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EXECUTIVE SUMMARY 

INTRODUCTION 

S Squared Analytics were commissioned to carry 

out this Health & Social Care Needs Assessment 

(H&SCNA) for the Suffolk Prison Cluster by NHS 

England (East Anglia Area Team). 

H&SCNAs are a systematic way of reviewing the 

met and unmet needs of a population, leading to 

agreed priorities and resource allocation that will 

improve healthcare and reduce inequalities. 

Figures under 5 have been removed from this ver-

sion of the document. 

METHODOLOGY 

Each sub-chapter in the document includes a table 

listing key findings, the relevance of the findings, 

and any recommendation arising.  For the full rec-

ommendations, please see the tables at the end of 

the individual sub-chapters. 

KEY FINDINGS AND RECOMMENDATIONS 

This H&SCNA was undertaken using the PHE 

Toolkit1 as the framework.  As outlined in the 

PHE template, the use of the tool “is not meant to 

be a rigid template or a cookbook.”   

This H&SCNA was carried out by analysing data, 

as well as reviewing existing activity and service 

provision.  A literature review was carried out 

looking at what works in other prisons, preva-

lence figures, and other related evidence. 

Semi-structured interviews with healthcare and 

prison staff were undertaken.  In addition a pris-

oner and staff survey was carried out to gain inval-

uable information on health and social care in the 

prison. 

Chapter Sub-Chapter 
Page 

Number 

Specialist  

Pathways  

Mental Health 82 

Learning Disabilities 92 

Substance Misuse 115 

Primary Care &  

Long-Term 

Conditions 

General 134 

Communicable  

Diseases   
General 184 
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TECHNICAL OVERVIEW 

DATASETS 

A range of datasets were used for this H&SCNA, 

including: 

 SystmOne data  

 Performance and activity data 

 Local service data 

 Staff interviews  

 Prison Inspection reports 

 National Drug Treatment Monitoring Sys-

tem (NDTMS) data 

 Surveys 

 Ministry of Justice Statistics 

 Health & Justice Indicators of Performance 

(HJIPs) 

Non-identifiable or personalised data was used for 

this H&SCNA.  This version of the H&SCNA is 

unsuppressed, meaning figures less than 5 have 

been included. 

 

TIME-FRAME 

Data from SystmOne was extracted in April 2015.  

In general, the analysis relating to SystmOne data 

covers the 2014-15 financial year.  Historical com-

parisons are made also by financial years. 

Where performance data was used, the 2014-15 

financial year was used.  In some instances, where 

there were gaps in the performance data, either a 

“best-fit” approach was taken, or the gap was ex-

cluded from the calculation. 

HJIP data spans from November 2014 to March 

2015.  The implementation of the HJIPs are still in 

the early stages, therefore there will be instances 

where the data may not be accurate.  This will be 

flagged up where appropriate. 

FORMAT 

This single H&SCNA aims to cover the Suffolk 

cluster of prisons that are HMP Highpoint, HMP & 

YOI Hollesley Bay, and HMP Warren Hill.  Alt-

hough a single document, this H&SCNA contains 

three separate H&SCNAs. 

The data and information used for this H&SCNA 

is detailed and complex.  In order to ensure that 

the information is accessible to the reader, the 

authors have set the document in an easy to read 

format.  This is mainly in the form of tables which 

allow comparisons between the prisons, and high-

lights the key points. 

Due to the size restriction of the document, there 

are instances where only the basic data has been 

included.  The full analysis can be accessed on re-

quest. 
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H&SCNA OVERVIEW 

WHAT IS AN H&SCNA? CHARACTERISTICS OF PRISONERS 

TO DESCRIBE THE HEALTH AND 

WELLBEING OF PRISONERS 1 
TO MAP HEALTH AND SOCIAL CARE SER-

VICES CURRENTLY PROVIDED IN PRISONS 2 
TO EXPLORE KEY INFORMANTS’ VIEWS 

OF THE HEALTH AND SOCIAL NEEDS OF 

PRISONERS AND HOW THEY ARE BEING 

MET 

3 

TO IDENTIFY GAPS IN SERVICE COM-

PARED TO THOSE IN THE COMMUNITY, 

CONSIDERING EVIDENCE RELATING TO 

CLINICAL EFFECTIVENESS, LOCAL AND 

NATIONAL STANDARDS, GUIDELINES, 

AND TARGETS 

4 

TO MAKE RECOMMENDATIONS FOR 

FUTURE SERVICE PLANNING 5 

Adapted from: Health Needs Assessment: A Practical Guide, (NICE, 

2009). 

Left:  Figure 1.2.1 - Summary 

of the key objectives of a 

H&SCNA 

An H&SCNA is an assessment based on health 

and social care needs, service provision, and activi-

ties that impact on a prisoner’s health needs.  The 

H&SCNA uses systematic methods to review the 

met and unmet needs of a population, leading to 

agreed priorities and resource allocation that will 

improve health and reduce inequalities. 

The objectives of a H&SCNA should be: 

The Justice Commission Inquiry into Older Prison

-ers4 highlighted that there is “considerable aca-

demic and practical debate with regard to the age 

at which a prisoner is considered old…It is fre-

quently argued that, because of the earlier onset 

of a range of health problems amongst the offend-

er population, the term older prisoners should be 

used to refer to those aged 50 and over.” 

In this H&SCNA, we will explore the wider deter-

minants of health, including demographics such as 

age and ethnicity.  This will be included where 

possible for each of the chapters.  The final chap-

ter also gives an overview of the wider determi-

nants of health. 

The prison population is characterised by having 

experienced high levels of adverse childhood and 

social factors, and low levels of educational attain-

ment.  The population also has high levels of men-

tal illness.  In addition, the prison population has 

particular health problems linked to offending be-

haviours, including drug and alcohol abuse and 

their complications, such as hepatitis B and C2.  

Levels of many chronic physical disorders (such as 

epilepsy, asthma, diabetes, coronary heart disease, 

and cancer) are similar to those found in an equiv-

alent population (young, socially deprived, inner-

city).  However, because of social circumstances 

prior to entering prison, many of these chronic 

conditions may have been relatively poorly treat-

ed.3 
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METHODOLOGY 

EPIDEMIOLOGICAL ASSESSMENT - 

this looks at the prevalence of various 

conditions and what services are availa-

ble to treat them 
1 

CORPORATE ASSESSMENT -  this 

looks at the opinions of the various 

stakeholders involved in prison 

healthcare 
2 

COMPARATIVE ASSESSMENT -  this 

looks at other prisons to see how they 

approach similar issues in comparison 

with the Suffolk prisons 
3 

This H&SCNA has been completed using the PHE 

Toolkit and an adaptation of the framework pro-

vided by the University of Birmingham Toolkit.5   

This document is split into seven main chapters:  

 Engagement 

 Specialist Pathways 

 Social Care 

 Primary Care & Long-term Conditions 

 Communicable Diseases 

 Other Services 

 Wider Determinants of Health. 

Within each chapter there are sub-chapters detail-

ing individual areas.  Where possible, in each area 

there is an introduction, an overview of the na-

tional context, analysis of local data, a summary of 

the current provision within the prisons, and rec-

As part of the comparative needs assessment, 

there were two surveys distributed across the 

prisons.  The first, a survey of prison and 

healthcare staff asked about their opinion on 

health in the prison, and where they saw areas for 

improvement.  The second, a survey of prisoners, 

covered the following areas: the use of health ser-

vices, mental health, general health, and demo-

graphic information. 

The EQ-5D questionnaire is used in the Health 

Survey for England, and is a standardised instru-

ment used for the measure of a person’s health 

status.6 

A wide range of datasets were used - see page 5.   

There were a number of limitations surrounding 

the data.  Although the three prisons use the same 

or similar screening tools, the way that the 

screens were administered and used were some-

times different, and on occasions incorrect.   

  

Above: Figure 1.2.2 - Ap-

proach to the H&SCNA 
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PRISON OVERVIEW 

HMP HIGHPOINT HMP & YOI HOLLESLEY BAY HMP WARREN HILL 

HMP Highpoint is split over two sites, Highpoint North 

and Highpoint South.  HMP Highpoint is a category C 

training prison. 

Prisoners in HMP Highpoint mainly come from London 

and the surrounding areas.  This leads to many transfer 

requests from prisoners.7 

At the time of this H&SCNA the population of HMP 

Highpoint was 1329.  There were no plans to increase 

this population. 

HMP & YOI Hollesley Bay is a category D open prison.  

The prison holds adults and young offenders over the 

age of 18.  Most of the men held are serving long-term 

determinate and indeterminate sentences. 

At the time of this H&SCNA the Stowe Unit was being 

refurbished.  It was due to reopen at the end of May 

2015, bringing the population up to 424.  The Mutford 

Unit was due to open in Autumn 2015, increasing the 

population by 44. 

HMP Warren Hill operates a Progression Regime.  The 

regime is designed to replicate some features of a cate-

gory D regime.  This gives category C prisoners the 

opportunity to demonstrate positive behaviours to sup-

port future Parole Board decisions of consideration for 

their release.  The current regime started in HMP War-

ren Hill in January 2015.  Between February 2014 and 

January 2015, the prison ran as a normal category C 

prison. 

At the time of this H&SCNA the population of HMP 

Warren Hill was 134.  There are plans to increase the 

population of the prison to 260 by the early part of 

2016.  The increase in population would be a gradual 

process with HMP Warren Hill receiving approximately 

12 prisoners a fortnight. 

HMP Warren Hill receives prisoners that have been 

identified by the Parole Board as not being suitable for 

a move to open conditions due to a history of abscond-

ing.  Prisoners at HMP Warren Hill are moving towards 

the end of their custodial sentence.  However, none of 

the prisoners have an actual release date as they are all 

IPP or on life sentences.  Prisoners can be released to 

anywhere in the country. 
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MOJ STATISTICS (APR-15) HIGHPOINT HOLLESLEY BAY WARREN HILL 

BASELINE CNA 

1311 424 257 

IN USE CNA 

1311 352 212 

OPERATIONAL CAPACITY 

1343 352 212 

POPULATION 

1329 341 132 
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Figure 1.3.1. summarises the Certified Normal 

Accommodation (CNA), the operational capacity, 

and the population as at April 2015.   

Of the three prisons, HMP Highpoint has the high-

est in-use CNA at 1311.   

The CNA indicates “how many prisoners can be 

held in decent and safe accommodation”.  Figure 

1.3.1. shows the population to CNA rate across 

the Suffolk cluster, and how it compares national-

ly. 

Based on this calculation, HMP Warren Hill has 

the lowest rate in England and Wales.  HMP & 

YOI Hollesley Bay and HMP Highpoint also rank 

better than the median. 

Right:  Figure 1.3.1 - Rank of Suffolk prisons 

against prisons in England & Wales based on 

population to-use CNA  

Source - MoJ Statistics.  
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SYSTMONE HIGHPOINT HOLLESLEY BAY WARREN HILL 

AGE 

   

ETHNICITY 

   

COMMENTARY 

Above shows a breakdown of the prison population by age and by ethnicity.  The analysis is based on SystmOne data rather 

than NOMIS data.  It was deemed appropriate to use the demographic data from SystmOne as a high percentage of the analysis 

in this H&SCNA is based on SystmOne data.  Using demographic data from SystmOne would therefore result in a more ‘fair’ 

way to calculate rates. 

A breakdown by age shows that the prison population of HMP Highpoint and HMP & YOI Hollesley Bay demonstrate a similar 

pattern.  The percentage of prisoners in each age group decreases with an increase in age.  HMP Warren Hill shows a different 

pattern with an increase of prisoners with an increase in age group.  In terms of ethnicity, HMP Highpoint and HMP & YOI 

Hollesley Bay have high rates from a BME group. 

DEMOGRAPHICS 

7%

26%

7% 5%

55%

1%

Asian Black Mixed Other White Not
stated

0%
7% 4%

1%

84%

3%

Asian Black Mixed Other White Not
stated

7%

19%

6% 5%

62%

1%

Asian Black Mixed Other White Not
stated

0%

39%
31%

18%

10%

2%
0%

18-20 21-29 30-39 40-49 50-59 60-69 70+

2%

33%

28%

19%

13%

5%

1%

18-20 21-29 30-39 40-49 50-59 60-69 70+

1%

16%

31%
35%

10%

5%

1%

18-20 21-29 30-39 40-49 50-59 60-69 70+

0 515 418 241 130 28 5 6 112 96 66 45 16 2 1 22 42 47 14 7 1 

89 349 89 61 730 19 23 64 21 17 214 4 0 10 6 1 113 4 

Right:  Figure 1.3.3 - Age demographics 

Source - SystmOne 

Right:  Figure 1.3.4 - Ethnicity demographics 

Source - SystmOne 
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FOREIGN NATIONALS HIGHPOINT HOLLESLEY BAY WARREN HILL 

PERCENTAGE 

(MOJ STATISTICS) 

17% (230) 1% (5) 4% (5) 

COMMENTARY 

The HMP Inspectorate of Prisons “Thematic Report on Foreign Prisoners”8 found that foreign prisoners were more likely than 

British prisoners to claim they had health problems.  Foreign national prisoners complained of different health problems com-

pared to British prisoners, perhaps linked to a less serious pattern of previous substance misuse.  

The report also found that language problems made it more difficult to apply for healthcare or to benefit from a medical con-

sultation, and Language Line or interpreters were rarely used.  

The Care Act 2014 details the duties that local authorities have to provide social care.  It includes new responsibilities that lo-

cal authorities have for providing care to prisoners located within their boundaries (for further information see page 118).  

There are restrictions to some foreign nationals receiving assistance with social care needs.  For a complete list of those foreign 

nationals that do not qualify, please see Section 21 of the Care Act. 

CHURN HIGHPOINT HOLLESLEY BAY WARREN HILL 

2014-15 

Registrations:  1828 

Operational Capacity:  1343 

Churn:  1.4 

Registrations:  662 

Operational Capacity:  352 

Churn:  1.9 

Registrations:  339 

Operational Capacity:  212 

Churn:  1.6 

COMMENTARY 

The churn rate is essentially the number of times each place is used per year.  A low churn rate would indicate a more settled 

prison population, which in theory would offer more opportunities to engage with healthcare services. 

Right:  Figure 1.3.5 - FNPs 

Source - Prisons 

Right:  Figure 1.3.6 - Churn rates 

 Source - NOMIS 
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NOMIS HIGHPOINT HOLLESLEY BAY WARREN HILL 

REMAINING SENTENCE LENGTH 

   

MAIN OFFENCE 

   

COMMENTARY 

 

VAP = Violence against the person 

ONR = Offence not recorded/holding warrant 

All three prisons contain sentenced prisoners.  HMP Warren Hill is made up of prisoners mainly serving ISPP and Life sentenc-

es.  In HMP & YOI Hollesley Bay the majority have less than two years remaining on their sentence. 

HMP Highpoint and HMP & YOI Hollesley Bay have a similar prisoner population in terms of their main offence.  80% of prison-

ers in HMP Warren Hill have committed violent crimes. 

SENTENCE 

Status Count %

Unsentenced 0 0%

< 6 mths 318 24%

6 mths < 12 mth 252 19%

12 mths < 2 yrs 330 25%

2 yrs < 4 yrs 248 19%

4 yrs < 10 yrs 24 2%

10 yrs + (not life) 0 0%

ISPP 75 6%

Life 87 7%

Total 1334 -

Status Count %

Unsentenced 0 0%

< 6 mths 86 25%

6 mths < 12 mth 99 29%

12 mths < 2 yrs 84 25%

2 yrs < 4 yrs 0 0%

4 yrs < 10 yrs 0 0%

10 yrs + (not life) 0 0%

ISPP 36 11%

Life 36 11%

Total 341 -

Status Count %

VAP 385 29%

Sexual Offences 34 3%

Burglary 180 14%

Robbery 176 13%

Theft and Handling 80 6%

Fraud and Forgery 44 3%

Drugs Offences 299 22%

Other Offences 128 10%

Civil Offences 2 0%

ONR 2 0%

Total 1330 -

Status Count %

VAP 101 30%

Sexual Offences 0 0%

Burglary 20 6%

Robbery 38 11%

Theft and Handling 5 1%

Fraud and Forgery 20 6%

Drugs Offences 105 31%

Other Offences 52 15%

Civil Offences 0 0%

ONR 0 0%

Total 341 -

Status Count %

VAP 102 80%

Sexual Offences 0 0%

Burglary 2 2%

Robbery 16 13%

Theft and Handling 0 0%

Fraud and Forgery 0 0%

Drugs Offences 1 1%

Other Offences 7 5%

Civil Offences 0 0%

ONR 0 0%

Total 128 -

Status Count %

Unsentenced 0 0%

< 6 mths 4 3%

6 mths < 12 mth 3 2%

12 mths < 2 yrs 1 1%

2 yrs < 4 yrs 0 0%

4 yrs < 10 yrs 0 0%

10 yrs + (not life) 0 0%

ISPP 47 37%

Life 73 57%

Total 128 -

Right:  Figure 1.3.7 - Remaining Sentence Length  

Source - Prisons 

Right:  Figure 1.3.8 - Main offence  

Source - Prisons 
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HEALTHCARE OVERVIEW 

Right:  Figure 1.4.1 - 

Healthcare overview. 

Source - Interviews 
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NATIONAL CONTEXT 

DATE GUIDANCE/POLICY AREA PARTNERS SUMMARY 

2012 MAPPA Guidance  Continuity of care 

 Prison Mental Health 

Teams 

 Probation 

Highlights the importance of 

prison MH Teams cooperating 

with community services such as 

probation. 

2014/15 

Health and Justice Commission-

ing Intentions 

NOMS Commissioning Inten-

tions 

 Partnership working 

 Commissioning 

 NHS England 

 NOMS 

Lists commissioning intentions 

and objectives including sustaina-

ble recovery from drugs and 

alcohol, and a promotion of con-

tinuity of care. 

2015 

Transforming Rehabilitation 

(Including the Offender Rehabili-

tation Act) 

 Continuity of care 

 Community rehabilitation 

companies 

 Prison service 

 Probation 

Changes the way offenders are 

managed in the community. 

Changes the roles of prisons, 

with the majority of prisoners 

moving to a resettlement prison 

close to their community at least 

3 months before their release. 

2015/16 
National Partnership and Co-

commissioning Agreement 

 Partnership working 

 Commissioning 

 NHS England 

 NOMS 

 Public Health England 

Lists common objectives and 

priorities in commissioning 

healthcare. 
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HEALTH AND JUSTICE COMMISSIONING IN-

TENTIONS 

NHS England’s commissioning intentions for 

2014/15 Prison Healthcare were set out in May 

2014.  The updated commissioning intentions 

were not published in time for this H&SCNA.   

The commissioning intentions are to be delivered 

by NHS England in partnership  with the National 

Offender Management Service and Public Health 

England. 

The 2014/15 objectives included: 

 To have an up to date Heath Needs Assess-

ment 

 Support sustainable recovery from addiction 

to drugs and alcohol 

 Promote improved mental health 

 Ensure health promotion is an integral part 

of commissioned services 

 Promote continuity of care  

 Support the delivery of Health checks 

across the secure estate 

 Reduce the supply of drugs and alcohol in to 

prisons and the diversion of prescribed 

medication. 

The 2015/16 Commissioning Intentions for Pre-

scribed Specialist Services included a statement of 

support for the implementation of the Offender 

Personality Disorder Programme.  This involves 

the decommissioning of services in hospital set-

tings for offenders who meet the criteria for Dan-

gerous and Severe Personality Disorder (DPSD). 

NOMS commissioning intentions are published 

separately but reiterate supporting sustainable 

recovery from addiction to drugs and alcohol and 

improved mental health, including dual diagnosis. 

NATIONAL PARTNERSHIP AND CO-

COMMISSIONING AGREEMENT (2015-16) 

The tripartite agreement between NOMS, NHS 

England, and Public Health England has been up-

dated building on the previous priorities from the 

2013 document.   

The agreement sets out that NHS England has 

responsibility for commissioning healthcare ser-

vices for prisoners (including drug and alcohol ser-

vices but excluding emergency and out of hours 

services).    

The joint development priorities for 2015-16 in-

clude: 

 Strengthening continuity of care between 

custody and the community 

 Improving management of infectious diseas-

es 

 Reduce levels of smoking 

 Review impact of Novel Psychoactive Sub-

stances (NPS) 
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OFFENDER REHABILITATION ACT 

The Offender Rehabilitation Act received Royal 

Assent in March 2014, and was fully enacted on 

1st February 2015.  The Act forms the legal un-

derpinning of the Transforming Rehabilitation 

Agenda.  

The Act makes changes to the sentencing and re-

lease framework set out in the Criminal Justice 

Act 2003, including expanded drug testing powers 

for offenders released from custody and the crea-

tion of a new rehabilitation activity requirement 

that can be imposed on offenders serving sentenc-

es in the community. 

TRANSFORMING REHABILITATION 

Transforming rehabilitation is a reform pro-

gramme that changes the way offenders are man-

aged in the community.  The programme aims to 

bring down reoffending rates while continuing to 

protect the public. 

The reforms intend to: 

 Open up the market to rehabilitation pro-

viders through Community Rehabilitation 

Companies (CRCs). 

 Incentivise innovation, paying providers by 

results for delivering reductions in reoffend-

ing. 

 Extend statutory rehabilitation to 45,000 

short sentenced offenders released from 

prison every year. 

 Reorganise the prisons with continuous 

support from custody to community. This 

will mean the majority of prisoners will be 

moved to a resettlement prison close to 

their community at least 3 months before 

release. 

 Create a new public sector National Proba-

tion Service (NPS), to manage high risk of-

fenders. 

 

COMMUNITY REHABILITATION COMPANIES 

The CRCs (currently 21) are responsible for: 

 Delivering a resettlement service for all of-

fenders released from custody (engaging 

with many of the offenders they will manage 

before release). 

 Managing the majority of offenders in the 

community (most low to medium risk of-

fenders),  

 Designing and delivering a service to reha-

bilitate offenders and help them turn their 

lives around. 

 Delivering a range of specific interventions 

and services for offenders managed by ei-

ther CRCs or the NPS, including community 

payback and most accredited programmes. 

 

MAPPA GUIDANCE 2012 V4  

The 2012 MAPPA guidance highlights the im-

portance placed on prison Mental Health Teams 

to co-operate with community services such as 

probation to play a role in helping offenders reset-

tle and reduce re-offending.  There is a duty to co-

operate that applies to Health Trusts and Authori-

ties. 



18 Engagement Suffolk Cluster - H&SCNA 

ENGAGEMENT 

SURVEYS PAGE 19 

FOCUS GROUPS PAGE 35 
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SURVEYS 

INTRODUCTION 

   

For this H&SCNA, the researchers designed two 

surveys that were distributed across the three 

prisons.  One survey was aimed at staff, with the 

other survey aimed at prisoners.  

Both surveys included questions relating to the 

healthcare services in the prisons.  This allows 

comparisons between staff views and prisoner 

views.  

 

The prisoner survey also included questions on 

respondents’ general health.  The survey uses the 

same questions used in the Health Survey for Eng-

land 2012, allowing for comparisons between the 

prison population and the general population.  

In light of the changes to social care provision in 

prison as a result of the implementation of the 

Care Act, the prisoner surveys explore the care 

needs of prisoners.  The survey also includes 

questions to elicit information about any informal 

social care that occurs in the prison.  

The surveys included opportunities for prisoners 

and staff to leave free text comments.  The com-

plete set of comments are available in a separate 

document.  
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RESULTS - PRISONER SURVEY 

RESPONSE RATE 

 The response rate varied across the three 

prisons.  HMP Highpoint had the lowest 

rate at 12% compared to 48% in HMP & 

YOI Hollesley Bay, and 42% in HMP War-

ren Hill. 

 In HMP Highpoint, the response rate in-

creases with age. 

 

HEALTH SCALE 

 The Health Scale from the EQ-5D was in-

cluded in the survey.  This scale records the 

respondent’s self-rated health in a quantifia-

ble way, which allows for comparisons 

across the cluster of prisons. 

 Based on the scores, HMP Warren Hill ap-

pears to have the lowest percentage of re-

spondents with a high score.  For example, 

35% of respondents in HMP Warren Hill 

scored 70-100 compared to 49% in HMP 

Highpoint, and HMP & YOI Hollesley Bay. 

 

ACCESS TO SERVICES 

 Page 24 shows the percentage of respond-

ents that answered ‘difficult / very difficult’ 

when asked how easy it was to access ser-

vices. 

 Across all services, HMP Highpoint had the 

highest percentage of respondents that felt 

the services are difficult to access.  Where 

the gap is the widest compared to the other 

prisons include doctor and the dentist. 

 In general, respondents from HMP Warren 

Hill have the lowest percentage that felt the 

services are difficult to access.  An excep-

tion to this are the physiotherapy service, 

mental health service, and the drug and al-

cohol service. 

 

QUALITY OF SERVICES 

 Similar to the trends observed for ease of 

access, respondents from HMP Highpoint 

have a higher rate saying that the quality of 

services is ‘bad / very bad’.  However, the 

gap is not as wide across all services when 

compared against the other prisons. 

 Looking specifically at the doctor service, 

6% in HMP & YOI Hollesley Bay, and 2% in 

HMP Warren Hill said that the quality of 

service was either bad or very bad.  This is 

significantly lower than the 24% in HMP 

Highpoint. 

 

MEDICATION 

 The survey included a number of questions 

relating to medication. 

 Access to prescribed medication is similar 

across the cluster, ranging from 86% in 

HMP & YOI Hollesley Bay to 89% in HMP 

Highpoint. 

 Asked if the respondent experienced any 

errors in medication that have been admin-

istered, the rates are similar in HMP 

Highpoint and HMP Warren Hill at around 

16% to 18%.  The rates in HMP & YOI 

Hollesley Bay is lower at 8%. 

 It is good practice to have lockable storage 

for medication.  Only 28% of respondents in 

HMP Highpoint said they did.  In HMP & 

YOI Hollesley Bay, all cells are lockable. 
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PROVIDING CARE TO OTHER PRISONERS 

 At 13%, HMP Highpoint had the highest 

rates of respondents saying that they pro-

vide care for another prisoner.  In HMP & 

YOI Hollesley Bay, the rate was 9% com-

pared to 5% in HMP Warren Hill. 

 Asked what care was provided, the main 

answer in HMP Highpoint was recorded as 

‘other’.  Looking at the free text, this option 

would include providing emotional support 

and helping with paperwork.   

 

CARE NEEDS 

 Respondents were asked if they had a care 

need, and whether or not help was provid-

ed. 

 In HMP Highpoint, 11 prisoners said that 

they do not receive help, but would like 

help with the night time routine.  There also 

appears to be a need for help with stair 

climbing and moving around the prison in 

HMP Highpoint. 

 In HMP & YOI Hollesley Bay, 6 prisoners 

said that they would like help with eating 

and drinking.  Help from other prisoners in 

general appears to be prevalent in this pris-

on. 

 There appears to be help from prison staff 

for the care needs in HMP Highpoint and 

HMP & YOI Hollesley Bay, this does not 

seem to be the case in HMP Warren Hill. 
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HIGHPOINT HOLLESLEY BAY WARREN HILL 

PRISONER SURVEY - RESPONSE RATE 

12% 48% 42% 

   

   

Age Group Population Survey Response Rate

Under 21 6 2 33%

21 - 29 112 47 42%

30 - 39 96 40 42%

40 - 49 66 33 50%

50 - 59 45 20 44%

60+ 18 12 67%

Not Answered 0 12 -

Total 343 166 48%

Age Group Population Survey Response Rate

Under 21 1 0 0%

21 - 29 22 9 41%

30 - 39 42 9 21%

40 - 49 47 21 45%

50 - 59 14 10 71%

60+ 8 3 38%

Not Answered 0 4 -

Total 134 56 42%

Ethnicity Population Survey Response Rate

Asian 23 9 39%

Black 64 28 44%

Mixed 21 7 33%

White 214 105 49%

Other 17 7 41%

Not Answered 4 9 -

Total 343 165 48%

Ethnicity Population Survey Response Rate

Asian 0 2 -

Black 10 1 10%

Mixed 6 3 50%

White 113 45 40%

Other 1 3 -

Not Answered 4 2 50%

Total 134 56 42%

Age Group Population Survey Response Rate

Under 21 0 0 -

21 - 29 515 38 7%

30 - 39 418 43 10%

40 - 49 241 31 13%

50 - 59 130 32 25%

60+ 33 10 30%

Not Answered 0 5 -

Total 1337 159 12%

Ethnicity Population Survey Response Rate

Asian 89 13 15%

Black 349 26 7%

Mixed 89 8 9%

White 730 98 13%

Other 61 9 15%

Not Answered 19 5 26%

Total 1337 159 12%
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HIGHPOINT HOLLESLEY BAY WARREN HILL 

PRISONER SURVEY - HEALTH SCALE 
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HIGHPOINT HOLLESLEY BAY WARREN HILL 

PRISONER SURVEY - ACCESS TO SERVICES - DIFFICULT / VERY DIFFICULT 
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HIGHPOINT HOLLESLEY BAY WARREN HILL 

PRISONER SURVEY - QUALITY OF SERVICES - BAD / VERY BAD 
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HIGHPOINT HOLLESLEY BAY WARREN HILL 

PRISONER SURVEY - MEDICATION 

DO YOU HAVE ACCESS TO MEDICATION THAT YOU HAVE BEEN PRESCRIBED? 

   

HAVE YOU EXPERIENCED ANY ERRORS IN MEDICATION THAT YOU HAVE BEEN ADMINISTERED? 

   

DO YOU HAVE YOUR MEDICATION IN-POSSESSION? 

   

DO YOU HAVE LOCKABLE STORAGE FOR YOUR MEDICATION IN YOUR CELL? 

   

86% 87%

8% 18%

75% 84%

58% 96%

89%

16%

85%

28%
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HIGHPOINT HOLLESLEY BAY WARREN HILL 

PRISONER SURVEY - PROVISION OF CARE 

DO YOU PROVIDE CARE FOR ANOTHER PRISONER? 

13% (16/127) 9% (12/135) 5% (2/43) 

CARE PROVIDED 

   

Type of Care Count %

Move Around the Prison 0 0%

Get in and Out of Bed 0 0%

Mealtime 5 3%

Washing 2 1%

Getting Dressed 0 0%

Toilet 0 0%

Other 12 8%

Total Respondents 159 -

Type of Care Count %

Move Around the Prison 4 2%

Get in and Out of Bed 0 0%

Mealtime 2 1%

Washing 3 2%

Getting Dressed 1 1%

Toilet 1 1%

Other 2 1%

Total Respondents 166 -

Type of Care Count %

Move Around the Prison 0 0%

Get in and Out of Bed 0 0%

Mealtime 1 2%

Washing 0 0%

Getting Dressed 0 0%

Toilet 0 0%

Other 2 4%

Total Respondents 56 -
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PRISONER SURVEY - CARE NEEDS (#) 

 

 

 

TABLE SUPPRESSED 

TABLE SUPPRESSED 

TABLE SUPPRESSED 
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PRISONER SURVEY - CARE NEEDS (%) 

 

 

 

HMP HIGHPOINT
Eating and 

Drinking

 Hy giene 

(Brushing 

Hair/Teeth)

Bathing Dressing
Using the 

Toilet

Incontinence 

(Faeces)

Incontinence 

of the Bladder

Mov ing 

Around the 

Prison

Using a 

Wheelchair
Stair Climbing

Getting Out of 

a Chair/Bed

Managing 

Medication

Help w ith 

Night Time 

Routine

Healthcare Staff 2% 1% 0% 0% 0% 0% 0% 0% 0% 1% 1% 3% 1%

Prison Staff 2% 0% 0% 0% 0% 0% 0% 2% 0% 0% 0% 0% 0%

Buddy '/Prisoner Carer 1% 0% 0% 0% 0% 0% 0% 1% 0% 0% 0% 0% 0%

Other Prisoner 1% 0% 0% 0% 0% 0% 0% 1% 0% 1% 1% 1% 0%

Someone Else 0% 0% 1% 0% 0% 0% 0% 1% 1% 0% 0% 0% 0%

I Don't Get Help, Would Like Help 3% 3% 2% 3% 1% 1% 3% 3% 1% 5% 3% 3% 7%

HMP WARREN HILL
Eating and 

Drinking

 Hy giene 

(Brushing 

Hair/Teeth)

Bathing Dressing
Using the 

Toilet

Incontinence 

(Faeces)

Incontinence 

of the Bladder

Mov ing 

Around the 

Prison

Using a 

Wheelchair
Stair Climbing

Getting Out of 

a Chair/Bed

Managing 

Medication

Help w ith 

Night Time 

Routine

Healthcare Staff 4% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 4% 0%

Prison Staff 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Buddy '/Prisoner Carer 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Other Prisoner 2% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

Someone Else 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%

I Don't Get Help, Would Like Help 4% 0% 0% 2% 2% 0% 0% 0% 0% 2% 6% 2% 4%

HMP & YOI HOLLESLEY BAY
Eating and 

Drinking

 Hy giene 

(Brushing 

Hair/Teeth)

Bathing Dressing
Using the 

Toilet

Incontinence 

(Faeces)

Incontinence 

of the Bladder

Mov ing 

Around the 

Prison

Using a 

Wheelchair
Stair Climbing

Getting Out of 

a Chair/Bed

Managing 

Medication

Help w ith 

Night Time 

Routine

Healthcare Staff 1% 0% 0% 0% 1% 1% 0% 0% 0% 0% 0% 1% 0%

Prison Staff 1% 0% 1% 0% 0% 1% 0% 1% 0% 1% 0% 1% 1%

Buddy '/Prisoner Carer 0% 1% 0% 0% 0% 0% 0% 0% 0% 0% 1% 0% 0%

Other Prisoner 1% 0% 0% 0% 1% 0% 1% 1% 1% 3% 2% 0% 1%

Someone Else 1% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 1%

I Don't Get Help, Would Like Help 4% 1% 1% 2% 1% 1% 1% 2% 1% 2% 1% 0% 1%
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RESULTS - STAFF SURVEY 

INTRODUCTION 

The staff survey was distributed across the three 

establishments.  All staff members were invited to 

take part.  Below lists the number of surveys that 

were returned from each of the prisons: 

HMP Highpoint:  18 surveys 

HMP & YOI Hollesley Bay:  70 surveys 

HMP Warren Hill:  32 surveys 

 

EASE OF ACCESS 

 Across the three prisons, access to the op-

ticians is generally seen as one of the more 

difficult services. 

 Only staff in HMP & YOI Hollesley Bay said 

that the mental health service is difficult to 

access. 

 In general, the results from the staff survey 

suggests that the services in HMP Highpoint 

are more difficult to access that in the other 

two prisons.   

 

 

QUALITY OF SERVICE 

 In general, the percentage of staff respond-

ents that believe the quality of services is 

very bad or bad is low. 

 Where the results of the staff survey varies 

greatly from the prisoner survey is most 

observable in HMP Highpoint. 

 

STAFF STATEMENT 

 A list of statements were included in the 

survey, with the respondent asked whether 

or not they agree or disagree.  Page 33 

shows the percentage that disagreed, bro-

ken down by prison across the cluster. 

 In HMP Highpoint, a high percentage of staff 

respondents disagree that the infection con-

trol process works well. 

 37% of staff respondents in HMP Warren 

Hill disagreed with the statement that there 

is enough training to meet prisoners mental 

health needs. 

 12% to 19% disagreed that a healthy lifestyle 

is promoted. 

IMPROVEMENTS 

 Staff were asked what improvements they 

would like to see in the prison. 

 More information on healthcare services 

ranks high across the three prisons. 

 In HMP Highpoint, 78% of respondents said 

that less waiting times for services is an im-

provement they would like to see.  This is 

in comparison to 21% in HMP & YOI 

Hollesley Bay and 25% in HMP Warren Hill. 

 Very few feel that more advice from other 

prisoners is an improvement that they 

would like to see. 



31 Engagement - Surveys Suffolk Cluster - H&SCNA 

HIGHPOINT HOLLESLEY BAY WARREN HILL 

EASE OF ACCESS - STAFF 

   

EASE OF ACCESS - PRISONERS 
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HIGHPOINT HOLLESLEY BAY WARREN HILL 

QUALITY OF SERVICE - STAFF 

   

QUALITY OF SERVICE - PRISONERS 
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HIGHPOINT HOLLESLEY BAY WARREN HILL 

STAFF STATEMENT - DISAGREE 
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HIGHPOINT HOLLESLEY BAY WARREN HILL 

STAFF SURVEY - IMPROVEMENTS 

 

  

Improvement Count % of Total

More information on healthcare services 8 44%

More advice from healthcare staff 5 28%

Better access to nurses on wings 11 61%

A clear care pathway 3 17%

More advice from prison staff 3 17%

More advice from other prisoners 1 6%

Less waiting time for services 14 78%

Improvement Count % of Total

More information on healthcare services 16 23%

More advice from healthcare staff 6 9%

Better access to nurses on wings 13 19%

A clear care pathway 10 14%

More advice from prison staff 7 10%

More advice from other prisoners 6 9%

Less waiting time for services 15 21%

Improvement Count % of Total

More information on healthcare services 9 28%

More advice from healthcare staff 5 16%

Better access to nurses on wings 6 19%

A clear care pathway 1 3%

More advice from prison staff 2 6%

More advice from other prisoners 1 3%

Less waiting time for services 8 25%
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FOCUS GROUPS 

INTRODUCTION 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

OVERVIEW 

As part of the needs assessment process, the researchers facilitated a number of focus groups with prisoners.  The groups 

were semi –structured.  The researchers used a prepared list of questions to guide the discussion, however participants were 

free to discuss any topics that were important to them.  

In HMP Highpoint the focus group was 

organised by RAPt.  The group took 

place on the drug-free wing, but included 

prisoners from other wings of the prison. 

Prisoner engagement in HMP & YOI 

Hollesley Bay took the form of two focus 

groups and prisoner interviews. 

Healthcare and RAPt each organised a 

focus group made up of prisoners located 

across the prison. 

The researchers also approached a num-

ber of prisoners who were waiting for an 

appointment in healthcare. 

In HMP Warren Hill there were two fo-

cus groups.  One was organised by RAPt, 

and one was organised by healthcare. 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

ACCESSIBILITY 

GENERAL 

Participants were very negative about the 

attitudes of nurses.  Participants said that 

they had had multiple arguments with 

healthcare staff regarding medication. 

Participants were generally positive about 

healthcare staff and their work.  One 

participant said that healthcare staff were 

good and professional.  Another partici-

pant said that staff are great and care 

about my wellbeing. 

Participants felt that the appointment 

system worked well in HMP & YOI 

Hollesley Bay. 

All participants said that they received a 

booklet informing them about healthcare 

opening times and the services that are 

available. 

One participant liked the fact that the 

Head of Healthcare had an open door 

policy. 

Participants were generally positive about 

their interactions with healthcare. 

One participant said he had experienced 

healthcare sharing personal information 

about his health with wing staff. 

GP 

Three of the participants had negative 

comments about the GP in HMP 

Highpoint.  Each of the participants said 

that the GP had denied them medication 

that they had been prescribed in the 

community.  One participant said that he 

found the GP unprofessional, unhelpful, 

and unfriendly.   

No comments. A number of participants said that they 

did not like the fact that nurses were 

present in their GP appointments.  Par-

ticipants said that they wanted the GP 

appointment to be private.  Another par-

ticipant said that a nurse was present 

when he had a prostate examination. 

SUMMARY 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

ACCESSIBILITY 
EXTERNAL  

CLINICS 

All participants were positive about the 

dental service.  One participant said he 

was seen quickly, and there is cover 

when he is not here.  

All participant were positive about the 

optician service, however they felt it 

took a while to be seen by the opticians. 

Participants had experienced the physio-

therapy triage.  One participant said that 

he thought he was attending the physio-

therapy appointment, and he was sur-

prised to fill out a questionnaire.  The 

physiotherapist gave him two exercises 

to do, but he was not doing them. 

A number of participants felt that in the 

past there was an issue around access to 

dental services.  This was raised in the 

healthcare forum and addressed through 

an increase in the number of sessions. 

A number of participants had issues ac-

cessing the optician.  They felt that the 

optician needed to visit the prison more 

than once a month. 

One participant said that he had to wait 

six to eight weeks for a physiotherapist 

appointment.  Once he attended his ap-

pointment he said that the service was 

very good.  Another participant said that 

he had been waiting to see the physio-

therapist since January. 

A participant under an external consult-

ant said there were no issues with es-

corts to his external appointments.  An-

other prisoner said that there had been 

issues with taxis running late, so he 

missed some appointments.   

