529
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/537616/SACN_Vitamin_D_and_Health_report.pd
f

530 https://www.food.gov.uk/sites/default/files/multimedia/pdfs/nutrientinstitution. pdf

531 NAO (2006) HM Prison Service, Serving Time: Prisoner Diet and Exercise https://www.nao.org.uk/wp-
content/uploads/2006/03/0506939.pdf

176


https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595126/Healthier_and_more_suistainable_nutrition_principles.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595126/Healthier_and_more_suistainable_nutrition_principles.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/537616/SACN_Vitamin_D_and_Health_report.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/537616/SACN_Vitamin_D_and_Health_report.pdf
https://www.food.gov.uk/sites/default/files/multimedia/pdfs/nutrientinstitution.pdf
https://www.nao.org.uk/wp-content/uploads/2006/03/0506939.pdf
https://www.nao.org.uk/wp-content/uploads/2006/03/0506939.pdf

Gender Specific Standards to Improve Health and Wellbeing for Women in Prison in England

prisoners were likely to have limited exposure to sunlight and
consequently have a greater dietary requirement for vitamin D

than the population at large. The authors of the report, the

National Audit Office found that Vitamin D was not sufficiently
provided by any meals investigated. Vitamin D should be

available to purchase from the canteen and it is important to

ensure any products sold do not exceed safe upper levels and

are in line with UK regulations. It is important that women in

prison are able to have adequate exposure to sunlight and v

exercise outside. (L

Further PHE (2017) Healthier and more sustainable caterin %v
information Standards

https://www.gov.uk/government/uploads/syste x ads/attac
hment_data/file/595126/Healthier_and_more Inable_nut

rition_Standards.pdf
Scientific Advisory Committee on Nutr 6) Vitamin D

and health
https://www.gov. uk/government/uE?ds/system/uploads/attac
hment_data/file/537616/SA min_D_and_Health_report.

pdf Q

Standard 8.17 Q

Women in prison who are pregnant,Jagast feeding or recently given birth should
have access to a diet and supple @hich support their specific nutritional
requirements and should rece@/ice regarding their diet.

n&/@g are pregnant, breast feeding or recently given
e specific nutritional requirements and should receive
regarding their diet.

.
\\They should have access to a range of fresh fruit and

vegetables, high protein foods and folate rich foods, such as
dark green leafy vegetables, brown rice, cooked dry beans
and peas and fortified breakfast cereals.>3%°%

Description

In line with NICE guidance CG62, women who are pregnant
should be informed that dietary supplementation with folic

532 FSA (2007) FSA nutrient and food based guidelines for UK institutions:
https://www.food.gov.uk/sites/default/files/multimedia/pdfs/nutrientinstitution. pdf
533 http://mwww.nhs.uk/conditions/pregnancy-and-baby/pages/healthy-pregnancy-diet.aspx
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acid, before conception and throughout the first 12 weeks,
reduced the risk of having a baby with a neural tube defect.
The recommended dose in 400 micrograms per day and this
should be available to all pregnant women.

Pregnant and breastfeeding women should be informed about

the importance of vitamin D and should be advised to take and
offered the recommended daily supplement of 10 micrograms
supplement in line with NICE guidance CG62. [see also v

Standard 8.16] (L

Women should be informed about foods/supplemen%

in pregnancy, such as:
0\
e vitamin A supplementation QK

e liver and liver products
e unpasteurised dairy products Y“

e ripened soft cheese (eg cﬁnb t, brie and blue-

veined cheese)
L w (1{
e raw or partially co e®Qs or food that may contain

d
them
Raw or partially%mke; meat, especially poultry.

There shq, a lead officer with oversight for women who

are pre@.
T@ndard is line with guidance issued by the Food
ards Agency>**, NICE Clinical Guideline [CG62] and the
TS \Q Bangkok Rules for the treatment of women prisoners. The
\ Bangkok Rules specifies that pregnant or breastfeeding
women prisoners shall receive advice on their health and

diet.>®®

Rationale

A healthy diet is important in pregnancy to help the baby grow
and develop; a varied diet is provides the range of vitamins
and minerals required and should include fresh fruit and

534 FSA (2007) FSA nutrient and food based guidelines for UK institutions:
https://www.food.gov.uk/sites/default/files/multimedia/pdfs/nutrientinstitution. pdf
535 https://www.unodc.org/documents/justice-and-prison-reform/Bangkok_Rules_ENG_22032015.pdf
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vegetables, starchy foods and protein.>*®

Folic acid supplementation is advised for women who could
become pregnant or who are planning a pregnancy to help
prevent a pregnancy affected by a neural tube defect.>*":>%

The action of sunlight on the skin is the major source of
vitamin D. Vitamin D supplements are currently recommended
for those with limited sunlight exposure (ie spend large periods
of time indoors), during pregnancy to ensure that the mother v
and, therefore, the foetus are not deficient in vitamin D and®o
avoid neonatal hypovitaminosis and during breastfeedi
Breast milk is not considered to be a significant souie
vitamin D or its metabolites.>*%>%

.
There are certain foods that the NHS recomm%hregnant
women avoid, due to possible risks to the @ uch as
listeria, salmonella, toxoplasmosis 0*9. ve vitamin A
and mercury.’*

Further NICE Clinical guideline [CG@] enatal care for
information uncomplicated pregnancies:

https://www.nice.org.uk@nce/CGGZ
FSA (2007) FSA nut@ d food based guidelines for UK

institutions:

https://www.foall. W .uk/sites/default/files/multimedia/pdfs/nutri
entinstitutio f

UN (20 es for the treatment of women prisoners and

non- | measures for women offenders:
ht %/Ww.unodc.org/documents/justice-and-prison-
% Bangkok Rules ENG_22032015.pdf
0\\'

536 http://www.nhs.uk/conditions/pregnancy-and-baby/pages/healthy-pregnancy-diet.aspx

537 FSA (2007) FSA nutrient and food based guidelines for UK institutions:
https://www.food.gov.uk/sites/default/files/multimedia/pdfs/nutrientinstitution. pdf

538
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/595126/Healthier_and_more_suistainable_nutriti
on_Standards.pdf

539 https://www.food.gov.uk/sites/default/files/multimedia/pdfs/nutrientinstitution. pdf

540
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/537616/SACN_Vitamin_D_and_Health_report.pd
f

541 http://www.nhs.uk/Conditions/pregnancy-and-baby/pages/foods-to-avoid-pregnant.aspx
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Standard 8.18:
Women in prison should be encouraged to develop cooking skills and be able to cook
their own food.