SELF-

MANAGEMENT 

OF HEALTH 

KEEPING HEALTHY 

The participants agreed special sick is a 

drawn out process.  One participant said 

that if he went to get paracetamol, he 

was not able to attend work, and instead 

he had to spend the day in his cell. 

Another said that for special sick, there 

are only a certain amount of prisoners 

that can go to healthcare, and it is run on 

a first come first served basis.   

A number of participants said that they 

had received information on health pro-

motion from prisoner healthcare repre-

sentatives. 

Two participants said that they did not 

feel encouraged to look after their own 

health, however one participant disa-

greed and said that he was encouraged to 

give up smoking. 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

SELF-

MANAGEMENT 

OF HEALTH  

GYM 

One participant said that there was ade-

quate access to the gym in the prison.  

One participant who had recently trans-

ferred into the prison, said that he had 

not had been able to access the gym yet, 

because he was waiting for a healthcare 

appointment to check the arthritis in his 

back. 

Regarding exercise, the participants 

agreed that there was a good range of 

options.  Participants had access to a 

number of sessions including circuit train-

ing, insanity class, and football.  In sum-

mer the field is open until 7.30 for exer-

cise. 

One participant had used the remedial 

gym and was positive about it. 

Participants said that there was good ac-

cess to the gym.  One participant added 

that the PIPE unit and the Therapeutic 

Community had access to a little gym. 

DIET 

The participants agreed that it was possi-

ble to eat healthily.  They said that there 

were healthy options, but you had to top 

up with food that you bought yourself. 

Participants agreed that the food was not 

great in HMP & YOI Hollesley Bay.  A 

number of prisoners felt that the diet 

was very carbohydrate heavy.  Another 

prisoner added that they receive ba-

guettes every day for lunch and this is 

not healthy.  

Participants said that it is possible to be 

prescribed a special diet if it was medical-

ly necessary.  He said that fresh fruit and 

vegetables were hard to come by.  He 

added that the fruit he does get is not in 

a good condition.  

Participants said that there was no issues 

with their diet in HMP Warren Hill.   
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

SELF-

MANAGEMENT 

OF HEALTH  

MENTAL HEALTH 

Participants said that they thought there 

was a lot of angry people in the prison.  

Two participants agreed that some 

groups addressing anger management 

would be useful to help prisoners cope 

with issues. 

One participant fed back that the mental 

health service was brilliant.  He com-

mented that there was a particular focus 

on his continuity of care.   

One participant said that it would be use-

ful to have groups run in HMP Warren 

Hill around stress management. 

SUBSTANCE  

MISUSE 
RAPt 

Participant were positive about RAPt. 

They said that the RAPt workers were 

accessible.  Prisoners could knock on the 

door of RAPt anytime they had a prob-

lem.  

Participants agreed that there was good 

access to substance misuse services in 

HMP & YOI Hollesley Bay.  A participant 

added that it was possible to see a key 

worker at any time.  All participants had 

been introduced to substance misuse 

services by an orderly.  Participants said 

that they liked the fact their key workers 

could attend their GP sessions if the pris-

oner requested it. 

The fact that groups are announced over 

the public address system received spe-

cial praise. 

Some participants found group work 

daunting, and said they would prefer if 

they could have in-cell packs instead.  A 

few participants said that in-cell packs 

that dealt with NPS would be useful.  

All participants said that they were intro-

duced to RAPt in induction.  
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

SUBSTANCE  

MISUSE 

ILLICIT DRUGS 

All participants agreed that illicit drugs 

were available in HMP Highpoint.  One 

prisoner said that the availability of drugs 

in HMP Highpoint was no different to 

other prisons he had been in. 

One participant had arrived recently 

from HMP & YOI Hollesley Bay following 

a relapse.  He said that there were not 

really any services that could help him, 

and that it is up to an individual if they 

relapse or not. 

Participants agreed that there was a lot 

of synthetic highs in HMP & YOI Holles-

ley Bay.  Participants also said that it was 

possible to get other illicit substances.  A 

participant said that there is information 

available for prisoners around the use of 

synthetic highs.  Participants also said that 

subutex was widely available in the pris-

on. 

A participant said that it is difficult to get 

voluntary drug testing.  There are only 

swab tests available, and these are not 

effective as they can show up medication 

that the prisoner may be on, leading to a 

false positive result. 

RELEASE 

 Participants said that there was good 

planning for release.  One participant said 

that RAPt put you in touch with commu-

nity teams. 

One participant praised the work of the 

substance misuse team in finding him a 

place in residential rehabilitation on re-

lease. 

Participants said that it was easy to ac-

cess their key worker. 

PEER MENTORS 

Participants were positive about the roles 

of peer supporters in helping with issues 

around substance misuse. 

Participants were very positive about the 

peer mentors.  One participant said that 

it helped greatly to speak to other pris-

oners about substance misuse issues. 

One participant added that there was a 

peer mentor course starting soon.  It was 

going to offer an alternative to alcoholics 

and narcotic anonymous. 

No comments. 
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SPECIALIST PATHWAYS 

MENTAL HEALTH PAGE 42 

LEARNING DISABILITIES PAGE 85 

SUBSTANCE MISUSE PAGE 93 
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MENTAL HEALTH 

INTRODUCTION 

PHE TOOLKIT ADDITIONAL LITERATURE 

Mental health is covered in the PHE Toolkit. The 

Toolkit provides an overview, prevalence rates, 

and suggested data sources1.  

The key points are:  

 “...a recent Audit office report shows that 

just 7% of short sentence prisoners ac-

cessed help from mental health services 

whilst nearly 60% of remand prisoners have 

a common mental disorder and 10% a psy-

chotic disorder”.  

 “In a study of prisoners, 72% of male, and 

71% of female prisoners were found to suf-

fer from two or more mental disorders 

(including personality disorder, psychosis, 

neurosis, alcohol misuse and drug depend-

ence), 20% suffered from four”.  

 “Presence of concurrent mental health and 

substance misuse problems can lead to diffi-

culties in accessing support from either ser-

vice”.  

 “The 2007 adult psychiatric morbidity sur-

vey shows that male remand prisoners are 

20 times more likely to suffer psychosis and 

20 times more likely to entertain suicidal 

thoughts than the general population”.  

 “Many people in contact with the criminal 

justice system have experience of interper-

sonal trauma, particularly women offenders. 

This has been linked to the onset of a range 

of mental health problems including post-

traumatic stress disorder, depression, anxie-

ty disorders and substance misuse”.  

 “29% of prisoners report having experi-

enced emotional, physical or sexual abuse as 

a child, with the percentage much higher 

among women prisoners”  

 “Limited availability of trauma informed 

mental health services can lead to poor re-

sponses to this client group”.  

 

  Published in 2009, the Bradley Review2 looked 

specifically at diverting people with learning disa-

bilities and mental health problems away from the 

criminal justice system.  

The Bradley Review used a number of existing re-

search papers for evidence, including “Too Little 

Too Late: An Independent Review of Unmet Men-

tal Health Need in Prison”3, “Bromley Briefings” 

fact-file4, No One Knows5, and the Survey for the 

Office for National Statistics on Psychiatric Mor-

bidity among Prisoners.6  

Some of the key facts taken from these research 

papers include:  

 At any one time 10% of the prison popula-

tion has “serious mental health problems.”  

 96% of prisoners with mental disorders re-

turned to the community without support-

ed housing, including 80% of those who had 

committed the most serious offences; more 

than three quarters had been given no ap-

pointment with outside carers.  
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ADDITIONAL LITERATURE CTD. GUIDANCE 

 The following two page summarise the prevalence 

rates outlined in the PHE Toolkit against local 

prevalence.   

The local prevalence is taken from SystmOne.  

There are limitations to using the data from 

SystmOne as not all prisons will record formal 

diagnoses on the system.  It should be noted that 

the READ codes recorded for a prisoner may not 

still be relevant.  For example, those coded with 

“(XaIux) Thoughts of deliberate self harm” may 

have been recorded at the reception screen, and 

is no longer applicable to the prisoner.  

At the time of this H&SCNA the psychiatrist in 

the Suffolk cluster of prisons does not routinely 

use SystmOne to record patients mental health 

diagnoses.  The recording of diagnoses on 

SystmOne would allow for a structured transfer 

and understanding of medical records when a pa-

tient is transferred.  It would also allow for easier 

auditing and monitoring. 

A large proportion of those on the mental health 

caseload have a mild to moderate mental health 

issue.  These patients will not have any mental 

health related diagnosis recorded on SystmOne. 

 

PREVALENCE 

 There are now more people with mental 

health problems in prison than ever before.  

 Self-harm and suicide rates are significantly 

higher in the prison population compared to 

the general population.  

 People from black and minority ethnic 

(BME) communities with mental health 

problems represent about 10% of the UK 

population, but in prison, this rises to ap-

proximately 20%.  

There is conflicting research on the effect of pris-

on on the mental health of prisoners.  A paper re-

leased by Advances in Psychiatric Treatment7 ar-

gued that imprisonment is detrimental to mental 

health.  However, in 2010, the results of a study 

by the OHRN8 indicate that prison does not have 

a universally detrimental effect on mental health.  

The full set of NICE guidelines for mental health 

conditions can be found on the following link:  

https://www.nice.org.uk/guidancemenu/conditions-

and-diseases/mental-health-and-behavioural-

conditions. 

The Government updated it’s policy on mental 

health provision.  This includes updated guidance 

on preventing suicide, and a greater focus on na-

tional liaison and diversion services, and better 

access to services for those offenders with per-

sonality disorders. 
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PREVALENCE 

SEVERE MENTAL DISORDERS  COMMON MENTAL DISORDER IN PAST WEEK   

Functional 

Psychoses (prison) 

Psychotic Disorders 

(general) 

Personality 

Disorders 

Mixed Anxiety and 

Depression 

Generalised Anxiety 

Disorder 
Depressive Episode Phobias 

Obsessive 

Compulsive 

Disorder 

Panic Disorder  

England 0.3% - 6.9% 3.4% 1.9% 0.8% 0.9% 1.0% 

Remand 10.0% 78.0% 26.0% 11.0% 17.0% 10.0% 10.0% 6.0% 

Sentenced 7.0% 64.0% 19.0% 8.0% 8.0% 6.0% 7.0% 3.0% 

Highpoint * (<1%) * (<1%) 12 (1%) * (<1%) 

(XE1Zb) [X]

Depressive episode, 

unspecified 

1 (<1%) 

- 0 (0%) * (<1%) 

Hollesley 

Bay 
0 (0%) 0 (0%) * (<1%) * (<1%) 

(X00SO) Depres-

sive disorder 

11 (3.2%) 

0 (0%) 0 (0%) 0 (0%) 

Warren 

Hill 
0 (0%) * (0.8%) * (1.5%) * (0.8%) 

(X00SO) Depres-

sive disorder 

10 (7.6%) 

0 (0%) 

(E203z) Obsessive-

compulsive disorder 

NOS 

* (0.8%) 

* (0.8%) 

Notes 
“(X00S6) Psychotic 

disorder” 

“(XE2b6) Personali-

ty disorder” 

“(X00Sb) Mixed 

anxiety and depres-

sive disorder” 

“(E2002) General-

ised anxiety disor-

der” 

“(Eu321) [X]

Moderate depres-

sive episode” 

Unique prisoners 

with ‘phobia’ in 

code.  Codes in-

cludes 

“Claustrophobia”, 

“Agoraphobia”, 

“Social phobia”. 

“(E203.) Obsessive-

compulsive disor-

der” 

“(XE1Y7) Panic 

disorder” 

Above:  Figure 3.1.1 - Expected prevalence compared against local prevalence; Source - PHE Toolkit and SystmOne 
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 SELF-HARM AND SUICIDE 

 Suicide Attempts (past week) Suicidal Thoughts (past week) Non Suicidal Self-Harm 

England 0.0% 0.6% 3.4% 

Remand 2.0% 12.0% 5.0% 

Sentenced 0.0% 4.0% 7.0% 

Highpoint 
55 (4.1%) 

(Ua18F) Suicide attempt 

101 (7.6%) 

(1BD1.) Suicidal thoughts 

* (<1%) 

(X766J) Self-harm 

 

56 (4.2%) 

(XaIux) Thoughts of deliberate self harm 

Hollesley 

Bay 

9 (2.6%) 

(Ua18F) Suicide attempt 

* (<1%) 

(1BD1.) Suicidal thoughts 

0 (0%) 

(X766J) Self-harm 

 

9 (2.6%) 

(XaIux) Thoughts of deliberate self harm 

Warren 

Hill 

6 (4.5%) 

(Ua18F) Suicide attempt 

* (2.3%) 

(1BD1.) Suicidal thoughts 

* (<1%) 

(X766J) Self-harm 

 

* (<1%) 

(XaIux) Thoughts of deliberate self harm 

Above:  Figure 3.1.2 - Expected prevalence compared against local prevalence   

Source - PHE Toolkit and SystmOne 
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RESOURCES 

OVERVIEW 

Care UK started mental health provision in the 

Suffolk cluster of prisons in May 2014.  Prior to 

this date mental health provision was provided by 

the NHS.   

Post May 2014, Care UK provided the service as 

an integrated primary and secondary mental health 

service.   

At the time of this H&SCNA, Care UK were in 

the process of agreeing an updated mental health 

pathway and service for the cluster. 

STAFFING 

The table above shows the staffing make up of the 

Mental Health Team in the Suffolk cluster.  The 

numbers include any vacant posts. 

There are currently 2 WTE RMN vacancies in 

HMP Highpoint.. 

At the time of this H&SCNA, the Band 5 RMN 

was filled by an agency nurse in HMP Highpoint.  

There is a 0.6FTE working in HMP & YOI Holles-

ley Bay. 

The mental health staff at HMP & YOI Hollesley 

Bay also cover the mental health provision at HMP 

Warren Hill. 

 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

Mental Health Team Leader         1 (Shared across cluster) 

Band 7 RMN - 1   RMN covers both Hollesley Bay and Warren Hill 

Band 6 RMN -      0.6 RMN covers both Hollesley Bay and Warren Hill 

Band 5 RMN                     4.6 - - 

LD/ADHD        1 (Shared across cluster) 

HCA -          2 - 

Above:  Figure 3.1.3 - Mental Health Team staffing   

Source - Local data 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

RMNs:  This information shows the ratio 

of RMNs to the number of prisoners 

present in the population during the year.  

This figure allows for the churn rate of 

each prison to be taken into account. 

  

STAFFING RATIOS 

1:712 1:915 (Across both prisons) 

 Highpoint Hollesley Bay Warren Hill Cat C Comparator Cat D Comparator 

Population Size (Prisoners during the year) 3276 1080 384 776 1170 

Number of RMNs (Ratio to prisoners in a year) 4.6 (1:712) 1.6 (1:915) 1.2 (1:647) 2 (1:585) 

Psychiatrist Sessions per Week (Ratio to prison- 2 0.5 0.5 0.125 0.125 

=10 

This information shows the ratio of RMNs and psychiatrist sessions to the number of prisoners present in the population during the year.  This figure allows for the churn 

rate of each prison to be taken into account. 

Above:  Figure 3.1.4 - Prisoner to RMN ratio  

Source - Local data 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

PSYCHIATRY  

2 sessions of psychiatry a week. 

A new psychiatrist was due to start in 

June 2015, covering the prison cluster. 

1 session every 8 weeks. 1 session every 8 weeks. 

PSYCHOLOGY There is no psychology provision in the Suffolk Cluster. 

COUNSELLING  

There are no counselling services in HMP 

Highpoint. 

There is a dedicated counselling service 

run by RAPt.  The Chaplaincy also offer a 

pastoral service. 

There is a 40 bed Therapeutic Communi-

ty in the prison, and a 20 bed Psychologi-

cally Informed Planned Environment in 

the prison.  Prisoners receive counselling 

on these two units as part of their treat-

ment.  At the time of this H&SCNA, 

there were prisoners waiting to join both 

units. 

Bereavement among young men in prison, Centre for Crime and Justice Studies10:  There has been very little research conducted into 

bereavement in the prison context.  A small scale study into 33 young offenders found that 30 (91%) of them had experienced 

at least one bereavement while in prison.   Traumatic bereavements (such as those caused by murder or suicide) were com-

mon, and experienced by more than three-quarters of the young men.  Bereavement could trigger a huge range of emotions 

and responses, including: excessive rumination; sleep problems; guilt; and loss of interest in activities.  Anger was also a com-

mon response, particularly in situations where the death was perceived as needless, or a waste of life.    
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

STAFFING INFORMATION 

At the time of this H&SCNA, there were 

2.6 FTE of bank staff being used in HMP 

Highpoint.  There was also 1 FTE bank 

staff who was shared between HMP 

Highpoint and HMP & YOI Hollesley Bay. 

There were two new staff members 

starting in April 2015, and there is poten-

tial for one more RMN to be employed. 

The Researchers were informed that 

when Care UK took over mental health 

provision, a number of mental health staff 

did not transfer over to Care UK and left 

the establishment.  The team manager 

said that the mental health service is still 

getting staffing levels back up to the re-

quired level. 

At the time of this H&SCNA, the Band 5 

RMN was filled by an agency nurse.  This 

nurse concentrates on primary care as-

sessments and caseload management.  

The permanent Band 7 nurse focuses 

more on secondary mental health care. 

There are 2 HCAs, however they are not 

allocated solely to the Mental Health 

Team.  The HCAs work with patients 

around specific tasks, such as motivation-

al work with patients who have morbid 

obesity or a risk of diabetes. 

The mental health staff at HMP & YOI 

Hollesley Bay also cover the mental 

health provision at HMP Warren Hill. 

The mental health nurse works collabo-

ratively with the Therapeutic Community 

in HMP Warren Hill.  The nurse has had 

training in motivational enhancement 

therapy.   
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PRIMARY CARE MENTAL HEALTH 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

INTERVENTIONS 

For primary mental health care, patients 

are given guided self-help.  This work is 

short-term, and patients would normally 

be transferred back to the GP. 

The Mental Health Team use NHS guided 

self-help material.  Patients work through 

the material themselves, with staff offer-

ing assistance if the patient has trouble 

reading. 

Patients taken onto the primary care caseload have up to six weeks of input from 

the Mental Health Team.  These patients would have one-to-one case working inter-

ventions.  

GROUP WORK 

There was no group work offered in 

HMP Highpoint.  There was limited ca-

pacity to provide group work, however 

workshops on anxiety and low mood, 

and stress coping strategies would be 

beneficial. 

The mental health lead is exploring offering group therapies as there is now addi-

tional staff resources. 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

INTERVENTIONS 

It is the plan for patients with severe and enduring mental health to be treated using a range of interventions including: 

 Cognitive behavioural therapy 

 Stress and anxiety management 

 Self-harm minimisation strategies 

 Suicide prevention 

 Mental health prevention 

 Medicine management 

PSYCHOLOGY 

There is currently no psychology offered across the Suffolk cluster.  There is a plan in place for a psychologist service to pro-

vide interventions across the cluster in the Summer of 2015.  

PSYCHIATRY 

The psychiatrist will see all patients that 

are in receipt of depot medication for a 

review.   

The psychiatrist has patients on their 

caseload with conditions such as: person-

ality disorder, chronic depression, chron-

ic anxiety, learning disabilities, obsessive 

compulsive disorder, ADHD, and post 

traumatic stress disorder. 

At the time of this H&SCNA, there was a 

4 week wait for a psychiatric appoint-

ment.  There are no junior psychiatrists 

in the prison. 

Staff highlighted that there is an issue around GPs prescribing medication for mental 

health problems following a psychiatric assessment.  The GPs do not have specialist 

knowledge around prescribing for severe and enduring mental illnesses. 

SECONDARY CARE MENTAL HEALTH 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

CONTINUITY OF CARE 

Where appropriate, mental health staff 

will liaise with community teams to ob-

tain information on the patients treat-

ment history. 

The community teams do not always visit 

their clients in the prison, however men-

tal health staff in the prison are able to 

organise telephone conferences or a vid-

eo link.   

Input from community teams was de-

scribed as variable, however the im-

portance of the probation service was 

highlighted as they have good links with 

partners in the community. 

In the experience of mental health staff, it was important that a patient was under a 

full CPA document as this gave them a better chance of being picked up by a com-

munity mental health team.  For patients on a CPA, the release process starts 3 

months prior to release.  Community teams can be invited into the prison to meet 

with the Mental Health Team. 

If the Mental Health Team do not know where the patient is being released to, they 

will provide a GP letter to the patient.  
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REFERRALS 

The Mental Health Team receive a high number of 

referrals from healthcare at the prison reception.  

The team also receive referrals from GPs for pa-

tients that have developed a mental health prob-

lem while in prison. 

The majority of referrals were for anxiety, medi-

cation reviews, hearing voices, and those that 

were seeing a mental health team in the communi-

ty.   

The team also have handovers for patients on a 

CPA that are transferred into the prisons from 

another prison.  The handover usually takes place 

by telephone, however on occasion staff from the 

sending mental health team meet staff in the re-

ceiving prison face to face.  This process helps re-

assure the patient that they will be picked up from 

the beginning of their stay in the new prison.  

Where possible the mental health nurse will set 

up a GP appointment so a patient can have any 

medication set up as required. 

In HMP & YOI Hollesley Bay and HMP Warren 

Hill, new referrals are discussed in the daily hand-

over meetings which are attended by all 

healthcare disciplines.   

 

TRIAGE 

There is a plan in place for all referrals into the 

Mental Health Team to be managed by a dedicat-

ed triage practitioner.  Part of this role is to as-

sess for and differentiate between mild to moder-

ate and severe mental health problems. 

It is planned that the dedicated triage practitioner 

will carry out validated screening tools with a pa-

tient where appropriate. 

This role will also signpost clients to the most 

appropriate care within the mental health service, 

or using existing services in the prison regime. 

 

 

PRIMARY MENTAL HEALTH TEAM 

The Primary Mental Health Team will be responsi-

ble for managing mild to moderate mental health 

problems.  The role of the Primary Mental Health 

Team is to assess, manage and treat patients on 

their caseload. 

 

SECONDARY MENTAL HEALTH TEAM (IN-

REACH) 

The Secondary Mental Health Team provide as-

sessment, treatment and safe management of pa-

tients who have been identified as suffering from a 

severe, enduring and complex level of mental 

health needs.   

All referrals at this level of care will be discussed 

at the weekly Multi-Disciplinary Team meeting 

(MDT).  There is a plan for all ongoing treatment/ 

care plans to be developed and led by either the 

consultant psychiatrist or psychologist. 

PRISONER JOURNEY 

TREATMENT PATHWAY - SUFFOLK CLUSTER 
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TRIAGE - all new referrals are triaged by the duty 

mental health worker, who sets the urgency of the 

referral. 

URGENT 

MENTAL 

HEALTH 

REFERRAL 

24 HOURS 

Referrals can be made to the Mental Health Team 

from the reception screen. 

TEAM MEETING 

New referrals are discussed at a weekly team 

meeting, and appropriate interventions are decid-

ed.   

Any medication is discussed at this meeting, as is 

the appropriateness of a referral to the psychia-

trist. 

Following the team meeting the patient would be 

allocated to a team member, and receive a primary 

or secondary care assessment as appropriate. 

PRIMARY/ 

SECONDARY 

CARE 

ASSESSMENT 

PRIMARY CARE 

MENTAL HEALTH 

SECONDARY CARE 

MENTAL HEALTH 

X 

GAD-7 

 
X 

X 

X 

PHQ-9 

 
X 

X 

The assessments include validated screening tools 

such as the PHQ-9, GAD-7, which can be complet-

ed by the assessor if appropriate.   

It is a clinical decision whether these tools are 

used, and whether they are asked as a follow up.  

INTERVENTIONS 

DISCHARGE/TRANSFER/RELEASE 

DISCHARGES AND RELEASE PLANNING 

The decision to discharge a client from the mental health 

service is to be made following a discussion between the 

clinician leading the care, the care-coordinator and the 

patient. 

Patients being discharged from prison on the CPA should 

have a multi-agency pre-discharge meeting prior to dis-

charge. 

There will be contingency in place for patients on the 

CPA who are released unexpectedly.  The In-reach Team 

manager will put in place an emergency plan of action to 

ensure continuity of care after release. 

REFERRAL FROM 

RECEPTION 
HANDOVERS FROM 

SENDING PRISON 

REFERRALS FROM GPs 
REFERRALS FROM 

PRISON STAFF 

Prisoners are able to self-refer into the mental 

health service. 

CRISIS  

MENTAL 

HEALTH 

REFERRAL 

2 HOURS 

ROUTINE 

MENTAL 

HEALTH 

REFERRAL 

5 DAYS 

left:  Figure 3.1.5 - Mental Health treatment pathway from reception  

Source - Local data 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

RECEPTION SCREENING 

The Mental Health Team receive a high 

number of inappropriate referrals to 

their service.  There are no specialist 

mental health practitioners on reception. 

The quality of referral depends on recep-

tion staff and their ability to assess a pris-

oner appropriately.   

There were frequent occurrences of 

prisoners that are suitable for care under 

a GP being referred to the Mental Health 

Team. 

There are a high numbers of mental 

health referrals that originate in recep-

tion. 

Reception is staffed by primary care staff.  There is good communication between 

the general nurses and the mental health staff.  

There were no reported issues around prisoners arriving into the prison late. 

Too Little, Too Late: an independent review of unmet mental health need in prison10:  Problems in reception and induction identified 

in these responses include: 

 lack of specialist mental health practitioner on reception to conduct early screening 

 late arrivals mean that some prisoners are not seen by mental health specialists provision of specialist mental health prac-

titioners overwhelmed by level of demand 

 poor communication between different groups in the prison (e.g., reception and health care) 

 tensions between different departments within the prison 

 a reliance on self-reported mental health problems 

 substance misusers in no state to make best use of time on reception. 

DATA 
The screening information on the following pages is taken from SystmOne.  The reception healthcare screen includes a number 

of questions about a patient’s mental health history and current state. 

SCREENING 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

(YX021) PRISONER HAS TRIED TO 

HARM THEMSELVES 

(OUTSIDE PRISON) 

 

 

 

 

 

 

 

  

(YX020) PRISONER HAS TRIED TO 

HARM THEMSELVES (IN PRISON) 

 

 

 

 

 

 

 

  

COMMENTARY 

The screen asks if the prisoner has tried to harm themselves, and breaks it down into both outside prison and inside prison.  

In HMP Highpoint, there has been an increase over the past 3 financial years, from around 5-7% in 2012-13 to 13% in 2014-15.  

Staff felt that this reflected the change in the prisoner population that they have seen in HMP Highpoint.  This rate is higher 

than the 7.0% stated in the Toolkit under ‘non-suicidal self-harm’. 

Only data for 2014-15 has been included for HMP & YOI Hollesley Bay and HMP Warren Hill due to data issues. 

Thoughts of deliberate self-harm is also asked (chart not included due to small numbers).  In 2014-15, the rates were 13(1%) in 

HMP Highpoint, 1(0%) in HMP & YOI Hollesley Bay, and 0 in HMP Warren Hill. 

SCREENING DATA 

7%
9%

13%

145 208 242

2012-13 2013-14 2014-15

8%

55

2012-13 2013-14 2014-15

6%

22

2012-13 2013-14 2014-15

5%

8%

13%

115 192 243

2012-13 2013-14 2014-15

3%

17

2012-13 2013-14 2014-15

7%

23

2012-13 2013-14 2014-15

Above:  Figure 3.1.6 - Mental health related information from the Reception 

Screen  

Source - SystmOne 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

(YX017) PRISONER HAS STAYED IN A 

PSYCHIATRIC HOSPITAL 

 

  

(YX018) PRISONER HAS A PSYCHIAT-

RIC NURSE OR CARE WORKER IN 

THE COMMUNITY 

 

  

(YX016) PRISONER HAS RECEIVED 

TREATMENT FROM A PSYCHIATRIST 

OUTSIDE PRISON 

 

 

 

 

 

 

 

  

 

If a prisoner has stayed in a psychiatric hospital they would recieve a referral to the Mental Health Team.  The high rates for 

‘prisoner has stayed in a psychiatric hospital’ in 2012-13 is considered to be a data issue.  The rates for this indicator are higher 

in HMP Highpoint compared to the other two prisons. 

2% 2% 3%

43 45 49

2012-13 2013-14 2014-15

2%
10

2012-13 2013-14 2014-15

1%
5

2012-13 2013-14 2014-15

21%

8%

4%

442 189 64

2012-13 2013-14 2014-15

2%
10

2012-13 2013-14 2014-15

1%2

2012-13 2013-14 2014-15

0% 0% 1%7 8 14

2012-13 2013-14 2014-15

0%2

2012-13 2013-14 2014-15

0%0

2012-13 2013-14 2014-15

Above:  Figure 3.1.7 - Mental health related information from the Reception 

Screen  

Source - SystmOne 

1% 

18% 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

(YX019) PRISONER HAS RECEIVED 

MEDICATION FOR MENTAL HEALTH 

PROBLEMS 

 

 

 

 

 

 

 

  

(XAIPW) REFERRAL TO MENTAL 

HEALTH TEAM 

 

 

 

 

 

 

 

DATA ISSUE  

COMMENTARY 

Based on the screen, a high rate of prisoners entering HMP Highpoint were recorded as “prisoner has received medication for 

mental health problems”.  In 2014-15, 17% of screens had this code recorded, compared to 11-12% on the previous year.  The 

rate in HMP & YOI Hollesley Bay and HMP Warren Hill are comparable at around 8-9%. 

 

11%
12%

17%

236 294 316

2012-13 2013-14 2014-15

9%

58

2012-13 2013-14 2014-15

8%

26

2012-13 2013-14 2014-15

8%

13% 13%

173 311 235

2012-13 2013-14 2014-15

8%

26

2012-13 2013-14 2014-15

Above:  Figure 3.1.8 - Mental health related information from the Reception 

Screen  

Source - SystmOne 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

INTRODUCTION 

The mental health assessments include 

validated screening tools such as the 

PHQ-9 and the GAD-7.  

These can be completed by the assessor 

if deemed appropriate.   

It is a clinical decision whether these 

tools are used, and whether they are 

asked as a follow up to measure pro-

gress. 

Validated screening tools are used in HMP & YOI Hollesley Bay and HMP Warren 

Hill.  All patients are assessed using the PHQ-9 and the GAD-7, however this is not 

reflected in the SystmOne data.  This information is used by the mental health staff 

to guide treatment, and also by GPs who may decide to start treatment with a pa-

tient.  The tools are also used to monitor a patient’s treatment. 

Mental health staff also use the validated tools as a motivational tool to engage pa-

tients with the service.  

PHQ-9 INTRODUCTION 

“It is not a screening tool for depression but it is used to monitor the severity of depression and response to treatment. How-

ever, it can be used to make a tentative diagnosis of depression in at-risk populations - eg, those with coronary heart disease or 

after stroke” - http://www.patient.co.uk/doctor/patient-health-questionnaire-phq-9  

PHQ-9 USAGE 

47 in 2013-14, and 16 in 2014-15 (up un-

til Feb).  The tool was not used between 

February 2014 to August 2014.  It was 

thought that the staff shortages in the 

Mental Health Team around this time had 

an impact on the use of validated screen-

ing tools. 

Data is available from April 2013 on-

wards. 

Data is available from July 14 onwards. 

GAD-7 INTRODUCTION 

“This easy to use self-administered patient questionnaire is used as a screening tool and severity measure for generalised anxie-

ty disorder.” - http://www.patient.co.uk/doctor/generalised-anxiety-disorder-assessment-gad-7  

GAD-7 USAGE 
No GAD data. Low numbers of GAD-7 screens com-

pleted. 

No GAD data. 

VALIDATED SCREEN DATA 
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 ALL SCREENS CURRENT 

HIGHPOINT 

(January-14 to 

February-15) 

  

HOLLESLEY 

BAY 

(April-13 to 

March-15) 

  

WARREN 

HILL 

(July-14 to 

March-15) 

  

COMMEN-

TARY 

Conclusions from the analysis are limited due to the low number of 

screens. 

The above shows as a rate per 1,000 the PHQ-9 scores for the current 

population.  The number of screens completed are low.  1.2% of prisoners 

in HMP Highpoint, 10.8% in HMP & YOI Hollesley Bay, and 8.3% in HMP 

Warren Hill have a PHQ-9 score.   

PHQ-9 

Classification Under 21 21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

None - 0% 0% 0% 0% - 0%

1-4 = Minimal Depression - 6% 7% 8% 0% - 6%

5-9 = Mild Depression - 3% 18% 8% 0% - 9%

10-14 = Moderate Depression - 18% 21% 25% 67% - 22%

15-19 = Moderately  Sev ere Depression - 47% 25% 33% 33% - 36%

20-27 = Sev ere Depression - 26% 29% 25% 0% - 26%

Total 0 34 28 12 3 0 77

Current 21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

None 0.0 0.0 0.0 0.0 0.0 0.0

1-4 = Minimal Depression 0.0 0.0 0.0 0.0 0.0 0.0

5-9 = Mild Depression 1.9 4.8 0.0 0.0 0.0 2.2

10-14 = Moderate Depression 3.9 4.8 4.1 0.0 0.0 3.7

15-19 = Moderately  Sev ere Depression 9.7 2.4 4.1 0.0 0.0 5.2

20-27 = Sev ere Depression 0.0 0.0 4.1 0.0 0.0 0.7

Total 15.5 12.0 12.4 0.0 0.0 12.0

Screens 8 5 3 0 0 16

Classification Under 21 21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

None - 47% 58% 14% 20% 100% 43%

1-4 = Minimal Depression - 0% 8% 0% 20% 0% 5%

5-9 = Mild Depression - 0% 13% 0% 0% 0% 5%

10-14 = Moderate Depression - 33% 4% 14% 20% 0% 15%

15-19 = Moderately  Sev ere Depression - 13% 13% 29% 20% 0% 17%

20-27 = Sev ere Depression - 7% 4% 43% 20% 0% 15%

Total 0 15 24 14 5 2 60

Current 20 - 29 21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

None 0% 26.8 83.3 30.3 22.2 111.1 46.6

1-4 = Minimal Depression 0% 0.0 20.8 0.0 22.2 0.0 8.7

5-9 = Mild Depression 0% 0.0 10.4 0.0 0.0 0.0 2.9

10-14 = Moderate Depression 0% 26.8 0.0 30.3 22.2 0.0 17.5

15-19 = Moderately  Sev ere Depression 0% 17.9 20.8 30.3 22.2 0.0 20.4

20-27 = Sev ere Depression 0% 0.0 0.0 45.5 22.2 0.0 11.7

Total 0 71.4 135.4 136.4 111.1 111.1 107.9

Screens 0 8 13 9 5 2 37

Classification Under 21 21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

None - 0% 0% 0% 0% - 0%

1-4 = Minimal Depression - 20% 10% 0% 0% - 10%

5-9 = Mild Depression - 20% 0% 25% 0% - 10%

10-14 = Moderate Depression - 0% 50% 75% 0% - 40%

15-19 = Moderately  Sev ere Depression - 40% 10% 0% 0% - 15%

20-27 = Sev ere Depression - 20% 30% 0% 100% - 25%

Total 0 5 10 4 1 0 20

Current 20 - 29 21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

None 0% 0.0 0.0 0.0 0.0 0.0 0.0

1-4 = Minimal Depression 0% 0.0 23.8 0.0 0.0 0.0 7.5

5-9 = Mild Depression 0% 45.5 0.0 21.3 0.0 0.0 15.0

10-14 = Moderate Depression 0% 0.0 71.4 21.3 0.0 0.0 30.1

15-19 = Moderately  Sev ere Depression 0% 45.5 23.8 0.0 0.0 0.0 15.0

20-27 = Sev ere Depression 0% 45.5 0.0 0.0 71.4 0.0 15.0

Total 0 136.4 119.0 42.6 71.4 0.0 82.7

Screens 0 3 5 2 1 0 11

Below:  Figure 3.1.9 - PHQ-9 screen data; Source - SystmOne 

<5 

<5 

<5 

<5 

<5 <5 

<5 <5 <5 
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 ALL SCREENS CURRENT 

HIGHPOINT NO DATA  

HOLLESLEY 

BAY 

  

WARREN 

HILL 
NO DATA  

COMMEN-

TARY 
No findings can be drawn from the analysis due to the low numbers and lack of data.   

GAD-7 

Classification Under 21 21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

0-5 = Mild Anx iety - 0% 0% 0% 0% 0% 0%

6-10 = Moderate Anx iety - 11% 25% 100% 0% 100% 22%

11-15 = Moderately  Sev ere Anx iety - 33% 50% 0% 67% 0% 39%

16-21 = Sev ere Anx iety - 56% 25% 0% 33% 0% 39%

Total 0 9 4 1 3 1 18

Current Under 21 21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

0-5 = Mild Anx iety 0.0 0.0 0.0 0.0 0.0 0.0 0.0

6-10 = Moderate Anx iety 0.0 0.0 0.0 15.2 0.0 0.0 2.9

11-15 = Moderately  Sev ere Anx iety 0.0 0.0 0.0 0.0 44.4 0.0 5.8

16-21 = Sev ere Anx iety 0.0 8.9 0.0 0.0 0.0 0.0 2.9

Total 0.0 8.9 0.0 15.2 44.4 0.0 11.7

Screens 0 1 0 1 2 0 4

Above:  Figure 3.1.10 - GHQ-7 screen data  

Source - SystmOne 

<5 <5 <5 <5 

<5 <5 <5 <5 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

INTRODUCTION 

A comprehensive performance spreadsheet is used to monitor activity of the Primary Mental Health Team.  The report covers 

a range of areas including average waiting times, caseloads, referrals, assessments, and DNAs. 

The HJIPs include indicators that cover referrals to in-reach mental health teams, mental health assessments, and CPA indica-

tors. 

SUMMARY 

 The average wait for care has re-

mained stable over the past two 

years at around 4 days. 

 100% of assessments are usually 

within 5 working days. 

 There has been a decrease in the 

number of prisoners on the case-

load.  Staff were unable to deter-

mine the reasons for this. 

 The average wait has increased 

from around under 2 days in 2013-

14 to around 6-8 days in 2014-15. 

 In 2013-14, 100% of assessments 

were within 5 working days.  Dur-

ing the course of 2014-15, perfor-

mance has decreased.  This was 

thought to be because of staffing 

issues within the Mental Health 

Team.   An additional resource of 

a Bank Agency Nurse is now in 

place. 

 The average wait has seen a gen-

eral upward trend over the year. 

 The percent of assessments within 

5 days is variable, with four of the 

twelve months in 2014-15 record-

ed at 100%. 

PERFORMANCE 
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PRIMARY CARE HIGHPOINT HOLLESLEY BAY WARREN HILL 

AVERAGE WAIT FOR CARE (DAYS) 

   

CASELOAD AT END OF MONTH 

   

CASELOAD AT END OF MONTH 

RATE PER 1000 (2014-15) 

37 9 29 

Sep-14 to Mar-15 

% OF ASSESSMENTS WITHIN 5 

WORKING DAYS 
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 Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 

Highpoint 98% 94% 100% 97% 100% 100% 100% 100% 96% 100% 100% 100%   100% 100% 100% 100% 87% 100% 100% 100% 100% 100% 100% 

Hollesley Bay 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%  100% 100% 100% 90% 65% 70% 70% 70% 30% 50% 100% 

Warren Hill              100% 100% 100% 90% 80% 80% 80% 0% 100% 50% 0% 

Above:  Figure 3.1.11 - PCMHT performance  

Source - Local data 
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PRIMARY CARE HIGHPOINT HOLLESLEY BAY WARREN HILL 

% OF PATIENTS NEED FURTHER IN-

PUT HAVE CARE PLAN 

 

% OF PATIENTS RECEIVING PSYCHO-

LOGICAL INPUT WITHIN 3 WORK-

ING DAYS OF ASSESSED NEED 

 

% MH PRACTITIONER TO ATTEND 

ACCT REVIEWS WHERE NECESSARY 

 

% OF PATIENTS ON CASELOAD RE-

CEIVING WEEKLY REVIEWS 

 

% OF REFERRALS FROM PRIMARY TO 

SECONDARY SERVICES WITHIN ONE 

WORKING DAY OF ASSESSED NEED 

 

 Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 

Highpoint 100% 100% 69% 68% 91% 82% 78% 78% 100% 100% 100% 97%   100% 100% 100% 100% 46% 64% 70% 98% 96% 99% 83% 

Hollesley Bay 100% 100% 100% 75% 100% 83% 92% 80% 100% 100% 100% 100%  100% 100% 60% 80% 100% 100% 100% 100% 100% 100% 100% 

Warren Hill              100% 100% 75% 60% 0% 30% 25% 80% 80% 100% 0% 

 Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 

Highpoint 100% 100% 100% 85% 91% 100% 100% 100% 100% 100% 100% 96%   100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 

Hollesley Bay 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%  100% 100% 100% 0% 0% 0% 0% 0% 0% 0% 100% 

Warren Hill              100% 100% 70% 0% 90% 90% 0% 0% 0% 0% 0% 

 Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 

Highpoint 89% 92% 92% 93% 95% 100% 90% 100% 100% 100% 100% 94%   100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 

Hollesley Bay N/A N/A N/A 100% 100% 100% 100% N/A N/A N/A 100% 100%  100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 

Warren Hill              100% 100% 100% 90% 90% 90% 100% 100% 100% 100% 100% 

 Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 

Highpoint 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%   100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 

Hollesley Bay 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%  100% 100% 100% 40% 40% 40% 35% 0% 100% 0% 0% 

Warren Hill              100% 100% 50% 40% 45% 45% 40% 0% 20% 0% 0% 

 Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 

Highpoint 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%   100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 

Hollesley Bay N/A N/A 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%  100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 

Warren Hill              100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 

Some of the fluctuations in performance was de-

scribed as being a result of changes to the Mental 

Health Team.  Prior to June 2014, mental health 

care was covered by a Learning Disability Nurse 

that worked 2 days a week across HMP & YOI 

Hollesley Bay and HMP Warren Hill. 

In HMP & YOI Hollesley Bay there was a perma-

nent mental health nurse employed from July 

2014.  Anomalies in performance at this time were 

a result of new staff members learning new pro-

cesses. 

A staff member left in March 2015, this has had an 

impact on some of the primary care indicators 

around this time. 

Staff said that all patients at HMP Warren Hill had 

a care plan. 

Above:  Figure 3.1.12 - PCMHT performance; Source - Local data 
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PRIMARY CARE HIGHPOINT HOLLESLEY BAY WARREN HILL 

NUMBER OF REFERRALS 

   

NUMBER OF REFERRALS AS RATE PER 

1000 (2014-15) 

55 14 18 

Sep-14 to Mar-15 

NUMBER OF PMH APPOINTMENTS 

BOOKED 

 

DNA RATE 
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 Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 

Highpoint               457 571 463 234 154 149 136 110 150 118 171 

Hollesley Bay              12 26 21 11 19 19 9 13 14 7 * 

Warren Hill              13 13 20 13 6 * 16 6 12 * * 
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Above:  Figure 3.1.13 - PCMHT performance; 

Source - Local data 
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SECONDARY CARE PERFORMANCE 

A range of performance indicators relating to the 

secondary mental health service is collected 

through the performance reports.  In total, there 

are 13 indicators.   

The following pages give a summary of the key 

trends and findings from the reports.  The perfor-

mance reports are available on request. 

 

AVERAGE WAIT FOR CARE 

In 2014-15, HMP Highpoint has seen a steady 

trend of around 4 days.  HMP & YOI Hollesley Bay 

has seen an increase when comparing 2014-15 

against 2013-14.  HMP Warren Hill has seen an 

increase during the 2014-15 year. 

 

CASELOAD AT END OF MONTH 

Across all three prisons, the number of prisoners 

on the caseload fluctuates month on month.  A 

calculation to show the rate of prisoners on the 

caseload as a rate per 1,000 of the establishment 

population shows differences between the prisons.    

Although HMP Highpoint has the highest number 

on the caseload, as a rate per 1,000 the establish-

ment has the lowest rate.  HMP Warren Hill re-

ports the highest rates. 

% OF ROUTINE MH ASSESSMENTS WITHIN 5 

WORKING DAYS OF REFERRAL 

In HMP Highpoint, performance is generally at 

100%.  For HMP & YOI Hollesley Bay, 2013-14 

reported good performance, however 2014-15 

has seen a high number of months where perfor-

mance is below 100%.  HMP Warren Hill has seen 

100% rates for the beginning and end of the 2014-

15 year. 

 

% OF URGENT MH ASSESSMENTS WITHIN 

ONE WORKING DAY OF REFERRAL 

All three establishments reports rates of 100%. 

 

% HAVE A NAMED CARE CO-ORDINATOR 

WITHIN 2 WORKING DAYS OF ASSESSMENT 

AND A WRITTEN CARE PLAN 

All three establishments reports rates of 100%. 

 

 

% NEEDING SECONDARY MH INPUT RECEIVE 

FIRST INTERVENTION WITHIN 3 WORKING 

DAYS OF INTERVENTION ASSESSED AS NEC-

ESSARY 

HMP Highpoint reports rates of 100%. Both HMP 

Highpoint and HMP Warren Hill has seen 100% 

rates for the beginning and end of the 2014-15 

year. 

 

% PATIENTS HAVING CPA MEETINGS EVERY 6 

MONTHS  [POTENTIALLY SUBJECT TO CON-

TRACT VARIATION] 

HMP Highpoint saw good performance in 2013-

14.  The 2014-15 year saw a poor start with im-

proving performance through the year.  Both HMP 

& YOI Hollesley Bay and HMP Warren Hill has 

seen 0% during the 2014-15 year. 

 

CURRENT NUMBER OF PATIENTS UNDER 

CPA 

HMP Highpoint has an average of 23 prisoners 

under CPA.  HMP & YOI Hollesley Bay has an av-

erage of 9, and HMP Warren Hill has an average 

of 8. 
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SECONDARY CARE HIGHPOINT HOLLESLEY BAY WARREN HILL 

AVERAGE WAIT FOR CARE (DAYS) 

   

CASELOAD AT END OF MONTH 

   

CASELOAD AT END OF MONTH 

RATE PER 1000 (2014-15) 

18 28 62 

% OF ASSESSMENTS WITHIN 5 

WORKING DAYS 
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 Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 

Highpoint 100% 100% 100% 100% 100% 94% 100% 96% 100% 100% 100% 100%   100% 100% 100% 100% 87% 100% 100% 100% 100% 100% 100% 

Hollesley Bay N/A N/A 100% 100% 100% 100% 100% 100% N/A N/A 100% 100%  100% 100% 100% 70% 90% 90% 90% 90% 90% 0% 100% 

Warren Hill              100% 100% 100% 60% 80% 80% 80% 0% 100% 100% 100% 

Above:  Figure 3.1.14 - Secondary Mental Health Care performance 

Source - Local data 
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SECONDARY CARE HIGHPOINT HOLLESLEY BAY WARREN HILL 

% OF URGENT MH ASSESSMENTS 

WITHIN ONE WORKING DAY OF 

REFERRAL 

 

% HAVE A NAMED CARE CO-

ORDINATOR WITHIN 2 WORKING 

DAYS OF ASSESSMENT AND A WRIT-

TEN CARE PLAN 

 

% NEEDING SECONDARY MH INPUT 

RECEIVE FIRST INTERVENTION WITH-

IN 3 WORKING DAYS OF INTERVEN-

TION ASSESSED AS NECESSARY 

 

% PATIENTS HAVING CPA MEETINGS 

EVERY 6 MONTHS  [POTENTIALLY 

SUBJECT TO CONTRACT VARIA-

TION] 

 

CURRENT NUMBER OF PATIENTS 

UNDER CPA 

 

 Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 

Highpoint 100% N/A N/A N/A N/A 100% 100% N/A N/A N/A N/A N/A  100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 

Hollesley Bay N/A N/A 100% 100% N/A N/A N/A N/A N/A N/A N/A N/A  100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 

Warren Hill              100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 

 Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 

Highpoint 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%   100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 

Hollesley Bay N/A N/A 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%  100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 

Warren Hill              100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 

 Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 

Highpoint 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%   100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100% 

Hollesley Bay N/A N/A 100% 100% 100% 100% 100% 100% 100% 100% 100% N/A  100% 100% 100% 70% 73% 78% 73% 0% 100% 100% 100% 

Warren Hill              100% 100% 100% 75% 70% 70% 70% 0% 70% 100% 100% 

 Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 

Highpoint 91% 91% 100% 33% 100% 33% 67% 75% 100% 100% 100% 100%    0% 0% 0% 0% 32% 13% 57% 50% 71% 

Hollesley Bay 100% 100% 100% N/A 100% 100% 100% 100% 100% 100% 100% 100%  0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 

Warren Hill                 0% 0% 0% 0% 0% 0% 0% 0% 0% 

 Apr-13 May-13 Jun-13 Jul-13 Aug-13 Sep-13 Oct-13 Nov-13 Dec-13 Jan-14 Feb-14 Mar-14 Apr-14 May-14 Jun-14 Jul-14 Aug-14 Sep-14 Oct-14 Nov-14 Dec-14 Jan-15 Feb-15 Mar-15 

Highpoint                19 19 27 27 28 22 21 22 21 

Hollesley Bay               * 9 12 12 12 15 8 7 8 9 

Warren Hill                * 6 7 10 12 14 9 5 10 9 

Above:  Figure 3.1.15 - Secondary Mental Health Care performance 

Source - Local data 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

PERSONALITY 

DISORDER    

NEED 

The PHE Toolkit estimates the prevalence amongst the sentenced prisoner population as being 64%. 

Staff felt that personality disorders were not treated in prisons unless a patient was on a particular unit for treatment of per-

sonality disorders.  

PROVISION 

Patients with personality disorders are 

accepted onto the Mental Health Team 

caseload. 

A number of the nurses have experience 

in working in the area of personality dis-

orders. 

There is no specific personality disorder 

unit in HMP & YOI Hollesley Bay.  The 

focus for prisoners in HMP & YOI 

Hollesley Bay is work and preparing for 

release.  Mental health staff said that 

there were a few patients on their case-

load who were institutionalised, and who 

needed guidance and help with how to 

manage in the community on release.  

The Mental Health Team have worked 

closely with prison officers around a de-

sensitisation programme for prisoners 

close to release. 

The Mental Health Team do not work 

with prisoners that solely have a person-

ality disorder, they work with patients 

that have a co-morbid mental health 

problem. 

Prisoners with personality disorders can 

be treated on the PIPE unit.  There was a 

waiting list for this unit. 

ADDITIONAL SERVICES 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

TRAUMA IN-

FORMED SER-

VICES 

NEED  

Health & Justice Needs Assessment Toolkit11:  Many people in contact with the criminal justice system have experience of interper-

sonal trauma...This has been linked to the onset of a range of mental health problems including post-traumatic stress disorder, 

depression, anxiety disorders and substance misuse.  29% of prisoners report having experienced emotional, physical or sexual 

abuse as a child...limited availability of trauma informed mental health services can lead to poor responses to this client group. 

PROVISION 

There were no staff in the Mental Health 

Team that had specific training in dealing 

with trauma. 

At the time of this H&SCNA, there was 

no psychology service as part of the Men-

tal Health Team, however there was a 

plan to introduce one in June 2015. 

There are no counselling services in the 

prison.  In the community, mental health 

services could make referrals on to vari-

ous third sector counselling services. 

In HMP & YOI Hollesley Bay, there is a 

counsellor available for a range of issues, 

including trauma.   

Historically, there was one patient that 

was able to leave the prison on a ROTL 

to attend counselling services in the com-

munity. 

There is treatment available for a range 

of issues including trauma via the PIPE 

unit and the Therapeutic Community. 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

TRANSFERS TO 

MENTAL 

HEALTH SECURE 

UNITS  

NEED  

In 2014 there were four transfers to a 

secure unit, as at April 2015 there were 

two transfers pending. 

Mental health staff also highlighted that 

once a place in a secure hospital has been 

attained, there are sometimes manage-

ment issues within the prison that delay 

transfer of a prisoner. 

There had been no transfers to mental health secure units since July 2014, which is 

when the current mental health nurse came in post.  

Too Little, Too Late: an independent review of unmet mental health need in prison12:  Over half of 41 Prison Independent Monitoring 

Boards surveyed felt they frequently saw prisoners who were too ill to be in prison.  

Relating to training prisons: Of the boards in training prisons, over 40% said they came across people who should have been 

diverted from prison. This suggests that overcrowding pressures have reduced the effectiveness of mental health screening at 

local prisons.  

PROVISION 

There were long delays for patients wait-

ing to be transferred to secure units.   

The researchers were given an example 

of a patient who had been waiting for 

four weeks for an assessment from the 

secure hospital. 

There were no transfers to secure hospitals since July 2014.  

ADDITIONAL INFORMATION 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

SERVICE USER FEEDBACK 

Mental health patients can access the 

wider healthcare service user forum. 

Mental health patients can feed into the wider healthcare service user forum.  Men-

tal health patients also complete patient satisfaction surveys.  This is slightly more 

difficult with a secondary mental health caseload, as the same prisoners are asked 

the same questions.   

DNA RATES 

Staff said that if patients do not turn up 

for their appointments, staff will attempt 

to see patients on the wings.   

DNA rates are low in both prisons, and there are infrequent reports of prisoners 

not turning up to appointments with the Mental Health Team.  If patients do not 

turn up for their appointment, they will be sent another appointment letter by the 

mental health nurse.  

The Mental Health Team provides train-

ing to prison staff on the scheduled inter-

vention days. 

Mental health staff provided Mental 

Health Awareness training to prison of-

ficers in HMP & YOI Hollesley Bay.  The 

training was run over six sessions, and 

was delivered to prison officers and edu-

cation providers. 

Staff on the PIPE Unit in HMP Warren 

Hill are offered clinical supervision from 

the psychologist. 

TRAINING   

London’s prison mental health services: A review13:  One of the envisaged roles of the in-reach teams is increasing the mental health 

awareness of prison staff. 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

SELF-HARM/ACCT REVIEWS 

Mental health staff said that recently pris-

oners felt more at risk and there were 

more ACCTs being opened.  In addition, 

the screening data shows an increase in 

prisoners with a history of self-harm. 

Staff said that anecdotally there were a 

lot of issues with bullying and debt.  

The researchers were informed that 

ACCT reviews can be a drain on the 

time of the Mental Health Team.  On the 

morning of the researcher’s visit to HMP 

Highpoint, there were four ACCT re-

views scheduled. 

The Mental Health Team receive a daily 

list of scheduled ACCT reviews.  A 

member of the Mental Health Team at-

tends initial ACCT meetings.  If there are 

no mental health issues, an RGN can at-

tend any subsequent meetings. 

The mental health nurse frequently gets invited to ACCT Reviews.  It is not possible 

for the mental health staff to attend all ACCT reviews, however there is always a 

representative from healthcare if requested.  
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HMIP INSPECTION REPORT 

Inspection Report Finding Progress 

Mental health nurses, a ses-

sional psychiatrist and clinical 

psychology services were 

provided by Norfolk and Suf-

folk Mental Health NHS Foun-

dation Trust. 

At the time of this H&SCNA 

there is no psychology service. 

Prisoners were referred by 

telephone or paper application 

from staff; most referrals origi-

nated from uniformed officers. 

Referrals come from various 

sources. 

Therapeutic groups were 

difficult to maintain because of 

the high turnover of the prison 

population; however, no 

groups were available to longer

-term prisoners. 

There are no therapeutic groups 

offered by the Mental Health 

Team in HMP Highpoint. 

Counselling for emotional 
distress was not available, 

although Cruse Bereavement 

Care offered counselling for 

bereavement-related loss 

issues. 

There is no counselling service 
in the prison. 

Strategies to support prisoners 

with learning disabilities or 

personality disorders were 

under consideration, and a 

learning disability nurse was 

about to start work at the 

prison. 

There is a cluster wide Learning 

Disability Nurse. 

Patients requiring transfer to 

local external mental health 

services were managed effi-

ciently; however, they waited 

up to 11 weeks for transfer to 

London medium secure ser-

vices. 

There were still delays for trans-

fers to secure mental health 

units. 

Inspection Report Finding Progress 

Custodial staff should receive 

regular mental health aware-

ness training. 

This has taken place. 

House Keeping Point: Prison-

ers should have access to an 

appropriate range of effective 

guided self-help resources. 

Mental health staff felt that some 

of the self-help guides were not 

appropriate for prison use.  For 

example advice about a healthy 

diet, and taking a warm bath to 

relax. 

No-one had been transferred 

to community mental health 

facilities or to closed prison 

conditions due to mental 

health problems in 2014 up to 

the inspection. 

This is still the case. 

Inspection Report Finding Progress 

There has been no HMIP Inspection in HMP Warren Hill since it 

was re-rolled in 2014. 

HMP HIGHPOINT (2012) 

The most recent HMIP Inspection Reports for each of the prisons included findings on mental health.  The tables below show current progress against those findings. 

HMP & YOI HOLLESLEY BAY (2015) HMP WARREN HILL (N/A) 
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INTRODUCTION 

SELF-HARM & SUICIDE 

In December 2013, the results of the largest ever 

study of self-harm and suicide in prisons was pub-

lished by the medical journal The Lancet15.  The re

-port found that in England and Wales, standard-

ised mortality ratios for suicide are five times high-

er in male prisoners than in the general popula-

tion. 

Another key finding from the report is that 

around 50% of people who die by suicide in prison 

have a history of self-harm, which increases the 

odds of suicide in custody by between 6 and 11 

times. 

There are a number of possible reasons why the 

rates of self-harm are higher in the prison popula-

tion than in the general population: 

 Self-harm is sometimes used as a coping 

mechanism in a difficult situation, which 

prison can be. 

 Prison contains a disproportionate number 

of distressed and vulnerable people. This 

cohort is associated with self-harm. 

 Self-harm can be a way of communicating 

for those that are unable to express their 

feelings. 

 Substance misusers are more likely to self-

harm. 

 It is harder to hide self-harm in prisons. 

 

Reducing and managing self-harm is a priority 

across the prison system. The “Safer Custody” 

Prison Service Instruction (PSI) 64/2011 came into 

force from the 1st of April 2012 and is effective 

until the 31st of January 2016.  

The PSI replaced several Prison Service Orders 

(PSO) including PSO 2700 (Suicide and Self-Harm), 

PSO 2750 (Violence Reduction), and PSO 2710 

(Follow up to Deaths in Custody). 

A significant development as part of the new PSI 

64/2011 is the requirement of the ACCT.  Meet-

ing the requirements of the ACCT will ensure the 

best possible management of individuals at risk of 

self-harm and suicide.  

The PSI 64/2011 states that “any prisoner identi-

fied as at risk of suicide or self-harm must be man-

aged using the Assessment, Care in Custody and 

Team-work (ACCT) procedures.” 

The ACCT framework involves a number of ele-

ments including identifying those at risk, opening 

an ACCT, Assessment, Review, completing the 

Care Map, management of the ACCT plan, and 

closing the ACCT. 
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SELF-HARM HIGHPOINT HOLLESLEY BAY WARREN HILL 

NUMBER OF INCIDENTS 

   

RATE PER 1,000 (POPULATION DUR-

ING 2014) 
57.8 0.0 5.5 

COMMENTARY 

There has been a decrease in the number 

of incidents since 2012.  A possible rea-

son for the reduction in self-harm inci-

dents was that more prisoners were be-

ing managed on ACCTs as a preventative 

measure. 

Staff felt that some prisoners self-harmed 

as they wanted to move away from HMP 

Highpoint, and they thought that this 

might help their case.  Self-harm was also 

seen as a recourse for prisoners that had 

got into debt from buying NPS (Spice) in 

the prison, and who wanted to move 

There are low numbers of self-harm inci-

dents.  When there were self-harm inci-

dents the majority were described as 

being superficial scratches, with occasion-

al ligatures and overdoses. 

The current regime started in HMP War-

ren Hill in January 2015.  Between Janu-

ary and May 2015, there have been 5 in-

cidents of self-harm. 
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Right:  Figure 3.1.16 - Self-harm incidents  

Source - Ministry of Justice 
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ACCTs HIGHPOINT HOLLESLEY BAY WARREN HILL 

ACTIVITY 

2010 – 187 opened. 

2011 – 168 opened. 

2012 – 263 opened. 

2013 – 235 opened. 

2014 – 249 opened. 

2011 – 5 ACCT ‘s opened, of which 2 

self-harmed. 

2012 – 16 ACCT’s opened of which 4 

self-harmed. 

2013 – 11 ACCT’s opened of which 11 

self-harmed. 

2014 – 12 ACCT opened, of which 2 self

-harmed. 

2015 – As at January 2015 there had 

been one ACCT opened as a prisoner 

claimed to have taken an overdose. 

5 ACCTs opened in 2015. 

COMMENTARY 

At the time of this H&SCNA there were 

12 ACCTs open. 

There were a number of prisoners that 

were held in the segregation unit on 

open ACCT documents due to suffering 

from severe mental health problems. 

Mental health staff attend ACCT reviews 

for all patients regardless of whether they 

are on their caseload or not.  

All staff are able to open ACCT docu-

ments.  At the time of this H&SCNA,  

87% had completed ACCT training with a 

further training course planned. 

Healthcare are invited to ACCT review 

meetings, and there are no issues with 

them attending the meetings. 

HMP & YOI Hollesely Bay had undergone 

a Safer Custody audit prior to the 

H&SCNA, and there were no issues 

raised. 

There was good communication with 

other prisons which meant that HMP & 

YOI Hollesley Bay was normally informed 

if a prisoner was being transferred into 

the prison on an open ACCT document. 

There have been 5 ACCTs opened in 

HMP Warren Hill in 2015. There are no 

ACCTs currently open.  Reasons for the 

ACCTs being opened included refusal to 

take prescription medications, and going 

on hunger strike.  Two of the ACCTs 

were for prisoners that had been trans-

ferred from open conditions at HMP & 

YOI Hollesley Bay. 

In 2014 there were 21 ACCTs opened, 

however this was under the previous 

role. 

HMP Warren Hill have always been in-

formed by the sending prison if a prison-

er is transferred on an open ACCT doc-

ument. 
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ACCTs HIGHPOINT HOLLESLEY BAY WARREN HILL 

COMMENTARY CONTINUED 

There is a weekly complex needs review 

where safer custody staff discuss com-

plex cases.  This includes all prisoners on 

an open ACCT document, and those 

who need extra interventions and sup-

port.  The meeting is attended by the 

safer custody lead, a representative from 

the chaplaincy, and a representative from 

mental health. 

A high number of the prisoners in HMP 

Highpoint were from London.  It is possi-

ble that this played a part in the number 

of ACCTs being opened as prisoners 

were not able to see their families as reg-

ularly.   

The induction unit, and the standard 

wings saw higher numbers of ACCTs 

being opened. 

ACCT reviews were well attended by 

staff from the Mental Health Team.  Men-

tal health staff attended ACCT reviews 

when invited. 
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SELF-INFLICTED DEATHS HIGHPOINT HOLLESLEY BAY WARREN HILL 

NUMBER OF INCIDENTS 

COMMENTARY 

There were 3 suicides in HMP Highpoint 

in 2014.  There was one suicide in 2013. 

There have been no suicides in HMP & 

YOI Hollesley Bay since it opened.  

There have been no deaths due to natu-

ral causes since 2006.  There was one 

prisoner that sought compassionate early 

release. 

There was one occurrence in 2011 of 

the death by suicide of a prisoner while 

re-leased from HMP & YOI Hollesley Bay 

on a temporary licence. 

There have not been any suicides in HMP 

Warren Hill. 
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Above:  Figure 3.1.18 - Self-inflicted deaths  

Source - Ministry of Justice 
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LISTENERS HIGHPOINT HOLLESLEY BAY WARREN HILL 

TARGET NUMBER OF LISTENERS 

(1 LISTENER PER 50 PRISONERS) 

POPULATION - 1329 

TARGET - 27 

POPULATION - 396 

TARGET - 8 

POPULATION - 132 

TARGET - 3 

ACTUAL NUMBER OF LISTENERS 

ACTUAL - 22 ACTUAL - 5 ACTUAL - 9 

COMMENTARY 

There are 22 Listeners in HMP 

Highpoint.   

Listeners and a representative from the 

Samaritans attend the monthly safer cus-

tody meetings to provide feedback on 

the Listener scheme. 

Some units have listener suites and con-

sultations can take place in cells.  Prison-

ers are risk assessed prior to a consulta-

tion. 

There are Samaritan telephones based on 

each wing of the prison.  All but one of 

these phones are cordless and can be 

taken into the cells.  The remaining 

phone is broken, but prisoners can call 

the Samaritans from the PIN phone that 

is accessible 24 hours a day.  There are 

no charges to call the Samaritans. 

The prison generally uses prisoners that 

have been trained up as Listeners in their 

previous establishment.  The Listeners 

are publicised across all the units.  Listen-

ers attend the regular Suicide and Self-

harm meeting.  Prisoners can contact 

Listeners 24 hours a day through the unit 

office.  Listener consultations take place 

in cells. 

The Listener service was described as 

only being used infrequently, and as a 

result Listeners can become deskilled.  

The Samaritans attend the prison on a 

quarterly basis and provide extra training 

to Listeners.   

There is a Samaritan phone line available. 

At the time of this H&SCNA there were 

nine Listeners in HMP Warren Hill.  Each 

of the units in the prison have got two 

Listeners allocated to them.  Listeners 

are available 24 hours a day.  Listener 

consultations take place in interview 

rooms, association areas, or in cells.  

Each consultation is risk assessed. 

There is a monthly safer custody meeting 

which includes feedback on the Listener 

scheme. 

The Samaritans visit the prison fortnightly 

and provide supervision to Listeners.  

Every quarter there is a Samaritan and 

Listener business meeting, which is at-

tended by a member of the Safer Custo-

dy Team. 

There are Samaritan phones on each unit 

and these are free to use. 

Right:  Figure 3.1.19 - Target number of Listeners  and actual number of 

Listeners 

Source - Local data 
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HMIP INSPECTION REPORT 

Inspection Report Finding Progress 

The location of the gated cell 

in the segregation unit was 
inappropriate and too many 

prisoners were held in segrega-

tion on open ACCT 
documents. 

The gated cell has been moved 

to a more appropriate position.  

Safer custody staff were aware 

that there were a high number 

of prisoners being held on 

ACCT documents in the segre-

gation unit.  It was felt that this 

should not be the case, but 

there was no other way to man-

age patients. 
Too few staff had been trained 

in current ACCT procedures. 
There is still a low number of 

staff that have received ACCT 

training.  There was a lack of 

ACCT training in 2013 and 

2014.  Safer custody staff are 

working on increasing the pro-

portion of staff with appropriate 
ACCT training. 
Work has been done with night 

staff to increase their knowledge 

of appropriate ACCT processes. 

Arrangements for the manage-

ment of self-harm and suicide 

were detailed in a local policy 

that was being updated. 

There is a policy on self-harm 

and suicide. 

There was no Listener suite 

and Listeners on the South site 

reported some problems with 

free movement around the 
prison. 

There were no issues with Lis-

tener’s movement around the 

prison.  Listeners can feed back 

any issues they have in the 
monthly safer custody meeting. 

The local Samaritans attended 

regularly. There were Samari-

tan telephones on all wings but 

not all worked sufficiently well; 

funds had been approved to 

provide equipment that would 

improve the situation. 

There were Samaritans phones 

on all wings.  One was currently 

broken, but as the unit was 

‘open’, prisoners had access to 

the PIN phone 24 hours a day. 

The gated cell on the segrega-

tion unit should be taken out 

of use, and all other gated cells 

should be clean and adequately 

furnished. 

The gated cell has been fur-

nished with furniture that cannot 

be removed. 

Inspection Report Finding Progress 

There were low numbers of 

self-harm incidents. 

This is still the case. 

A Listener suite in the Blything 

unit, where constant supervi-

sion was possible, meant that 

even very distressed prisoners 

could be managed, and we 

found no evidence of prisoners 

being transferred out of the 

prison because of their risk of 

self-harm. 

There was no Listener Suite, 

with Listener consultations 

taking place in cells. 

Inspection Report Finding Progress 

There has been no HMIP Inspection in HMP Warren Hill since it 

was re-rolled in 2014. 

HMP HIGHPOINT (2012) 

The most recent HMIP Inspection Reports for each of the prisons included findings on safer custody.  The tables below show current progress against those findings. 

HMP & YOI HOLLESLEY BAY (2015) HMP WARREN HILL (N/A) 
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ID / Pg Consideration / Key Finding Relevance to Suffolk Cluster Recommendation 

All 

MH1 

Psychiatrists and GPs do not routinely use SystmOne to 

record mental health issues. 

This means that there is an incomplete evidence base for 

auditing, analysis, and continuity of care.  

Mental health needs should be recorded in a consistent 

manner across the cluster.  Usage should be reviewed and 

monitored. 

ALL 

MH2 

Validated screening tools such as GAD-7 and PHQ-9 are 

used sporadically in HMP Highpoint, and SystmOne data 

shows that GAD-7 is rarely used in HMP & YOI Hollesley 

Bay and HMP Warren Hill. 

Universal assessment tools allow for long-term monitoring 

of patients, and also provide useful information for when 

patients are released or transferred. 
Validated screening tools should be used routinely across 

the cluster.  Screening results should be recorded on 

SystmOne.  ALL 

MH3 

The rate of prisoners with a READ code of ‘Mixed Anxie-

ty and Depression’ and ‘Generalised Anxiety Disorder’ is 

lower than expected. 

Prisoners with these disorders are not being identified. 

HP 

MH4 

It was highlighted that there was a need for a general 

counselling service in HMP Highpoint. 

 

A counselling service would be valuable for prisoners that 

do not necessarily meet the criteria for being taken onto 

the Mental Health Team caseload. 

Counselling services should be introduced into HMP 

Highpoint. 

HP 

MH5 

Mental health staff report that they receive a high number 

of inappropriate referrals to their service. 

Assessing inappropriate referrals is not an optimum use of 

the time of staff. 

Guidance for reception staff around mental health refer-

rals would help with decisions around what is an appropri-

ate referral for the Mental Health Team.   

A tool such as the Threshold Assessment Grid provides 

an objective scoring for the severity of an individuals men-

MENTAL HEALTH CHECKPOINT RECOMMENDATIONS 



83 Specialist Pathways - Mental Health Suffolk Cluster - H&SCNA 

ID / Pg Consideration / Key Finding Relevance to Suffolk Cluster Recommendation 

All 

MH6 

At the time of this H&SCNA, there were no group work 

sessions offered by the Mental Health Team. 

Facilitated groups allow for peer support to be encour-

aged through discussion.  Groups also provide an oppor-

tunity for a larger number of patients to be treated. 

NICE Guidance for Commissioning Stepped Care for Peo-

ple with Common Mental Health Disorders recommends 

a number of group work programmes that can benefit the 

treatment of those with mild to moderate mental health 

problems. 

Groups for depression includes group based peer support 

and self-help groups.  Groups for anxiety and panic disor-

ders include psychoeducational groups and self-help 

groups. 

Appropriate group work should be provided across the 

prisons. 

All 

MH7 

There was no psychology provision across the cluster.  

There was a plan for psychology services to commence in 

the Summer of 2015. 

This will allow those with severe mental health issues to 

receive psychology input. 

This provision should be reviewed to ensure that the it 

meets the needs of patients. 

HP 

MH8 

There appeared to be a gap around trauma informed ser-

vices for those who had experienced interpersonal trau-

ma. 

The Health and Justice Needs Assessment Toolkit states 

that limited availability of trauma informed services can 

lead to poor responses to this client group. 

As recommended by NICE, Eye Movement Desensitiza-

tion and Reprocessing (EMDR) and trauma focussed CBT 

services should be explored to treat patients with moder-

ate or severe functional impairment due to PTSD.  The 

same treatment can also benefit those with mild to mod-

erate symptoms. 

HP 

MH8 

There were long delays for patients waiting to be trans-

ferred to secure units. 

Patients are inappropriately kept in prison. The length of time taken to transfer patients to a secure 

mental health hospital is recognised as an issue nationally.  

The length of time it takes to transfer patients to secure 

units should continue to be addressed at a commissioning 

level. 

MENTAL HEALTH CHECKPOINT RECOMMENDATIONS 
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ID / Pg Consideration / Key Finding Relevance to Suffolk Cluster Recommendation 

HP, 

HB 

MH9 

Mental health staff are invited to a high number of ACCT 

reviews.  If mental health staff cannot attend, a primary 

care nurse attends in their place. 

The high number of ACCT reviews place a strain on the 

resources of the Mental Health Team.  

Mental health staff should attend ACCT reviews involving 

their patients to ensure appropriate information is shared.  

If it is not possible for mental health staff to attend, then 

they should be given the opportunity to feed into the 

ACCT review in writing or verbally. 

HP 

MH10 

Interviews with staff and reception screen data show an 

increase in the rate of prisoners identified with having 

attempted suicide. 

The increase in prisoners having previously self-harmed 

will increase demands on existing services such as Listen-

ers, the Mental Health Team, and Safer Custody. To ensure that services adapt to the changing needs of the 

population.  For example there are currently no counsel-

ling services in HMP Highpoint.   HP 

MH11 

There has been an increase in the rate of prisoners pre-

senting at reception with a history of receiving medication 

for mental health problems. 

Having previously received medication for mental health 

problems is an indicator of future need. 

ALL 

MH12 

Changes in staff has had an impact on performance.  For 

example, the average waiting time for care has increased 

as a result of changes to the Mental Health Team. 

Performance is sensitive to changes to the staffing levels 

and structure of the Mental Health Team.  This impacts on 

the level, quality, and outcomes for the prisoners engaged 

with the service. 

To review and assess how the current procedures for 

changes in staff work.  This will identify areas for improve-

ment and will help plan for future changes to minimise the 

impact of changes in staff. 

HP 

MH13 

A high number of the prisoners in HMP Highpoint were 

from London.   

This was a possible reason for ACCTs being opened as 

prisoners were not able to see their families as regularly.  

Ensure that all relevant schemes are being fully utilised, for 

example, the Assisted Prison Visits Scheme.  

HP, 

HB 

MH14 

The number of Listeners are less than that recommended 

by the Samaritans service. 

This will impact on the quality and time of the service be-

ing offered by the Listeners. 

To meet the target for the recommended number of Lis-

teners. 

HP 

MH15 

 

There were low numbers of staff that received ACCT 

training. 

Staff were not up to date with the current processes and 

procedures. 

All staff should be up to date with their ACCT training. 

MENTAL HEALTH CHECKPOINT RECOMMENDATIONS 
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LEARNING DISABILITIES & LEARNING DIFFICULTIES 

INTRODUCTION 

OVERVIEW 

The No One Knows16 report recommends that 

no strict classification is adopted.  Instead, the fo-

cus should be on those who have difficulties with 

certain activities that involve thinking and under-

standing and who need additional help and support 

in their everyday living.  

There have been a number of national research 

papers and reports that have investigated how 

those with learning disabilities interact with the 

criminal justice system and the prison environ-

ment.  

Recent reports include the Bradley Report17 and 

the No One Knows report.  Both reports high-

lighted the need to identify and support the prison 

population with learning disabilities and learning 

difficulties.  

The key findings include:  

 This cohort will need additional support 

during their time in prison.  For example, 

support for daily living such as filling in 

forms, communicating with prison staff, and 

reading prison information.  

 The No One Knows report also highlighted 

that prisoners with learning disabilities ex-

perience higher levels of anxiety, depres-

sion, victimisation, and bullying.  

 Prisons have a lack of resources and inade-

quately trained staff to deal with prisoners 

with learning disabilities.  

 Children with learning disabilities and other 

impairments are more likely to go to prison 

than other young people because the youth 

justice system is failing to recognise their 

needs, according to a major survey of youth 

offending team (YOT) staff.  

Learning Disabilities or Learning Difficulties?  

The World Health Organisation (WHO) defines 

learning disabilities as a state of arrested or in-

complete development of mind.  Somebody with a 

general learning disability is said to have a signifi-

cant impairment of intellectual, adaptive, and social 

functioning.  A learning disability is not acquired in 

adulthood and is evident from childhood.  

The Foundation for People with Learning Disabili-

ties defines learning difficulties as “unlike a learning 

disability, a learning difficulty does not affect gen-

eral intelligence (IQ).  An individual may often 

have more than one specific learning difficulty (for 

example, dyslexia and dyspraxia are often encoun-

tered together), and other conditions may also be 

experienced alongside each other.”15  
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OVERVIEW CONTINUED 

The Toolkit includes references to a number of 

research papers.  These research papers have 

been covered in the previous pages. 

The toolkit highlights that estimates of prevalence 

depend on the assessment methodology, and that 

“A prison HNA should be sensitive to the under-

estimating of learning disability and efforts should 

be made to counteract this.” 

 This group of offenders are at risk of re-

offending because of unidentified needs and 

consequent lack of support and services.  

 This group of offenders are targeted by oth-

er prisoners when in custody.  

 This group of offenders present numerous 

difficulties for the staff who work with 

them, especially when these staff lack spe-

cialist training, or are unfamiliar with the 

challenges of working with this group of 

people.  

 The provision of support for people in the 

criminal justice system who have learning 

disabilities or learning difficulties depends on 

accurate and timely identification.  

PHE TOOLKIT HMP/YOI PARC 

A screening tool was administered to all prisoners 

and a score was generated that gave an indication 

as to where a prisoner had a high level of need, 

and in which areas these needs were concentrat-

ed.  Where a high level of need was identified, this 

prompted a case review between the prisoner, a 

prisoner mentor, residential and activities staff and 

a learning disability nurse, from which a supported 

living plan was generated, identifying how these 

needs were to be best dealt with.  

Staff said:  “Although there is a financial cost in 

screening all prisoners on their induction into the 

prison, the cost is worth it due to reductions in 

the use of segregation and the use of control and 

restraint.” 

 

NO ONE KNOWS REPORT 

Page 37 lists a number of good practice examples: 

http://www.ohrn.nhs.uk/resource/policy/

NoOneKnowPrevalence.pdf  

BEST PRACTICE 

HMP/YOI LITTLE HEY 

Taken from: A joint inspection of the treatment of 

offenders with learning disabilities within the criminal 

justice system - phase two in custody and the commu-

nity.18 

A number of prisoners that were interviewed for 

the report told us that they had been diagnosed 

with a learning disability or ASD since their arrival 

at the prison.  The clinical psychologist at this pris-

on was proactive in obtaining a diagnosis for indi-

viduals suspected of having a learning disability or 

ASD.  These prisoners all expressed their grati-

tude for having had someone at the prison who 

had championed getting them a diagnosis.   
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PREVALENCE 

 CLASSIFICATION PROFOUND LD SEVERE LD MODERATE LD MILD LD BORDERLINE LD 

IQ 0-19 20-34 35-49 50-70 70-79 

PREVALENCE 7% 25% 

 

HIGHPOINT  SCREEN 

2014-15 

EXPECTED PREVALENCE No data  457 (25.0%) 

RECEPTION SCREEN No data   

CURRENT 

POPULATION 

EXPECTED PREVALENCE 94 (7.0%) 337 (25.0%) 

QOF 50 (3.7%)  

CASELOAD   

 

HOLLESLEY BAY  SCREEN 

2014-15 

EXPECTED PREVALENCE 46 (7.0%)  166 (25.0%) 

RECEPTION SCREEN 6 (0.9%)   

CURRENT 

POPULATION 

EXPECTED PREVALENCE 24 (7.0%) 86 (25.0%) 

QOF 8 (2.3%)  

CASELOAD   

 

WARREN HILL  SCREEN 

2014-15  
EXPECTED PREVALENCE 24 (7.0%) 85 (25.0%) 

RECEPTION SCREEN * (0.6%)   

CURRENT 

POPULATION 

EXPECTED PREVALENCE 9 (7.0%) 34 (25.0%) 

QOF 4 (3.0%)  

CASELOAD   

It is estimated that around 7% of the prison population have learning disabilities, compared to 2% in the general population.  In addition, it is estimated that 25% of the 

prison population are on the borderline of learning disabilities. 

In both HMP & YOI Hollesley Bay and HMP Warren Hill the rate of prisoners identified with learning disabilities is lower at the reception screen than the QOF register.  

This indicates that prisoners with learning disabilities are not being identified at reception.   

Above:  Figure 3.2.1 - Expected prevalence compared against local prevalence.   

Source - Mottram, (2007) and SystmOne 
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REFERRAL 

VIA RECEPTION 

ASSESSMENT 

WEEKLY SINGLE POINT OF CONTACT MEETING 

INTERVENTIONS 

Most of the interventions are one-to-one consultations with 

patients.  The LD Nurse said that a lot of their work is 

advocating for the patient. 

DISCHARGE/TRANSFER/RELEASE 

FROM WING STAFF 

GPs FROM COMMUNITY 

X 

LD ASSMT. 

 

X 

X 

The LD Nurse car-

ries out an LD As-

sessment within 5 

days of an appropri-

ate referral. 