Description Prisoners should be encouraged to develop cooking skills and be
able to cook their own food as part of normalising the prison
routine. This could be enabled by providing sufficient aIIowanc&
purchase food items and cooking facilities should be ade
clean and well-maintained. Cooking classes could proy
opportunities for women in prison to further develo Qo ing
skills.

.
Rationale A literature review by the World Health Orga Xr found
evidence from women prisoner studies th orts proposals for

developing cognitive-behavioural pr that provide
prisoners with nutrition education, C((%&
ri

sses and strategies
for making healthier choices in n and after release, as
well strategies for food budgm§inky®ed preparation.®*

This standard is also syagorte¥ by evidence from a report of UK
prisons, which argu t Self-catering arrangements in low-
security establish such as open prisons, provide prisoners
with a sense gjsgutonomy and opportunity to build self-esteem, as
well as a ch develop their cooking skills. Similarly, they
state thagd | h security establishments and units for longer-term
prisom If-catering facilities provides variety and normality in a
tally unnatural environment. One of the

endations from this report is to ensure a greater emphasis

roviding opportunities for self-catering, particularly for long-

0\\' term prisoners.>*

At a women'’s prison in the UK, women have the opportunity to
train how to cook. Prisoners prep, cook and serve meals to the
paying public and although not cooking for themselves, having the
opportunity to cook and develop skills in this area allows them to
take the skills into family life as well as learn a trade.>**

542 http://www.euro.who.int/__data/assets/pdf_file/0006/292965/Food-systems-correctional-settings-literature-review-case-
study.pdf

543 https://www.justiceinspectorates.gov.uk/hmiprisons/wp-content/uploads/sites/4/2016/09/Life-in-prison-Food-Web-2016.pdf
544 http:/lwww.refinery29.uk/what-women-in-uk-prisons-are-eating
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Further
information

Standard 8.19

WHO (2015) Food systems in correctional settings:
http://www.euro.who.int/__data/assets/pdf_file/0006/292965/Food-
systems-correctional-settings-literature-review-case-study.pdf

HM Inspectorate of Prisons (2016) Life in Prison: Food:
https://www.justiceinspectorates.gov.uk/hmiprisons/wp-
content/upIoads/sites/4/2016/09/Life-in-prison-Food-Web-ZOlf&

Qv

accommodate religious practices and cultural choices.

Meals should be offered in line with normal meal times in the communlt%

Description

Rationale

Meals should be offered in line with norma \mes in the
community, reducing the likelihood of.inc calorie intake

between meal times (eg Breakfast 7- ch 12-1.30pm,;
Dinner 6-7.30pm).

Meals should also accomn%the religious practices
which women of different religfghs may follow, such as
provision of kosher fo those practicing Judaism,
provision of meals of normal meal times for those

fasting during t of Ramadan and provision of halal
foods for tho, ticing Islam (ie avoidance of pork).

be a choice of meals to cater for vegans and
and these should meet nutritional guidelines.

veg(
mspectorate of Prisons produced a paper in 2016°* on

isting literature relating to food in prison, as well as
evidence from inspections of prisons and survey data. The
report recommends that meals times reflect what is
considered the norm in the community.

The UN Standard Minimum Rules for the Treatment of
Prisoners®*® supports this standard, stating that every
prisoner shall be provided with food at the ‘usual hours’.

545 https://www.justiceinspectorates.gov.uk/hmiprisons/wp-content/uploads/sites/4/2016/09/Life-in-prison-Food-Web-2016.pdf
546 http://www.ohchr.org/EN/Professionallnterest/Pages/TreatmentOfPrisoners.aspx
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A recent report of UK prisons®*’ found evidence for lunch and
the evening meal being served early, resulting in an interval
over the recommended 14 hours between meals overnight.
As a result, the consumption of snacks was much more likely
in the evenings. The report also found that provision of
breakfast packs during evening service, often resulted in
breakfast being consumed during the preceding evening.

Further HM Inspectorate of Prisons (2016) Life in Prison: Food: v
information https://www.justiceinspectorates.gov. uk/hmlprlsonslwp- (L
content/uploads/sites/4/2016/09/Life-in-prison-Food-
2016.pdf
United Nations Standard Minimum Rules for th Trea nt of
Prisoners:
http://www.unodc. org/pdf/crlmlnal_justlce/Uh%&wdard Mini
mum_Rules_for_the_Treatment_of Prisog

Standard 8.20

Women should be able to dine communally. (L:

Description The social aspects of Q should be encouraged by
t

enabling women pr .@ o eat their meals with other
prisoners, wherg it iS*propriate to do so.

Rationale Prison S@er 4800 on women prisoners supports this
0

stand mmending that ‘women prisoners, apart from
o{ gated, have the chance to dine communally’.>*

spectorate of Prisons produced a paper in 2016°* on

. \ isting literature surrounding food in prison as well as
\ evidence from inspections of prisons and survey data. One

of the four recommendations from this report focuses on
ensuring prisoners can eat out of their cells communally.
Although the recommendation is intended for the
configuration of new prisons, the report highlights the issues
of not meeting this recommendation. It states that not
allowing prisoners to eat out communally is a missed

547 NAO (2006) HM Prison Service, Serving Time: Prisoner Diet and Exercise https://www.nao.org.uk/wp-
content/uploads/2006/03/0506939.pdf

548 Prison Service Order 4800 — women prisoners https://www.justice.gov.uk/offenders/psos

549 https://www.justiceinspectorates.gov.uk/hmiprisons/wp-content/uploads/sites/4/2016/09/Life-in-prison-Food-Web-2016.pdf
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Further
information

opportunity to encourage building of healthy prisoner-
prisoner and prisoner-staff relationships and deprives
prisoners of normal opportunities to interact socially at meal
times.

HM Inspectorate of Prisons (2016) Life in Prison: Food:
https://www.justiceinspectorates.gov.uk/hmiprisons/wp-
content/uploads/sites/4/2016/09/Life-in-prison-Food-Web-
2016.pdf b‘

Prison Service Order 4800 — women prisoners (L
https://www.justice.gov.uk/offenders/psos
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9. Physical activity

Standard 9.1

Women prisoners (including older prisoners) should be active daily, achieving a total
of 150 minutes (2% hours) of moderate intensity activity or 75 minutes of vigorous
intensity activity over a week.