New referrals are discussed at the weekly SPOC 

meeting.  Referrals that have suspected learning 

disabilities are referred to the LD Nurse. 

ADHD 

If a patient was thought to have ADHD, they are 

given a Diagnostic Interview for ADHD screen 

(DIVA 2.0).  These patients are also referred to 

the psychiatrist. 

 

AUTISM 

If the prisoner is showing traits of autism, the 

Learning Disability Nurse will work with the pris-

oner.  The nurse will also work with prison offic-

ers around good practice. 

A large number of those prisoners with autism 

will have been seen by prison psychology.  The 

Learning Disability Nurse recommends that pris-

oners with suspected autism receive a full assess-

ment.  It is sometimes difficult for healthcare staff 

to find out information about a patient’s previous 

diagnosis of autism in the community. 

 

 

TRIAGED BY DUTY MENTAL HEALTH WORKER 

INTRODUCTION 

There is an Learning Disabilities Nurse that is 

based in the Mental Health Team.  The Learning 

Disabilities Nurse covers the three prisons in the 

Suffolk cluster, spending approximately 3 days a 

week at HMP Highpoint where their main case-

load is located. 

 

ASSESSMENT 

All referrals to the learning disabilities service are 

triaged by staff from the Mental Health Team.  

The Learning Disabilites Nurse attends the weekly 

meeting to discuss new referrals. 

A specific learning disability assessment occurs 

within 5 days of an appropriate referral.  The 

learning disability assessment is specific to the Suf-

folk Cluster and is not a validated tool.  It covers 

communication and basic ability.  There is a scor-

ing criteria, and anyone that does not meet the 

criteria would be discharged or signposted onto 

other services, such as the Chaplaincy, education, 

RAPt, or back to the mental health services. 

The LD Nurse makes contacts with the receiving prison for 

transfers, and where appropriate will make referrals to 

community teams. 

PRISONER JOURNEY 

Far left:  Figure 3.2.2 - Learning disability treatment pathway 

Source: Local information 
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DNA 

The high DNA rate for the learning disability ser-

vice was due to prisoners not turning up to their 

appointments.  This was because clients suffered 

bullying in the healthcare waiting room. 

 

TRAINING 

There has been learning disabilities training deliv-

ered in HMP & YOI Hollesley Bay.  This was in-

corporated into the mental health awareness 

training.  It would be useful for this training to be 

delivered in HMP Highpoint due to the higher 

learning disability needs. 

The nurse felt that if they were able to have more 

time with officers then they would be able to pre-

vent issues involving prisoners with learning disa-

bilities from arising. 

 

 

INTERVENTIONS 

The Learning Disibility Nurse felt that the learning 

disability service would benefit from having a con-

sultation role around behaviour management.  

There was a lot of work that could be done with 

prison staff around managing the behaviour of 

those with learning disabilities. 

The Learning Disability Nurse felt that most of her 

time was taken up with one-to-one consultations 

with patients discussing coping skills.  The Learn-

ing Disability Nurse also felt that a lot of her 

working time was spent liaising with social work-

ers arranging appropriate support for patients on 

their release. 

At the time of this H&SCNA there were 6 pa-

tients with learning disabilities on the Learning 

Disability Nurse’s caseload. 

There was no group work available to those with 

learning disabilities. 

The caseload of the Learning Disability Nurse in-

cluded patients that were found to have border-

line learning disabilities. 

TRANSFER/RELEASE 

When a patient with learning disabilities is being 

transferred to another prison, the Learning Disa-

bilities Nurse contacts the receiving prison and 

gives a verbal handover. 

The Learning Disabilities Nurse aims to make re-

ferrals to teams in the community prior to a pa-

tient’s release.  In the past patients have been reg-

istered as a vulnerable adult prior to their release 

to increase the likelihood that they will be picked 

up by community services. 

 

 



90 Specialist Pathways - Learning Disabilities & Learning Difficulties Suffolk Cluster - H&SCNA 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

AGE AND FINANCIAL YEAR   

UNABLE TO RETRIEVE DATA  

COMMENTARY  

There was a low learning disability need in these prisons.  There was a greater prev-

alence of ADHD and autism. 

In HMP & YOI Hollesley Bay the nurse 

said that prisoners were more settled 

than HMP Highpoint, so did not need as 

much input. 

In HMP & YOI Hollesley Bay there was 

one autistic prisoner. 

In HMP Warren Hill there was one pris-

oner on the autistic spectrum, one with 

ADHD, and one with learning disabilities. 

The prisoner with learning disabilities in 

HMP Warren Hill is located in the Thera-

peutic Community and has support from 

staff, who the nurse liaises with. 

(XaaiS) Specific 

learning disability
2012-13 2013-14 2014-15 Total

Under 21 0 0 1 1

21 - 29 0 0 1 1

30 - 39 0 0 2 2

40 - 49 0 0 1 1

50 - 59 0 0 1 1

60+ 0 0 0 0

Total 0 0 6 6

(XaaiS) Specific 

learning disability
2012-13 2013-14 2014-15 Total

Under 21 0% 0% 7% 5%

21 - 29 0% 0% 0% 0%

30 - 39 0% 0% 1% 0%

40 - 49 0% 0% 1% 0%

50 - 59 0% 0% 1% 0%

60+ 0% 0% 0% 0%

Total 0% 0% 1% 0%

(XaaiS) Specific 

learning disability
2012-13 2013-14 2014-15 Total

Under 21 0 0 0 0

21 - 29 0 0 1 1

30 - 39 0 0 1 1

40 - 49 0 0 0 0

50 - 59 0 0 0 0

60+ 0 0 0 0

Total 0 0 2 2

(XaaiS) Specific 

learning disability
2012-13 2013-14 2014-15 Total

Under 21 0% 0% 0% 0%

21 - 29 0% 0% 1% 1%

30 - 39 - 0% 1% 1%

40 - 49 - 0% 0% 0%

50 - 59 - 0% 0% 0%

60+ - 0% 0% 0%

Total 0% 0% 1% 0%

SCREEN DATA 

Right:  Figure 3.2.3 - Patients highlighted as having learning disabili-

ties at reception, by age 

Source: SystmOne 
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QOF 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

All three establishments have fewer pris-

oners on the Learning Disabilities QOF 

register than expected.  However, the 

rate on the QOF register is higher than 

what is reported at the reception screen. 

A breakdown by age group does not 

show any similar patterns across the 

three prisons.  In previous H&SCNAs, 

the authors have found higher rates in 

the younger age group.  A possible expla-

nation was due to a lower life expectan-

cy, however this is not present in the 

Suffolk Cluster of prisons. 

   

0%

4%
3%

2%

0% 0%

2%

7%

<21 21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

Age Group <21
21 - 

29

30 - 

39

40 - 

49

50 - 

59
60+ Total

Population 6 112 96 66 45 18 343

Ex pected # 0 8 7 5 3 1 24

Ex pected % 7% 7% 7% 7% 7% 7% 7%

QOF # 0 4 3 1 0 0 8

QOF % 0% 4% 3% 2% 0% 0% 2%

0%

5% 5%

0%

7%

0%

3%

7%

<21 21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

Age Group <21
21 - 

29

30 - 

39

40 - 

49

50 - 

59
60+ Total

Population 1 22 42 47 14 8 134

Ex pected # 0 2 3 3 1 1 9

Ex pected % 7% 7% 7% 7% 7% 7% 7%

QOF # 0 1 2 0 1 0 4

QOF % 0% 5% 5% 0% 7% 0% 3%

0%

3%
3%

2%

9%

6%

4%

7%

<21 21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

Age Group <21
21 - 

29

30 - 

39

40 - 

49

50 - 

59
60+ Total

Population 0 515 418 241 130 33 1337

Ex pected # 0 36 29 17 9 2 94

Ex pected % 7% 7% 7% 7% 7% 7% 7%

QOF # 0 15 14 4 12 2 50

QOF % - 3% 3% 2% 9% 6% 4%

Cohort
Population Asthma Depression Diabetes Epilepsy Hypertension MH Obesity

# 13 17 2 2 8 5 11

% 26% 34% 4% 4% 16% 10% 22%

# 147 185 46 31 83 54 185

% 15% 19% 5% 3% 9% 6% 19%

LD

Non LD

50

969

The authors undertook an exercise to explore the health links for prisoners with learning disabilities and those without learning disabilities.  The table below is for HMP 

Highpoint and uses the QOF data to determine the links.  For example, 26% of those on the learning disabilities register have asthma compared to 15% for those not on 

the learning disabilities register.  There are also higher rates for depression and hypertension.  The analysis does not take into account factors such as age. 

Above: Figure 3.2.4 - Patients on the LD QOF register, by age 

Source: SystmOne 

Right:  Figure 3.2.5 - Health conditions of prisoners with learning disabilities  

Source - SystmOne 

* 

* * 

* * 

* * * 

* * * * * 

* * * * * 

* * 



92 Specialist Pathways - Learning Disabilities & Learning Difficulties Suffolk Cluster - H&SCNA 

ID / Pg Consideration / Key Finding Relevance to Suffolk Cluster Recommendation 

ALL 

LD1 

The learning disability assessment is specific to the Suffolk 

cluster and is not a validated tool.  

Validated screening tools have been peer reviewed and 

tested, and are generally more reliable in identifying those 

with a learning disability. The introduction of a validated learning disability assess-

ment should be explored.   

Appropriate communication should be in place between 

education and healthcare around prisoners identified with 

learning disabilities. 

HP, 

HB 

LD2 

The percentage of prisoners identified at reception is low-

er than expected and lower than the rates on the QOF 

register. 

Prisoners with learning disabilities are not being identified 

at the first opportunity.  This means that these prisoners 

are not receiving the support they require from entry into 

the prison, which often is the most challenging time of the 

prisoner’s journey. 

HP 

LD3 

Training around learning disabilities awareness had been 

delivered in HMP & YOI Hollesley Bay.  No training had 

been delivered in HMP Highpoint, where the majority of 

prisoners with learning disabilities were.  

Training of prison staff in the behaviour management of 

those with learning disabilities could help prevent incidents 

occurring. 

Learning disabilities awareness training should be delivered 

in HMP Highpoint. 

HP 

LD4 

DNA rates for the learning disabilities service are high as a 

result of prisoners missing their appointments due to bul-

lying in the healthcare waiting room. 

Prisoners with learning disabilities are not accessing the 

service that they require. 

Explore the possible options to minimise the occurrence 

of bullying in the waiting rooms.  This may include specific 

appointment times, vulnerable prisoners being seen first, 

and buddies.   

ALL 

LD4 

Analysis of prisoners on the learning disabilities register 

matched against the other QOF registers suggests that 

there is a link with higher health needs. 

Prisoners with learning disabilities have higher health 

needs, and are also less likely to interact with healthcare 

services.   

To further investigate and to ensure an appropriate health 

check is used for those with learning disabilities, such as 

the Cardiff Health Screen.  

Guidance on carrying out an effective learning disability 

health screen has been produced by the RCGP.  

 

LEARNING DISABILITIES CHECKPOINT RECOMMENDATIONS 
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SUBSTANCE MISUSE 

INTRODUCTION 

OVERVIEW 

Current Government policy around the drug mis-

use and dependency of offenders states that the 

Government want to: 

 Make the Drugs Intervention Programme 

(DIP) more flexible so that local areas can 

adapt it to suit their local communities. 

 Launch new ‘recovery wings’ in prison to 

help prisoners become drug free before 

they move back into the community. 

 Fund a programme to support prisoners 

who have recovered from drug dependence 

when they move back into the community, 

so that they are less likely to go back to 

misusing drugs. 

The Government also want the promotion of inte-

grated recovery pathways that capitalise on the 

potential for a prison to be a relatively safe and 

supportive environment, where offenders take 

their first strides towards recovery. 

 

In line with the vision set out in the National Drug 

Strategy (2010),19 the Government’s Alcohol Strat-

egy (2012),20 and the Patel Report (2010),21 all 

commissioned services should be fully integrated, 

recovery orientated, and outcome focussed. 

Current evidence points towards clinical treat-

ment being accompanied by psychosocial services, 

including life skills work, mutual aid, and couples 

and families work.  Drug treatment in secure set-

tings has to manage risks such as: suicide and self-

harm following reception related to drug with-

drawal; post-release fatal overdose due to loss of 

opioid tolerance; and the possibility of simultane-

ous access to illicit medication.  

Substance misuse is a big issue amongst the prison 

population.  Drug users report engaging in much 

higher levels of criminal activity than non-drug us-

ers, and several studies have found that drug use 

appears to intensify, motivate, and perpetuate of-

fending behaviour.22 

 

 

 

Compared to the wider prison population, prob-

lem drug-using offenders are a group with particu-

larly complex and intractable problems, which 

means they will be more challenging to treat, re-

habilitate, and reintegrate into society. 

The 2005/06 Arrestee Survey23 found that among 

arrestees who used heroin and crack at least once 

a week: 

 Almost 25% had slept rough in the past 

month (compared with less than 10% of 

other arrestees). 

 Half (50%) said they had left school before 

they were 16, 58% said they had been tem-

porarily excluded at some time, and 36% 

had been permanently excluded (the equiva-

lent figures for other arrestees are 32%, 

39%, and 21%). 

 Only 10% were in employment (compared 

with almost half of other arrestees). 

 29% had been in local authority care at 

some time (compared with 15% of other 

arrestees). 
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PHE TOOLKIT BEST PRACTICE 

Alcohol and drugs misuse is a complex issue.  In 

the community, the number of people with a seri-

ous drugs dependency is relatively small, with larg-

er numbers dependent on alcohol or drinking at 

risky levels.  However, prevalence rates in the 

prison population are much higher because both 

are strongly associated with crime and reoffend-

ing.  The PHE toolkit recommends measuring 

prevalence using the Surveying Prisoner Crime 

Reduction (SPCR) longitudinal cohort study of 

prisoners conducted by NOMS.  

NALOXONE 

In an evaluation of the take-home naloxone pro-

gramme for people being released from Scottish 

prisons, it was found that there was a reduction of 

deaths amongst those that had been given nalox-

one to take home.24 In addition Public Health Eng-

land have produced a fact sheet on promoting na-

loxone for opioid overdose in people who use 

drugs. 

 

NPS 

Public Health England have released guidance for 

commissioners around commissioning and NPS 

service.  

At the time of this H&SCNA the Psychoactive 

Substances Bill was currently in its second reading 

in the House of Commons.  The Psychoactive 

Substances Bill will prohibit and disrupt the pro-

duction, distribution, sale and supply of new psy-

choactive substances (NPS) in the UK. They are 

often sold online or on the high street.  

 

 

ALCOHOL 

The Government recommend including an alcohol 

risk assessment in the NHS health check for adults 

aged 40 to 75. 
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PREVALENCE 

Chart 3.2.1 shows the expected prevalence at re-

ception based on the SPCR and the results of the 

first reception screen.  The expected prevalence is 

based on the percentage of the respondents that 

had used the drug at any time during the four 

weeks before the prisoner came into custody.  

For example, within the four weeks prior to cus-

tody, it is expected that 28% of receptions have 

used heroin.  The reception screen asks for a his-

tory of use broken down into three options:  (1) 

history of daily misuse, (2) history of weekly mis-

use, and (3) history of infrequent misuse.  The 

chart is based on prisoners ticking any of these 

options, therefore the rates should be higher than 

the expected rate.  In addition, as the screen relies 

on the prisoner to self disclose, this may also af-

fect the rates. 

Across the majority of the drug types, the rate in 

the prisons is lower than the expected rate.   

It can be observed that different drug types are 

more prevalent in certain establishments.  For ex-

ample, HMP Highpoint report high rates of crack 

and heroin, however low rates for amphetamine 

and ecstasy.   

1.
5%

2.
8%

17
.4

%

10
.9

%

1.
9%

8.
9%

1.
5%

0.
0%

3.
8%

2.
0%

23
.3

%

4.
7%

4.
8%

5.
7%

2.
0%

13
.1

%

6.
8%

3.
8%

20
.1

%

6.
8%

7.
4%

7.
4%

3.
8%

16
.8

%

9.0%

14.0%

45.0%

26.0%

6.0%

28.0%

7.0%

15.0%

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

35.0%

40.0%

45.0%

50.0%

Amphetamine Benzodiazepine Cannabis Crack Ecstasy Heroin Methadone Cocaine

Highpoint Hollesley Bay Warren Hill Expected

Cocaine not recorded in highpoint. 

Above:  Figure 3.3.1 - Expected prevalence of misused substance and substances 

recorded at reception  

Source - SPCR and SystmOne 
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STAFFING 

 HOLLESLEY BAY 

PSYCHOSOCIAL 

Number Job Role 

1 
Service Manager (Shared 

with Warren Hill) 

4 Practitioners 

0.5 Administrator 

WARREN HILL 

PSYCHOSOCIAL 

Number Job Role 

1 
Service Manager (Shared 

with Warren Hill) 

1 Senior Practitioner 

1.6 Practitioners 

0.5 Administrator 

There is one psychosocial vacancy at the moment, 

in addition there are two staff on maternity leave, 

and one staff member who is seconded to the 

Norfolk RAPt service. 

PSYCHOSOCIAL 

Number Job Role 

North Site  

2 Practitioners 

South Site  

2 Senior Practitioners 

IDTS - Unit 7 

2 Practitioners 

‘Drug free wing’ - Unit 8  

11 Practitioners 

HIGHPOINT 

CLINICAL 

Number Job Role 

1 IDTS Clinical Lead 

1 
Band 4 Clinical Recovery 

Practitioner 

CLINICAL 

Clinical substance misuse work is covered by the pri-

mary care team.  

CLINICAL 

At the time of this H&SCNA there were no IDTS cli-

ents in HMP Warren Hill. 

A number of the staff at HMP Warren Hill had 

worked in the prison when it was a Young Of-

fenders establishment.  It was felt that a number of 

staff needed training around working with adults. 

One of the staff employed by RAPt in HMP & YOI 

Hollesley Bay is a qualified counsellor. 

RESOURCES 

Above:  Figure 3.3.2 - Substance Misuse Teams staffing makeup 

Source: Local information 
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STAFFING RATIOS 

 Highpoint Hollesley Bay Warren Hill Cat C Comparator Cat D Comparator 

Population Size (Prisoners 

present in a 12 month peri-

od) 

3276 1080 384 776 1170 

New receptions starting a 

substance misuse treatment 

episode in 12 months (%) 

720 (22%) 65 (6%) - 256 (33%) 117 (10%) 

Clinical - RGN (ratio to pris-

oners received in a year 

starting treatment) 

1 (1:720) Covered by primary care staff Covered by primary care staff 5 (1:51) Covered by primary care staff 

Psychosocial Support Work-

ers (ratio to prisoners re-

ceived in a year starting treat-

ment) 

15 (1:48) 4 (1:16) 2.6 (1:148) 4 (1:64) 2 (1:59) 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

PSYCHOSOCIAL SUPPORT WORKERS 

(RATIO TO PRISONERS PRESENT IN A 

12 MONTH PERIOD) 

   

=10 

1:148 1:16 1:48 

Above:  Figure 3.3.3 - Substance Misuse Teams staff ratio 

Source: Local information 
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SERVICES OVERVIEW 

CLINICAL HIGHPOINT HOLLESLEY BAY WARREN HILL 

INTRODUCTION 

There are no IDTS clients in HMP War-

ren Hill.  At the time of this H&SCNA it 

was thought that IDTS will not be part of 

the regime.  

Clinical substance misuse treatment is provided by Care UK as part of the wider 

healthcare contract.  

IDTS PROVISION 

There are 2 sessions per week dedicated 

for a Specialist GP in substance misuse. 

This covers prescribing and 13 week re-

views, which are held in conjunction with 

RAPt. 

The IDTS Clinical Lead and Clinical Re-

covery Practitioner run regular follow up 

clinics, discharge clinics and midway re-

views. 

There is an IDTS service in HMP & YOI 

Hollesley Bay, however generally the 

number of prisoners on an opiate substi-

tute medication are low.  At the time of 

this H&SCNA there was only one prison-

er with opiate substitute medication in 

HMP & YOI Hollesley Bay. 

There is an IDTS GP surgery one day a 

week. 

ENGAGEMENT 

If prisoners receiving opiate substitute 

medication refuse to engage with RAPt, 

they are given an automatic detoxifica-

tion from the medication.   

Prisoners engage with RAPt voluntarily. 

REVIEWS RAPt attend 13 week medication reviews for prisoners.  

BENZODIAZEPINES 

Patients are reduced from benzodiaze-

pines in HMP Highpoint.  No patients are 

maintained on Benzodiazepines in HMP 

Highpoint.  Prescriptions would only be 

commenced on a short-term basis after a 

multi-disciplinary review based on clinical 

need. 

There is no alcohol or benzodiazepine 

detoxification in HMP & YOI Hollesley 

Bay. 
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PSYCHOSOCIAL HIGHPOINT HOLLESLEY BAY WARREN HILL 

INTRODUCTION 

Psychosocial services are delivered by RAPt.  

RAPt have provided a service in HMP 

Highpoint since April 2012. 

RAPt began providing a service at HMP & YOI 

Hollesley Bay in April 2012. 

RAPt began providing a service at HMP War-

ren Hill in December 2014.  

INTERVENTIONS 

RAPt run two abstinence based programmes 

concurrently in HMP Highpoint, one for alco-

hol users and one for drug users.  Both courses 

are based on the first two steps of the 12 step 

programme.  Alcohol users can join the Alco-

hol Dependency Treatment Programme 

(ADTP), and drug users can join the Bridge 

programme. 

The RAPt Case Management Team run the 

Living Safely course.  This is a week long 

course made up of 12 sessions.  The course 

incorporates drug awareness, keeping safe, 

harm minimisation, substance misuse and rela-

tionships, and relapse prevention techniques.  

There are separate courses for drug and alco-

hol users.  This course is open to IDTS clients, 

as they are not able to join the abstinence 

based programmes until detox is completed. 

There are key workers that undertake one-to- 

one work with prisoners as required.  

Most prisoners with substance misuse issues 

that transfer into HMP & YOI Hollesley Bay 

have been on psychosocial programmes in pre-

vious prisons.   

There are also a number of prisoners that have 

been misusing substances in prison. 

Prisoners at HMP & YOI Hollesley Bay mainly 

receive one-to-one work.  RAPt also run 

‘Stepping Stones’, where clients can pick up to 

6 specific sessions relevant to them.  Groups 

offered include: 

 Motivational Enhancement Therapy 

 Safety & Grounding 

 Things I can/cannot change 

 Positive change for the future 

 Setting boundaries in relationships 

 Supporting others in recovery/self-help 

The aim is to mirror some of the core inter-

ventions offered in HMP & YOI Hollesley Bay. 

At the time of this H&SCNA, there was only 

very basic case management being offered in 

HMP Warren Hill.  No group work was being 

offered in the prison, however there are dis-

cussions taking place with the prison around 

what groups are appropriate.   

Any groups offered to prisoners in the thera-

peutic community would have to complement 

the work already taking place there.  It has 

been agreed that any interview with a client on 

the therapeutic community will include the 

prisoner, RAPt keyworker, and a representa-

tive from the therapeutic community.  Prison-

ers on the therapeutic community have to fin-

ish their treatment to engage with RAPt on a 

longer term basis. 

The feedback from prisoners is that they would 

like relapse prevention work. 

OUTCOME STAR 
RAPt use the outcome star and the beginning 

and at the end of treatment. 

RAPt use the outcome star to guide the clients 

care plan. 

RAPt use the outcome star to guide the clients 

care plan. 
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PSYCHOSOCIAL HIGHPOINT HOLLESLEY BAY WARREN HILL 

DUAL DIAGNOSIS  

There is no dual diagnosis lead amongst the RAPt staff.  There is no dual diagnosis policy in the prison.  

A Guide to Managing Dual Diagnosis in Prisons25: A parallel approach to dual diagnosis care, where treatment is provided by more 

than one treatment service at the same time, is a recognised and accepted response to dual diagnosis. Its principal advantage 

lies in the fact that a client receives specialist help for each of the different aspects of his or her problem. The main disad-

vantage of this system lies in the need for sharing important information between two or sometimes three treatment teams, 

and the potential that this holds for miscommunication. It can also be perceived as providing fragmented care to the recipient.   

For it to meet the complex needs of this group of people in prison, the parallel approach must therefore be developed to be-

come as fully integrated as possible.  

DRUG TESTING 

All prisoners on the RAPt caseload are 

able to join a voluntary drug testing pro-

gramme. 

RAPt are going to be involved with a voluntary drug testing programme for prison-

ers on their caseload.  The drug testing is hoped to provide therapeutic value to 

clients.  

HMP HIGHPOINT - DRUG FREE WING (RECOVERY WING) 

Unit 8 of the prison is designated the ‘drug free wing’.  There is provision for 120 prisoners on the wing.  RAPt are based on this wing, and RAPt programmes are run on 

this wing, with those prisoners currently engaging with the programme residing on Unit 8.  Living Safely groups are conducted on the IDTS wing.   

There have been discussions to change the location of the ‘drug free wing’.  RAPt staff felt that there were too many prisoners on the drug free wing to ensure that clients 

are managed and supported.  Staff felt that it would be beneficial for the wing to be located on a smaller wing to address the concern about having prisoners housed on the 

wing who are not motivated to engage.   

At the time of this H&SCNA, there were prisoners on the ‘drug free wing’ that had not engaged with RAPt, and were placed on the wing due to lack of space elsewhere in 

the prison.  It was estimated that around 30-40% of prisoners on the ‘drug free wing’ were those that were placed there by the prison, and did not want to engage with 

RAPt.   

Voluntary drug testing carried out by RAPt staff has begun on all units where RAPt clients are present.  The testing is for those prisoners already engaged in RAPt pro-

grammes, and for those prisoners that would like to engage with RAPt.  RAPt staff felt that the introduction of drug testing on the wing would assist them in managing cli-

ents on the drug free wing. 
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HMP HIGHPOINT 

HEALTHCARE FIRST RECEPTION SCREEN 

All IDTS prisoners will re-

ceive an initial substance 

misuse assessment within 3 

working days. 

Following reception, IDTS clients are usually moved to 

C-wing, a specialist IDTS wing.  The wing holds 120 

prisoners. IDTS and RAPt staff are based on C-wing.   

If C-wing is full, prisoners would be placed on A-wing.  

Prisoners on A wing could access IDTS staff when they 

move to C-wing to collect their medication. 

UNIT 8 (DRUG FREE WING) 

An IDTS prisoner 

normally arrives with 

a script.  If so their 

existing treatment 

plan is continued. 

There is a risk attached 

to prisoners arriving 

late without a script.  If 

this occurs an emer-

gency GP appointment 

is arranged for the 

following day. 

X 

ASSESSMENT 

 

X 

X 

X 

C-WING (IDTS WING) 

Unit 8 is the prison’s drug-free wing.  Prisoners that are 

no longer receiving substitute medication, or nearing the 

end of their reduction treatment can be placed on this 

wing.  Prisoners on this wing engage in abstinence based 

groups run by RAPt. 

Prisoners sign up to MDTs.  If drug tests show positive 

results the prisoner would be moved off this wing. 

DISCHARGE/TRANSFER/RELEASE 

HMP/YOI HOLLESLEY BAY & WARREN HILL 

HEALTHCARE FIRST RECEPTION SCREEN 

An IDTS prisoner 

normally arrives with 

a script.  If so their 

existing treatment 

plan is continued. 

Staff are not always 

notified that a prisoner 

will be transferring into 

the prison on substi-

tute medication. 

DISCHARGE/TRANSFER/RELEASE 

Prisoners are asked about their substance misuse histo-

ry as part of the reception screen.   

INDUCTION UNIT 

From reception prisoners move to the induction unit, 

where they stay for about a week.  (Hollesley Bay only) 

A RAPt representative will see all prisoners that are 

received into prison within three days of their arrival.  

This initial contact is carried out by a peer mentor in 

HMP Hollesley Bay, and RAPt staff in HMP Warren Hill. 

If the prisoner wants to en-

gage in treatment a RAPt  

practitioner will carry out an 

assessment, based on the 

outcome star.   

RAPt will contact all prisoners that have been flagged as 

having a history of substance misuse issues prior to their 

release.  This includes prisoners that did not choose to 

engage with RAPt initially.  RAPt work with the prisoner 

to ensure that there is a plan in place for their release. 

ASSESSMENT 

X 

ASSESSMENT 

 

X 

X 

X 

The diagrams on the right show the treatment 

pathways for HMP Highpoint, and HMP & YOI 

Hollesley Bay and HMP Warren Hill. 

 

INDUCTION (HIGHPOINT) 

Through the prison induction procedures, RAPt 

are introduced to all new prisoners that enter 

HMP Highpoint.  The induction presentation is 

given by peer support workers who are accompa-

nied by RAPt staff.  RAPt keep a record of those 

who attend the prison induction, and if there are 

any prisoners that they do not see, RAPt send out 

a welcome pack.  All new prisoners are seen with-

in three working days. 

 

IDTS WING (HIGHPOINT) 

Patients that are receiving an opiate substitute 

medication are normally placed on C-wing.  C-

wing is a specialist IDTS wing, holding 120 prison-

ers.  IDTS and RAPt staff are based on C-wing.  If 

C-wing is full, prisoners are placed on A-wing.  

Prisoners on A wing could access IDTS staff when 

they move to C-wing to collect their medication. 

PRISONER JOURNEY 

TREATMENT PATHWAYS 

Above:  Figure 3.3.4 - IDTS client pathways; Source: Local information 
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REFERRALS (HIGHPOINT) 

A large number of referrals to RAPt come via the 

healthcare screen at reception.  RAPt also gener-

ate a lot of self-referrals from the welcome packs 

that are given out in reception. 

If a prisoner has undertaken psychosocial treat-

ment in their previous prison, their file will be sent 

to RAPt in HMP Highpoint.  RAPt keep the file, 

but do not treat it as a referral to their service.  A 

prisoner would still be expected to self-refer 

themselves to start treatment in HMP Highpoint.  

Even if prisoners do not engage with RAPt, RAPt 

will still see them as part of their release planning 

work. 
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RECEPTION 

HIGHPOINT HOLLESLEY BAY WARREN HILL 

  NO DATA AVAILABLE 

Nursing staff stated that prisoners are expected to be 

stable when they arrive in reception at HMP Highpoint.  

Nursing staff offer continuity of care by carrying on 

treatment plans. 

HMP Highpoint does not accept any prisoners that re-

quire an alcohol detoxification, as these prisoners will 

need to have access to 24-hour healthcare.  Nursing 

staff stated that it would be preferable to have prior 

warning that a prisoner was being transferred to HMP 

Highpoint with an opiate substitute prescription.  This 

does not always happen. 

In HMP & YOI Hollesley Bay all prisoners that are received into the prison are seen by a peer mentor within 3 

working days.  The peer mentor will provide information to the prisoner about the RAPt service offered in the 

prison.   

The induction process in HMP Warren Hill is slightly different to that at HMP & YOI Hollesley Bay, with a great-

er responsibility being placed on the prisoner to engage in the induction programme.  RAPt still see every prison-

er that arrives within three working days.  The induction process described above may result in a prisoner ex-

pressing an interest in engaging with RAPt.  This will result in a RAPt practitioner meeting the prisoner and car-

rying out an assessment. 

RAPt also see prisoners that have been flagged to them as having a history of substance misuse.  RAPt often get 

sent the treatment files of prisoners.  If these prisoners are not already engaging in treatment, these prisoners 

will be seen by RAPt within five working days.  Where a prisoner has been flagged to RAPt as having a history of 

substance misuse, the RAPt administrator will make contact with the previous prison for their file, and if neces-

sary check OASys for any substance misuse interventions the prisoner may have completed.   

22%
22%

33%

30% 30%

2013-14 2014-15 Role Region National

3%

6%

24%

30% 30%

2013-14 2014-15 Role Region National

Highpoint 2013-14 2014-15 Role Region National

Number of New  Receptions 2366 1021 18244 30592 99903

Beginning Episode 512 229 6052 9165 29514

Hollesley  Bay 2013-14 2014-15 Role Region National

Number of New  Receptions 1229 351 2652 30592 99903

Beginning Episode 39 22 625 9165 29514

Top:  Figure 3.3.5 - New receptions starting new treatment episode 

Source: NDTMS 
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NEW TREATMENT ENTRANTS 

HIGHPOINT HOLLESLEY BAY WARREN HILL 

DRUG TYPE 

  NO DATA AVAILABLE 

In HMP Highpoint 36% of new treatment entrants are 

opiate users, 23% are non-opiate users, 30% are alcohol 

and non-opiate users, and 11% are alcohol only users. 

RAPt receive the files of all prisoners who engaged with  

substance misuse services in a previous prison.  In HMP 

Highpoint staff said there are not the resources for 

them to visit each of these prisoners individually.  In-

stead RAPt are reliant on self-referrals, or referrals via 

another source, such as offender managers and the ca-

reers service.  To encourage self-referrals, prisoners 

are given RAPt welcome packs at their induction into 

the prison. 

 

 

In HMP & YOI Hollesley Bay 32% of new treatment 

entrants are opiate users, 12% are non-opiate users, 

44% are alcohol and non-opiate users, and 12% are al-

cohol only users. 

In HMP & YOI Hollesley Bay all new prisoners are seen 

by peer mentors, who introduce RAPt services as part 

of the induction process.  The same process is intended 

to be brought into HMP Warren Hill. 

 

Hollesley  Bay 2013-14 2014-15 Role Region National

Opiate Users 32% 25% 53% 53%

Non-Opiate Users 12% 30% 16% 16%

Alcohol and Non-Opiate Users 44% 30% 16% 16%

Alcohol Only  Users 12% 16% 14% 15%

Total 0 25 771 10457 32542

Highpoint 2013-14 2014-15 Role Region National

Opiate Users 36% 45% 53% 53%

Non-Opiate Users 23% 19% 16% 16%

Alcohol and Non-Opiate Users 30% 21% 16% 16%

Alcohol Only  Users 11% 15% 14% 15%

Total 0 316 7515 10457 32542

Top:  Figure 3.3.6 - Primary drug type of those starting treatment episode 

Source: NDTMS 
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NEW TREATMENT ENTRANTS - TIME 

HIGHPOINT  

71% of new treatment entrants for opiate users 

start treatment within 3 weeks.  The high rate is 

partially explained by prisoners being received 

into HMP Highpoint receiving opiate substitute 

medication. 

There is a risk associated to prisoners arriving late 

without a prescription.  If such a situation oc-

curred the prisoner would have to be seen by an 

emergency GP appointment the following day. 

Following reception, all IDTS prisoners will re-

ceive an initial assessment within 3 working days. 

HOLLESLEY BAY  

A possible explanation for the high proportion of 

non-opiate users starting treatment after 3 weeks 

of being in prison was that prisoners have a lot of 

prison administration to work through in their 

early weeks in prison and are not necessarily in a 

mind set to engage with psychosocial services. 

WARREN HILL 

No data available.  

Highpoint Total New Opiate Users
Non-Opiate 

Users

Alcohol and Non 

Opiate Users

Alcohol Only  

Users

Taken directly  into custody  and starting 

treatment w ithin 3 w eeks
0% 0% 0% 0% 0%

Transferred from another prison and 

starting treatment w ithin 3 w eeks
41% 71% 15% 29% 25%

Ex isting prisoners starting a new  treatment 

episode after 3 w eeks in prison
59% 29% 85% 71% 75%

Total 316 113 72 95 36

Hollesley  Bay Total New Opiate Users
Non-Opiate 

Users

Alcohol and Non 

Opiate Users

Alcohol Only  

Users

Taken directly  into custody  and starting 

treatment w ithin 3 w eeks
0% 0% 0% 0% 0%

Transferred from another prison and 

starting treatment w ithin 3 w eeks
60% 75% 33% 55% 67%

Ex isting prisoners starting a new  treatment 

episode after 3 w eeks in prison
40% 25% 67% 45% 33%

Total 25 8 3 11 3

Right:  Figure 3.3.7 - Time taken 

for new treatment entries to 

begin treatment 

Source: NDTMS 

* 
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INJECTING STATUS 

HIGHPOINT HOLLESLEY BAY WARREN HILL 

  NO DATA AVAILABLE 

23% of those starting treatment had a history of inject-

ing.  This is slightly lower than prisons of a similar role, 

where the figure is 33%. 

24% of those starting treatment had a history of inject-

ing.  This is slightly higher than prisons of a similar role, 

where the figure is 17%.  

1% 3% 6%

17% 18%
22% 20%

27%

22% 21%

77% 76%
65%

59% 59%

0% 1% 2% 1% 2%

2013-14 2014-15 Role Region National

Highpoint 2013-14 2014-15 Role Region National

Currently  Injecting 6 10 448 1735 5729

Prev iously  Injecting 136 64 1959 2223 6855

Number Nev er Injected 476 239 4746 5983 18766

Declined to Answ er 2 3 113 148 550

Total 620 316 7266 10089 31900

4% 0% 0%

17% 18%
17% 24%

17%

22% 21%

79% 76%
82%

59% 59%

0% 0% 1% 1% 2%

2013-14 2014-15 Role Region National

Hollesley  Bay 2013-14 2014-15 Role Region National

Currently  Injecting 2 0 2 1735 5729

Prev iously  Injecting 8 6 130 2223 6855

Number Nev er Injected 38 19 633 5983 18766

Declined to Answ er 0 0 5 148 550

Total 48 25 770 10089 31900

Above:  Figure 3.3.8 - Injecting 

status 

Source: NDTMS 

<5 <5 
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Alcohol

Amphetamines

Benzodiazepines

Cannabis

Cocaine

Crack

Ectasy

Heroin

Methadone

Methamphetamines

NPS

Other Opiates

Subutex

Other Opiates

MAIN DRUG 

HIGHPOINT HOLLESLEY BAY WARREN HILL 

  NO DATA AVAILABLE 

 

The main presenting drugs in HMP Highpoint are alco-

hol and heroin.  There are also a high number of indi-

viduals with cannabis as a main drug.  

There are a high number of clients with alcohol as a 

primary drug.  RAPt provide alcohol specific living safely 

and harm minimisation groups. 

 

Alcohol is the main drug of choice in HMP & YOI 

Hollesley Bay.  There are also high numbers of Canna-

bis users. 

180

7

6

160

39

67

1

181

5

0

0

4

0

1

Alcohol

Amphetamines

Benzodiazepines

Cannabis

Cocaine

Crack

Ectasy

Heroin

Methadone

Methamphetamines

NPS

Other Opiates

Subutex

Other Opiates

Above:  Figure 3.3.8 - Primary drug type of 

those in treatment 

Source: NDTMS 

<5 

<5 

<5 <5 
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AGE 

HIGHPOINT HOLLESLEY BAY WARREN HILL 

  NO DATA AVAILABLE 

The rates of those in treatment are similar in all age 

ranges up to the age of 45-49. 

As a rate per 1,000 of the population, the 35-39 and 

the 40-44 age groups report the highest rates.   

 

Highpoint In Treatment Population Rate Per 1,000

18 0 0 -

19 0 0 -

20-24 122 334 365.3

25-29 137 543 252.3

30-34 139 426 326.3

35-39 100 311 321.5

40-44 69 212 325.5

45-49 51 178 286.5

50-54 24 137 175.2

55-59 7 54 129.6

60-64 1 26 38.5

65+ 1 31 32.3

Total 651 2252 289.1

Hollesley  In Treatment Population Rate Per 1,000

18 0 0 -

19 0 3 0

20-24 8 114 70.2

25-29 16 144 111.1

30-34 15 134 111.9

35-39 12 90 133.3

40-44 12 92 130.4

45-49 5 56 89.3

50-54 3 71 42.3

55-59 1 33 30.3

60-64 0 22 0.0

65+ 0 23 0.0

Total 72 782 92.1

Above:  Figure 3.3.9 - Age of those in treatment 

Source: NDTMS 

<5 

<5 

<5 

<5 
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TREATMENT EXITS 

HIGHPOINT  

RAPt begin release work for a prisoner around 6 week before they are due 

to be released.  RAPt liaise with the prison resettlement team to ensure 

there is sharing of information. 

RAPt staff carry out a lot of work around applying for rehabilitation places 

for prisoners that are being released.   

RAPt also have a recovery support service that the prison team can refer 

into.  The recovery support team meet newly released prisoners at the gate, 

and escort them to various appointments.  There is also provision for longer 

term work through the Transitional Support service that begins 6 weeks be-

fore release and up to 3 months after release.  In addition there are ETE and 

volunteering opportunities for RAPt graduates.  

RAPt staff said that community DIP teams very rarely visited the prison to 

see their clients before release. 

HOLLESLEY 

BAY 
 

There is joint working with RAPt around patients that are being released 

from HMP & YOI Hollesley Bay and HMP Warren Hill. 

RAPt are responsible for making referrals to community substance misuse 

teams.  RAPt see a prisoner a week before their release date to ensure that 

provisions are in place for their referral. 

Prisoners in HMP & YOI Hollesley Bay are normally released to Essex and 

London.  RAPt staff said that they had good links with community services in 

Essex.  On occasions, community teams visited the prison to see clients. 

RAPt staff use the national RAPt meet and great service.  The scheme was 

used recently for a prisoner who was going to rehabilitation on release from 

prison.  The prisoner was escorted to his rehabilitation appointment. 

Hollesley  Bay # %

Treatment Completed - Drug Free 9 35%

Treatment Completed - Alcohol Free 8 31%

Treatment Completed - Occasional User (Not Heroin and Crack) 0 0%

Transferred - Not in Custody 4 15%

Transferred - In Custody 3 12%

Unplanned - Incomplete - Dropped Out 1 4%

Unplanned - Incomplete - Treatment Withdraw n by  Prov ider 0 0%

Unplanned - Incomplete - Treatment Commencement Declined by  Client 1 4%

Unplanned - Client Died 0 0%

Planned Ex its - 92% (24)

Unplanned Discharges - 8% (2)

Highpoint # %

Treatment Completed - Drug Free 96 33%

Treatment Completed - Alcohol Free 43 15%

Treatment Completed - Occasional User (Not Heroin and Crack) 1 0%

Transferred - Not in Custody 49 17%

Transferred - In Custody 98 33%

Unplanned - Incomplete - Dropped Out 2 1%

Unplanned - Incomplete - Treatment Withdraw n by  Prov ider 0 0%

Unplanned - Incomplete - Treatment Commencement Declined by  Client 5 2%

Unplanned - Client Died 0 0%

Planned Ex its - 98% (287)

Unplanned Discharges - 2% (7)

Right:  Figure 3.3.910 - 

Planned and unplanned 

treatment exits 

Source: NDTMS 

<5 

<5 

<5 

<5 

<5 

<5 
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PRISON TRANSFERS 

HIGHPOINT HOLLESLEY BAY 

  

For the first two quarters of 2014-15, there were a total of 98 transfers.  A high 

number were to HMP The Mount in Hertfordshire, although the pick-up rate was 

low at only 13%.  

Transfers to geographically close prisons were also low.  For example, 9 transfers 

were made to HMP & YOI Hollesley Bay, but only 2 were picked up. 

In total, the pick-up rate for transfers to another prison is 27%.  This is similar to 

other prisons of the same role. 

The number of transfers from HMP & YOI Hollesley Bay is low.  In total, 3 transfers 

were made, with 1 (33%) being picked up. 

Above:  Figure 3.3.11 - Pick-ups of prison 

transfers 

Source: NDTMS 

TABLE SUPPRESSED TABLE SUPPRESSED 
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PARTNERSHIP REFERRED TO 

HIGHPOINT HOLLESLEY BAY 

  

There were 50 releases to the community for the first two quarters of 2014-15, 

with 24 being picked up.  The pick up rate at 48% is higher than other prisons of a 

similar role, and both regional and national performance. 

Few prisoners were released for the first two quarters of 2014-15. 

Above:  Figure 3.3.12 - Pick ups of prison 

released prisoners 

Source: NDTMS 

TABLE SUPPRESSED TABLE SUPPRESSED 
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ADDITIONAL INFORMATION 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

NPS  

NEED 

RAPt are currently gathering data on synthet-

ic high use, via a questionnaire that prisoners 

are asked to complete in prison induction.  

The questionnaire has just started to be 

asked and data was not available for this 

H&SCNA.  The questionnaire asks about NPS 

use, prisoners’ experience of NPS, and 

whether it is easy to obtain in the prison.  

Safer Custody staff reported that there were 

problems with prisoners self-harming because 

they have fallen into debt from buying NPS in 

prison.  

There have been reports and finds of NPS, 

and RAPt staff report that NPS is widely avail-

able in HMP & YOI Hollesley Bay.  In a 6 

month period there were over 60 finds of 

used NPS packaging. 

Regarding other substances, the prison will 

purchase steroid testing kits if they are suspi-

cious about misuse of steroids.  Recently 

there were two adjudications for steroid 

abuse.  RAPt are aware of the testing pro-

cesses and inform prisoners.  There is an an-

nual target of a 9% failure rate for MDTs.  

There have been reports of NPS at HMP 

Warren Hill, however detection of NPS use is 

not common. 

PROVISION 

RAPt are in the process of incorporating in-

formation about NPS into the group work 

that they offer.  RAPt also plan to run one off 

sessions on NPS and cover the dangers asso-

ciated with the drugs.  RAPt  also have an 

NPS lead in HMP Highpoint.  Nursing staff 

inform prisoners at every opportunity about 

the risks of using NPS.  Additionally, nursing 

staff provide information to staff about how 

to recognise NPS use amongst prisoners.  

Clinical staff estimated that there were 

around 4 ambulance calls a month relating to 

use of NPS.  

Prisoners are able to attend RAPt for advice 

around NPS.  RAPt staff said that they are 

able to engage with prisoners that use NPS, 

however prisoners worry about being down-

graded to a category C prison, so try to deal 

with NPS themselves.  At the time of this 

H&SCNA, RAPt were designing some groups 

that specifically looked at NPS use. 

RAPt have given training around NPS to of-

fender supervisors.  They have also dissemi-

nated information on NPS through peer men-

tors. 

The provision around NPS is similar in HMP 

Warren Hill as at HMP Highpoint. 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

SERVICE USER FORUMS  

Service user forums have been run in the 

past, however they were not being run at 

the time of this H&SCNA due to not 

enough staff being available. 

There is a quarterly service user forum.  There is a quarterly service user forum.  

The forums have been running monthly 

while the service was being implemented. 

REVIEWS 

13 week medication reviews are attended by RAPt, an IDTS nurse and the prisoner.    

COMMUNITY REHABILITATION 

COMPANIES (CRCs) 

At the time of this H&SCNA the CRCs had just started providing a service in HMP Highpoint. 

As part of their assessment the CRCs will cover substance misuse issues.  RAPt are expecting that this may generate a lot of 

referrals to their service.  

ALCOHOLIC ANONYMOUS, NAR-

COTICS ANONYMOUS, AND CO-

CAINE ANONYMOUS 

There is one AA group per week on the 

south site. 

There is one NA group per week on the 

south site. 

There are no groups run on the north 

site. 

There is a weekly AA group run in the 

prison.  The group is for prisoners that 

have completed their RAPt courses.  The 

AA group is prisoner led, and has been 

running for four years.  Prisoners are also 

able to attend an external AA group. 

There is a weekly NA group run in the 

prison. 

CA has been explored with prisoners but 

there was not enough interest to begin a 

group. 

AA is due to start in May 2015 and will 

run on a weekly basis.  

There is a weekly NA group run in the 

prison. 

There is no CA group in HMP Warren 

Hill. 

PEER MENTORS 

There are four peer mentors on Unit 8, 

and one on the IDTS wing. 

Prisoners gave good feedback about the 

RAPt peer mentors.  They were a well 

liked resource. 

There are peer mentors in HMP & YOI 

Hollesley Bay.  The peer mentors are 

heavily involved in meeting newly re-

ceived prisoners and promoting the RAPt 

service. 

At the time of this H&SCNA, peer men-

tors were not available at HMP Warren 

Hill.  A peer mentoring scheme was be-

ing developed and recruitment to it had 

begun. 
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HMIP INSPECTION REPORT 

Inspection Report Finding Progress 

Joint clinical reviews and one-

to-one sessions were conduct-

ed regularly, in line with na-

tional guidance, with extra 

sessions available according to 

patient need. 

This is still the case. 

At the time of the inspection, 

there was a high proportion of 

prisoners being maintained on 

opiate substitute medication, as 

opposed to being on reduction 

plans.  

This situation had changed.  At 

the time of this H&SCNA 67% of 

all those on opiate substitute 

medication were on reduction 

plans. 

A single committee should be 

convened to oversee all as-

pects of the prison’s strategic 

approach to drugs and alcohol. 

There is now a drug strategy 

group that meets regularly. 

Inspection Report Finding Progress 

Vulnerable prisoners were well 

looked after and not routinely 

sent back to closed conditions, 

and the challenges around illicit 

drugs and alcohol were well 

managed, including the more 

recent appearance of Spice as 

the drug of choice. 

This is still the case. 

Although staff and prisoners 
were well informed about the 

dangers of NPS, prisoners said 

that the lack of effective tests 

to identify their use made them 

attractive. 

This is still the case, prisoners 

have good access to information 

about NPS, and can approach 

RAPt staff to discuss any con-

cerns they had. 

Compact-based drug testing 
(CBDT) was used regularly on 

prisoners who applied for 

ROTL.   

They could detect a wide range 

of drugs, including chemicals 

that might arise from the inges-

tion of some varieties of Spice. 

However, there had been only 

two positive tests in the 

previous six months, which 

was lower than might have 

been expected, given other 
intelligence. 

This is still the case. 

The drug strategy action plan 

should be updated, inform 

developments and detail lines 

of accountability. 

The action plan has been updat-

ed and all actions are complet-

ed.   

The controlled drugs admin-
istration room should be more 

welcoming and security ar-

rangements should be in line 

with what is required in open 

conditions. 

The prisoners are no longer 

locked in the room whilst re-

ceiving treatment and the shut-

ter has been removed.  

Inspection Report Finding Progress 

Clinical and psychosocial ser-

vices were well integrated 

through regular multidiscipli-

nary team meetings and jointly 

conducted clinical reviews. 

Prisoners told us that the 

nursing staff and GP were very 

accessible and supportive. 

This is still the case. 

HMP HIGHPOINT (2012) 

The most recent HMIP Inspection Reports for each of the prisons included findings on safer custody.  The tables below show current progress against those findings. 

HMP & YOI HOLLESLEY BAY (2015) HMP & YOI HOLLESLEY BAY (2015) ctd. 

Inspection Report Finding Progress 

There has been no HMIP Inspection in HMP Warren Hill since it 

was re-rolled in 2014. 

HMP WARREN HILL (N/A) 
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ID / Pg Consideration / Key Finding Relevance to Suffolk Cluster Recommendation 

WH 

SM1 

 

There are no IDTS clients in HMP Warren Hill.  

 

This means that there is no need for an IDTS service. If the population of HMP Warren Hill changes to include 

IDTS clients, the clinical substance misuse provision 

should be reviewed. 

WH 

SM2 

At the time of this H&SCNA the RAPt service in HMP 

Warren Hill was still being developed. 

There were training needs for staff who had previously 

worked with young offenders, as they had little or no ex-

perience in working with adults. 

There was only basic case management being offered to 

prisoners in HMP Warren Hill. 

A timeframe should be developed for the implementation 

of new RAPt services. 

Any new service should ensure that it interfaces appropri-

ately with the Therapeutic Community and the PIPE Unit.  

Groups offered to patients on these two units should 

complement the work the prisoners have already com-

pleted. 

Relapse prevention groups should be included as part of 

the offering in HMP Warren Hill. 

WH 

SM3 

The feedback from prisoners was that they would like 

relapse prevention work. 

Prisoners needed advice around relapse prevention tech-

niques. 

A relapse prevention group, potentially with input from an 

IDTS nurse, should be explored. 

HP 

SM4 

There is no dual diagnosis lead amongst the RAPt team or 

the clinical substance misuse team. 

A co-ordinated approach from all professionals to a pa-

tient’s treatment is recommended in A guide for the Man-

agement of Dual Diagnosis in Prisons. 

A Dual Diagnosis policy should be written, formalising 

communication, responsibilities and information sharing 

between services involved in the care of patients with dual 

diagnosis. 

HP 

SM5 

There is provision for 120 prisoners on the drug free 

wing.  Some of these prisoners were not engaging with 

RAPt.  It was estimated that around 30-40% of prisoners 

on Unit 8 did not require substance misuse input. 

There is a plan to change the location of the drug free 

wing. 

RAPt staff felt the high number of prisoners on the wing 

made it difficult to ensure that clients are managed and 

supported. 

The presence of non-RAPt clients can be disruptive to the 

formation of any therapeutic communities amongst prison-

ers attempting to stay abstinent.   RAPt data shows that 

successful completion data for prisoners on the structured 

alcohol and drugs programmes was lower in 2014-15 than 

2013 - 14. 

The prison should take into account RAPts proposal to 

move to a smaller wing if they decide to relocate the re-

covery wing. 

SUBSTANCE MISUSE CHECKPOINT RECOMMENDATIONS 
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ID / Pg Consideration / Key Finding Relevance to Suffolk Cluster Recommendation 

All 

SM6 

There were high numbers of prisoners whose main drug 

was cannabis. 

Cannabis use may be an unmet need, as there were no 

specific courses addressing cannabis use. 

Cannabis courses should be explored. 

HB 

SM7 

The RAPt Peer Mentors at HMP & YOI Hollesley Bay 

were praised in the prisoner focus groups.   

Prisoners liked receiving information from other prison-

ers, and sometimes found more comfortable discussing 

substance misuse issues with them. 

To continue with the peer mentor provision. 

HP 

SM8 

Healthcare do not always get prior warning that a prison-

er is being transferred to HMP Highpoint with an opiate 

substitute prescription. 

If nurses have advance warning, there are a number of 

processes that can be put in place, such as arranging a 

space for the prisoner on the IDTS wing. 

The main prisons that transfer to HMP Highpoint should 

be contacted, to explain the HMP Highpoint reception 

process. 

HP 

SM9 

RAPt in HMP Highpoint see all new prisoners as part of 

the prison induction.  Prisoners are encouraged to self-

refer to the service if they have a need.  A previous psy-

chosocial intervention in another prison does not auto-

matically generate a substance misuse referral.   

Prisoners that self-refer to RAPt are more likely to want 

to engage with substance misuse services.   

No recommendation. 

All 

SM10 

At the time of this H&SCNA the CRCs were just starting 

to provide a service in HMP Highpoint.   

The CRCs will cover substance misuse issues with prison-

ers, this may generate new referrals to the service. 

There needs to be clear communication between the 

CRCs and RAPt for patients with substance misuse issues.  

It should be ensured that there is no duplication of work 

as this could cause confusion for the client. 

HP 

SM11 

There are no NA or AA services on the north site in 

HMP Highpoint. 

There may be prisoners that would benefit from attending 

12 step programmes on the north site. 

NA and AA services should be explored on the north site 

of HMP Highpoint. 

All 

SM12 

There was evidence of NPS use across all prisons in the 

cluster. 

Across the cluster RAPt were planning groups that ad-

dressed the issues around NPS use in prisons. 

There is a lot of work to be done with prisoners who do 

not see NPS as dangerous or an issue to be addressed. 

There should be a partnership approach to addressing 

NPS use, with information shared across disciplines.  

Healthcare staff and prison staff should be trained in rec-

ognising and managing the individual effects of NPS. 

Prison Governors should be implementing the NOMS 

guidance around NPS issued in January 2015. 

SUBSTANCE MISUSE CHECKPOINT RECOMMENDATIONS 
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SOCIAL CARE 

SOCIAL CARE PAGE 118 
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SOCIAL CARE 

RESPONSIBILITY 

The Care Act sets out new responsibilities for 

local authorities for arranging and funding services 

to meet the care and support needs of adults who 

are detained in prison or who are resident in ap-

proved premises.  

The Act addresses the existing social care provi-

sion in prisons, which has been described as 

‘variable, sparse and non-existent’1  

The Department of Health describe the im-

portance of social care services for people in the 

criminal justice system:  

‘Social care services are important for people in 

the criminal justice system who have care and sup-

port needs.  It supports their rehabilitation and 

may positively impact on the likelihood of 

reoffending and the person’s ability to rebuild 

their lives on release’.2  

 

The Care Act3 states that it will be the local au-

thority where the prison or approved premises is 

located which is responsible for assessing the care 

and support needs of prisoners.  The local author-

ity will be responsible for providing care and sup-

port where those needs meet the eligibility crite-

ria.  

 

ELIGIBILITY CRITERIA  

Prisoners will be assessed using the same eligibility 

framework used for people living in the communi-

ty.  As in the community, prisoners and people in 

approved premises will have to pay part or the full 

cost of their care, if they can afford to do so.  

 

 

CONTINUITY OF CARE  

The local authority will also have responsibilities 

around the continuity of care for prisoners that 

are receiving care and support.  The Care Act en-

sures that there should be continuity of care for 

prisoners that are receiving care and that are be-

ing transferred or released.  

The local authority where the prisoner is located 

may carry out an assessment of the care and sup-

port they will need to support their release into 

the community.  The Care Act will ensure that 

there will be continuity of care on release.  

THE CARE ACT 
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LEARNING DISABILITIES 

The Local Authority had not had any contact from 

Care UK around people with learning disabilities.  

The Local Authority felt that they should be noti-

fied if any prisoner with learning disabilities was 

identified. 

INITIAL IMPLEMENTATION THE CARE ACT CONTINUED 

INITIAL FEEDBACK 

At the time of this H&SCNA, social care services 

in Suffolk had not had any referrals for a social 

care assessment from the three Suffolk prisons.   

 

PROVISION 

Social care assessments will be carried out by a 

small team of social care professionals.  There are 

two teams that cover the three prisons, and they 

are made up of a combination of social workers 

and occupational therapists. 

 

HOSPITAL SOCIAL WORK TEAM 

It was thought that there was more work that 

could be done with the hospital social work team 

around informing them of the implications of the 

Care Act for prisoners returning to prison from 

hospital.  It was important that Hospital Social 

Work Teams were aware that prisoners could 

receive a social care service and that they were 

assessed prior to discharge. 

 

 

DIFFERENCES FOR PRISONERS  

There are a number of parts of the Care Act that 

do not apply to prisoners:  

 Prisoners will not be entitled to direct pay-

ments for their care and support. 

 Prisoners will not be able to express a pref-

erence for particular accommodation ex-

cept when this is being arranged for after 

their release from prison. 

 The Care Act clarifies that people will not 

be regarded as carers if they provide care as 

part of voluntary or paid work, and almost 

all care provided by prisoners is expected 

to fall within these exclusions.  

 Prisons and approved premises will still be 

responsible for the safety of their detainees. 

This means that Safeguarding Adults Boards 

do not have a duty to carry out enquiries or 

reviews where a prisoner with care and 

support needs may be, or have been, at risk 

of abuse and neglect.  However the Boards 

can provide advice to prison governors and 

staff. 
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HIGHPOINT HOLLESLEY BAY WARREN HILL 

   

Hollesley  Bay 2012-13 2013-14 2014-15 Current
% Current 

Population

(YA112) Independent 

w alking w ith aids
0 0 1 1 0.3%

(13C5.) Confined to 

chair
0 0 0 0 0.0%

(X909i) Incontinent 0 0 1 0 0.0%

(1A23.) Urinary  

incontinence
1 0 1 0 0.0%

(XE0rG) Incontinence 

of faeces
0 0 1 0 0.0%

(XaaiS) Specific 

learning disability
0 0 7 2 0.6%

(XaBmf) Unable to 

read
0 0 17 6 1.7%

(1C14.) Blocked ear 4 2 1 3 0.9%

(XaFo1) Deteriorating 

hearing
1 1 0 0 0.0%

(1C12.) Hearing 

difficulty
2 0 0 0 0.0%

(Xa7nF) Registered 

partially  sighted
0 0 1 1 0.3%

(Xa4QQ) Slurred 

speech
1 0 0 0 0.0%

(Y0e01) Complex  

social care needs
0 0 37 25 7.3%

(13VC.) Disability 1 14 89 48 14.0%

Warren Hill 2012-13 2013-14 2014-15 Current
% Current 

Population

(YA112) Independent 

w alking w ith aids
0 0 0 0 0.0%

(13C5.) Confined to 

chair
0 0 1 1 0.7%

(X909i) Incontinent 0 0 1 1 0.7%

(1A23.) Urinary  

incontinence
0 0 0 0 0.0%

(XE0rG) Incontinence 

of faeces
0 0 0 0 0.0%

(XaaiS) Specific 

learning disability
0 0 2 1 0.7%

(XaBmf) Unable to 

read
0 0 3 1 0.7%

(1C14.) Blocked ear 0 1 1 2 1.5%

(XaFo1) Deteriorating 

hearing
0 0 0 0 0.0%

(1C12.) Hearing 

difficulty
0 0 0 0 0.0%

(Xa7nF) Registered 

partially  sighted
0 0 1 1 0.7%

(Xa4QQ) Slurred 

speech
0 0 0 0 0.0%

(Y0e01) Complex  

social care needs
0 0 0 0 0.0%

(13VC.) Disability 0 2 21 9 6.7%

Highpoint 2012-13 2013-14 2014-15 Current
% Current 

Population

(Ub0hp) Speech 

impairment
4 6 2 3 0.2%

(X79ms) Hearing aid 0 1 0 1 0.1%

(Xa8SQ) Bladder 2 7 0 3 0.2%

(XE0rG) Incontinence 

of faeces
0 3 0 1 0.1%

(1A23.) Urinary  

incontinence
2 4 3 2 0.1%

(Y3221) Incontinence 

pads
0 2 0 1 0.1%

(Y2226) Toilet aids 0 1 0 0 0.0%

(XaBv I) Bow el 

problem
3 5 0 3 0.2%

(Y8856) Refer to 

occupational therapy
1 2 0 0 0.0%

(39BZ.) Other 

w alking aid
1 0 0 0 0.0%

(Y050f) Walks 

independently  w ith 

stick

2 1 0 0 0.0%

(Xa1cc) Wheelchair 1 1 0 0 0.0%

The following tables lists the common READ codes that are used to record conditions that may be related to social care needs.  The table shows the number of times the 

codes was entered during the year, and the number of current prisoners that have the code. 

DATA 

Below:  Figure 4.1.1 - Possible social care needs 

Source: SystmOne 

FIGURES SUPPRESSED FIGURES SUPPRESSED FIGURES SUPPRESSED 
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CURRENT PROVISION 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

IDENTIFICATION   

Social care needs are assessed at reception as part of the Healthcare Reception Screen.  The Local Authority have added ques-

tions relating to social care tasks to the screen.   Healthcare undertake the Reception Health Screen for all new prisoners arriv-

ing into the establishment; this includes a general health screening, including key social care questions.  Healthcare would high-

light any disabled prisoners to the prison as and when the need arises.   If a prisoner’s location needs to be modified due to a 

disability, then healthcare will make the discipline staff aware.   

There have not been many occasions 

when a sending prisons make contact in 

advance to advise that they are sending a 

prisoner with disabilities.  If healthcare 

knew in advance they would be able to 

organise suitable accommodation prior 

to the arrival of the prisoner. 

If a prisoner experiences incontinence 

then the nurse will assess and if required 

arrange a single cell accommodation.  

Staff said that there was very little social care need in HMP & YOI Hollesley Bay and 

HMP Warren Hill at the moment.  There were some prisoners with sight problems, 

and some with mobility issues.  Staff said that at the moment, however, there were 

no prisoners that could not care for themselves.  

Staff at HMP & YOI Hollesley Bay are not expecting a high number of prisoners to 

meet the social care criteria.  It was highlighted that the prison was not suitable for 

those with mobility needs as it was a large site, and some of the terrain was quite 

rough in places. 

PROVISION 

Suffolk County Council have appointed an advocacy service for those prisoners that have mental capacity issues. 

At the time of this H&SCNA there were no prisoners receiving any help with social care needs across the cluster.  

There are six mobility scooters that can be prescribed to patients in HMP & YOI Hollesley Bay.  The GP was unsure if an occu-

pational therapist had been involved in patient’s assessments to receive mobility scooters.  

LOCAL AUTHORITY INPUT 

At the time of this H&SCNA there was an absence of information that was suitable for prisoners for self-referrals for a social 

care assessment.  Staff also felt that prisoners may not understand how the financial assessment part of the social care assess-

ment works.  

PRISONER CARERS 
There are reports of informal care happening across the prisons.  As per the recently published Prison Service Instruction, the 

care provided by prisoners does not include any intimate personal care.  
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IMPLEMENTATION OF THE CARE ACT 

Area Outcome Recommended Actions Progress 

Understanding 

need  

A picture of social care needs 

in the prison is developed.  

Case studies of existing prisoners Care UK did not identify any prisoners with social care needs.  It was 

thought that there were no prisoners with a high level of need. Prisoners are identified as ‘working examples’ 

whose needs will be considered via a multi-

agency approach. 

Capacity, churn, and demographic data is 

shared with local authority. 

The Local Authority has received information on the prison popula-

tion. 

Developing path-

ways and service 

provision  

A social care pathway from 

reception to discharge/transfer 

is integrated with healthcare 

and the prison regime.  

Social care screening tool/questions are devel-

oped and added to healthcare screen. 

There have been social care questions added to the healthcare recep-

tion screen.  

Prison ensures social care needs can be identi-

fied for existing prisoners. 

There has not been any routine screening of existing prisoners, in-

stead the Local Authority are relying on healthcare professionals to 

refer, and prisoners to self-refer to the service.  In HMP Highpoint 

prison healthcare would undertake a screen of any prisoner that 

wanted social care before referring them to the Local Authority.  

Local authority staff are given access and the 

appropriate training to work in the prison.  

Selected Local Authority staff have been given appropriate training and 

are cleared to work in the prisons.  

Ensure there are no gaps in the care pathway 

for prisoners. 

The care pathway has not been tested yet, as there have been no re-

ferrals. 

Ensure there is a pathway in place for self-

referrals. 

The Local Authority still have to provide information for prisoners 

around the Care Act and the self-referral process.  There are plans 

for easy read information and posters to be provided.  

Ensure there are appropriate arrangements 

for the transfer and release of prisoners with 

social care needs. 

There is a process in place to deal with the release or transfer of pris-

oners with a social care need.  
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Area Outcome Recommended Actions Progress 

Developing path-

ways and service 

provision   

A social care pathway from 

reception to discharge/transfer 

is integrated with healthcare 

and the prison regime.   

Appropriate information sharing protocols 

and procedures are in place. 

The Local Authority are going to use the existing information sharing 

protocol that is in place between NHS England, Care UK and the pris-

ons.  

Provide access to advocacy and Appropriate 

Adult support for prisoners. 

Suffolk County Council have appointed an advocacy service for those 

prisoners that have mental capacity issues. 

Develop other tools and protocols to support 

delivery, such as financial assessment tool. 

The Local Authority are going to use the same financial assessment 

tool in the prisons as they use in the community.  

Physical environ-

ment and access 

to equipment   

Prisoners with assessed needs 

can access appropriate equip-

ment and independence is max-

imised.   

Ensure timely access to appropriate equip-

ment, via an appropriate system of issuing 

such equipment. 

The Local Authority use the same equipment company as the one 

used by healthcare in the prisons.  It was thought that there would be 

no issues with the delivery of equipment. 

The prison would need to inspect all equipment that comes into the 

prison.  

A review of the physical environment, regime 

and current approach to managing prisoners 

with complex needs is undertaken. 

The occupational therapists would like to do a more detailed review 

of the physical environment. 

The Local Authority would like to be involved in a consultative role to 

provide advice on any future changes to the prison environment to 

ensure they are suitable for those with disabilities and mobility issues.  
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Area Outcome Recommended Actions Progress 

Workforce de-

velopment     

Develop skills knowledge and 

awareness of HMPS, health and 

social care staff and prisoner 

peer supporters.     

Orientation visit for Local Authority staff to 

prisons, and appropriate training for local au-

thority staff. 

Local Authority staff have visited the prison. 

Consider the potential role of peer support-

ers to meet needs (excluding personal care 

needs) and provide access to training. 

According to the Care Act, prisoners that are ‘official’ carers are not 

eligible for support from the Local Authority under the Care Act. 

Identify the training/briefing needs of custodial 

staff. 

There have been discussions around arranging a ‘networking’ session 

between the Local Authority and the prisons.  This has yet to be ar-

ranged.   

The Local Authority had plans to arrange training on safeguarding is-

sues for prison staff.  It was thought that the training plans needed to 

be reviewed in 6 months, if there were still no referrals. 

Prisoner voice Service user experience in-

forms work. 

 Prisoners can use the same complaints process as is used in the com-

munity.  

Safeguarding Appropriate links with Adults 

Safeguarding Board (SAB) 

Review current arrangements in discussion 

with local authority. 

The Head of Residence at HMP & YOI Hollesley Bay attends the Safe-

guarding Board on behalf of the Suffolk prisons.  

NOTE - A recommendation table was not included as due to the early stages of the social care implementation, a progress chart was more appropriate. 
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STAFFING 

 HOLLESLEY BAY WARREN HILL HIGHPOINT 

 

Number Job Role 

1 
Band 7 Clinical Lead 

(shared with Warren Hill) 

4 Band 5 RGN 

Number Job Role 

1 
Band 7 Clinical Lead 

(shared with Warren Hill) 

1 Band 5 RGN 

2 

Healthcare Support 

Workers (shared with 

HMP & YOI Hollesley Bay 

Mental Health Team) 

Number Job Role 

North Site 

0.75 Senior Nurse 

1.8 RGNs 

1 HC Support Worker 

South Site 

0.85 Senior Nurse 

3.36 RGNs 

2 HC Support Workers 

Above is the staffing structure for primary care 

provision across the Suffolk Cluster. 

There is currently one RGN vacancy on the south 

site of HMP Highpoint. 

There is currently one Band 5 vacancy in HMP 

Warren Hill. 

Above:  Figure 5.1.1 - Primary Care Team staffing information 

Source: Local information 
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 Highpoint Hollesley Bay Warren Hill Cat C Comparator Cat D Comparator 

Population Size (Prisoners 3276 1080 384 776 1170 

Number of HCAs (Ratio to 

prisoners present in a 12 

month period) 

3 (1:1092) 0.8 (1:970) 2 (1:585) 2 (1:1272) 

Number of RGNs (Ratio to 

prisoners present in a 12 

month period) 

5.16 (1:635) 4 (1:270) 5 (1:77) 4.2 (1:185) 3 (1:390) 

Number of GP sessions per 

week (Ratio to prisoners 

present in a 12 month peri-

od) 

12 (1:111) 5 (1:216) 5 (1:73) 5 (1:155) 6 (1:195) 

STAFFING RATIOS 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

RGNs 

(Ratio to prisoners present in a 12 

month period) 

   

GP SESSIONS 

(Ratio to prisoners present in a 12 

month period) 

   

= 10 PRISONERS 

1:635 1:270 1:77 

1:111 1:216 1:73 

Above:  Figure 5.1.2 - Primary Care Team staffing to prisoner ratio 

Source: Local information 
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PRIMARY CARE OVERVIEW 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

RECEPTION 

Prisoners’ healthcare needs are screened 

at reception by an RGN. 

In 2014-15 there were 1828 new recep-

tions per year (an average of 152 per 

month). 

In HMP & YOI Hollesley Bay healthcare 

carry out an initial health screen in re-

ception.  At the time of this H&SCNA 

there was no computers in the reception 

area and information was recorded on 

paper forms and transferred to 

SystmOne at a later time.   

In 2014/15 there were 662 new recep-

tions per year (an average of 55 per 

month).  

New arrivals were screened in reception 

for healthcare needs.   

In 2014/15 there were 339 new recep-

tions per year (an average of 28 per 

month). 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

OPENING TIMES 

Monday to Friday - 7am to 7.45pm. 

Weekends - 7am to 5.30pm 

Monday to Friday - 7am to 5pm. 

Weekends - 7am to 2.30pm 

Monday to Friday - 7am to 7.45pm. 

Weekends - 7am to 5.30pm 

NURSE TRIAGE CLINICS 

Healthcare aim to provide two triage 

sessions per day, one in the morning, and 

one in the afternoon.  It is not always 

possible to provide triage sessions due to 

nursing staff not always being available.   

Healthcare plan to protect the triage ses-

sions, so that there are always nurses 

available to deliver them.  

There are currently 3 nurse triage clinics 

per day in HMP & YOI Hollesley Bay: 

 7-8am 

 11am-12pm 

 1.30-2.30pm 

The morning triage session is the busiest 

session.  Patients are treated by the 

nurse in the clinic, and if appropriate the 

patient will see a GP. 

There are no nurse prescribers in HMP 

& YOI Hollesley Bay.  At the time of this 

H&SCNA, one member of the nursing 

staff was going through nurse prescribing 

training.  It is also expected that when 

the pharmacist sets up a service in HMP 

& YOI Hollesley Bay, they will take on 

the nurse prescriber role. 

There is a triage clinic run in the morn-

ings.  The drop-in clinic is run from cen-

tral healthcare. 

EXTERNAL APPOINTMENTS 

On the south site there is a limit of 3 

escorts per day.  On the north site there 

is a limit of 2 escorts per day.  Emergen-

cy escorts can be given in addition to the 

scheduled escorts. 

There are no limits on external hospital appointments.  

In HMP & YOI Hollesley Bay patients can be released on a ROTL to attend external 

hospital appointments. 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

HEALTH PROMOTION 

Healthcare are working on producing a 

monthly newsletter which would include 

health promotion information.  The 

newsletter would also be used to pro-

mote the new NHS Health Checks. 

Healthcare wanted to run an open day, 

however at the time of this H&SCNA, it 

was not possible due to a lack of available  

discipline.  

There are healthcare representatives in the prisons, however staff said that they 

were not proactive.  The healthcare representatives were used to distribute infor-

mation to prisoners. 

Healthcare run a prisoner healthcare forum bi-monthly.  

NHS HEALTH CHECKS 

The NHS Health Checks started in Janu-

ary 2015.  Prisoners aged 40 and above 

receive a health check.  The NHS Health 

Check clinic aims to be run on a weekly 

basis. 

The NHS Health Checks do not cover 

COPD or asthma.  Discussions with staff 

found that measuring peak flow may be 

useful in the Health Check. 

At the time of the H&SCNA, healthcare 

were holding Wellman clinics. 

Healthcare are exploring providing NHS 

Health Checks in HMP & YOI Hollesley 

Bay.  Healthcare are exploring sourcing 

appropriate training for staff to be able to 

carry out the NHS Health Checks.  In 

2014, an external provider came into the 

prison and provided the NHS Health 

Check. 

The are no NHS Health Checks offered 

in HMP Warren Hill.  At the time of this 

H&SCNA, healthcare were holding Well-

man clinics. 

IMMUNISATIONS AND VACCINA-

TIONS 

Flu vaccinations are offered in the pris-

ons. 

A vaccination screening is covered in the reception screen.  If patients require vac-

cinations, they can receive them via the GP.  

SMOKING CESSATION  

Smoking cessation is offered in the pris-

on. 

Smoking cessation is delivered by healthcare staff.  

In March 2015, a High Court Judge has ruled that the ban on smoking in public places must be enforced in state prisons.  At the 

time of this H&SCNA the Ministry of Justice were considering an appeal to the judgement.  If the smoking ban is enforced in 

prison there will be a need to review the provision of extra smoking cessation services. 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

END OF LIFE CARE 

Any patient coming to the end of their 

life would be kept in HMP Highpoint for 

as long as possible.  Depending on a pris-

oner’s sentence, it may be possible to 

move the prisoner to a category D pris-

on for palliative care. 

Prisoners can also be transferred to HMP 

Norwich, where there is provision for 24 

hour care, and an elderly care unit. 

In the past, Macmillan nurses have been 

brought into the prison to administer 

pain relief. 

The table below shows the number of 

deaths from natural causes between 2010 

and 2014. 

End of life pathways are being reviewed across Care UK.  Healthcare are exploring 

links with a local hospice.  

The tables below shows the number of deaths from natural causes between 2010 

and 2014. 

Year Deaths from natural 

2010 1 

2011 1 

2012 0 

2013 3 

2014 1 

Year Deaths from natural 

2010 0 

2011 0 

2012 0 

2013 0 

2014 0 

Year Deaths from natural 

2010 0 

2011 0 

2012 0 

2013 0 

2014 0 

Above:  Figure 5.1.3 - Deaths from natural causes 

Source: Local information 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

NHS NUMBERS 

Out of the current population of 1352, 

161 (12%) had NHS numbers. 

Out of the current population of 343, 

170 (50%) had NHS numbers. 

Out of the current population of 134, 60 

(45%) had NHS numbers. 

DISCHARGE 

There is a discharge template on 

SystmOne for nurses to run through 

with prisoners that are being discharged.  

In the discharge clinic, the prisoner’s 

medication is checked.  The patient re-

ceives seven days of take away medica-

tion (30 days’ worth of heart medica-

tion).  Prisoners are also offered con-

doms. 

Prisoners of no fixed abode are shown 

how to register for a GP and dentist. 

Healthcare see all prisoners that leave the prison.  The appointment is to check pa-

tients’ medication, and to have a general conversation around healthcare.  Addition-

ally, in HMP & YOI Hollesley Bay healthcare see all patients when they come back 

into the prison following a temporary release. 

If a patient is staying in a hostel, that hostel will provide details about any re-

strictions on medications and liaise with healthcare. 

A patient will see healthcare a day before their release.  Healthcare are currently 

exploring seeing patients a week before their release.  In this meeting, patients are 

provided with a discharge leaflet.  If a patient is not registered with a GP, they will 

be given advice about registering with a GP in their local area. 

For any hospital appointments required after a prisoners release from prison, it is 

the responsibility of the hospital to make follow on appointments where necessary.  
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HMIP INSPECTION REPORT 

Inspection Report Finding Progress 

Failure-to-attend rates for 

most clinics were too high 

Staff said that the prison regime 

governs what happens with 

DNA rates.  Healthcare have 

completed work with the prison 

which aimed to address the high 

DNA rates. 

If prisoners do not attend, then 

healthcare will call the prisoner. 

A prisoner is re-booked in the 

clinic if they do not attend. 

Pharmacy services were lim-

ited. 

There are still no pharmacy 

clinics.   

Ad-hoc rooms on the units 

were used inappropriately to 

dispense in-possession medica-

tions. 

This is still the case.  The prison 

service have addressed some of 

the issues, and the rooms are 

now more secure. 

The current prescribing means 

that the SystmOne prescribing 

module may not be able to be 

implemented. 

SystmOne was not 

unified between the two sites. 

This has been achieved. 

The South site waiting 

room was often congested. 

There are now two waiting 

rooms on the south site. 

Recommendation: The part-

nership board should coordi-

nate strategies for the provi-

sion and placement of 

automated external defibrilla-

tors, checking of equipment, 

and the training and 

deployment of trained staff. 

At the time of this H&SCNA, 

each unit had a defibrillator.  

There was still some gaps 

around staff training to use the 

defibrillator. 

Recommendation: There 

should be active and systematic 

promotion of health promo-

tion throughout the prison. 

Healthcare are launching a news 

letter which will include health 

promotion information. 

Recommendation: The part-

nership board should engage 

with the ambulance service to 

ensure maximum 

efficiency of response time 

following clinical calls for emer-

gency assistance. 

Healthcare said that sometimes 

there is a 40 or 50 minute wait 

for an ambulance.  Staff said that 

the ambulance should be called 

when an officer requests a ‘code 

blue’ rather than wait for a nurse 

to attend. 

Inspection Report Finding Progress 

Recommendation: All staff 

should have regular managerial 

and clinical supervision, as well 

as appropriate continuing 

professional development 

underpinned by a current 

performance appraisal. 

Clinical supervision training has 

been provided to two members 

of staff and clinical supervision 

sessions are now provided. 

Recommendation: There 

should be sufficient clinical 

rooms to provide a compre-

hensive service and 

all areas, including the dental 

suite, should comply with 

infection control 

guidelines. 

Another treatment room has 

been made available.  Healthcare 

are exploring dividing an existing 

room to create another clinical 

space. 

Housekeeping Point: Prisoners 

should be able to book in for 

their appointments. 

To be able to do this healthcare 

would need to have two 

healthcare orderlies.  There 

were no orderlies available at 

the time of this H&SCNA. 

Housekeeping Point: Those 

with complex needs should 

have an evidence-based care 

plan. 

Nurses are being encouraged to 

use the SystmOne care plan 

template.  All care carried out 

was on the patients case notes, 

but it had to be pulled together 

into a care plan. 

Housekeeping Point: The pris-

on should establish a well 

publicised confidential com-

plaints system. 

Healthcare have adopted their 

own complaints form.  There is 

also a compliments form that 

prisoners can complete. 

In addition 10% of patients are 

surveyed about their experience. 