Description  In line with the UK physical activity guidance from the Chief Medj
Officer (CMO), women prisoners should be active daily. Over,
activity should add up to at least 150 minutes (2% hours) g
intensity activity. Moderate intensity activity should be actte
bouts of 10 minutes or more across; one way to appsodgh thé
30 minutes on at least 5 days a week. For those w % Iready
regularly active at moderate intensity, comparab I‘\efits can be
achieved through 75 minutes of vigorous in it ivity spread
across the week or a combination of moder% igorous activity.
Women in prison should be able to acrﬁth recommended amount
of physical activity as a minimum the standard of
equivalence with women in the co%ty.

Moderate physical activity g4 uSe adults to get warmer and breathe
harder and their hearts to faster, but they should still be able to
hold a conversation alklng/ cycling). Vigorous intensity physical
activity will cause & get warmer and breathe much harder and
their hearts to idly, making it difficult to hold a conversation
(running, sw ' football).>*° Exercise plans should be

person ' uch as possible.

Rationale EQ om a UK study suggests that women prisoners are
* lly sedentary and not meeting the minimum activity guidance
to imprisonment.>** Physical activity is beneficial to physical and
ental health. The benefits of regular physical activity have been

clearly set out across the life course. In particular, for adults, doing 30
minutes of at least moderate intensity physical activity on at least 5
days a week helps to prevent and manage over 20 long-term
conditions, including coronary heart disease, stroke, type 2 diabetes,
cancer, obesity, mental health problems and musculoskeletal

550Department of Health. Factsheet 4. Physical activity guidelines for adults (19-64 years).
551 Plugge E.H., Foster C.E., Yudkin P.L., Douglas N. (2009) Cardiovascular disease risk factors and women prisoners in the
UK: the impact of imprisonment. Health Promot Int. 24(4):334-343
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conditions. The strength of the relationship between physical activity
and health outcomes persists throughout people’s lives, highlighting
the potential health gains that could be achieved if more people
become more active throughout the life course®?

Guidance from CMO>>*
There are numerous benefits to being active daily as highlighted in the
physical activity guidelines for the UK>**

e reduces risk of a range of diseases, eg coronary heart dis%:

stroke, type 2 diabetes
¢ helps maintain a healthy weight
¢ helps maintain ability to perform everyday taskg with e
e improves self-esteem l\
e reduces symptoms of depression and anxiet \

Further Physical activity guidelines in the UK:

information https://www.gov.uk/government/uploags/systqn/uploads/attachment_
data/file/213743/dh_128255.pdf [Tech(@guidelines]
https://www.gov.uk/government/ugloqdS/system/uploads/attachment_
data/file/213740/dh_128145.pdf [Ad 19-64 years]
https://www.gov.uk/governmeafit/dgloads/system/uploads/attachment_

data/file/213741/dh_1281 Older adults 65+ years]
Standard 9.2: Q
Women prisoners (including isoners) should be able to undertake physical

activity to improve muscle $rg#Ngth on at least two days a week.

Description Inline e UK physical activity guidance from the CMO, women
N&S should undertake physical activity that strengthens muscles
\ ast two days a week. This should involve using body weight or

king against a resistance and involve using all the major muscle
roups. Examples include:

e activities that involve stepping and jumping such as dancing
e chair aerobics

Rationale  Guidance from CMO®>®>

552 Adult PA data factsheet - PHE publications gateway number: 2014264 Published: August 2014
553 https://www.gov.uk/government/publications/uk-physical-activity-guidelines
554 https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213740/dh_128145.pdf
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There is a strong and growing scientific evidence base on the health
benefits of muscle strengthening activities in adults, and especially for
older adults.>*® This includes the benefits of enhancing muscle
strength and muscle power and the consequent improvements or
maintenance of functional ability and reduction in falls, the stimulation
of bone formation and reduction in bone loss.**” **® There should be a
range of physical activities to enable everyone to participate.

Further Physical activity guidelines in the UK: ,-,éLv

information https://www.gov.uk/government/uploads/system/uploads/attach
data/file/213743/dh_128255.pdf [Technical guidelines]
https://www.gov. uk/government/uploads/system/uploads/ t -
data/file/213740/dh_128145.pdf [Adults 19-64 years]
https://www.gov.uk/government/uploads/system/upl %ttachment
data/file/213741/dh_128146.pdf [Older adults 65+

Standard 9.3
Older women in prison should have access to age ap riale physical activity
classes such as bone strengthening and balancegfe

Description Older women in prison shoul rovided with opportunities to
undertake age appropriate (cal activity classes, which include
bone strengthening and b e elements, so that they can meet
Standards 9.2 and 90
This standard s with UK physical activity guidance from the

CMO, whic %s that:

ordination may include Tai chi and Yoga

e women prisoners should undertake physical activity that
strengthens muscles on at least two days a week This should
involve using body weight or working against a resistance and

555 https://www.gov.uk/government/publications/uk-physical-activity-guidelines

556 Physical Activity Guidelines Advisory Committee. Physical Activity Guidelines Advisory Committee Report, 2008.
Washington, D.C.; 2008

557 Bonaiuti D, Shea B, lovine R, Negrini S, Robinson V, Kemper HC, et al. Exercise for preventing and treating osteoporosis
in postmenopausal women. Cochrane Database Systematic Review. 2002(3)

558 Shea B, Bonaiuti D, lovine R, Negrini S, Robinson V, Kemper HC, et al. Cochrane Review on exercise for preventing and
treating osteoporosis in postmenopausal women. EuraMedicophys. 2004;40(3):199-209
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Rationale

Further

involve using all the major muscle groups. Examples include:
activities that involve stepping and jumping, such as dancing
and chair aerobics

Guidance from CMO>*°.

There is a strong and growing scientific evidence base on the health
benefits of muscle strengthening activities in adults, and especially for
older adults.>® This includes the benefits of enhancing muscle

strength and muscle power and the consequent improvements or v
maintenance of functional ability and reduction in falls, the stimuMati

of bone formation and reduction in bone loss.*®* 2

In recent years there has been an accumulation of evidence wing
that balance impairment increases the risk of falling munity-
dwelling older adults. This includes evidence from em-analysis of
44 trials with over 9,000 participants, and the re stiggest that
older adults should challenge their balance ility through a
wide variety of activities under differengenvirqggmental challenges in
order to reduce their risk of falls.>*® Th erican College of
Obstetricians and GynaecologistsA ) specifically recommends
the need for prevention programs forgg8teoporosis for women in
prison.>®*

Although the guidance fro@e CMO refers to older people as aged
65 years and over, tis Qyidance uses 50 years as the definition as
there is evidence omers experience an earlier onset of certain

n do older people within the community.>®

559 https://www.gov.uk/government/publications/uk-physical-activity-guidelines

560 Physical Activity Guidelines Advisory Committee. Physical Activity Guidelines Advisory Committee Report, 2008.
Washington, D.C.; 2008

561 Bonaiuti D, Shea B, lovine R, Negrini S, Robinson V, Kemper HC, et al. Exercise for preventing and treating osteoporosis
in postmenopausal women. Cochrane Database Systematic Review. 2002(3)

562 Shea B, Bonaiuti D, lovine R, Negrini S, Robinson V, Kemper HC, et al. Cochrane Review on exercise for preventing and
treating osteoporosis in postmenopausal women. EuraMedicophys. 2004;40(3):199-209

563 Sherrington C, Whitney JC, Lord SR, Herbert RD, Cumming RG, Close JC. Effective exercise for the prevention of falls: a
systematic review and meta-analysis. JAmGeriatrSoc. 2008;56(12):2234-43

564 ACOG (2012) Reproductive health care for incarcerated women and adolescent females https://www.acog.org/-
/media/Committee-Opinions/Committee-on-Health-Care-for-Underserved-
Women/co535.pdf?dmc=1&ts=20170710T0825472878

565 http://www.ppo.gov.uk/wp-content/uploads/2017/06/6-3460_PPQO_Older-Prisoners_WEB.pdf
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Standard 9.4
Women in prison should minimise the amount of time spent being sedentary (sitting)
for extended periods.

Description In line with the UK physical activity guidance from the CMO, women
prisoners should minimise the amount of time spent sedentary (sitting)
for extended periods. Minimising sedentary behaviour may include:

e reduced time spent watching television v

e taking regular walk breaks (if feasible)

e cell based exercise activities Q
Rationale Evidence from a UK study suggests that women priso%a

generally sedentary and not meeting the minimum a guidance
prior to imprisonment.>°®

Guidance from CMO®¢" Q

There are numerous benefits to being gctive Qaily as highlighted in the
physical activity guidelines for the UKS&

¢ reduces risk of a range of disggbes, eg coronary heart disease,
stroke, type 2 diabete

e helps maintain a h eight

¢ helps maintain abili perform everyday tasks with ease

e improves selfstem

. reduces@%of depression and anxiety

Further Physical agti%j idelines in the UK:
information https:// ov.uk/government/uploads/system/uploads/attachment_
datai 743/dh_128255.pdf [Technical guidelines]

. : .gov.uk/government/uploads/system/uploads/attachment__
e/213740/dh_128145.pdf [Adults 19-64 years]
Xs://www.gov.uk/government/uploads/system/uploads/attachment_
data/file/213741/dh_128146.pdf [Older adults 65+ years]

566 Plugge E.H., Foster C.E., Yudkin P.L., Douglas N. (2009) Cardiovascular disease risk factors and women prisoners in the
UK: the impact of imprisonment. Health Promot Int. 24(4):334-343

567 https://www.gov.uk/government/publications/uk-physical-activity-guidelines

568 Technical Report. Physical Activity Guidelines in the UK: Review and Recommendations [online]
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/213740/dh_128145.pdf
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Standard 9.5
To improve mental wellbeing women prisoners should have access to at least one
hour of fresh air a day.

Description All prisoners should be able to spend at least an hour outside in the
open air each day. They can use this time to exercise if they choose.

therefore, highlight a need to create the best conditions for good
health and effective health care, which include the provision of
opportunities for exercise and access to fresh air. They state h
requirement to provide prisoners with a minimum of one 2sh
air and exercise daily is enshrined in international lawg@as we in
national laws in many jurisdictions. *

The UN Standard Minimum Rules for the Treat gPrisoners569
supports this standard, stating that every pr 0 is not
employed in outdoor work shall have i{ leastgne hour of suitable

Rationale All aspects of prisoners’ lives in prison affect their health. The WHO, ‘

exercise in the open air daily if the we permits. It would be
beneficial to have access to openfpdce to exercise outside.

Further WHO Prisons and Health: Q

information http://www.euro.who.int/ ssets/pdf_file/0005/249188/Prisons-
and-Health.pdf
UK Prison life https; .gov.uk/life-in-prison/prisoner-privileges-

and-rights $

Standard 9.6 ?

Women pri % 0 are not meeting physical activity guidelines should be
{ c

identified ond-stage health assessment, with the outcome recorded.

Descriptiol? In line with NICE guideline NG57, women prisoners should be offered
tailored health advice on their responses to the health assessment
questions. This includes advice on exercise. In order to tailor the
advice, an initial assessment of physical activity levels needs to take

place during the health assessment with the outcome recorded.

569 http://www.ohchr.org/EN/Professionalinterest/Pages/TreatmentOfPrisoners.aspx
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Rationale Evidence from a UK study suggests that women prisoners are
generally sedentary and not meeting the minimum activity guidance
prior to imprisonment and this didn’t change a month into their
sentence. It was also found that women tended to gain weight
following imprisonment and that there was a generally high CVD risk
among female prisoners.””® A study of Spanish women prisoners
found levels of overweight or obese were high (60%) as were
sedentary lifestyles (40%). They concluded a need to promote health
lifestyles from the beginning of imprisonment. u

NICE guidelines for the physical health of people in prison (
recommends that prisoners are offered tailored health adfic d
on their responses to the second-stage health assessgent, i ding
exercise in order to achieve this recommendation, a&{Nal
assessment and identification needs to be made a &cesses in

place for healthcare and regime staff to work to r.

Further NICE guideline Physical health of peoae in pison [NG57]:

information https://www.nice.org.uk/guidance/ng5
NICE Public health guideline Phy§c tivity: brief advice for adults in
primary care [PH44]: https://www.nicggrg.uk/Guidance/PH44

Standard 9.7 O

Women prisoners should be given ed advice on physical activity based on the
outcome of the second-stage h sessments.