Housekeeping Point: Prisoners 

should have access to an ap-

propriate range of health pro-

motion information overseen 

by an active prison-wide health 

promotion action group. 

There was a health promotion 

group in the prison however it 

was not found to be beneficial.  

Only healthcare and the gym 

contributed. 

Healthcare take a topic each 

month in line with the NHS 

health promotion timetable. 

Diabetic prisoners can access a 

diabetic education course. 

Inspection Report Finding Progress 

Recommendation: Prisoners 

should have timely access to 

optician and dental services. 

Commissioners had recently 

provided extra dental and opti-

cian services. 

HMP HIGHPOINT (2012) 

The most recent HMIP Inspection Reports for each of the prisons included findings on mental health.  The tables below show current progress against those findings. 

HMP & YOI HOLLESLEY BAY (2015) HMP & YOI HOLLESLEY BAY CONTINUED 

Inspection Report Finding Progress 

There has been no HMIP Inspection in HMP Warren Hill since it 

was re-roled in 2014. 

HMP WARREN HILL (N/A) 
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ID / Pg Consideration / Key Finding Relevance to Suffolk Cluster Recommendation 

HP 

PC1 

It is not always possible to provide triage sessions due to 

nursing staff not always being available.  

 

This can delay prisoner contact with healthcare.  Triage 

can also divert patients away from GP services. 

Nursing staff should be available to deliver triage sessions. 

HB 

PC2 

There were developments planned around the introduc-

tion of nurse prescriber roles. 

This would give more patients access to specialist advice 

around medication. 

To ensure that a nurse prescriber role is formed as part 

of the planned pharmacy services. 

HP 

PC3 

Healthcare were producing a monthly newsletter which 

will include health promotion information. 

This is a useful way to disseminate health notices to pris-

oners. 

It should be ensured that the newsletters are available in 

languages other than English and in an easy-read format. 

HB, 

WH 

PC4 

There were healthcare representatives in HMP & YOI 

Hollesley Bay, and HMP Warren Hill. 

Healthcare representatives can provide information to 

other prisoners, and also feedback on any healthcare is-

sues raised by other prisoners. 

The role of healthcare representatives should be devel-

oped further to include health promotion information. 

HB, 

WH 

PC5 

At the time of this H&SCNA, there were no NHS Health 

Checks taking place in HMP & YOI Hollesley Bay or HMP 

Warren Hill. 

The Health Checks in HMP Highpoint do not include 

screenings for COPD or asthma. 

NHS Health Checks are good preventative screens for 

heart disease, stroke, diabetes, kidney disease, and certain 

types of dementia.  

Respiratory diseases are not covered by the screens. 

 

The implementation of NHS Health Checks should be 

monitored and evaluated.  

Peak flow rates should be included as part of the Health 

Check. 

 

All 

PC6 

It is possible that there will be a smoking ban enforced in 

state prisons. 

A smoking ban would put extra pressure on smoking ces-

sation services. 

If the smoking ban is enforced in prison there will be a 

need to review the provision of extra smoking cessation 

services.  

All 

PC7 

There are high numbers of prisoners that do not have an 

NHS number.  The providers are awaiting access to the 

NHS Spine (IT system). 

NHS numbers are needed to book AAA screens.  They 

also aid continuity of care. 

 

An attempt should be made to get the NHS numbers for 

prisoners approaching the age of 65, and those with long-

term conditions.  Access to the NHS Spine should be giv-

en to the provider as soon as possible. 

HP 

PC8 

Healthcare have completed work with the prison around 

the high DNA rates. 

DNA rates have been reduced. This situation should be monitored. 

PRIMARY CARE CHECKPOINT RECOMMENDATIONS 
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ID / Pg Consideration / Key Finding Relevance to Suffolk Cluster Recommendation 

HP 

PC9 

Ad-hoc rooms were used to dispense in-possession medi-

cations. 

These rooms have been made secure by the prison. Specialist dispensaries should be provided on the units. 

HP 

PC10 

Prison staff did not always call an ambulance when there 

was a ‘code blue’. 

This lengthens the amount of time it takes for an ambu-

lance to arrive. 

The processes for a ‘code blue’ should be agreed between 

healthcare and the prison. 

HB 

PC11 

The HMIP Inspection found that there were issues around 

the amount of clinical space available. 

Healthcare have created a further clinical room by moving 

the dispensary into the IDTS suite. 

The need for further clinical space should be monitored. 

HB 

PC12 

There was a health promotion group run in the prison, 

however it had limited attendance. 

Health promotion material could be delivered by all staff, 

not just those from healthcare or the gym. 

The remit of the health promotion group should be 

looked at. 

HP 

PC13 

ASTHMA/COPD - At the time of this H&SCNA there 

were no staff trained in spirometry.  A GP was in the pro-

cess of organising spirometry training for staff. 

Spirometry is the preferred initial test to assess airflow 

obstruction in adults. 

A COPD diagnosis is supported by spirometry. 

There should be staff trained in interpreting and adminis-

tering spirometry in the prison. 

WH 

PC14 

ASTHMA - HMP Warren Hill have lower rates than ex-

pected, particularly the younger age groups. 

This may indicate that prisoners with asthma are not being 

identified.  This is particularly prevalent for the younger 

age group. 

Healthcare promotion could be used to target those pris-

oners not engaging with healthcare, including the younger 

population. 

HP 

PC15 

ASTHMA - At the time of this H&SCNA there were only 

49% of asthma patients with an up to date review.  

Healthcare had started to catch up on these reviews. 

An annual review can pick up any changes in a patient’s 

condition. 

Reviews should be conducted at least annually for patients 

with asthma. 

ALL 

PC16 

CANCER - Cancer is not explicitly included as part of the 

reception screen process, however prisoners are asked 

about any existing health conditions. 

The reception screen process provides an opportunity to 

identify prisoners at the first opportunity. 

Cancer identification should form part of the reception 

screen process.   

PRIMARY CARE CHECKPOINT RECOMMENDATIONS 
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ID / Pg Consideration / Key Finding Relevance to Suffolk Cluster Recommendation 

ALL 

PC17 

CANCER - There are no cancer screens in the Suffolk 

cluster of prisons. 

Prisoners that meet the age criteria for screening cannot 

have tests.  This increases the risk of bowel cancer going 

unidentified.  

 

Bowel cancer screenings should be offered and appropri-

ately promoted across the prisons. 

All 

PC18 

 

COPD - is not included explicitly as part of the reception 

screen process.  However prisoners are asked about any 

existing health conditions. 

The reception screen process provides an opportunity to 

identify prisoners at the earliest opportunity. COPD identification should form part of the reception 

screen process.  Opportunities to identify prisoners with 

COPD should be explored.  This may include health pro-

motion and the testing of all prisoners with asthma for 

signs of COPD.  COPD identification should form part of 

the reception screen process.  Opportunities to identify 

prisoners with COPD should be explored.  This may in-

clude health promotion and the testing of all prisoners 

with asthma for signs of COPD.  

ALL 

PC19 

COPD - There are fewer prisoners on the register than 

expected.  

This may indicate that prisoners with COPD are not being 

identified.   

HP 

PC20 

COPD - Issues with the QOF performance in HMP 

Highpoint are currently being addressed. 

Prisoners with COPD are not meeting the QOF out-

comes. 

To monitor the progress of the actions to improve the 

QOF scores. 

HB 

WH 

PC21 

DIABETES - Diabetic patients requiring a retinopathy 

screening are given external hospital appointments. 

This means that there are extra external appointments. When the population increases in HMP Warren Hill, the 

possibility of using a mobile retinopathy screening unit 

should be explored.  

The number of patients on the register should be moni-

tored for increases. 

HP 

PC22 

DIABETES - HMP Highpoint has performed poorly for 

foot examination in last 12 months. 

Prisoners with diabetes are not meeting the QOF out-

comes. 

It should be ensured that the diabetes specialist nurse 

conducts the foot examination in line with the QOF 

guidelines. 

HB, 

WH 

PC23 

There is currently no epilepsy clinic in HMP & YOI Holles-

ley Bay and HMP Warren Hill.  At the time of this 

H&SCNA there were only four epileptic patients across 

the two prisons. 

The current numbers of epilepsy patients does not war-

rant a specific epilepsy clinic. 

There are proposed changes to the population of HMP 

Warren Hill which will result in an increase in prisoners.  

The epilepsy register should be monitored in both prisons 

for increases in epileptic prisoners.   

PRIMARY CARE CHECKPOINT RECOMMENDATIONS 
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ASTHMA 

INTRODUCTION PHE TOOLKIT BEST PRACTICE AND GUIDANCE 

Asthma is one of the most common long term 

conditions in Britain, with 5.1 million people 

thought to suffer from the condition. 

Asthma can affect almost anyone, although it tends 

to be worse in children and young adults.1  Re-

search has also shown that South Asian and Afro-

Caribbean people in the UK are significantly more 

likely to be admitted to hospital for asthma related 

problems than those of White ethnicity.2 

The study by Marshall et al3 estimated that 13% of 

the prison population had asthma.  This is higher 

than the general population due to a number of 

reasons: 

 a higher rate of heavy smokers 

 a younger population 

 lack of exercise 

 stress 

 prolonged periods being indoors 

 and socio-economic status.  

The PHE toolkit provides expected prevalence 

rates by age group.  These rates have been used in 

this H&SCNA. 

The British Thoracic Society / Scottish Intercolle-

giate Guidelines Network (BTS / SIGN) Asthma 

Guidance was updated in October 2014.4 

The Guidance makes a number of recommenda-

tions relevant to asthma care in a prison: 

 Spirometry is the preferred initial test to 

assess the presence and severity of airflow 

obstruction in adults. 

 Parents with asthma should be advised 

about the danger to themselves and to their 

children with asthma, of smoking, and be 

offered appropriate support to stop smok-

ing. 

 Breathing exercise programmes (including 

physiotherapist-taught methods) can be of-

fered to people with asthma as an adjuvant 

to pharmacological treatment to improve 

quality of life and reduce symptoms. 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

IDENTIFICATION 
Patients are asked if they have a history of asthma at the reception screen.  Patients can be placed onto the waiting list for the 

asthma clinic from the reception screen.  

NUMBER OF CLINICS 

There is one asthma clinic per week on 

the south site, and one on the north site. 

There are asthma clinics and they are run as and when necessary.  

REVIEWS    

Prisoners on the asthma register are seen annually, unless there is a clinical need.  

NICE quality standard 25: People with asthma receive a structured review at least annually.  

LINKS TO SMOKING CESSATION    

There are links between the smoking 

cessation clinic and the asthma clinic, 

with nurses able to refer prisoners to 

smoking cessation clinics if necessary. 

Asthmatic prisoners that smoke are directed towards the smoking cessation clinic.  

It is possible for prisoners with greater needs to be prioritised for the smoking ces-

sation clinic.  

British Thoracic Society/ Scottish Intercollegiate Guidelines Network (BTS/ SIGN) Asthma guidance: (In addition to smoking cessation) 

breathing exercise programmes (including physiotherapist-taught methods) can be offered to people with asthma as an adjuvant 

to pharmacological treatment to improve quality of life and reduce symptoms. 

INHALER IN-POSSESSION  

Inhalers are allowed to be in-possession 

following an in-possession risk assess-

ment.  Staff said that there has only been 

one example of a prisoner with an addic-

tion to Ventolin. 

Inhalers are allowed to be in-possession following an in-possession risk assessment.  

NICE quality standard 25: People with asthma are given specific training and assessment in inhaler technique before starting any 

new inhaler treatment.  
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

STAFFING  

The asthma clinic is run once a week by a 

respiratory link nurse. 

There is one respiratory nurse who co-

vers asthma and COPD.  The nurse has 

been booked on a certified course to 

extend her knowledge.  A GP is also or-

ganising spirometry training for staff.  

This training will be carried out by the 

lead nurse from the GP surgery in the 

community to add additional support if 

needed. 

The nurse with responsibility for asthma and COPD shadowed the respiratory team 

in Suffolk.  

British Thoracic Society/ Scottish Intercollegiate Guidelines Network (BTS/ SIGN) Asthma guidance recommends that Spirometry is the 

preferred initial test to assess the presence and severity of airflow obstruction in adults.  
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SCREEN 

HIGHPOINT HOLLESLEY BAY WARREN HILL 

   

At the reception screen, prisoners are asked for a history of asthma.  The expected prevalence is based on diagnosed asthma and is taken from the PHE toolkit.  The ex-

pected prevalence is for diagnosed asthma, meaning that the actual rate should be higher as those with a history of asthma may no longer qualify as having diagnosed asth-

ma.   

KEY 

E= Expected Rate 

A= Actual Rate 

  

E A E A E A

Count 243 1 283 35 226 244

% 11% 0% 12% 1% 12% 13%

Asthma
2012-13 2013-14 2014-15

E A E A E A

Count 63 0 32 24 38 32

% 19% 0% 17% 13% 11% 9%

2013-14 2014-15
Asthma

2012-13

E A E A E A

Count 64 10 73 54 79 75

% 12% 2% 12% 9% 12% 11%

2012-13 2013-14 2014-15
Asthma

QOF 

The following two pages summarise the QOF data 

across the three prisons. 

 

QOF REGISTER 

Both HMP Highpoint and HMP & YOI Hollesley 

Bay have similar numbers of prisoners on the asth-

ma register as the expected prevalence.  HMP 

Warren Hill have lower rates than expected, par-

ticularly the younger age groups. 

In HMP & YOI Hollesley Bay, the rates of asthma 

are higher amongst the BME groups.  This trend 

fits in with a range of available research. 

QOF PERFORMANCE 

HMP & YOI Hollesley Bay and HMP Warren Hill 

both perform well across the indicators.  HMP 

Highpoint reports poor performance on two of 

the indicators.  Indicator “AST003 - Review in 

previous 12 months” is a cause of concern with 72 

of the 145 prisoners qualifying. 

 

NHS NUMBERS 

The number of prisoners on the asthma register 

with an NHS number is low across all three sites. 

Above:  Figure 5.2.1 - Prisoners with a history of asthma 

Source: SystmOne 

<5 
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HIGHPOINT HOLLESLEY BAY WARREN HILL 

AGE 

   

ETHNICITY 

   

15% 11% 8% 7% 10%

19%

12%
11%

8%

12%

16 - 24 25 - 34 35 - 44 45+ Total

Age Group 16 - 24 25 - 34 35 - 44 45+ Total

Population 47 118 84 94 343

Ex pected # 9 14 9 8 40

QOF # 7 13 7 7 34

10% 12% 14% 10% 12%

19%

12%
11%

8%

12%

16 - 24 25 - 34 35 - 44 45+ Total

Age Group 16 - 24 25 - 34 35 - 44 45+ Total

Population 209 545 302 281 1337

Ex pected # 40 65 33 22 161

QOF # 21 68 42 29 167

0% 3% 6% 9% 6%

19%

12%
11%

8%

11%

16 - 24 25 - 34 35 - 44 45+ Total

Age Group 16 - 24 25 - 34 35 - 44 45+ Total

Population 4 40 47 43 134

Ex pected # 1 5 5 3 14

QOF # 0 1 3 4 8

Age Group Asian Black Mix ed White Other N/S Total

Population 89 349 89 730 61 19 1337

Ex pected # 11 42 11 88 7 2 161

QOF # 7 43 11 94 5 7 167

8% 12% 12% 13% 8% 37% 12%

12%

Asian Black Mixed White Other N/S Total

Age Group Asian Black Mix ed White Other N/S Total

Population 23 64 21 214 17 4 343

Ex pected # 3 7 2 25 2 0 40

QOF # 4 9 4 16 1 0 34

17% 14% 19% 7% 6% 0% 10%

12%

Asian Black Mixed White Other N/S Total

Age Group Asian Black Mix ed White Other N/S Total

Population 0 10 6 113 1 4 134

Ex pected # 0 1 1 12 0 0 14

QOF # 0 0 0 8 0 0 8

0% 0% 0% 7% 0% 0% 6%

11%

Asian Black Mixed White Other N/S Total

Below:  Figure 5.2.2 - Demographic information of prisoners with a history of asthma; Source: SystmOne 

<5 <5 <5 

<5 <5 
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QOF PERFORMANCE 

  HIGHPOINT HOLLESLEY BAY WARREN HILL 

AST001 - Register  

Count 167 34 8 

% 12.3% 9.5% 5.9% 

Points 4/4 4/4 4/4 

AST002 - With measures of 

variability or reversibility 

Count 86/133 15/21 5/5 

% 64.6% 71.4% 100% 

Points 8.4/15 11.3/15 15/15 

AST003 - Review in previous 

12 months 

Count 72/145 23/34 6/8 

% 49.6%  67.6% 75.0% 

Points 3.7/20 18.1/20 20/20 

AST004 - Asthma (14 - 19 yrs) 

& Smoking status 

Count 0/0 1/1 0/0 

% 0% 100% 0% 

Points 0/6 6/6 0/6 

Asthma Total   Points 
16.2/45 39.4/45 39.0/45 

QOF ASTHMA REGISTER HIGHPOINT HOLLESLEY BAY WARREN HILL 

AS AT MARCH 2015 

NUMBER ON REGISTER 167 Prisoners 34 Prisoners 8 Prisoners 

NUMBER WITH NHS NUMBER 23 Prisoners 19 Prisoners 2 Prisoners  

% WITH NHS NUMBER 
   

NHS NUMBERS 

   56%  25% 14% 

Above:  Figure 5.2.3 - Asthma QOF scores 

Source: SystmOne 

Below:  Figure 5.2.4 - NHS numbers of Asthma patients  

Source: SystmOne 



143 Primary Care and Long Term Conditions - Cancer Suffolk Cluster - H&SCNA 

CANCER 

INTRODUCTION PHE TOOLKIT BEST PRACTICE AND GUIDANCE 

In the UK, the most common natural causes of 

death in prison are heart attack and cancer.  The 

demographics of the prison population make them 

a high risk group due to a number of factors:  

 Tobacco use. It is estimated that 80 to 85% 

of the prison population smoke.  90% of 

lung cancer cases in the UK are caused by 

tobacco smoking.  

 Excessive consumption of alcohol.  It is esti-

mated that 58% of remand and 63% of sen-

tenced prisoners are drinking at hazardous 

levels.4 

 Research shows that the 2 risk factors of 

smoking and excess alcohol combined in-

creases the chance of developing mouth 

cancer by up to 30 times.  

 Poor diet and lack of physical activity.  Re-

search has shown that poor diet and not 

being active are 2 key factors that can in-

crease a person’s cancer risk.5 

 Lack of awareness.  Research show that 

difference in socio-economic status has a 

significant impact on the awareness and 

knowledge of cancer.  

A full list of NICE guidelines regarding cancer can 

be found online at: 

https://www.nice.org.uk/guidancemenu/conditions-

and-diseases/cancer 

As outlined in the PHE Toolkit, all people in pris-

on should have access to all cancer screening pro-

grammes for which they are eligible.  Male prison-

ers aged 60 to 69 should have a bowel cancer 

screening every 2 years; the programme is being 

expanded to include people up to the age of 75 

years.  
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

RECEPTION SCREEN 

Cancer is not included as part of the re-

ception screening process.  Healthcare 

practitioners can view a patient’s medical 

notes and identify if there has been a di-

agnosis of cancer.  Staff said that the pa-

tient normally informs healthcare that 

they have a diagnosis of cancer.  

Cancer is not included as part of the reception screening process.   

PROVISION 

At the time of this H&SCNA, healthcare 

promote self-examination and can advise 

prisoners.  In a twelve month period 

there has been two patients undergoing 

cancer treatment whilst at HMP 

Highpoint, with joint management with 

secondary care and Healthcare.  Individu-

al care plans are created for the prisoner.  

Patients can self-declare cancer as part of the reception screen.  Patients that do are 

referred on to the GP. 

There are no cancer screens in HMP 

Highpoint.    

There is currently no bowel cancer screening in HMP & YOI Hollesley Bay or HMP 

Warren Hill, however healthcare are liaising with the prison about the introduction 

of bowel cancer screening.  

BOWEL CANCER SCREENING   

The NHS Bowel Cancer Screening Programme offers screening every two years to all men and women aged 60 to 69.  It is 

possible for those over 70 to request a screening kit by calling a Freephone helpline.  

Those eligible should be automatically sent a letter inviting them to complete a test kit.  The kits are sent out based on the ad-

dresses of patients held by their GP.  This may cause an issue for prisoners, who may not be registered with a GP, or whose 

GP may not know their home address. 
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QOF PERFORMANCE 

  HIGHPOINT HOLLESLEY BAY WARREN HILL 

CAN001 - Cancer register 

Count 4 1 2 

% 0.2% 0.2% 1.4% 

Points 5/5 5/5 5/5 

CAN003 - Review within 6m of 

diagnosis  

Count 0/1 0/0 0/0 

% 0.0% 0.0% 0.0% 

Points 0/6 0/6 0/6 

Cancer Total   Points 
5/11 5/11 5/11 

In addition to maintaining a register, the health 

provider is required to carry out a review within 6 

months of diagnosis.  Only HMP Highpoint quali-

fied for this indicator, with the performance re-

ported as 0%. 

Above:  Figure 5.3.1. - Cancer QOF scores  

Source: SystmOne 
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CARDIOVASCULAR DISEASE 

INTRODUCTION PHE TOOLKIT 

“People with existing CVD should be identified at 

reception screening and require annual compre-

hensive [NICE guidelines].” 

“The NHS Health Check is not technically a 

screening programme as its primary aim is to 

jointly plan with each individual aged 40-74 years 

every five years how to improve their cardio-

vascular health.” 

“One third of deaths in custody (35%)7 are due to 

cardiovascular causes, and the 2012-13 report 

from the Prison and Probation Ombudsman high-

lights the problems caused when heart attacks are 

confused with epileptic fits, and delays occur in 

contacting staff who are trained in CPR when pris-

oners are found unconscious.” 

The Toolkit also makes the point that there is an 

overrepresentation of coronary artery disease 

deaths in those aged less than 45 years of age.8 

Between 2000 and 2009, 319 deaths in custody 

occurred in those aged between 21-50 years. 

Common features of these deaths were that there 

was limited evidence of health promotion support 

or chronic disease management in their healthcare 

treatment in prison.  Even when such risk factors 

or symptoms were recorded at reception, further 

care planning and clinical management were often 

minimal.9 

Prisoners have some influence over their own car-

diovascular risk through their choice of diet, 

smoking behaviour, and exercise, although diet 

and exercise are largely controlled by the institu-

tion.  By offering a diet low in saturated fat and 

salt, but high in polyunsaturated fat, fruit, and veg-

etables, prisons can influence cholesterol levels, 

blood pressure, and the risk of heart disease.6  

Many activities, such as smoking cessation pro-

grammes, aimed at preventing ischaemic heart dis-

ease, are carried out in prisons.  Some prisons 

offer Wellman clinics, where cardiovascular risk 

factors are systematically investigated.  
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QOF 

There are 5 QOF registers that are related to 

CVD.  

Heart Failure (HF) - Heart failure represents 

the only major cardiovascular disease with in-

creasing prevalence and is responsible for dra-

matic impairment of quality of life, carries a poor 

prognosis for patients, and is very costly for the 

NHS to treat (second only to stroke).  This indica-

tor set refers to all patients with HF unless speci-

fied otherwise.  

HF001. The contractor establishes and maintains a 

register of patients with heart failure.  

Hypertension - Hypertension is a common med-

ical condition which is largely managed in primary 

care and represents a significant workload for GPs 

and the primary care team. Trials of anti-

hypertensive treatments have confirmed a signifi-

cant reduction in the incidence of stroke and 

CHD in patients with treated hypertension.  

HYP001. The contractor establishes and maintains 

a register of patients with established hyperten-

sion.  

Secondary prevention of coronary heart dis-

ease (CHD) - CHD is the single most common 

cause of premature death in the UK.  The re-

search evidence relating to the management of 

CHD is well established and if implemented can 

reduce the risk of death from CHD, and improve 

the quality of life for patients.  This indicator set 

focuses on the management of patients with estab-

lished CHD consistent with clinical priorities.  

CHD001. The contractor establishes and main-

tains a register of patients with coronary heart 

disease.  

Stroke and TIA (STIA) - Stroke is the third 

most common cause of death in the developed 

world.  One quarter of stroke deaths occur under 

the age of 65. There is evidence that appropriate 

diagnosis and management can improve outcomes.  

STIA001. The contractor establishes and maintains 

a register of patients with stroke or TIA.  

Cardiovascular Disease Primary Prevention 

(CVD-PP) - The disease register for the purpose 

of calculating the average probability density func-

tion (APDF) for the CVD-PP.  

The importance of increasing health and wellbeing 

through promoting healthy lifestyles should not be 

underestimated in the care of chronic diseases 

such as cardiovascular disease (CVD).  Recent 

NICE guidance makes recommendations on indi-

vidual level behaviour change interventions, aimed 

at changing the behaviours that can damage peo-

ple’s health.  

People with existing CVD should be identified at 

reception screening and require annual compre-

hensive review of cardiovascular disease risk fac-

tors (NICE quality standard [QS28]).  

The annual review should monitor blood pressure, 

provide people with support, and discuss their life-

style, symptoms, and medication (NICE clinical 

guideline 127 [2011]).  

BEST PRACTICE AND GUIDANCE 
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PROVISION 

CVD and other long-term heart condi-

tions are managed by a combination of 

nurses and GPs. 

Prisoners that have high blood pressure are given an appointment at the hyperten-

sion clinic. 

Nurses follow NICE guidelines for monitoring. 
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HIGHPOINT HOLLESLEY BAY WARREN HILL 

HEART FAILURE 

   

HYPERTENSION  

   

SECONDARY PREVENTION OF CORONARY HEART DISEASE  

   

STROKE AND TIA  

   

CARDIOVASCULAR DISEASE PRIMARY PREVENTION  

   

Warren 

Hill

Under 

21
21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

QOF # 0 0 0 0 1 0 1

QOF % 0.0% 0.0% 0.0% 0.0% 7.1% 0.0% 0.7%

Hollesley  

Bay

Under 

21
21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

QOF # 0 0 0 0 0 1 1

QOF % 0.0% 0.0% 0.0% 0.0% 0.0% 5.6% 0.3%

Highpoint
Under 

21
21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

QOF # 0 0 1 0 0 0 1

QOF % - 0.0% 0.2% 0.0% 0.0% 0.0% 0.1%

Warren 

Hill

Under 

21
21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

QOF # 0 0 3 7 4 2 16

QOF % 0.0% 0.0% 7.1% 14.9% 28.6% 25.0% 11.9%

Hollesley  

Bay

Under 

21
21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

QOF # 0 1 4 6 13 9 33

QOF % 0.0% 0.9% 4.2% 9.1% 28.9% 50.0% 9.6%

Highpoint
Under 

21
21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

QOF # 0 5 16 25 31 15 91

QOF % - 1.0% 3.8% 10.4% 23.8% 45.5% 6.8%

Warren 

Hill

Under 

21
21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

QOF # 0 0 0 2 2 2 6

QOF % 0.0% 0.0% 0.0% 4.3% 14.3% 25.0% 4.5%

Hollesley  

Bay

Under 

21
21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

QOF # 0 0 0 1 5 3 9

QOF % 0.0% 0.0% 0.0% 1.5% 11.1% 16.7% 2.6%

Highpoint
Under 

21
21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

QOF # 0 1 1 5 11 7 25

QOF % - 0.2% 0.2% 2.1% 8.5% 21.2% 1.9%

Warren 

Hill

Under 

21
21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

QOF # 0 0 0 0 0 0 0

QOF % 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Hollesley  

Bay

Under 

21
21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

QOF # 0 0 0 0 1 2 3

QOF % 0.0% 0.0% 0.0% 0.0% 2.2% 11.1% 0.9%

Highpoint
Under 

21
21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

QOF # 0 0 1 1 4 0 6

QOF % - 0.0% 0.2% 0.4% 3.1% 0.0% 0.4%

Warren 

Hill

Under 

21
21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

QOF # 0 0 0 0 0 0 0

QOF % 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

Hollesley  

Bay

Under 

21
21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

QOF # 0 0 0 1 2 0 3

QOF % 0.0% 0.0% 0.0% 1.5% 4.4% 0.0% 0.9%

Highpoint
Under 

21
21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

QOF # 0 3 9 9 9 2 32

QOF % - 0.6% 2.2% 3.7% 6.9% 6.1% 2.4%

Above:  Figure 5.4.1. - Heart related issues QOF scores  

Source: SystmOne 

<5 <5 <5 <5 <5 <5 

<5 <5 <5 <5 <5 

<5 <5 <5 <5 <5 <5 <5 

<5 <5 <5 <5 <5 

<5 <5 <5 <5 <5 <5 
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CHRONIC OBSTRUCTIVE PULMONARY DISEASE 

INTRODUCTION 

There is currently no research into the prevalence 

of COPD in secure establishments.  

In the UK, COPD is the one of the most common 

respiratory diseases.  COPD usually affects people 

over the age of 35, although most are not diag-

nosed until they are in their fifties.  

The main cause of COPD is smoking.10  The rate 

in prison is expected to be higher due to the high 

rate of smokers.  

It is estimated that 80% of prisoners smoke, with 

COPD present in 18% of male smokers in the UK. 

In addition, a survey of the physical health of pris-

oners in 1994 found that major illnesses in many 

organ systems such as COPD were much more 

common in prisoners compared with the general 

population.  

BEST PRACTICE AND GUIDANCE 

A number of prisons such as HMP Glenochil in 

Scotland have run programmes categorising in-

mates who are suffering from asthma and those 

suffering from COPD through utilising spirometry 

testing of those on the asthma register. 

There is evidence that the pathogenesis and path-

ophysiology of asthma and chronic obstructive 

pulmonary disease are not the same, and there-

fore, patients with these conditions should be 

treated differently.11   

 

PHE TOOLKIT 

The PHE Toolkit does not include COPD. 
Diagnosis of COPD is important, as it is some-

times confused with asthma.  The treatment of 

both disease should differ.  The onset of COPD 

usually occurs after the age of 40 years old where-

as with asthma the onset is normally below the 

age of 30 years in 70% of cases.  There is usually 

always a long history of cigarette smoking in pa-

tients with COPD but this has only been the case 

in some asthmatics.   
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IDENTIFICATION  

COPD is not covered as part of the reception screen in any of the prisons across the Suffolk cluster. 

NICE Guidelines [CG101]: The diagnosis of COPD depends on thinking of it as a cause of breathlessness or cough.  The diagnosis 

is suspected on the basis of symptoms and signs and supported by spirometry.  

PROVISION  

COPD is covered by the respiratory 

nurse.  COPD care relies on the patient 

already being diagnosed with COPD pri-

or to coming into HMP Highpoint. 

If a patient was suspected to have COPD, 

they would be referred to the GP for 

assessment, who would then refer to 

Secondary Care with a relevant specialist.  

Members of the nursing team shadowed the respiratory team from Suffolk Hospital. 

Spirometry is carried out in the prison, with prisoners being seen as per the QOF 

indicators, unless there is a clinical need. 

For new patients, the GP would have to diagnose COPD, before spirometry is car-

ried out. 

NICE Guidelines [CG101]: Many of the activities in managing COPD can be undertaken by individuals from different professional 

backgrounds, such as physiotherapy, dieticians, and mental health professionals. 
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PREVALENCE 

QOF COPD REGISTER HIGHPOINT HOLLESLEY BAY WARREN HILL 

EXPECTED PREVALENCE 

45 Prisoners 

 

 

13 Prisoners 5 Prisoners 

ACTUAL PREVALENCE 

13 Prisoners 

 

 

2 Prisoners 1 Prisoner 

COMMENTARY 

The above shows the expected number of prisoners with COPD against the actual number on the QOF register.  Across all 

three prisons, the actual prevalence is significantly lower than the expected prevalence. 

3.3% 

  

3.8% 

  

3.9% 

  1.0% 0.6% 0.7% 

QOF COPD REGISTER HIGHPOINT HOLLESLEY BAY WARREN HILL 

AS AT MARCH 2015 

NUMBER ON REGISTER 13 Prisoners 2 Prisoners 1 Prisoners 

NUMBER WITH NHS NUMBER 3 Prisoners 2 Prisoners 1 Prisoners 

% WITH NHS NUMBER 
   

NHS NUMBERS 

 23%  100%  100% 

Above:  Figure 5.5.1. - Expected and actual prevalence of COPD  

Source: SystmOne 

Below:  Figure 5.5.2. - NHS numbers of prisoners with COPD  

Source: SystmOne 

<5 <5 
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QOF 

  HIGHPOINT HOLLESLEY BAY WARREN HILL 

Count 13 2 1 

COPD001 - Register   % 1.0% 0.6% 0.7% 

Points 3/3 3/3 0/5 

COPD002 - COPD confirmed 

by spirometry (45%-80%)  

Count 2/6 1/1 1/1 

% 33.3% 100.0% 100% 

Points 0/5 5/5 5/5 

COPD003 - Review + MRC 

(50%-90%) 

Count 1/8 2/2 1/1 

% 12.5% 100% 100% 

Points 0/9 9/9 9/9 

COPD004 - FeV1 in the previ-

ous 12 months (40%-75%) 

Count 1/8 1/1 1/1 

% 12.5%   100% 100% 

Points 0/7 7/7 7/7 

COPD005 - Oxygen saturation 

in last 12 months (40%-90%) 

Count 1/1 0/0 1/1 

% 100% 0.0% 100% 

Points 5/5 0/5 5/5 

COPD007 - Influenza immun-

isation (57% -97%) 

Count 8/9 2/2 1/1 

% 88.8% 100% 100% 

Points 4.8/6 6/6 6/6 

COPD Total   Points 
12.8/35 30/35 35/35 

Performance in HMP & YOI Hollesley Bay and 

HMP Warren Hill is good. 

Issues with the performance in HMP Highpoint are 

currently being addressed. 

Above: Figure 5.5.3. - COPD QOF scores  

Source: SystmOne 

<5 <5 

<5 <5 

<5 <5 

<5 <5 

<5 

<5 

<5 <5 

<5 <5 
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DIABETES 

INTRODUCTION PHE TOOLKIT 

It is estimated that in the UK, there are 2.9 million 

people affected by diabetes, with a further 850,000 

undiagnosed.  Type 2 diabetes accounts for 

around 90% of all adults with diabetes, with the 

remaining 10% affected by type 1 diabetes.12  

Although diabetes cannot be cured, the condition 

can be successfully managed, and the risk of devel-

oping further complications such as stroke, blind-

ness, nerve damage, and kidney failure can be re-

duced.  

Despite diabetes being recognised as one of the 

main challenges to the healthcare system, it is of-

ten overlooked within the prison environment, 

with limited research and literature available. The 

Journal of Diabetes states that “There is very little 

available literature about providing health care in 

prisons to inform the setting up of new diabetes 

services and providing good models.”  

It is argued that the prison environment can pro-

vide an opportunity to address the health needs of 

a “hard to reach” sector of society with diabetes.  

“The Prison and Probation ombudsman in his 

2012-13 Annual Report highlighted poor assess-

ment and care planning of diabetes as contributory 

causes of a number of deaths.” 

“This included not measuring blood sugar (via 

HbA1c measurements) every 3-6 months for 

those with insulin nondependent diabetes; not 

actively following up when organ damage was 

identified such as diabetic retinopathy or renal 

disease.  Diabetes UK has identified nine key care 

processes.” 

“The prison HNA needs to identify levels of com-

pliance with these regular care processes: i. Blood 

glucose level measurement ii. Blood pressure 

measurement iii. Cholesterol level measurement 

iv. Retinal screening v. Foot and leg check vi. Kid-

ney function testing (urine) vii. Kidney function 

testing (blood) viii. Weight check ix. Smoking sta-

tus check”   

“Men who are obese are estimated to be around 

5 times more likely to develop type 2 diabetes and 

2.5 times more likely to develop hypertension 

than men who are not obese”. 

“Non-cancer screening programmes: diabetic eye 

screening: screening offered to all people aged 12 

and over with diabetes” 
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BEST PRACTICE AND GUIDANCE PREVALENCE 

The management of type 1 diabetes is covered by 

NICE clinical guideline 15.  Type 2 diabetes is cov-

ered by NICE clinical guideline 87.  Clinical best 

practice is covered by NICE quality standard 

[QS6].  

Quality standards include:  

 People with diabetes and/or their carers 

receive a structured educational programme 

that fulfils the nationally agreed criteria from 

the time of diagnosis, with annual review 

and access to ongoing education.  

 People with diabetes receive personalised 

advice on nutrition and physical activity 

from an appropriately trained healthcare 

professional or as part of a structured edu-

cational programme. 

 People with diabetes are assessed for psy-

chological problems, which are then man-

aged appropriately.   

Applying the prevalence rates from the PHE 

Toolkit gives very low estimate across the three 

prisons.  This estimate is understood to be too 

low as it was based on community data for 1996, 

with the UK experiencing an increase since then.  

An alternative estimate is provided by the APHO 

(now part of PHE) Diabetes Prevalence Model 

Estimates.  
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IDENTIFICATION  

Prisoners are asked about diabetes as part of the healthcare reception screen.  Prisoners with diabetes can be identified at re-

ception, they can also be picked up through the NHS Health Check. 

NICE Clinical guideline 15: NICE clinical guidelines on Type 1 diabetes and Type 2 diabetes in adults were in the process of being 

updated at the time of this H&SCNA.  They are scheduled to be published in August 2015.  It is important that services are 

updated in line with any changes present in these guidelines. 

PROVISION   

There is a diabetes clinic run once a 

week. 

In addition there is a secondary care dia-

betic nurse that visits once a month.  The 

nurse spends half a day on each site.  The 

nurse sees diabetic patients with complex 

needs and in addition carries out foot 

checks for diabetic patients.  The diabetic 

specialist has run some teaching sessions 

in the past for diabetic patients.  The 

most recent session was run in January 

2015. 

The diabetic clinic covers information about nutrition and diets.  If appropriate, 

nurses can order extra food for diabetic prisoners.  The food is supplied by the 

kitchens. 

Diabetic patients in HMP & YOI Hollesley Bay that are on the QOF register are giv-

en the offer of attending a Dose Adjustment for Normal Eating (DAFNE) course run 

at Ipswich Hospital.  

NICE quality standard [March 2011]: People with diabetes and/or their carers receive a structured educational programme that 

fulfils the nationally agreed criteria from the time of diagnosis, with annual review and access to ongoing education.  

Diabetes education is especially important for those patients that have been diagnosed with diabetes in prison, as they have not 

experienced managing their condition in the community. 
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RETINOPATHY  

The retinopathy service visit the prison 

every six months.  It is possible for the 

optician to refer a patient for retinopa-

thy. 

At the moment, any diabetic patients that require a retinopathy screen are given an 

external hospital appointment.  

NICE guidelines [CG87]: A patient should have an eye screening at or around the time of diagnosis.  There should be a repeat 

surveillance annually. 

SELF-MANAGEMENT 

Patients have good access to the gym.  If 

appropriate healthcare request additional 

gym sessions for patients. 

It is possible for patients to self-

administer medication following an in-

possession risk assessment. 

All prisoners are given an in-possession risk assessment. 
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SCREEN 

HIGHPOINT HOLLESLEY BAY WARREN HILL 

   

At reception, prisoners are screened for a history of diabetes.  Based on the demographics of the prisoners presenting at the reception, the expected prevalence ranges 

from 7.6% in HMP Highpoint and HMP Warren Hill to 8.0% in HMP & YOI Hollesley Bay.  In terms of those identified, the rates are similar across the three prisons.  The 

rate on the QOF register for HMP Highpoint and HMP & YOI Hollesley Bay is higher than at the screen.  This suggests that prisoners with diabetes are not being identi-

fied at screen or are developing diabetes during their stay.  This trend is not present in HMP Warren Hill. 

E= Expected; A = Actual. 

E A E A E A

Count 162 0 181 5 139 33

% 7.6% 0.0% 7.6% 0.2% 7.6% 1.8%

Diabetes
2012-13 2013-14 2014-15

E A E A E A

Count 45 2 50 6 53 14

% 8.0% 0.4% 8.0% 1.0% 8.0% 2.1%

2012-13 2013-14 2014-15
Diabetes

E A E A E A

Count 26 7

% 7.6% 2.1%

2013-14 2014-15
Diabetes

2012-13

QOF 

The following two pages summarise the QOF data 

across the three prisons. 

 

QOF REGISTER 

All three prisons have lower rates of diabetes than 

the expected rate.  HMP Warren Hill exhibits the 

largest gap, where only 1.5% of the population are 

on the diabetes register compared to the 7.6% 

expected rate.  Considering the links between 

obesity and diabetes, the percentage of diabetes 

across the prisons seems low.   