Description In line with uideline NG57, women prisoners should be

encour& Y t™e physically active. They should be offered
informd f@ about:

\ \;the benefits of exercise (both mental and physical health)

\. what exercise facilities are provided, where they are and how
they can use them
e exercises that can be done in the cell

Women prisoners should be offered information and advice in line with
recommendations in the NICE guidelines on:

570 Plugge E.H., Foster C.E., Yudkin P.L., Douglas N. (2009) Cardiovascular disease risk factors and women prisoners in the
UK: the impact of imprisonment. Health Promot Int. 24(4):334-343
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e physical activity: brief advice for adults in primary care [PH44]

e physical activity: exercise referral schemes [PH54]

e preventing excess weight gain [NG7]

e obesity: identification, assessment and management [CG189;
section on Physical activity]

Rationale NICE uses the best available evidence to develop recommendations
that guide decisions in health, public health and social care.’”* The
Public Health Interventions Advisory Committee (PHIAC) conside v
that the recommended approaches presented in the NICE publi
health guideline PH44 are cost effective.>”* The evidence su
e

the guideline appears to favour brief advice over usual c
m

73

intervention in the control group) for physical activity w
.
Further NICE guidance Physical health of prisoners [NG57 \
information https://www.nice.org.uk/guidance/ng57
NICE Public health guideline Physical activi ENadvice for adults in

primary care [PH44]
https://www.nice.org.uk/guidance/PH4%pter/l-

Recommendations#recommendaf§onjlddentifying-adults-who-are-
inactive

NICE Public health guideline@cal activity: exercise referral
schemes [PH54] https:// .org.uk/guidance/PH54/chapter/1-

Recommendations#exerci ferral-for-people-who-are-sedentary-
or-inactive-but-othegis&healthy
NICE Public healig §uMeline Preventing excess weight gain

Standar
All pri hould be trained to deliver brief advice to women identified as
inactive inciding skills to motivate people to change.

Description In line with NICE guideline PH44, brief advice should be delivered to
women prisoners identified as inactive.

571 https://www.nice.org.uk/about/what-we-do/our-programmes/nice-guidance
572 https://www.nice.org.uk/guidance/ph44/resources/physical-activity-brief-advice-for-adults-in-primary-care-1996357939909
573 https://www.nice.org.uk/guidance/ph44/evidence/review-of-effectiveness-and-barriers-and-facilitators-pdf-69102685
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https://www.nice.org.uk/guidance/PH54/chapter/1-Recommendations%23exercise-referral-for-people-who-are-sedentary-or-inactive-but-otherwise-healthy
https://www.nice.org.uk/guidance/PH54/chapter/1-Recommendations%23exercise-referral-for-people-who-are-sedentary-or-inactive-but-otherwise-healthy
https://www.nice.org.uk/guidance/cg189/chapter/1-Recommendations%23physical-activity
https://www.nice.org.uk/guidance/cg189/chapter/1-Recommendations%23physical-activity
https://www.nice.org.uk/about/what-we-do/our-programmes/nice-guidance
https://www.nice.org.uk/guidance/ph44/resources/physical-activity-brief-advice-for-adults-in-primary-care-1996357939909
https://www.nice.org.uk/guidance/ph44/evidence/review-of-effectiveness-and-barriers-and-facilitators-pdf-69102685
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The term 'brief advice' is used in this guidance to mean verbal advice,
discussion, negotiation or encouragement, with or without written or
other support or follow-up. It can vary from basic advice to a more
extended, individually focused discussion. When giving brief advice,
tailor this to a person’s:

e motivations and goals (see NICE guidance on Behavioural

Change)
e current level of activity v
e Dbarriers
e health status Q
e provide information on options to exercise

In order to deliver brief advice in a range of settings,’ aff in the
prison setting should be trained in this area. Health’% ellbeing
champions can play a role in enabling both staf omen in prison
to make lifestyle changes.

Rationale NICE use the best available evidence velop recommendations
that guide decisions in health, putfic he®lth and social care.®™ The
Public Health Interventions Advisory g@mmittee (PHIAC) considers
that the recommended appro@ presented in the NICE public
health guideline PH44 are ffective.’® The evidence supporting
the guideline appears to fa brief advice over usual care (ie no
intervention in the ca@itr®group) for physical activity outcomes. The
evidence review ing NICE guidance found an increase in the
self-reported al activity levels in participants who received brief
advice or e seen by primary care professional trained to
deliver

. K;e further evidence to support the use of brief interventions in

such as STI prevention and alcohol reduction®’"°>"®°°[see also

Xndard 1.8].

574 https://www.nice.org.uk/about/what-we-do/our-programmes/nice-guidance

575 https://www.nice.org.uk/guidance/ph44/resources/physical-activity-brief-advice-for-adults-in-primary-care-1996357939909
576 Campbell F, Blank L, Messina J, Day M, Buckley Woods H et al. (2012) Physical activity: brief advice for adults in primary
care. SCHARR Public Health Collaborating Centre: https://www.nice.org.uk/guidance/ph44/evidence/review-of-effectiveness-
and-barriers-and-facilitators-pdf-69102685

577 Bunn F, Brooks F, Appleton J, Mead M, Magnusson J et al. (2006) Review 1: Contraceptive advice and provision for the
prevention of under 18 conceptions and STls: a rapid review. Centre for Research in Primary and Community Care, University
of Hertfordshire: https://www.nice.org.uk/guidance/ph3/evidence/evidence-review-1-pdf-65843246

578 Downing J, Jones L, Cook PA, Bellis MA (2009) Prevention of sexually transmitted infections (STIs): a review of reviews
into the effectiveness of non-clinical interventions. Evidence Briefing Update. Liverpool John Moores University:
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In the prison setting, a project implementing alcohol brief interventions
across 10 prisons in the North West of England found that staff were
positive about their future and potential use of brief interventions in

their practice and it was felt that brief interventions will be effective

with their clients; over three quarters of the respondents expected to

use the brief interventions materials at some point in the future.”® The
literature review underpinning this study concluded that brief

interventions based on motivational interviewing require appropriate
training and supervision, and may be more suited to specialist v
healthcare staff.

Further NICE Public health guideline [PH44] Q

information Physical activity: brief advice for adults in primary carg
https://www.nice.org.uk/guidance/PH44/chapter/1- *
Recommendations#recommendation-1-identifying- kwho-are-
inactive

Standard 9.9 m
Prisoners should be referred to a specific exerci f scheme if they are
identified as being sedentary or inactive AND have gy#8ting health conditions.

Description Exercise referral schemes Qincrease someone's physical
activity levels on the basis@ physical activity has a range of positive
health benefits. In qu@' h NICE guidance PH 54, people who are
sedentary or inacji d have a health condition or other health
factors that put t increased risk of ill health (eg risk factors for
coronary h %ease, stroke and type 2 diabetes) should have
access%Q WeM se referral schemes, in a similar way to those
availad @ e community, which meet the criteria specified in the

e

.
Mis guideline, exercise referral schemes consist of all the following
omponents:

https://www.nice.org.uk/guidance/ph3/evidence/evidence-briefing-update-prevention-of-sexually-transmitted-infections-stis-
2006-pdf-65843250

579 Jackson R, Johnson M, Campbell F, Messina J, Guillaume L et al. (2010) Screening and brief interventions for prevention
and early identification of alcohol use disorders in adults and young people. SCHARR Public Health Collaborating Centre:
https://www.nice.org.uk/guidance/ph24/documents/review-2-screening-and-brief-interventions-effectiveness-review2

580 PHE (2017) Brief interventions in prison: Review of the Gateways initiative: http://www.nta.nhs.uk/uploads/brief-
interventions-in-prison-review-of-gateways-initiative.pdf
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e an assessment involving a primary care or allied health
professional to determine that someone is sedentary or
inactive, that is, they are not meeting current UK physical
activity guidelines. (See Start active, stay active)

e areferral by a primary care or allied health professional to a
physical activity specialist or service

e a personal assessment involving a physical activity specialist or
service to determine what programme of physical activity to
recommend for their specific needs

e an opportunity to participate in a physical activity program¥ne

Rationale NICE uses the best available evidence to develop recomifie S
that guide decisions in health, public health and sociajcare. ¥4
Evidence for support exercise referral for inactive pe? who have

existing health conditions is provided in NICE guideﬁ% H54.

Further NICE Public health guideline Physical activi jse referral

information schemes [PH54] https://www.nice.org.gk/guidgnce/PH54/chapter/1-
Recommendations#exercise-referr I-f&ople-who-are-sedentary-
or-inactive-but-otherwise-healthy

Standard 9.10 I@Q

Physical activity needs to be tailored to t guirements of women prisoners.

Description Physical activity %ise classes offered to women prisoners
should be vari elevant to women prisoners, in order to
encourage . One method of achieving this would be to include
women n®fs in development of physical activity programmes
(overa principle 3).

Rationale ¢*&NdWce suggests that participation in women’s prison physical
aMivity and exercise programmes is low.*%%°%

An NAO report®* on diet and exercise in prisons in England found
that the levels of participation in physical activity were affected by:

581 https://www.nice.org.uk/about/what-we-do/our-programmes/nice-guidance

582 Meek R, Lewis GE (2014) Promoting wellbeing and desistance through sport and physical activity: the opportunities and

barriers experienced by women in English prisons. Women and Criminal Justice; 24(2): 151-172

583 NAO (2006) HM Prison Service, Serving Time: Prisoner Diet and Exercise https://www.nao.org.uk/wp-
content/uploads/2006/03/0506939.pdf

584 NAO (2006) HM Prison Service, Serving Time: Prisoner Diet and Exercise https://www.nao.org.uk/wp-
content/uploads/2006/03/0506939.pdf
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e the range of physical education activities and facilities available

e whether prisoners are given equality of access to activities

e the emphasis given to some activities which could affect wider
participation

¢ the availability of instructors and timing of activities

In particular, women prisoners suggested that facilities and activities

were not tailored to the requirements of women; another study,

conducted in English women'’s prison, has similarly identified that ev
type of activity available acts as a barrier to participation.’® In a

survey of women prisoners in the England, a lack of suitable {i

was identified as a common barrier to participation; the m@s
frequently requested activities that were unavailable were a ics,
dance classes and yoga.>®® X%

L 2yCng women'’s
0\ activities such as
d by the women as

Another study>®’ looking at motivation to exercig
prisoners in a US prison found that gender ‘-y °

Zumba, yoga and spin classes were Stﬁst

preferred options.

Further NAO (2006) HM Prison Service, Sm Time: Prisoner Diet and
information Exercise https://www.nao.or
content/uploads/2006/03/ 9.pdf
Tibbetts E. (2016) Underst ng incarcerated women's motivation to
exercise. Dissertatiof ANgtracts International: Section B: The
Sciences and EngigRenng, 76: 9-B(E)

O

Standard 9.11
Prisons should ensur ropriate physical activities are available for pregnant
women.

.
Descripti %gnant women in prison should be supported to be active
roughout pregnancy. Specific provision should be made so that
pregnant women can continue physical activity throughout all stages
of pregnhancy and postnatally.

585 Meek R, Lewis GE (2014) Promoting wellbeing and desistance through sport and physical activity: the opportunities and
barriers experienced by women in English prisons. Women and Criminal Justice; 24(2): 151-172

586 Meek R (2013) Sport in Prison: exploring the role of physical activity in correctional settings. Abingdon: Routledge

587 Tibbetts E. (2016) Understanding incarcerated women's motivation to exercise. Dissertation Abstracts International:
Section B: The Sciences and Engineering, 76: 9-B(E)
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All prison staff should have access to skills training to work with
pregnant and postnatal women.

[Links to section 9: physical activity]
Rationale This standard is in line with PSO 4800 on Women Prisoners.

Physical activity in pregnancy has minimal risks and has been

shown to benefit most women, although some modification to v
exercise routines may be necessary as pregnancy progresses.S(L
Pregnancy can often act as a barrier to participation in sport |

prison due to the lack of suitable activities available.>° %

Further Prison Service Order 4800 — women prisoners ‘\
information https://www.justice.gov.uk/offenders/psos K

Standard 9.12 E
Older women prisoners (50+) at risk of falls shou‘ﬂ'EO uraged to incorporate
inati

physical activity to improve balance and co-ord n at least two days a week.

Description In line with the UK physica %guidance from the CMO, older
women prisoners at risk o should incorporate physical activity to
improve balance andgsgordination on at least two days a week.
Activities to improv ahce and co-ordination may include Tai chi
and Yoga.