QOF PERFORMANCE 

Performance is variable.  Referral to structured 

education programme accounts for 11of the avail-

able 86 points.  All three prisons do not offer a 

structured education programme.   

HMP Highpoint performs poorly for DM012: The 

percentage of patients with diabetes, on the regis-

ter, with a record of a foot examination and risk 

classification within the preceding 12 months. 

 

Above: Figure 5.6.1. - Diabetic  prisoners  identified at the reception screen 

Source: SystmOne 

<5 <5 
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HIGHPOINT HOLLESLEY BAY WARREN HILL 

AGE 

   

ETHNICITY 

   

0% 2% 2% 4% 10% 24% 3.7%

7.6%

Under 21 21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

0% 0% 2% 2% 0% 0% 1.5%

7.6%

Under 21 21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

Age Group
Under 

21
21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

Population 0 515 418 241 130 33 1337

Ex pected # 0 39 32 18 10 3 102

QOF # 0 9 9 9 13 8 49

Age Group
Under 

21
21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

Population 6 112 96 66 45 18 343

Ex pected # 0 7 6 4 3 1 21

QOF # 0 1 2 3 4 2 12

Age Group
Under 

21
21 - 29 30 - 39 40 - 49 50 - 59 60+ Total

Population 1 22 42 47 14 8 134

Ex pected # 0 2 3 4 1 1 10

QOF # 0 0 1 1 0 0 2

4% 3% 3% 4% 0% 5% 3.7%

7.6%

Asian Black Mixed White Other N/S Total

4% 0% 5% 4% 6% 0% 3.5%

6.0%

Asian Black Mixed White Other N/S Total

0% 0% 0% 2% 0% 0% 1.5%

7.6%

Asian Black Mixed White Other N/S Total

Age Group Asian Black Mix ed White Other N/S Total

Population 0 10 6 113 1 4 134

Ex pected # 0 1 0 9 0 0 10

QOF # 0 0 0 2 0 0 2

Age Group Asian Black Mix ed White Other N/S Total

Population 23 64 21 214 17 4 343

Ex pected # 1 4 1 13 1 0 21

QOF # 1 0 1 9 1 0 12

Ethnicity Asian Black Mix ed White Other N/S Total

Population 89 349 89 730 61 19 1337

Ex pected # 7 27 7 55 5 1 102

QOF # 4 11 3 30 0 1 49

Below: Figure 5.6.2. - Demographics of diabetic prisoners identified at reception; Source: SystmOne 

<5 <5 <5 <5 <5 <5 

<5 <5 <5 <5 <5 <5 <5 <5 
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QOF 

POINTS HIGHPOINT HOLLESLEY BAY WARREN HILL 

DM002 - Last BP is 150/90 or less 7 / 8 7.4 / 8 8 / 8 

DM003 - Last BP is 140/80 or less 7.7 / 10 8.4 / 10 10 / 10 

DM004 - Total cholesterol < 5mmol/l 6 / 6 6 / 6 6 / 6 

DM006 - Proteinuria or micro-albuminuria 0 / 3 0 / 3 0 / 3 

DM007 - Patient has IFCC-HbA1c 

<59mmol/mol 
15.3 / 17 15.5 / 17 0 / 17 

DM008 - Patient has IFCC-HbA1c 

<64mmol/mol 
6.4 / 8 8 / 8 8 / 8 

DM009 - Patient has IFCC-HbA1c <75 

mmol/mol 
6.5 / 10 8.9 / 10 10 / 10 

DM012 - Foot examination in last 12 

months 
0.9 / 4 3.2 / 4 4 / 4 

DM014 - Referred to structured education 

programme 
0 / 11 0 / 11 0 / 11 

DM017 - Diabetes Register 6 / 6 6 / 6 6 / 6 

DM018 - Influenza immunisation 2.0 / 3 2.4 / 3 3 / 3 

Points 57.8 / 86 65.7 / 86 55.0 / 86 

Above: Figure 5.6.3. - Diabetic QOF scores; Source: SystmOne 
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EPILEPSY 

INTRODUCTION PHE TOOLKIT 

GUIDANCE AND BEST PRACTICE 

Epilepsy is the most common, serious neurological 

disorder in the world.  In the general population, 

the prevalence of epilepsy is around 0.8% (QOF).  

A paper by the Mersey Region Epilepsy Associa-

tion13 suggests that epilepsy in the prison popula-

tion tends to have a higher rate of prevalence.  

The paper also shows that the factors that could 

trigger a seizure tend to increase in prison for a 

number of reasons:  

 Emotional stress: being in prison is stressful 

in itself, especially for those entering the sys

-tem for the first time.  In addition, break-

down of relationships with those in and out 

of the prison could add further stress.  

 Alcohol: excessive drinking leads to an in-

crease in seizure pattern because the effec-

tiveness of antiepileptic drugs can be im-

paired.  

 Boredom: research suggests that the regu-

larity of seizures increases when the mind is 

unoccupied.  

Coverage of epilepsy is limited in the Toolkit. A 2008 audit of healthcare provision for UK pris-

oners14 with suspected epilepsy found that fewer 

prisoners than expected achieve seizure control, 

as collaboration with specialist epilepsy services is 

poor, and significant discrepancies exist between 

the healthcare provision in prison and the NICE 

epilepsy guidelines. 

Prison staff are likely to encounter someone hav-

ing a seizure at some point during the course of 

their work.  It is therefore essential that all prison 

staff have the right training and knowledge to act 

appropriately in the given situation. 

In Glasgow and Clyde prisons, a system of “health 

care medical markers”15 are used.  This is a pro-

cess where healthcare staff can inform other staff 

of health conditions, such as epilepsy and provide 

clear written instructions of actions to be taken in 

certain circumstances with-out breaching confi-

dentiality (for example if the prisoner has sei-

zures).  Medical markers are logged on the prison-

er’s record, and officers are informed in writing to 

ensure that this is communicated well.  

The management of epilepsy is covered by NICE 

clinical guideline 137. Clinical best practice is cov-

ered by NICE quality standard [QS26].  

Quality standards include:  

 Adults with epilepsy are seen by an epilepsy 

specialist nurse who they can contact be-

tween scheduled reviews.  
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PROVISION 

Healthcare said that it was difficult to 

confirm historical diagnoses of epilepsy.  

It is not possible for healthcare to access 

SystmOne in the community, so 

healthcare review the medication of all 

patients on their arrival to HMP 

Highpoint. 

There is currently no epilepsy clinic in HMP & YOI Hollesley Bay and HMP Warren 

Hill, however the QOF performance is monitored closely and reviews are complet-

ed in a timely manner.  At the time of this H&SCNA there were only four epileptic 

patients across the two prisons. 

ACCOMMODATION  

Nurses make a request to the prison for 

epileptic patients to be located on the 

bottom bunk in shared cells. 

Prisoners with epilepsy will have had a risk assessment carried out at their previous 

prison.  Healthcare can make recommendations regarding cell sharing.  

Mersey Region Epilepsy Association: Epilepsy in Prison - a guide for prison staff16:  It is preferable for prisoners with epilepsy, especial-

ly those who have seizures that cause them to fall, to be located at ground floor level.  When placed in a double unit cell where 

bunk beds are used, for obvious reasons it is wise to arrange for the prisoner with epilepsy to sleep on the bottom bunk. 

There is a strong case to be argued for the cell mate of a prisoner with epilepsy to receive basic information about the condi-

tion so that, if necessary, first aid procedures can be activated immediately.  
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PREVALENCE 

Research into the prevalence of epilepsy in the 

prison population is limited.  

Appendix A1 of the HNA Toolkit does not pro-

vide an estimated prevalence of epilepsy for male 

prisoners.  The HNA Toolkit provides an estimate 

from Stewart (2010) stating that “…of all those 

who were newly sentenced…he found that be-

tween 1- 2% had diabetes and 2% of men had epi-

lepsy and 5% of women.”  

 

Figure 5.7.1. shows a study by Seena Fazel, Evange-

los Vassos and John Danesh in the BMJ (2007).17 A 

comment from the study is that “...this synthesis 

of seven surveys involving more than 3000 partici-

pants in general prison populations indicates that 

only about 1% reported a history of chronic epi-

lepsy.”  

Figure 5.7.1. has used the higher estimate of 2% as 

stated in the HNA Toolkit. The 2% rate is for 

those newly sentenced, however, due to the na-

ture of the condition, it was considered valid for 

this data exercise.  

Above: Figure 5.7.1. - Epilepsy prevalence;  

Source: BMJ 
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SCREEN 

HIGHPOINT HOLLESLEY BAY WARREN HILL 

   

At the reception screen, prisoners are screened for a history of epilepsy.  Only HMP Highpoint has a higher rate than expected.  From previous experience of H&SCNAs, 

epilepsy is generally higher than the expected 2%.  National QOF figures states 0.8% prevalence. 

 

KEY 

E= Expected Rate 

A= Actual Rate 

E A E A E A

Count 43 0 48 7 37 46

% 2.0% 0.0% 2.0% 0.3% 2.0% 2.5%

Epilepsy
2012-13 2013-14 2014-15

E A E A E A

Count 7 0 4 0 7 2

% 2.0% 0.0% 2.0% 0.0% 2.0% 0.6%

2013-14 2014-15
Epilepsy

2012-13

E A E A E A

Count 11 0 12 5 13 9

% 2.0% 0.0% 2.0% 0.8% 2.0% 1.4%

Epilepsy
2012-13 2013-14 2014-15

QOF 

QOF REGISTER HIGHPOINT HOLLESLEY BAY WARREN HILL 

EXPECTED PREVALENCE 

27 Prisoners 

 

7 Prisoners 3 Prisoners 

ACTUAL PREVALENCE 

35 Prisoners 

 

2 Prisoners 2 Prisoners 

COMMENTARY 
Similar to the reception screen, only HMP Highpoint report higher rates than the expected 2.0%.  National QOF figures states 

0.8% prevalence. 

2.0% 

2.6% 

2.0% 

 0.6% 

2.0% 

 1.5% 

Below: Figure 5.7.3. - Epilepsy QOF prevalence  

Source: SystmOne 

Above: Figure 5.7.2. - Expected and actual prevalence at the reception screen 

Source: SystmOne 

<5 

<5 
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QOF EPILEPSY REGISTER HIGHPOINT HOLLESLEY BAY WARREN HILL 

AS AT MARCH 2015 

NUMBER ON REGISTER 35 Prisoners 2 Prisoners 2 Prisoners 

NUMBER WITH NHS NUMBER 5 Prisoners 2 Prisoners 2 Prisoners 

% WITH NHS NUMBER 
   

NHS NUMBERS 

   100% 14%  100% 

Above: Figure 5.7.4. - NHS numbers of epileptic patients on the QOF register 

Source: SystmOne 
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OBESITY 

INTRODUCTION 

 

PHE TOOLKIT BEST PRACTICE AND GUIDANCE 

NHS UK lists people eating more calories than 

they can burn off as the main cause of obesity. 

Other causes include the modern lifestyle which 

involves poor diets, stress, and lack of exercise.  

Studies into the prevalence of obesity in the pris-

on population is limited, however in 2012, a re-

view by the University of Oxford18 showed that 

“male prisoners are slimmer than men in the gen-

eral population.”  

The study went on to explain that whilst the 

amount of time spent on physical exercise is lower 

in the prison setting than in the general popula-

tion, the diet provided by prisons gives the appro-

priate amount of calories.  

NICE guidelines CG189 give guidance on obesity 

identification, assessment and management. 

Key points taken from the PHE Toolkit are:  

 Around 30% of men and 33% of women 

with no qualifications are obese, compared 

to 21% of men and 17% of women with a 

degree or equivalent.  

 Obesity is also linked to ethnicity: it is most 

prevalent among black African women 

(38%) and least prevalent among Chinese 

and Bangladeshi men (6%).  

 Men who are obese are estimated to be 

around 5 times more likely to develop type 

2 diabetes, and 2.5 times more likely to de-

velop hypertension than men who are not 

obese.  
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

There are no separate weight clinics in 

HMP Highpoint.  Healthcare staff said 

that it is straightforward to refer prison-

ers for remedial gym. 

There is not a separate weight clinic in HMP & YOI Hollesley Bay or HMP Warren 

Hill.  Prisoners with weight issues can be seen by the nurses or GPs for dietary ad-

vice.  There is a possibility that prisoners can be referred to remedial gym if neces-

sary. 

Healthcare are currently looking at providing a diet/weight advice clinic to be run by 

the HCA's.  Healthcare are exploring involving 'Livewell Suffolk' in health promotion 

work.   PROVISION  

NICE guidelines [CG189]: A healthy BMI range is 18.5 to 24.9 kg/m2. 

The NICE guidelines give advice on how to manage obesity in a community setting, for example it cites using community walk-

ing groups or gardening schemes.  It should be ensured that any advice given for managing obesity should be appropriate for the 

prison setting. 
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PREVALENCE 

HIGHPOINT HOLLESLEY BAY WARREN HILL 

 

Above illustrates the distribution of the prisoners weight classification across the three prisons.  Looking specifically at the percentage that are a healthy weight, there are 

noticeable differences between the prisons.  HMP Highpoint has the highest percentage that are healthy weight, accounting for 44% of the total.  Warren Hill has the low-

est percentage at 25%.  The distribution is linked to the age profile of the population of each prison. 

Data on excessive weight and obesity among adults (defined as people aged 16 and over) are mainly from the Health Survey for England (HSE).  Results for 2013 showed 

that around 62.1% of adults were overweight or obese (67.1% of men and 57.2% of women). 

Under Weight, 2% Under Weight, 1% Under Weight, 4%

Healthy Weight, 44%

Healthy Weight, 34%
Healthy Weight, 25%

Overweight, 39%

Overweight, 48%

Overweight, 47%

Obese, 14% Obese, 16%

Obese, 23%

Severely Obese, 1% Severely Obese, 1% Severely Obese, 2%

Highpoint Hollesley Bay Warren Hill

Under Weight Healthy Weight Overweight Obese Severely Obese

Above: Figure 5.8.1. - Prisoners’ weight distribution across the Suffolk cluster 

Source: SystmOne 
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PREVALENCE 

HIGHPOINT HOLLESLEY BAY WARREN HILL 

   

   

In HMP Highpoint, there is a clear pattern when looking at the percentage of prisoners that have a healthy weight based on age.  It can be observed that the higher the 

age group, the lower the rate of prisoners having a healthy weight.  In HMP & YOI Hollesley Bay and HMP Warren Hill, this pattern is not as distinct.  In addition, compar-

isons against similar age groups show differences between the prisons.  For example, 38% of the 40-49 age group in HMP Hightpoint have a healthy weight, compared to 

only 20% in Hollesley Bay, and 19% in HMP Warren Hill. 

Analysis by ethnicity is not possible in HMP Warren Hill due to the low numbers of BMEs.  In HMP Highpoint, there does not appear to be any clear correlations between 

ethnicity and weight.  In HMP & YOI Hollesley Bay, those of Black ethnicity have the lowest rate for healthy weight which reflects the available research. 

Age
Under 

Weight

Healthy  

Weight

Ov erw eig

ht
Obese

Sev erely  

Obese
Total

Under 21 0

21 - 29 3% 54% 33% 11% 0% 508

30 - 39 1% 40% 42% 16% 0% 415

40 - 49 2% 38% 45% 14% 1% 237

50 - 59 2% 37% 41% 20% 1% 128

60+ 0% 25% 50% 22% 3% 32

Age
Under 

Weight

Healthy  

Weight

Ov erw eig

ht
Obese

Sev erely  

Obese
Total

Under 21 20% 40% 40% 0% 0% 5

21 - 29 1% 44% 43% 12% 0% 102

30 - 39 1% 36% 52% 10% 0% 88

40 - 49 0% 20% 58% 19% 3% 59

50 - 59 0% 26% 38% 36% 0% 39

60+ 0% 33% 47% 20% 0% 15

Age
Under 

Weight

Healthy  

Weight

Ov erw eig

ht
Obese

Sev erely  

Obese
Total

Under 21 0

21 - 29 5% 33% 52% 10% 0% 21

30 - 39 7% 27% 49% 12% 5% 41

40 - 49 2% 19% 51% 28% 0% 47

50 - 59 0% 31% 8% 62% 0% 13

60+ 0% 13% 63% 25% 0% 8

Ethnicity
Under 

Weight

Healthy  

Weight

Ov erw eig

ht
Obese

Sev erely  

Obese
Total

Asian 4% 38% 36% 19% 2% 89

Black 1% 46% 39% 13% 0% 346

Mixed 3% 41% 44% 12% 0% 86

White 1% 45% 39% 14% 1% 722

Other 7% 43% 38% 12% 0% 60

Not Stated 0% 41% 47% 12% 0% 17

Ethnicity
Under 

Weight

Healthy  

Weight

Ov erw eig

ht
Obese

Sev erely  

Obese
Total

Asian 5% 36% 50% 9% 0% 22

Black 0% 31% 58% 12% 0% 59

Mixed 0% 40% 25% 35% 0% 20

White 1% 34% 47% 16% 1% 190

Other 0% 50% 36% 14% 0% 14

Not Stated 0% 0% 100% 0% 0% 3

Ethnicity
Under 

Weight

Healthy  

Weight

Ov erw eig

ht
Obese

Sev erely  

Obese
Total

Asian - - - - - 0

Black 0% 33% 44% 22% 0% 9

Mixed 17% 33% 17% 33% 0% 6

White 4% 23% 49% 23% 2% 111

Other 0% 100% 0% 0% 0% 1

Not Stated 0% 33% 67% 0% 0% 3

Above: Figure 5.8.2. - BMI information by age and ethnicity 

Source: SystmOne 

<5 
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TUBERCULOSIS PAGE 182 
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HEPATITIS 

INTRODUCTION PHE TOOLKIT 

“Blood-borne viruses (BBVs) often affect a larger 

proportion of people in prison and other deten-

tion centres than the wider population and it has 

been evidenced that rates of illegal drug use 

amongst prisoners are higher than that of the gen-

eral population. 

Injecting drug use is the main risk factor in the 

transmission of BBVs for hepatitis C infection in 

the UK (over 90% of new infections are acquired 

through this [PHE, 2013xviii]).  

 

The prevalence of sexually transmitted diseases 

and blood borne viruses (BBVs) is higher in the 

prison population than in the general population 

due to high risk behaviour, such as unprotected 

sex, multiple partners, and injecting drugs1. 

Although BBVs can cause serious illness and death, 

they are preventable and the prison setting pro-

vides an excellent opportunity to screen for and 

treat BBVs. 

A report released by the Health Protection Agen-

cy in 20112 shows that the increase in prison hep-

atitis B virus (HBV) vaccinations has significantly 

reduced the HBV rates for injecting drug users 

(IDU).  

 

There are a number of data sources which meas-

ure BBV infection in the prison and detention cen-

tre population.  These include PHE surveillance 

systems such as the Public Health in Prisons 

(PHiPs) monitoring system based with the national 

Health and Justice Team, the Survey of Prevalent 

HIV Infections Diagnosed (SOPHID), the Genitou-

rinary Medicine Clinic Activity Dataset 

(GUMCAD), Sentinel Surveillance of BBV testing 

and also other external systems such as the 

Health and Justice Indicators of Performance 

(HJIPs) which have replaced the previous Prison 

Health Performance Quality Indicators (PHPQIs) 

commissioned by NHS England.  All surveillance 

systems monitor different elements of BBVs but 

together help provide an understanding of BBV 

infection amongst this population.  

The Sentinel Surveillance of BBV testing provides 

useful information on the proportion of people 

testing positive for a BBV in different settings.” 
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BEST PRACTICE AND GUIDANCE PREVALENCE 

The PHE toolkit provides the expected prevalence 

for prisons: 

There are examples in other prisons of all prison-

ers being offered a hepatitis B vaccination pro-

gramme.  

There was an example of prisons in Scotland fund-

ing voluntary sector agencies to deliver hepatitis C 

prevention initiatives, including group work with 

prisoners at induction and pre-release groups.  

Some prisons offer dried blood spot testing, re-

moving the need for venepuncture in people who 

may have poor venous access due to previous in-

jecting drug use.  

In February 2014, the Hepatitis C Trust3 convened 

an expert group of doctors, nurses, consultants, 

commissioners, and public health specialists to 

develop recommendations for how hepatitis C 

healthcare in prisons could be improved through 

the new commissioning arrangements. One of the 

recommendations was:  

Advise NHSE on providing a nationally commis-

sioned, locally implemented, clinically effective, and 

high quality hepatitis C healthcare service appro-

priate for, and adapted to the specific needs of 

prisons and other places of detention in England.4 
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HEPATITIS B 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

PROVISION 

Healthcare will be introducing opt-out 

hepatitis B vaccinations following a suc-

cessful pilot at HMP & YOI Hollesley Bay. 

Dried blood spot testing is not available 

in HMP Highpoint.  The nurse is able to 

take blood samples from the majority of 

prisoners, if this is not possible then the 

prisoner will be referred to the GP who 

will take a blood sample. 

Please see the text below for details on 

hepatitis B provision in the prison. 

It is planned that the opt-out pilot run-

ning in HMP & YOI Hollesley Bay will be 

rolled out to HMP Warren Hill in July 

2015. 

HEPATITIS B PILOT 

There has been an opt-out blood borne virus pilot 

running in HMP & YOI Hollesley Bay.  It is the plan 

that the practice of offering an opt-out blood 

borne virus test in the prison will continue.  It is 

also planned that an opt-out blood borne virus 

test will commence in HMP Highpoint and HMP 

Warren Hill in July 2015. 

At HMP & YOI Hollesley Bay, the blood borne 

virus tests have been administered during the re-

ception process.   

An opt-out blood borne virus process means that 

the blood borne virus screening question will be 

asked in a more proactive manner.   

The other pilot site for opt-out blood borne virus 

testing is HMP Bedford, where it has not been 

possible to offer the blood tests during the recep-

tion process.  The extra demand of prisoners re-

questing blood tests, has meant that the phleboto-

my clinics in HMP Bedford have required extra 

resource. 

Public Health England are recommending dried 

blood spot testing in prisons where possible.  Pub-

lic Health England have made available laboratories 

that can provide dried blood spot testing analysis. 

It has been decided that HMP & YOI Hollesley Bay 

will not be using dried blood spot testing, with 

HMP Highpoint not likely to use dried blood spot 

testing because of the low churn rate. 
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HJIPS - HEP B HIGHPOINT HOLLESLEY BAY WARREN HILL 

 

 

 

   

Both HMP Highpoint and HMP & YOI Hollesley Bay have a high rate for the number of those eligible being offered a test.  In HMP & YOI Hollesley Bay, the high number 

of those offered testing in November reflects the opt-out pilot.  In HMP Warren Hill, between January to March, there were a high number of those eligible not offered a 

test. 

In terms of those offered testing that were tested, the rates were 25% in HMP Highpoint, 71% in HMP & YOI Hollesley Bay (adjusted for November), and only 2% in HMP 

Warren Hill. 

Between November 2014 to March 2015, HMP & YOI Hollesley Bay had the highest rates for the percentage of those eligible accepting immunisation.  No prisoners ac-

cepted immunisation in HMP Warren Hill. 

Nov Dec Jan Feb Mar Total 

0 0 0 0 0 0 

46 54 45 43 33 221 

422 49 54 44 33 226 

917% 91% 120% 102% 100% 102% 

46 51 16 26 22 161 

11% 104% 30% 59% 67% 71% 

0 0 0 0 1 1 

0 0 0 0 0 0 

0 0 0 0 1 1 

422 49 54 44 33 602 

8 24 26 18 22 98 

17% 44% 58% 42% 67% 44% 

HJIPS 

  Nov Dec Jan Feb Mar Total 

Specialist treatment plan  0 0 0 0 0 0 

Testing - number eligible  158 167 183 189 169 866 

Testing - number offered testing  158 167 183 189 169 866 

% offered testing  100% 100% 100% 100% 100% 100% 

Testing  - number tested  50 20 62 29 56 217 

% tested  32% 12% 34% 15% 33% 25% 

Testing - patients who tested positive following HBsAg test  0 0 0 0 0 0 

Testing  - patients with a confirmed treatment plan  0 0 0 0 0 0 

Testing  - patients referred to secondary care  0 0 0 0 0 0 

Uptake - patients offered of Hep B vaccination  158 167 183 189 169 866 

Uptake - accepting an immunisation/vaccination < 4wks of reception.   50 79 0 33 11 173 

% accepting immunisation  32% 47% 0% 17% 7% 20% 

Nov Dec Jan Feb Mar Total 

0 0 0 0 0 0 

26 18 15 19 15 93 

26 18 0 3 11 58 

100% 100% 0% 16% 73% 62% 

0 0 0 0 1 1 

0% 0% - 0% 9% 2% 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

26 18 0 3 11 58 

0 0 0 0 0 0 

0% 0% 0% 0% 0% 0% 

Above: Figure 6.1.1. - Hepatitis B performance  

Source: HJIPs 

<5 <5 

<5 <5 

<5 

<5 <5 

<5 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

PROVISION 

Hepatitis C is tested for by the blood 

borne virus nurse, with BBV clinics run 

on a weekly basis across both sites.  

There are currently no patients receiving 

hepatitis C treatment.  Access to BBV 

services can be by self-referral, or identi-

fied at point of reception. 

Hepatitis C is tested for as part of the blood borne virus pilot described on page 

173.  

GUM CLINIC INPUT 

Hepatitis C is not actively screened for as part of the routine blood tests carried out by the sexual health clinic.  The patient 

will only be routinely screened for hepatitis C if they are HIV positive.  If a patient is found to be hepatitis C positive, the sexual 

health consultant will notify healthcare, who will refer on to the gastroenterology team in Ipswich Hospital. 

In HMP & YOI Hollesley Bay, there is a hepatitis C screening programme. 

In HMP Highpoint there is a list of hepatitis C prisoners that are awaiting input from the gastroenterology team. 

Occasionally healthcare will refer hepatitis C positive patients to the GUM clinic, where they will be given information on their 

results, and details of their treatment options.  This does not routinely happen. 

HEPATITIS C 

HEPATITIS C TREATMENT CHANGES 

At the time of this H&SCNA, hepatitis C treat-

ment services are awaiting NICE guidance on the 

diagnosis and management of hepatitis C.  The 

announcement on the approval for the NICE guid-

ance has been deferred numerous times, and an 

announcement was expected in January/February 

2015.  

There are a range of new drugs for hepatitis C 

treatment, and some if approved in the NICE guid-

ance could reduce treatment time to 12 weeks. 

This is a reduction on the current treatment 

lengths of between 24 and 48 weeks of treatment, 

depending on the strain of hepatitis C, how the 

patient responds to the drugs, and whether the 

patient was treatment naïve or a relapsed patient.  

The new drug treatment is expected to cost 

around £36,000, while the current treatment can 

cost between £20k and £26k, depending on the 

treatment length, and type of hepatitis C.  
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HJIPS 

HJIPS - HEP C HIGHPOINT HOLLESLEY BAY WARREN HILL 

 

 

 

   

The percentage of eligible prisoners offered testing is generally high across HMP Highpoint and HMP & YOI Hollesley Bay.  There were a couple of months where perfor-

mance dropped.  In HMP Warren Hill, the percentage offered a screen is low at only 35% during the period. 

The take-up of testing is the highest in HMP & YOI Hollesley Bay where 73% of those eligible were tested. 

  Nov Dec Jan Feb Mar Total 

Testing - eligible  158 167 183 189 169 866 

Testing - number offered testing  158 167 183 29 169 706 

% offered testing  100% 100% 100% 15% 100% 82% 

Testing - number tested  50 20 62 29 56 217 

% tested  32% 12% 34% 15% 33% 25% 

Testing - number undertaking HCV PCR testing  1 0 0 0 0 1 

Testing - number tested positive following HCV PCR test  1 0 0 0 0 1 

Testing - number of positive HCV Ab patients  3 3 0 0 0 6 

Testing - number referred to secondary care  0 23 0 10 4 37 

Testing - number referred and given treatment  0 0 0 0 0 0 

Nov Dec Jan Feb Mar Total 

46 54 45 43 33 221 

422 49 54 44 33 226 

917% 91% 120% 102% 100% 102% 

46 51 16 26 22 161 

100% 94% 36% 60% 67% 73% 

0 0 0 3 0 3 

0 2 0 2 0 4 

0 1 0 2 1 4 

0 2 0 2 1 5 

0 0 0 2 1 3 

Nov Dec Jan Feb Mar Total 

26 18 15 19 15 93 

0 18 0 4 11 33 

0% 100% 0% 21% 73% 35% 

0 0 0 0 1 1 

0% 0% 0% 0% 7% 1% 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

0 0 0 0 0 0 

Above: Figure 6.1.2. - Hepatitis C performance  

Source: HJIPs 
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SEXUAL HEALTH 

INTRODUCTION PHE TOOLKIT 

In England, the rate of total new STI diagnoses per 

100,000 of the population has increased from 576 

in 2002 to 817 in 2011.  For chlamydia, the rate 

has increased from 160 to 357 during the same 

period, equating to an increase of 123%.5 

Sexual relationships between prisoners and be-

tween staff and prisoners are prohibited, as pris-

ons are classified as public places.  However, pris-

oners should have free access to protection, and 

condoms must be supplied if prisoners are 

thought to be at risk of contracting HIV or anoth-

er STI.  

Research carried out by the Prison Reform Trust 

reported that 55% of those under the age of 24 in 

prison are expected to have had unprotected sex 

in the past year with 2 or more partners.6 In 2012 

the Howard League for Penal Reform undertook 

the first ever review into sex in prisons.  

Mr Hardwick, the Chief Inspector of Prisons, 

raised a number of concerns while giving evidence 

to the commission, including that inmates could be 

contracting sexually transmitted diseases because 

prisons are failing to support them.  Mr Hardwick 

suggested that the Prison Service should imple-

ment a uniform approach to providing protection.  

In an HM Inspectorate of Prisons survey, 1% of 

prisoners said that they were being sexually 

abused, rising to 2-3% among prisoners who con-

sidered themselves to be disabled.  

In an academic study of 200 ex-prisoners, 91% said 

they had been coerced sexually.  Yet only a small 

number of complaints about sexual issues are offi-

cially logged.  The Probation and Prison Ombuds-

man (PPO) logged just 108 such complaints be-

tween 2007 and 2012.7 

There is limited coverage in the PHE toolkit. 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

PROVISION    

A sexual health clinic is provided in each of the Suffolk prisons by a consultant from Cambridgeshire Community Services NHS 

Trust. 

A GUM clinic is run in each of the prisons every fortnight.  The clinic alternates between a consultant led clinic with a specialist 

nurse, and a specialist nurse led clinic.  The appointments for the clinics are managed by healthcare in each of the prisons.  

Healthcare ensure that the more complex cases are booked for the clinic run by the consultant. 

2 x sessions per fortnight.  One on the 

south site, and one on the north site. 

1 x session per fortnight. 1 x session per fortnight. 

REFERRALS   

In HMP Highpoint, patients for the GUM 

clinic are added to a waiting list, and then 

the consultant and healthcare jointly 

work out whether the patient should be 

booked in for the consultant or the 

nurse run clinic.  

In HMP Warren Hill and HMP & YOI Hollesley Bay, patients can self-refer to the 

GUM clinic via a routine healthcare application.  Healthcare manage and book the 

appointments for the clinic.  

The consultant felt that the majority of the referrals to the GUM clinic were appropriate.  The consultant said that he deals 

mainly with symptomatic patients, but does see some asymptomatic patients for screens and blood tests as well. 

BLOOD TESTS 

There is a weekly blood clinic carried out by primary care healthcare team.  The GUM clinic in the Suffolk cluster of prisons 

also carry out routine STI blood tests as required.  The screen covers gonorrhoea, syphilis, and HIV. 

Dried blood spot testing is not available in any of the prisons. 

SEXUAL HEALTH CONSULTANT 
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HIV 

If a patient is HIV positive, they are seen on a regular basis at the GUM clinic.  The sexual health consultant regularly carries 

out blood tests and provides the patients with results.  The patients receives their HIV medication via the sexual health consult-

ant. 

All patients were diagnosed with their condition in prison.  As such there has been a limited need for the sexual health consult-

ant to provide counselling to prisoners. 

The consultant said that some cases are complicated, and there are some issues around adherence to medication, and there 

have also been instances of overdosing.  In these cases there has been a medication review of the patient. 

If an HIV patient is close to release the consultant provides the patient with a handover letter to be provided to the service in a 

patient’s home area.  This is not routinely carried out.  The sexual health consultant will ensure that a patient has medication 

on their release. 

POST EXPOSURE PROPHYLAXIS (PEP) 

PEP is not available in HMP & YOI Hollesley Bay or HMP Warren Hill.  If patients need to access it, they would need to attend 

A&E in Ipswich Hospital.  The consultant was unsure of the PEP policy in HMP Highpoint. 

TRAINING 

Blood borne virus training has been provided to all of healthcare through the Terence Higgins Trust. 

If primary care nurses are to provide basic and intermediate sexual health care (Level 1 and Level 2) then the consultant feels 

they will need to undergo training.  It may be possible to undergo some shadowing work with the sexual health consultant at 

the sexual health clinic in Ipswich. 

HEALTH PROMOTION 
Health promotion work is carried out as part of the GUM clinic.  The clinic provides information about various diseases, and 

also provide contraception and contraception advice. 

DNA 

The sexual health consultant said that the 

sexual health DNA rate on the south site 

of HMP Highpoint has been as high as 

50%.  The consultant has been working 

closely with the prison healthcare admin-

istration team to try and improve this 

figure. 

The consultant said that there were no issues with DNAs at the north site, or at 

HMP & YOI Hollesley Bay or HMP Warren Hill.   
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HJIPS - SEXUAL HEALTH CLINIC 

  

HIGHPOINT  

HOLLESLEY BAY  

WARREN HILL 

 

COMMENTARY 

Of the three prisons, HMP Highpoint has the highest number of patients expected to be seen in the clinic at an average of 25 per month.  This is the 

equivalent of 19 per 1,000 of the end of month population.  In terms of patients actually seen, around 76% of those expected attend.  The remaining 

24% were counted as DNA. 

In HMP & YOI Hollesley Bay, the number of prisoners expected to be seen averages at 14 per month, equating to 41 per 1,000 population which is 

the highest of the three prisons. 

The current wait time for routine care in HMP Highpoint is high at around 25 days. 

HMP Highpoint Nov -14 Dec-14 Jan-15 Feb-15 Mar-15 Calculation

Number of patients ex pected to be seen 30 30 21 21 25 -

Number of patients actually  seen in clinic 25 18 15 18 21 76%

The number that either A) did not attend and gav e no adv ance w arning or B) Arriv ed late and could not be seen 5 12 6 3 4 24%

Current Wait Time for Routine Care 17 29 29 24 24 24.6

The number of contracted clinical sessions to be receiv ed during the reporting period 4 5 2 3 4 -

The number of clinical sessions actually  receiv ed during the reporting period 4 5 2 3 4 100%

The number of clinics that w ere cancelled duirng the reporting period 0 0 0 0 0 0%

HMP Hollesley  Bay Nov -14 Dec-14 Jan-15 Feb-15 Mar-15 Calculation

Number of patients ex pected to be seen 15 8 15 17 15 -

Number of patients actually  seen in clinic 15 8 15 17 15 100%

The number that either A) did not attend and gav e no adv ance w arning or B) Arriv ed late and could not be seen 0 0 0 0 0 0%

Current Wait Time for Routine Care 7 7 7 7 7 7

The number of contracted clinical sessions to be receiv ed during the reporting period 2 2 2 2 2 -

The number of clinical sessions actually  receiv ed during the reporting period 2 2 2 2 2 100%

The number of clinics that w ere cancelled duirng the reporting period 0 0 0 0 0 0%

HMP Warren Hill Nov -14 Dec-14 Jan-15 Feb-15 Mar-15 Calculation

Number of patients ex pected to be seen 0 1 0 0 0 -

Number of patients actually  seen in clinic 0 1 0 0 0 100%

The number that either A) did not attend and gav e no adv ance w arning or B) Arriv ed late and could not be seen 0 0 0 0 0 0%

Current Wait Time for Routine Care 0 10 0 0 0 2

The number of contracted clinical sessions to be receiv ed during the reporting period 0 1 0 0 0 -

The number of clinical sessions actually  receiv ed during the reporting period 0 1 0 0 0 100%

The number of clinics that w ere cancelled duirng the reporting period 0 0 0 0 0 0%

Above: Figure 6.2.1. - Sexual health clinic data  

Source: HJIPs 
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HIGHPOINT  

HOLLESLEY BAY  

WARREN HILL 

 

COMMENTARY 
Chlamydia screening performance is covered by the HJIPs. 

HJIPS - CHLAMYDIA 

HMP Highpoint Nov -14 Dec-14 Jan-15 Feb-15 Mar-15 Total

Chlamy dia Screening - Total Number Eligible 125 129 23 21 16 314

Chlamy dia Screening - Number of patients screened 0 0 4 0 2 6

% Screened 0% 0% 17% 0% 13% 2%

HMP Hollesley  Bay Nov -14 Dec-14 Jan-15 Feb-15 Mar-15 Total

Chlamy dia Screening - Total Number Eligible 14 47 45 44 2 152

Chlamy dia Screening - Number of patients screened 0 0 0 0 0 0

% Screened 0% 0% 0% 0% 0% 0%

HMP Warren Hill Nov -14 Dec-14 Jan-15 Feb-15 Mar-15 Total

Chlamy dia Screening - Total Number Eligible 3 1 1 1 4 10

Chlamy dia Screening - Number of patients screened 0 0 0 0 0 0

% Screened 0% 0% 0% 0% 0% 0%

Above: Figure 6.2.1. - Chlamydia data  

Source: HJIPs 

<5 <5 
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TUBERCULOSIS 

INTRODUCTION PHE TOOLKIT 

 Difficulties encountered in a prison setting 

include case detection, diagnosis, isolation 

facilities, movements within prison popula-

tions, limited awareness of TB in prisons, 

fear and stigma among prisoners and staff, 

and limited access to external resources in 

the community (HPA).  

 Prisons act as a reservoir for TB, pumping 

the disease into the civilian community 

through staff, visitors, and inadequately 

treated former inmates (WHO).  

 The rate of TB infection in the general UK 

population has been rising steadily.  Prison 

populations are particularly vulnerable to 

TB infection, and both NICE and the Chief 

Medical Officer (CMO) have highlighted the 

importance of prisons in TB control.  

 

Coverage of tuberculosis in the PHE Toolkit is 

limited: 

“The prison population has long been recognised 

as being at risk of TB, due to the overrepresenta-

tion of risk factors among people passing through 

the prison estate.  Prisons were identified as a key 

setting for TB control in the Chief Medical Of-

ficer’s (CMO) action plan for England, published in 

2004.” 

 

There is a wealth of information, research, and 

policies relating to TB in prisons.  These include 

reports from the World Health Organisation 

(WHO), Health Protection Agency (HPA), and the 

National Institute for Health and Care Excellence 

(NICE).  

Some of the key facts taken from the research 

include:  

 Prison populations are at increased risk of 

TB incidents due to the high prevalence of 

individuals with a history of drug and alco-

hol use, homelessness, a compromised im-

mune system, and high incidence at the 

country of birth (HPA).  

 Prison conditions can spread diseases 

through overcrowding, poor ventilation, 

weak nutrition, and inadequate or inaccessi-

ble medical care (WHO).  

 Late diagnosis, inadequate treatment, over-

crowding, poor ventilation and repeated 

prison transfers encourage the transmission 

of TB infection (WHO).  
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

PROVISION 

There have been two cases of TB within 

a twelve month period.  Nursing staff are 

aware of the signs and symptoms of TB.  

If TB is suspected then nursing staff will 

liaise with the secondary care specialists 

and a referral made by the GP. 

Healthcare manages outbreaks of TB and 

ongoing care following Care UK and Pub-

lic Health Guidelines for the treatment of 

Tuberculosis. 

There are procedures in place for prisoners with suspected TB.  Healthcare follow 

NICE guidelines in the treatment of TB.  

As part of the reception screen, prisoners are asked if they have a history of TB.  Below shows the number of records that 

were ticked broken down by financial year. 