[Links t s@; older people]
Rationale @om CMO®%
. \

Necent years there has been an accumulation of evidence showing
at balance impairment increases the risk of falling in community-
dwelling older adults. This includes evidence from a meta-analysis of
44 trials with over 9,000 participants, and the results suggest that
older adults should challenge their balance and mobility through a

588 ACOG (2015) Committee opinion: physical activity and exercise during pregnancy and the postpartum period:
https://www.acog.org/Resources-And-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Physical-Activity-and-
Exercise-During-Pregnancy-and-the-Postpartum-Period

589 Meek R (2013) Sport in Prison: exploring the role of physical activity in correctional settings. Abingdon: Routledge

590 https://www.gov.uk/government/publications/uk-physical-activity-guidelines
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wide variety of activities under different environmental challenges in
order to reduce their risk of falls.>**

Although the guidance from the CMO refers to older people as aged
65 years and over, this guidance uses 50 years as the definition as
there is evidence prisoners experience an earlier onset of certain
health problems than do older people within the community.>%

Further Physical activity guidelines in the UK: v
information https://www.gov.uk/government/uploads/system/uploads/attachn%
data/file/213743/dh_128255.pdf [Technical guidelines]
https://www.gov. uk/government/uploads/system/uploads/ t
data/file/213740/dh_128145.pdf [Adults 19-64 years]
https://www.gov.uk/government/uploads/system/upl %ttachment
data/file/213741/dh_128146.pdf [Older adults 65+

Standard 9.13
Interventions which promote improving physical actlv ould include elements of:

e participatory action research

e social support

e peer support Q

e education on why nutrition and ph | activity is beneficial

e commitment from sporting a mmunity organisations
e partnerships across the pyi eg gym, healthcare, education, psychology)

Description Increasing lon to exercise and reducing barriers for women in
prison iY'Meg™ to achieving Standards 9.1-9.4. With this in mind,
physic IVity interventions in women’s prisons should include the
0 lements

\. women prisoners should be included in the development and
implementation of physical activity programmes
e the social support aspects of exercise should be acknowledged
and incorporated into development and implementation of
physical activity programmes

¢ interventions should include co-production and also
professional input

591 Sherrington C, Whitney JC, Lord SR, Herbert RD, Cumming RG, Close JC. Effective exercise for the prevention of falls: a
systematic review and meta-analysis. JAmGeriatrSoc. 2008;56(12):2234-43
592 http://www.ppo.gov.uk/wp-content/uploads/2017/06/6-3460_PPQO_Older-Prisoners_WEB.pdf
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e alongside the interventions themselves, education should be
given on the benefits of physical activity and exercise
programmes

e commitment and involvement from voluntary and external
organisations

e partnerships across prison departments

e behavioural change approaches

Women should be able to access suitable clothing and trainers f?Lv
y

exercise.

Rationale Although the literature on developing and delivering physi€a
and exercise programmes in women’s prisons is not gtensi here
are some common findings from the limited evidencé%d which
does exist.

Consultation with prisoners, use of participa arch and peer-
approaches are regular themes to emeggge inXe literature (Meek,
2015; Woodall, 2015). A pilot programhi®¢° from a prison in Canada
included women prisoners in the dgs d and implementation of a
prison nutrition and exercise prograng#fe. The peer-led nature of the
programme encouraged prisfie\to participate and stay involved
because they felt trust anc@ dgement in this environment.

A study>®* on motivao™Np exercise among female prisoners in a US
prison adds furth gth to the use of peer support as a motivator
for exercise ighlights the benefits of shared goals. A
number of 599.596.597 have found the social aspects of physical
&xercise interventions important and highly rated by

ners. One study also highlighted the importance of

X elves, as a motivator to increase uptake of physical activity and
rcise programmes. The WHO supports the use of providing

593 Elwood Martin R. et al. (2013) Incarcerated women develop a nutrition and fithess programme: participatory research. Int J
Prison Health; 9(3): 142-50

594 Tibbetts E. (2016) Understanding incarcerated women's motivation to exercise. Dissertation Abstracts International:
Section B: The Sciences and Engineering, 76: 9-B(E)

595 Tibbetts E. (2016) Understanding incarcerated women's motivation to exercise. Dissertation Abstracts International:
Section B: The Sciences and Engineering, 76: 9-B(E)

596 Elwood Martin R. et al. (2013) Incarcerated women develop a nutrition and fitness programme: participatory research. Int J
Prison Health; 9(3): 142-50

597 Flanagan O. (2011) Cardiovascular disease prevention in women prisoners: The Stay Fit and Healthy intervention.
Dissertation. https://cdr.lib.unc.edu/record/uuid:362b60ba-7849-4c52-a848-87fde85b2839

198


https://cdr.lib.unc.edu/record/uuid:362b60ba-7849-4c52-a848-87fde85b2839

Gender Specific Standards to Improve Health and Wellbeing for Women in Prison in England

Further
information

prisoners with appropriate health education materials to enable them
to make an informed choice.>®®

There is evidence to suggest that where relationships are established
with external organisations, interventions are more likely to prosper.
Similarly, the role of the voluntary sector more generally in managing
and implementing peer interventions seems to be critical.>%:°%

Partnerships across prison, such as between the gym, healthcare v
education and psychology should be encouraged® as a way o
promoting prisoner health most effectively.%?

Tibbetts E. (2016) Understanding incarcerated womeg's mo ion to
exercise. Dissertation Abstracts International: Sectio Jhe

Sciences and Engineering, 76: 9-B(E) \
Elwood Martin R. et al. (2013) Incarcerated wonQ elop a nutrition

e
and fitness programme: participatory resea Prison Health;
9(3): 142-50

WHO Prisons and Health:

http://www.euro.who.int/ __data/agse®/gdf_file/0005/249188/Prisons-
and-Health.pdf

Flanagan O. (2011) Cardiova@r disease prevention in women
prisoners: The Stay Fit ang hy intervention. Dissertation.
https://cdr.lib.unc.edu/recoMuid:362b60ba-7849-4c52-a848-
87fde85b2839

4

598 WHO Prisons and Health: http://www.euro.who.int/__data/assets/pdf_file/0005/249188/Prisons-and-Health.pdf
599 Woodall, J., South, J., Dixey, R., De Viggiani, N. and Penson, W. and Leeds Beckett University (2015) Factors that
determine the effectiveness of peer interventions in prisons in England and Wales. Prison Service Journal; 219: 30-37.
600 Meek R, Lewis G. (2012) The role of sport in promoting prisoner health. Int J Prison Health; 8(3-4):117-30

601 Meek R. (2013) The perceived and actual benefits of sport in prison. Presentation. Council of Europe, Strasbourg, March

51 2013: https://www.coe.int/t/dg4/epas/Source/Prisons/speeches/Meek.pdf
602 Meek R, Lewis G. (2012) The role of sport in promoting prisoner health. Int J Prison Health; 8(3-4):117-30
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10. Weight management

Standard 10.1
Prisoners who have a BMI equal to or greater than 25 or under 18.5 should be
identified at the second-stage health assessment.

Description BMI is used to determine whether adults have a healthy or v

unhealthy weight. Definitions are as follows: (L

Under 18.5: underweight

Between 18.5 and 24.9: healthy weight %
Between 25 and 29.9: overweight .\
Between 30 and 39.9: obese

40 or more: severely obese K

For women prisoners with a BMI equ%’r reater than 25,
they should be given informatiomu heir classification of

overweight and the impact n risk factors for

developing other long-term problems. The level of
intervention should be ed dn the NICE guidelines CG189,
section 1.2.11 and E, ultlance on commissioning and
providing adult wei anagement services and brief

interventions@ult weight management services.®*

For wo oners with a BMI under 18.5, they should be
given@ tion about their classification of being
AR ht and the impact this has on risk factors for
@ 8ping other long-term health problems. An assessment
\0 guld be made as to the reasons for possible low weight to
* determine what interventions are required (eg substance
misuse, infection such as tuberculosis, eating disorders).

Rationale Undertaking an assessment at reception is important as it
gives the opportunity for patients to be offered health
promotion advice®®* and access the most appropriate
services, if required. It is important to not just focus on those
with a BMI over 25 as some women may have BMI less than
18.5 and this may be due to significant substance misuse

603 https://www.gov.uk/government/collections/adult-weight-management-guidance-for-commissioners-and-providers
604 https://www.nice.org.uk/guidance/ng57/evidence/full-guideline-pdf-2672652637
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needs and/or homeless and/or alcohol dependent and/or
with TB and/or with anorexia, bulimia or other eating
disorders. Women with a BMI under 18.5 may also need
significant support.

Further NICE Guidance Obesity: identification, assessment and

information management [CG 189]:
https://www.nice.org.uk/guidance/cg189/chapter/1-
Recommendations#identification-and-classification-of- v
overweight-and-obesity (L
NICE guideline Physical health of people in prison [NC%
https://www.nice.org.uk/guidance/ng57
PHE (2017) Adult weight management: guidange for
commissioners and providers: :\
https://www.gov.uk/government/collections/&N Neight-
management-guidance-for-commissione @ providers

Standard 10.2 m
Women prisoners identified as overweight or ob% ull be offered a referral to

a lifestyle weight management programme.

Description In line with NICE Qye§g\Standard QS 111, adults who are
overweight or obes uld be offered a referral to a lifestyle
weight manaq@nt programme to help them improve their
overall heglt ensure equivalence with the community.

Life t@ﬁlght management programmes for overweight or
% ults are multi-component programmes that aim to
a person's energy intake and help them to be more
ysically active by changing their behaviour.®%

. \

\ For those not taking up the initial referral to a lifestyle weight
management programme, they should be offered follow ups
and ongoing support to help them improve their overall

health.

Rationale NICE quality standards draw on existing NICE or
NICE-accredited guidance that provides an underpinning,

605 http://pathways.nice.org.uk/pathways/lifestyle-weight-management-services-for-overweight-or-obese-adults#content=view-
info-category%3Aview-about-menu
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Further
information

Standard 10.3

comprehensive set of recommendations, and are designed
to support the measurement of improvement.

NICE Guidance Obesity in adults: prevention and lifestyle

weight management programmes [Quality standard 111]:
https://www.nice.org.uk/guidance/qs111

NICE Public health guideline Weight management: lifestyle
services for overweight or obese adults [PH53]:
https://www.nice.org.uk/guidance/ph53 v
PHE (2017) Adult weight management: guidance for (L
commissioners and providers: Q
https://www.gov.uk/government/collections/adult-w€!i

management-guidance-for-commissioners-an(wvi
.

Women in prison identified as having a BMI of 40 or more, en 35 and 40
and comorbidities, should be offered surgical intervention irfne with community

provision.

Description

Rationale

In line with NICE Quality Stan QS 111, adults who have
a BMI of 40 or more, o\ ween 35 and 40 and other
significant disease QZ diabetes or high blood
pressure) that coul@improved if they lost weight, should
be offered bayl@®g surgery as a treatment option if all of the
following cgi ﬁe fulfilled:

o %ppropriate non-surgical measures have been tried
the person has not achieved or maintained
6 adequate, clinically beneficial weight loss
e the person has been receiving or will receive intensive
management in a tier 3 service
e the person is generally fit for anaesthesia and surgery
e the person commits to the need for long-term follow-

up

This standard is aimed at women who have sentences
longer than 12 months.

NICE quality standards draw on existing NICE or
NICE-accredited guidance that provides an underpinning,
comprehensive set of recommendations, and are designed
to support the measurement of improvement. A full risk
assessment by the clinician should be carried out to deem if
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surgical intervention is appropriate, in the context of the
prison environment.

Further NICE Guidance Obesity in adults: prevention and lifestyle

information weight management programmes [Quality standard 111]:
https://www.nice.org.uk/guidance/qs111
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Appendix 1: List of consultees

More than 60 people were sent the survey on the standards as part of the consultation
process. The following responded:

Name Organisation
Alison Tedstone Public Health England v
Alyce-Ellen Barber User Voice; Health and Justice Advisory Group (L
Ann Norman Royal College of Nursing Q
Ashley Wilson HMP Foston Hall (Care UK) %
Christine Kelly NHS England .\
Christopher Loxley Various \
Emma Mastrocola Inspire Better Health/Hanham Heal K
Emma Plugge Senior Researcher, University Q
Fiona Kouyoumdjia McMaster University, Hamilton%ui , Canada
Jane Trigg Her Majesty’s Prison andf&obat®n Service (Women’s
Custodial Estate)
Jessica Redhead NHS England (L
Julie Dhuny NHS England
Justin Varney Public Health n
Kate Pearce NHS Englan
Keith Hawton ProfessgmQf Psychiatry, University of Oxford
Kerry Guttridge Unive QManchester
Lady Edwina Grosvenor OB&II Thing
Lisa Marzano @ ate Professor in Psychology, Middlesex
ersity, London

Liz Sully 6 omen in Sport
Liz Walsh Q Independent

Louise Robi University of Manchester/Lancashire Care NHS
Foundation Trust

Louis Professor of Psychiatry, University of Manchester

Olivia Rop Penal Reform International

Pauline Fisher Public Health England

Kathryn Abel Professor of Psychiatry, University of Manchester

Rebecca Gomm Middlesex University

Ruth Elwood Martin Clinical Professor, University of British Columbia

Ruth Kavanagh NHS England

Seena Fazel Professor of Forensic Psychiatry, University of Oxford

Sofia Gullberg Women in Prison

Stephanie Covington Center for Gender & Justice, La Jolla, California, US

Sunita Sturup-Toft Public Health England
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Suzy Dymond White Her Majesty’s Prison and Probation Service (HMP
Eastwood Park)

Tammi Walker University of Manchester

Victoria Hancock NHS England

Wendy Tattersall Public Health England

Zoe Deith User Voice
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