SCREENING   2012-13:  23 

2013-14:  14 

2014-15:  3 

2012-13:  0 

2013-14:  5 

2014-15:  0 

2012-13:  0 

2013-14:  0 

2014-15:  1 

CURRENT READ CODES  

A search of current READ codes returns the following numbers: 

   Read Code Patient Count 

(653..) Tuberculosis (BCG) vaccination 956 

(1411.) H/O: tuberculosis 13 

(1231.) FH: Tuberculosis 7 

(XSCGJ) Inactive tuberculosis 1 

(Xa9Cj) Tuberculosis of spine 1 

(XaR5F) Referral to tuberculosis 1 

Read Code Patient Count 

(6831.) Tuberculosis screening 154 

(653..) Tuberculosis (BCG) vaccination 150 

(XaMi0) Tuberculosis screening ques- 3 

(1411.) H/O: tuberculosis 3 

(1231.) FH: Tuberculosis 1 

Read Code Patient Count 

(653..) Tuberculosis (BCG) vaccination 44 

(6831.) Tuberculosis screening 1 

(1231.) FH: Tuberculosis 1 

Above: Figure 6.3.1. - TB related READ code data  

Source: SystmOne 
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ID / Pg Consideration / Key Finding Relevance to Suffolk Cluster Recommendation 

HP,  

WH 

CD1 

It is planned that an opt-out blood borne virus test will 

commence in HMP Highpoint and HMP Warren Hill in July 

2015. 

This should increase the identification of blood borne vi-

ruses. 

Any learning from the HMP & YOI Hollesley Bay pilot 

should be shared.  Staff should be given appropriate train-

ing. 

WH 

CD2 

HJIPs show there is a low take up of hepatitis B tests for 

those who were offered it in HMP Warren Hill.  

This may mean that there is unmet need around hepatitis 

B. 

This should be addressed and monitored. 

All 

CD3 

It is likely that hepatitis C treatment may change in the 

near future.  

Details about the new treatment may influence prisoners’ 

decisions around accepting hepatitis C treatment.  

Staff should be aware of any changes to hepatitis C treat-

ment.  

WH 

CD4 

The proportion of eligible prisoners offered hepatitis C 

testing is low. 

This may mean that there is unmet need around hepatitis 

C. 

This should be addressed and monitored. 

All 

CD5 

The sexual health consultant does not always provide 

hand over letters when HIV patients are released from the 

prison. 

This can make continuity of care for the patient more 

difficult. 

Where possible there should be a formal discharge letter 

provided to patients with HIV. 

HP 

CD6 

There is a wait of 25 days for routine care at the sexual 

health clinic in HMP Highpoint. 

This is a longer waiting time compared to the other two 

prisons. 

The provision of extra sessions should be explored. 

COMMUNICABLE DISEASES CHECKPOINT & RECOMMENDATIONS 
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OTHER SERVICES 

PHARMACY PAGE 186 

CLINICS PAGE 195 

SECONDARY CARE PAGE 213 
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PHARMACY 

Pharmacy data “Provides information about use of 

drugs. 44% of the prison population reported in 

2013 to be taking medication (HoC Justice Com-

mittee);73% in women prisoners (Plugge E. Health 

of women prisoners 2006)”. 

“SystmOne records primary care appointments 

for minor and self-limiting illnesses.  Pharmacy da-

ta will show levels of prescriptions for analgesics 

and skin creams.  Whilst these problems are mi-

nor in that they are not life threatening and are 

self-limiting provision of relief is as important as 

for the more serious disorders.” 

“Provides information about use of drugs. This 

data should be available by age group with the new 

information systems from 2015”. 

PHE TOOLKIT INTRODUCTION BEST PRACTICE AND GUIDANCE 

There are various models that support pharma-

ceutical service delivery in prisons.  The 2012 Na-

tional Prescribing Centre Report, “Safe Manage-

ment and Use of Controlled Drugs in Prison 

Health in England,” agreed on the requirements of 

a full pharmaceutical service to a prison, regard-

less of the service model.  The requirements 

were: 

 The supply of medicines (dispensing ser-

vice). 

 Medicines management advice from a phar-

macist relating to the general use and man-

agement of medicines. 

 Medicines management advice and recom-

mendations from a pharmacist with special-

ist knowledge of the use of medicines within 

a prison healthcare environment. This last 

role may be supported by a registered phar-

macy technician. 

 

 

The Royal College of General Practitioners docu-

ment, “Safer Prescribing in Prisons: Guidance for 

clinicians,” highlighted that many prisoners, though 

not all, are accustomed to using illicit and pre-

scribed drugs to ameliorate or treat symptoms 

and perceived wants and needs. 

The RCGP guidance says that the involvement of a 

pharmacist in the determination of the individual 

treatment of patients can optimise risk mitigation 

and ensure cost-effective use of the most appro-

priate pharmaceutical form of medication. 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

OPENING TIMES 

The pharmacy in HMP Highpoint is locat-

ed on the south site, and it covers both 

sites.  The pharmacy is open 8am - 

4.30pm Monday to Friday. 

There is no pharmacy at HMP & YOI Hollesley Bay or HMP Warren Hill.  The dis-

pensary is open during the working hours of the Pharmacy Technician, which is 

7.30am to 4pm. 

The pharmacist from HMP Highpoint is currently setting up a pharmacy in HMP & 

YOI Hollesley Bay.  There will be a dispensary on site. 

OUT OF HOURS 

For medicine needed outside of the pharmacies opening times, there is a locked medicine cabinet.  Medicines from this cabinet 

have to be prescribed by a GP.  

MEDICATION ADMINISTRATION 

In-possession medication is administered 

in rooms on the wings. 

There are dispensaries at both HMP & YOI Hollesley Bay and HMP Warren Hill.   

Medication is administered by the pharmacy technician at set times.   

Controlled drugs are administered separately by nurses.  In HMP & YOI Hollesley 

Bay, IDTS clients are no longer locked in a separate room for the administration of 

controlled drugs. 

IN-POSSESSION 

The pharmacy provide prisoners with 

weekly and monthly in-possession medi-

cation.   

The in-possession assessment is being reviewed. 

There are locked cabinets in all cells for storing medication.   

TRAINING 

The head pharmacist provides advice to the pharmacy technicians across the cluster.  The pharmacist is exploring completing a 

prescribing course. 

The senior pharmacy technician in HMP Highpoint supervises the pharmacy technicians.   
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

MEMORY ISSUES 

Dosette boxes can be given to prisoners 

at the recommendation of the Mental 

Health Team.  Memory problems are not 

covered in the in-possession risk assess-

ment. 

There is an older persons’ clinic given annually to over 60’s.  This clinic covers 

memory issues.  Dossette boxes are available for prisoners with memory issues.  

Where appropriate, some patients with memory issues will take their medication in 

sight.  

PATIENT GROUP DIRECTIONS 
There are PGDs being used for inhalers, 

eye drops, and vaccinations.  

PGDs are used for the dispensing of over the counter medication.  

PHARMACY CLINICS 

There are no pharmacy led clinics at the 

moment.  The pharmacist visits the wings 

each day and prisoners have an oppor-

tunity to ask questions, although staff said 

this can sometimes be rushed.  

Staff highlighted that there were very few 

rooms available to run pharmacy clinics. 

There are pharmacy clinics to encourage compliance with medication. 

Prisoners that are prescribed new medication have input from nursing staff.  This 

would cover areas such as inhaler technique.  

MINOR AILMENTS 

The pharmacy are exploring adding items 

to the ‘special sick’ list of medicines, and 

creating a ‘shop list’ of medicines that can 

be purchased.   

Over the counter drugs are available in both sites.  There are PGDs for the dispens-

ing of over the counter medication if necessary.  Over the counter medications are 

not available outside of healthcare opening hours. 

The special sick policy is being looked at across the provider.  Care UK are explor-

ing using a standard template across all prison healthcare. 

RELEASE 

When a prisoner is transferred out of 

HMP Highpoint, the pharmacy send med-

ication to the receiving prison. 

On release, the pharmacy provide seven 

days’ worth of medication to take away, 

unless the Mental Health Team advise 

otherwise. 

On release, the pharmacy provide seven days’ worth of medication to take away, 

unless the Mental Health Team advise otherwise.  
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STAFFING 

HOLLESLEY BAY WARREN HILL HIGHPOINT 

Number Job Role 

2 
Senior Pharmacy Techni-

cians 

1 Pharmacy Technician 

0.5 
Trainee Pharmacy Techni-

cian 

Number Job Role 

1 Pharmacy Technician 

Number Job Role 

1 Pharmacy Technician 

The above tables show the pharmacy staffing pro-

vision across the cluster. 

 

HMP HIGHPOINT 

One of the roles of the Pharmacy Technician is to 

run a smoking cessation clinic on the north and 

south site, once a week.  The sessions are run on 

a one-to-one basis. 

Above: Figure 7.1.1. - Pharmacy staffing makeup  

Source: SystmOne 
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PHARMACY DATA 

HIGHPOINT HOLLESLEY BAY WARREN HILL 

NUMBER OF PATIENTS ON 

MEDICATION  

837 

63% of Population on Medication 

99 

29% of Population on Medication 

69 

55% of Population on Medication 

The PHE Toolkit states that “44% of the prison population reported in 2013 to be taking medication (HoC Justice Commit-

tee)”.  Data collected from pharmacy across the three prisons show that both HMP Highpoint and HMP Warren Hill have high-

er rates that what is stated in the PHE Toolkit.  Conversely, the percentage of prisoners on medication at HMP & YOI Holles-

ley Bay is low at 29%. 

PHE Toolkit PHE Toolkit PHE Toolkit 

Above: Figure 7.1.2. - Number of patients on medication  

Source: Local data 
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PHARMACY DATA 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

HIGH CURRENCY MEDICATION 

   

“Gabapentin and pregabalin are known anecdotally and via some published evidence to be highly sought after by some patients 

attending prison healthcare, either for their own use or for trading.”  “Prescribing of gabapentin/pregabalin was found to occur 

in around 2.82 per cent of the prison population.  This is estimated to be twice that of the general population but could be 

higher. Prescribing was higher in training prisons and Category A prisons compared to other prison categories. Youth offender 

institutions had the lowest rates of prescribing. Most prescribing was within the licensed dose range and frequency. 

Prescribing costs across prisons were estimated at £1.4 million per annum. There is scope for cost savings by bringing prescrib-

ing rates closer to the general community”  - http://www.bsmhft.nhs.uk/gps-and-commissioners/gpmatters/issue-25-august-

2013/pharmacy/ 

Looking specifically at pregabalin and gabapentin, both feature highly on the list of high currency medications, however the rates 

are different across the three establishments.  In HMP Warren Hill, 12.7% of the population are on gabapentin compared to 

1.7% in both HMP Highpoint and HMP & YOI Highpoint.  Pregabalin also shows high rates in HMP Warren Hill. 

The prescribing of high currency medication has previously been an issue in HMP Highpoint.  The pharmacy have looked into 

prescribing practices and tramadol is no longer given in-possession.  In addition, a second opinion is needed to prescribe 

pregabalin and gabapentin.  Prisoners that are transferred into the prison who are being prescribed pregabalin or gabapentin are 

given a review by a GP within 2 weeks of their arrival into the prison.  

Drug 
Patient 

Count 

% of 

Population 

Pregabalin 45 3.4% 

Quetiapine 45 3.4% 

Co-codamol 44 3.3% 

Amitriptyline 41 3.1% 

Gabapentin 23 1.7% 

Tramadol 23 1.7% 

Dihydrocodeine 15 1.1% 

Zopiclone 10 0.8% 

Concerta 3 0.2% 

Drug 
Patient 

Count 

% of 

Population 

Gabapentin 6 1.7% 

Paracetamol 5 1.5% 

Mirtazapine 5 1.5% 

Pregabalin 3 0.9% 

Fluoxetine 3 0.9% 

Nefopam 2 0.6% 

Amitriptyline 2 0.6% 

Venlafaxine 2 0.6% 

Quetiapine 2 0.6% 

Drug 
Patient 

Count 

% of 

Population 

Gabapentin 16 12.7% 

Pregabalin 12 9.5% 

Amitriptyline 9 7.1% 

Tramadol 8 6.3% 

Codeine/Paracetamol 7 5.6% 

Quetiapine 3 2.4% 

Dihydrocodeine 2 1.6% 

Concerta 0 0.0% 

Zopiclone 0 0.0% 

Right: Figure 7.1.3. - High currency medication  

Source: Local data 
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PHARMACY DATA 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

TOP PRESCRIBED MEDICATIONS 

   

The tables above show the most prescribed medications across the three establishments.  In HMP Warren Hill, the most prescribed medi-

cations are gabapentin and pregabalin.  These medications are generally considered as a high currency medication. 

HMP Highpoint reports a high rate for mirtazapine (anti-depressant) compared to the other two establishments.  Mirtazapine is recognised 

as a high currency medication and one that is desirable in a prison setting. 

Drug 
Patient 

Count 

% of 

Population 

Mirtazapine 140 11% 

Ibuprofen 126 9% 

Paracetamol 121 9% 

Salbutamol 100 8% 

Omeprazole 94 7% 

Methadone 79 6% 

E45 74 6% 

Citalopram 54 4% 

Naproxen 51 4% 

Sertraline 48 4% 

Cetirizine 47 4% 

Pregabalin 45 3% 

Quetiapine 45 3% 

Co-codamol 44 3% 

Clenil 44 3% 

Amitriptyline 41 3% 

Ramipril 35 3% 

Atorvastatin 34 3% 

Simvastatin 34 3% 

Aspirin 33 2% 

Drug 
Patient 

Count 

% of 

Population 

Atorvastatin 14 4% 

Omeprazole 11 3% 

Amlodipine  11 3% 

Cetraben  10 3% 

Lansoprazole 9 3% 

Mirtazapine 9 3% 

Ramipril 9 3% 

Salbutamol 8 2% 

Metformin 8 2% 

Simvastatin 8 2% 

Amitriptyline 6 2% 

Gabapentin 6 2% 

Aspirin 6 2% 

Cetirizine 6 2% 

Paracetamol 5 1% 

Clopidogrel 4 1% 

Citalopram 4 1% 

Bisoprolol 4 1% 

Sildenafil 4 1% 

Tramadol 3 1% 

Pregabalin 3 1% 

Drug 
Patient 

Count 

% of 

Population 

Gabapentin 16 13% 

Pregabalin 12 10% 

Mirtazapine 10 8% 

Amitriptyline 9 7% 

Tramadol 8 6% 

Codeine 7 6% 

Paracetamol 7 6% 

Nefopam 6 5% 

Aspirin 3 2% 

Quetiapine 3 2% 

Varenicline 3 2% 

Venlafaxine 3 2% 

Dihydrocodeine 2 2% 

Ibuprofen 2 2% 

Lansoprazole 2 2% 

Naproxen 2 2% 

Olanzapine 2 2% 

Pravastatin 2 2% 

Sertraline 2 2% 

Right: Figure 7.1.4. - Top 20 prescribed medication  

Source: Local data 
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PHARMACY DATA 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

IN POSSESSION 

NO DATA AVAILABLE   

HMP Highpoint were unable to provide in-possession data.  In HMP Warren Hill Varenicline was listed as ‘full in-possession’, and Tramadol 

as ‘see to take/daily’. 

Drug 
Patient 

Count 

% of 

Prescribed 

Gabapentin 6 100% 

Paracetamol 5 100% 

Mirtazapine 5 56% 

Pregabalin 3 100% 

Fluoxetine 3 - 

Nefopam 2 - 

Amitriptyline 2 33% 

Venlafaxine 2 - 

Quetiapine 2 - 

Drug 
Patient 

Count 

% of 

Prescribed 

Gabapentin 16 100% 

Pregabalin 12 100% 

Mirtazapine 10 100% 

Amitriptyline 9 100% 

Tramadol 8 100% 

Codeine 7 100% 

Paracetamol 7 100% 

Nefopam 6 100% 

Aspirin 3 100% 

Quetiapine 3 100% 

Varenicline 3 100% 

Venlafaxine 3 100% 

Dihydrocodeine 2 100% 

Ibuprofen 2 100% 

Lansoprazole 2 100% 

Naproxen 2 100% 

Olanzapine 2 50% 

Pravastatin 2 50% 

Sertraline 2 50% 

Right: Figure 7.1.5. - In-possession medication  

Source: Local data 
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HMIP INSPECTION REPORT 

Inspection Report Finding Progress 

Prescriptions were printed out 

from SystmOne.  Records on 

the prescriptions were inaccu-

rate, they did not clearly show 

if a medicine had been adminis-

tered and there was no expla-

nation for omissions. 

Medication administration is now 

on SystmOne. 

There have been prescribing 

guidelines produced for locum 

GPs. 

There was a smoking cessation 

clinic, provided by a pharmacy 

technician, but there were no 

other pharmacy-led clinics. 

There are no pharmacy led 

clinics at the moment.  The 

pharmacist visits the wings each 

day and prisoners have an op-

portunity to ask questions, alt-

hough staff said this can some-

times be rushed. 

Stock levels were set but there 
was no audit of use or supply. 

There are still set stock levels, 
and these are checked regularly. 

The medicines and therapeu-

tics committee was attended 

by relevant stakeholders and 

had developed a formulary. 

There is still a weekly multi-

disciplinary meeting. 

Recommendation: The in-

possession policy should be 

updated to include guidance on 

high-risk medication, and be 

consistently applied. 

The policy has been updated. 

Recommendation: The use of 

Henley bags should be discon-

tinued; in-possession medicine 

should be supplied in original 

packs. 

Henley bags are still being used. 

Recommendation: Prisoners 

should be provided with locka-

ble storage for their medica-

tion. 

This is still the case. 

Recommendation: Rooms used 

for the administration of medi-

cine should ensure safety and 

enable confidential conversa-

tions to take place. 

This is still the case. 

Inspection Report Finding Progress 

Housekeeping Point: Patient 

information leaflets should be 

supplied with medications. 

Information leaflets are supplied 

with medications. 

Housekeeping Point: Patients 

should sign to indicate that 

they have received all medi-

cines supplied in possession. 

Staff said that there is no time 

for patients to sign for all in-

possession medication. 

Housekeeping Point: The phar-

macist and pharmacy techni-

cians should be supported to 

develop pharmacist-led 

clinics, clinical audit and medi-

cation review. 

Staff said that there are no 

rooms available for pharmacy 

clinics. 

HMP HIGHPOINT (2012) 

The most recent HMIP Inspection Reports for each of the prisons included findings on safer custody.  The tables below show current progress against those findings. 

HMP HIGHPOINT Ctd. 

Inspection Report Finding Progress 

There has been no HMIP Inspection in HMP Warren Hill since it 

was re-rolled in 2014. 

HMP WARREN HILL (N/A) 
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CLINICS 
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GP 

PROVISION 

HIGHPOINT HOLLESLEY BAY WARREN HILL 

12 x sessions per week. 

(3 x sessions on the north site, 9 x sessions on the south 

site). 

5 x sessions per week. 5 x sessions per week. 

GP services are provided by one clinical lead GP, and 4 

regular locums. 

As well as seeing patients with long-term conditions, 

the GPs provide medication reviews to new and exist-

ing prisoners where appropriate.  The GPs are involved 

in service development, for example they are organising 

training for nurses around spirometry.   

GP provision in HMP & YOI Hollesley Bay and HMP Warren Hill is provided by GPs from a local practice. 

There are five GPs that share provision of the service.  They have a varied amount of experience in working in 

prisons.  One GP has five years experience, one has four years, one has a small amount of experience, and two 

had no experience prior to working in HMP & YOI Hollesley Bay, and HMP Warren Hill. 

The GPs share patients and each GP has a certain area of coverage.  The GPs pick up a lot of the long-term con-

ditions.  The GPs were keen for nursing staff to be present in consultations for shadowing and training purposes.  

Following a consultation the GP will carry out a debriefing session with nursing staff.  

In HMP & YOI Hollesley Bay the GPs and nurses try to 

encourage patients to become more motivated to take 

responsibility for their own health.  GPs felt that the 

nurse triaging process works well.  The process is not 

written down, but the GPs feedback any inappropriate 

referrals.  

The GP highlighted that there was an issue with the 

diet in HMP & YOI Hollesley Bay.  The GP gave an ex-

ample of an obese patient, who has a baguette every 

day, with no option for a healthier option.  It was not 

thought that healthcare had an input into the diet. 

The GP highlighted that there was less access to the 

gym in HMP Warren Hill.  As such they use the reme-

dial gym carefully. 

The GP highlighted that the psychiatry provision need-

ed looking at in HMP Warren Hill, as a number of pa-

tients were on a mixture of mental health medications.  

It was not always clear to the GP what the diagnosis 

was for these patients.  In addition the GPs were not 

the appropriate professional to be making decisions 

about medications for psychotic illnesses. 
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PERFORMANCE 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

GENERAL OVERVIEW  

 100% of urgent patient appoint-

ments are seen within 48 hours. 

 There have been no sessions can-

celled by healthcare in both 2013-

14 and 2014-15. 

 100% of urgent patient appoint-

ments are seen within 48 hours. 

 The percentage of sessions can-

celled by GP decreased from 

14.1% in 2013-14 to 0.0% in 2014-

15. 

 Average wait for routine care is 

low at 1 day. 

 100% of urgent patient appoint-

ments are seen within 48 hours. 

 The percentage of sessions can-

celled by GP increased from 0.3% 

in 2013-14 to 2.3% in 2014-15. 

 In comparison to HMP & YOI 

Hollesley Bay and HMP Warren 

Hill, the average wait for routine 

care is high at 6.1 days. 

 DNA rates are high at around 11%. 
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 HIGHPOINT  HOLLESLEY BAY WARREN HILL 

 2013-14 2014-15 2013-14 2014-15 2013-14 2014-15 

AVERAGE NUMBER OF 

CONTRACTED SESSIONS PER 

MONTH 

50 48 21 21 21 21 

CONTRACTED SESSIONS PER 1,000 

POPULATION (CHURN) 
15.4 14.7 20.7 19.4 66.2 54.7 

AVERAGE NUMBER OF 

SESSIONS CANCELLED BY 

HEALTHCARE 

0.2 (0.3%) 1.1 (2.3%) 0.0 (0.0%) 0.0 (0.0%) 3.0 (14.1%) 0.0 (0.0%) 

AVERAGE WAIT FOR ROUTINE CARE 

(AVERAGE OF AVERAGE) 

6.0 6.1 2.6 3.8 1.0 1.0 

AVERAGE WAIT FOR URGENT CARE 

(AVERAGE OF AVERAGE) 

1.0 1.0 0.0 1.0 1.0 1.0 

% OF URGENT PATIENT 

APPOINTMENTS SEEN WITHIN 48 

HOURS OF REFERRAL 

100% 100% 100% 100% 100% 100% 

Above: Figure 7.2.1. - GP performance  

Source: Local data 
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 HIGHPOINT  HOLLESLEY BAY WARREN HILL 

 2013-14 2014-15 2013-14 2014-15 2013-14 2014-15 

MONTHLY AVERAGE NUMBER OF 

PATIENTS BOOKED 
713 724 160 165 73 114 

MONTHLY AVERAGE NUMBER OF 

PATIENTS ATTENDED 

630 

(88%) 

646 

(89%) 

 

151 

(94%) 

 

157 

(95%) 

70 

(96%) 

111 

(97%) 

MONTHLY AVERAGE OF DNAs 

83 

(12%) 

78 

(11%) 

9 

(6%) 

8 

(5%) 

3 

(4%) 

3 

(3%) 

Above: Figure 7.2.2. - GP performance  

Source: Local data 
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OPTICIANS 

PROVISION 

The opticians service in the Suffolk cluster of prisons is provided by Specsavers in Bury St. Edmunds. 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

SESSIONS (Typical number of sessions) 
2013-14:  2.5 

2014-15:  2.9 

2013-14:  0.8 

2014-15:  0.8  

2013-14:  0.7 

2014-15:  0.7 

AVERAGE WAIT FOR CARE    

% SEEN WITHIN 6 WEEKS 100% 100% 100% 

% RECEIVE SPECTACLES WITHIN 4 

WEEKS OF PRESCRIPTION 
100% 100% 100% 
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PERFORMANCE 

Above: Figure 7.2.3. - Optician performance  

Source: Local data 
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PERFORMANCE 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

NUMBER OF PATIENTS SEEN PER SES-

SION (AVERAGE PER MONTH) 

2013-14:  14.1 

2014-15:  12.8 

2013-14:  14.2 

2014-15:  10.7 

2013-14:  6.8 

2014-15:  7.8 

DNA RATE    
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Above: Figure 7.2.4. - Optician performance  

Source: Local data 
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DENTISTS 

Despite this, there is evidence that pain relief and 

oral hygiene aids (such as dental floss) are restrict-

ed in prison environments.  Transfer and release 

of patients can impact on continuity of care for 

those patient who need to return to have labora-

tory work fitted (e.g. crowns and dentures) or 

who are in the middle of a course of treatment.  

A recent survey of dental services in England and 

Wales reports findings and issues with dental ser-

vices which will be of interest to those commis-

sioning dental services.  

Prison dentists holding a PDS (personal dental ser-

vices) contract complete FP17 forms containing 

patient details and clinical information such as type 

of treatment undertaken.  They are performance 

managed on the returns from these forms.  Be-

spoke information can be obtained by contract 

from BSA http://www.nhsbsa.nhs.uk/

DentalServices.aspx  

Page 25 of the toolkit lists data sources. 

PHE TOOLKIT 

There is an increased use of emergency dental 

services and irregular dental attendance, reported 

by prisoners at reception, and a significant amount 

of unmet treatment need. 

In recent surveys in Wales, 88% of applications for 

care were due to pain and other problems. 

Around a quarter (26%) surveyed reported they 

attended the dentist for regular check-ups com-

pared to 64% in the ADHS 2009 and 17% of pris-

oners had never been to the dentist before prison 

(compared to 1 % in the wider population). 

In recent Scottish surveys of prisoners, 59% of the 

participants had attended due to pain or discom-

fort with their teeth or gums, and similar to the 

Welsh survey, only 22% attended for ‘routine’ ex-

amination prior to their sentence.  

Barriers to accessing dental care include dental 

anxiety and illiteracy and lower levels of educa-

tional attainment can impede the adherence to 

oral health improvement advice.  

Oral health has been shown to improve the longer 

a prisoner is in prison with convicted prisoners 

having better oral health than short stay remand 

prisoners.  Prisoners who are incarcerated for 

longer may have on-going assessment and treat-

ment they would not access outside the prison 

environment.  A survey of remand prisoners 

showed that they use services more in prison than 

they do outside and over half (54%) reported that 

their last dental treatment was during a previous 

conviction.  

In Scotland survey participants had ‘surprisingly 

good’ oral hygiene of their teeth and dentures re-

lating to the frequency of tooth brushing/ care of 

dentures and current imprisonment.  This may 

suggest that the routine of prison life provided a 

supportive environment for the adoption and 

maintenance of oral hygiene habits. 
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PROVISION 

Dental services across the cluster are provided by Weymouth Dental Services.   

The provider completed a survey that used a selection of questions taken from Public Health England’s ‘A survey of dental services in adult prisons in England and Wales’.  The 

questions covered the surgery, the dentist, dental staff, equipment, cross-infection control, the technology, the diary, oral health promotion, training, communication, 

complaints, and the patient journey.  

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

THE SURGERY  

Is the dental surgery wheelchair accessible? Y Y Y 

When was the surgery last refurbished? Unknown was a long time ago unknown Few years ago  

When was the surgery last redecorated? Unknown was a long time ago unknown Few years ago  

ABOUT YOU       

What is your role/ job title? Director Director Director 

How long have you worked in this prison? 10-15 years 10-15 years  10-15 years  

What is the total number of clinical sessions 

worked by all dentists at this prison per 

week? 

4 
1 session one week and 2 sessions the follow-

ing week 
1 session a week 

How long have you worked in prison dentis-

try? 
10-15 years  10-15 years  10-15 years  

Is there a signed Service Level Agreement 

(SLA) in place? 
Y Y Y 

DENTAL STAFF       

How many dentists are employed in the 

prison? 
1 1 1 

How many dental nurses are employed in 

the prison? 
1 1 1 

Which other dental staff work in the prison? n/a n/a n/a 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

EQUIPMENT       

Who is responsible for organising the 

maintenance of equipment?   

Prison for all fixed equipment chair is old. 

Needs new flooring all ripped.  

Prison for all fixed equipment, commissioners 

and PCT for everything else.  

Prison for all fixed equipment, commissioners 

and PCT for everything else.  

Who is responsible for payment of the 

maintenance contracts?  
As above same as above  same as above 

Are maintenance contracts in place for 

equipment that needs regular certification? 

we have asked for confirmation and proof 

many times but never get a clear answer  
Y Y 

What items are currently without a mainte-

nance contract? 
Please see above  None  None 

What equipment urgently needs replacing or 

updating? 
X-Ray machine needs updating to digital  

Delivery system, suction, hand pieces, hand 

instruments 
NA 

CROSS INFECTION CONTROL       

When was the most recent HTM 01-05 au-

dit carried out? 
6-12 months ago 6-12 months ago  6-12months ago 

What was the result of the HTM 01-05 au-

dit? 
Non-compliant due to sterilisation room  compliant  compliant 

Has a full CQC inspection (England) or an 

equivalent inspection (Wales) been carried 

out? 

Unknown Unknown Unknown 

When was the CQC inspection carried out? Unknown n/a Unknown 

THE TECHNOLOGY       

Is SystmOne used in the dental surgery? Y Y Y 

For which of the following do you use 

SystmOne? 

Appointments/Waiting lists/Prescribing/Tasks/

Dental Notes/Messaging/Other 

Appointments/Waiting lists/Prescribing/Tasks/

Dental Notes/Messaging/Other 

Appointments/Waiting lists/Prescribing/Tasks/

Dental Notes/Messaging/Other 

How many SystmOne training sessions did 

you attend? 
0 0 0 

Is the dental surgery registered with the 

Information Commissioner's Office (ICO)? 
Y Y Y 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

THE DIARY       

Who manages the dental appointment diary? DCP/  Dentist All All 

Who manages the dental waiting list? DCP/  Dentist All All 

How long is the waiting list for routine examinations? Less than 6 weeks Less than 6 weeks  Less than 6 weeks  

After the initial examination, how soon is a follow-up appoint-
ment for treatment available? 

 7-10 weeks 5- 6 weeks  1-2 weeks  

How many patients, on average, are booked into a clinical ses-
sion? 

  18-24 a day  9-12  9-12  

How long do you book for an average new patient exam?  15 minutes 10 minutes  10 minutes  

How quickly are patients requiring emergency dental treatment 
(trauma, haemorrhage, etc.) seen by the dentist or other ap-
propriately trained staff?  

Immediately if unit calls healthcare  
Immediately if there is a session on in the 
prison , if not an emergency out of hours 

number available  

Immediately if there is a session on in 
the prison , if not an emergency out of 

hours number available  

How quickly are patients with dental pain normally seen by the 
dentist or other appropriately trained staff? 

4-8 hours if it is on same day as clinic or 
at the very next dental appointment  

4-8 hours if it is on same day as clinic or 
at the very next dental appointment  

4-8 hours if it is on same day as clinic or 
at the very next dental appointment  

On average, how many external dental referrals are arranged 
each month for specialist dental care outside the prison? 

0-1 a month  2  0-2 

For which of the following are referrals made? Oral surgery Oral surgery Oral surgery 

Are there any problems with making referrals for specialist 
dental care in your area or for patients attending these ap-
pointments? 

Y the prison wont let them have outside 
visits for other than the hospital  

N N 

What are the problems with making referrals for specialist care 
in your area or for patients attending these appointments? 

Prison wont escort the prisoners to 
these appointments  

n/a n/a 

Are there administrative problems in providing escorts for 
external referrals? 

see above  Never - open prison  n/a 

How frequently do the following cause DNAs?: 

Escort problems 

all happen frequently communication 
could be better as the DCP has to call all 
units to see why people DNA which is 

then recorded on SystmOne 

rarely  rarely 

Prison security (lock downs, counts, bad behaviour, etc.) rarely  rarely 

Patients being released or transferred without notice often  occasionally 

Patients unavailable due to court appearances or video links, 
etc. 

occasionally  occasionally 

Patient out of prison due to medical appointments frequently  occasionally 

Patient has visitors rarely  occasionally 

Patient refuses to attend frequently  occasionally 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

THE DIARY (CONTINUED)    

Do you have an issue with patients being transferred or re-
leased before laboratory work is fitted? 

Yes but lab work is then posted out  Y Occasionally 

ORAL HEALTH PROMOTION       

In what ways is OHP delivered? 

One-to-one in the surgery  and other 

educational events  Posters and OHP 
information leaflets 

One-to-one  One-to-one  

Is there a specialist smoking cessation team in the prison? Y Y Y 

Do you offer smoking cessation advice in the surgery? Y N N 

COMMUNICATION       

How would you rate cooperation and liaison between the den-
tal staff and other healthcare staff?  

Very Good Good Good 

Does the dental team meet regularly with doctors and nursing 
staff to discuss healthcare issues? 

Y if it is on a day when they are in  N N 

COMPLAINTS       

How many patient complaints have been received in the last 12 
months concerning the dental service? 

0-3 0-3 0-3 

Which of the following have been the subject of complaints? 

 Patient wanting treatment that is clini-

cally inappropriate/  Patient dissatisfied 
with the care and treatment provided 

Not happy with wait for appointments or 
wanting private treatment  

Patients wanting private treatment 

THE PATIENT JOURNEY       

Is there a patient care pathway in place? Y Y Y 

Is there an effective dental triage pathway in place? Y Y Y 

Is Language Line translation services or an equivalent service 
available for your use in the surgery? 

N N N 
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PHYSIOTHERAPY 

PROVISION 

Physiotherapy services in the Suffolk cluster of prisons are provided by Allied Health Professionals Suffolk.  Allied Health Professionals have been providing services to the 

prisons since November 2011. 

The provider has set up a self-referral triage process that allows the physiotherapist to triage and where necessary recommend exercises remotely.  This means that when 

the patient has their appointment with the physiotherapist, they should have already started some remedial work.  The physiotherapist receives the referral via a template 

that has been set up on SystmOne, which provides enough information to triage.  This process is used in all prisons in the cluster.  The feedback around the triage service 

from the physiotherapist and from Care UK has been positive. 

 

PAIN CLINICS 

The physiotherapy providers also provide a specialist back and neck service.  Patients can be referred to this service via the physiotherapist.  The back and neck service 

can organise MRI scans and consultant appointments as appropriate. 

The provider runs some pain management groups for patients in the community, however there are none offered in the prison. 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

SESSIONS 

1 x sessions a week. 

(alternating between north site and south 

site). 

1 x session per fortnight. 

 

1 x session per fortnight. 

(Additional sessions for a period of 8 

weeks began on April 15th due to a large 

waiting list). 

PRACTICE SPACE 

The practice space is adequate and there 

are no particular issues. 

The physiotherapist found the practice 

space to be small.  The size of the room 

meant that the patient could not move 

around too much to be treated. 

The practice space was big, however the 

physiotherapist found that the plinth was 

not up to standard. 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

GYM  

The physiotherapist was able to refer prisoners to gym sessions, for example for extra work on their back.  The gym does not 

have access to medical notes.  

In 2014 the provider explored allowing a healthcare champion/ gym orderly attend a training course that would provide them 

with the skills to support the delivery of osteoarthritic hip and knee sessions in the prison.  At the time of this H&SCNA it was 

thought that there was not enough time and resources available to facilitate this. 
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PERFORMANCE 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

AVERAGE WAIT FOR CARE    

% SEEN WITHIN 6 WEEKS OF REFER-

RAL 
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Above: Figure 7.2.5. - Physiotherapist performance  

Source: Local data 
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 HIGHPOINT HOLLESLEY BAY WARREN HILL 

% STARTING TREATMENT WITHIN 18 

WEEKS OF ASSESSMENT 
100% 100% 100% 

NUMBER OF PATIENTS ATTENDING    

DNA %    
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Above: Figure 7.2.6. - Physiotherapist performance  

Source: Local data 
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PODIATRY 

PROVISION 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

SESSIONS (Typical number of sessions)  

4 x sessions per month (this typically 

works as 3 sessions a month on the 

south site, and one session a month on 

the north site). 

3 x sessions every two months. 1 x session every two months. 

The foot care specialist sees between 5-6 

patients per session. 

The foot care specialist sees between 7-9 

patients per session. 

The foot care specialist normally sees 

around 4 or 5 patients per session. 

PRACTICE SPACE There are no issues with any of the practice spaces.  

An independent foot care specialist provides a service across the Suffolk prison cluster.  The specialist provides general foot care, and some diabetic foot care. 

The foot care specialist provides some care to patients with type 2 diabetes who have been recently diagnosed.  The foot care specialist provides general information and 

advice around foot care.  The majority of foot care for diabetic patients is carried out by the Diabetic Specialist Nurse. 

The podiatry clinic’s diary is managed by healthcare, with referrals coming from healthcare professionals and prisoners themselves. 
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ID / Pg Consideration / Key Finding Relevance to Suffolk Cluster Recommendation 

HP 

PH1 

 

Staff highlighted that there very few rooms available to run 

pharmacy clinics. 

This meant that a regular pharmacy clinic could not be 

run. 

Space should be made available so that pharmacy clinics 

can be run regularly. 

All 

PH2 

 

Care UK are exploring producing a standard special sick 

template across all prisons. 

This should allow consistency across the cluster. Prison security should be involved in any discussions 

around ‘special sick’ medications. 

WH 

PH3 

A high proportion of the population use gabapentin and 

pregabalin. 

These medications are highly sought after within a prison 

setting.   

The use and prescribing of these medications should be 

explored further.   
HP 

PH4 

A high proportion of the population use mirtazapine. 

HB,  

WH 

C1 

A number of issues were raised in the interviews with 

GPs. 

The GPs that were interviewed suggested a number of 

areas for improvement which may aid service develop-

ment. 

GPs should raise issues at the fortnightly MDT meetings. 

HP, 

HB 

C2 

There were a number of issues raised about cross infec-

tion control for HMP Highpoint. 

There were issues raised about the dental equipment not 

This is a risk around cross contamination. This should be addressed. 

OTHER SERVICES CHECKPOINT RECOMMENDATIONS 
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SECONDARY SERVICES 
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INTRODUCTION 

Indicators relating to escorts is covered in the 

HJIPS.  The following pages gives an overview of 

the performance between November 2014 to 

March 2015. 

Key points are: 

 There were no escorts in HMP & YOI 

Hollesley Bay as it is an open prison. 

 In HMP Highpoint, the number of escorts as 

a proportion of the prison population is 

around 5%.  At HMP Warren Hill the figure 

is 14%. 

 The percentage of escorts cancelled was 

10% in HMP Highpoint, compared to 13% in 

HMP Warren Hill. 

 

ESCORTS 
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2014-15 MONTHLY AVERAGE HIGHPOINT HOLLESLEY BAY WARREN HILL 

NUMBER OF OUTPATIENT 

APPOINTMENTS PLANNED 

   

NUMBER ARRANGED FOR URGENT 

CARE (NOT PRE-BOOKED) 
   

NUMBER OF PRISONERS RELEASED/

BAILED 

   

CANCELLATIONS BY HEALTHCARE 

   

CANCELLATIONS - OTHER 

   

% OF ESCORTS CANCELLED   

 

ESCORTS AS % OF POPULATION   

 

76 

15 

11 

2 

2 0 

0.2 0 

9 2 

13% 11% 

6% 11% 

Above: Figure 7.3.1. - Escort data  

Source: Local data 
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HJIPS 

HMP HIGHPOINT 

 

HMP & YOI HOLLESLEY BAY There are no escorts in HMP & YOI Hollesley Bay. 

HMP WARREN HILL 

 

HMP Highpoint Nov-14 Dec-14 Jan-15 Feb-15 M ar-15 Total

Escort - Prison Population 1322 1337 1333 1335 1329 6656

Escort - Total Number of Escorts in the Reporting Period 81 74 70 65 73 363

% of population 6% 6% 5% 5% 5% 5%

Escort - Outpatient Appointments 66 64 57 54 59 300

% of population 5% 5% 4% 4% 4% 5%

Escort - Urgent Care 15 10 13 11 14 63

% of population 1% 1% 1% 1% 1% 1%

Escort - Cancellations 0 12 8 8 7 35

% of escorts 0% 16% 11% 12% 10% 10%

HMP Warren Hill Nov-14 Dec-14 Jan-15 Feb-15 M ar-15 Total

Escort - Prison Population 152 133 115 119 124 643

Escort - Total Number of Escorts in the Reporting Period 15 10 19 17 28 89

% of population 10% 8% 17% 14% 23% 14%

Escort - Outpatient Appointments 17 14 20 18 28 97

% of population 11% 11% 17% 15% 23% 15%

Escort - Urgent Care 1 0 2 0 1 4

% of population 1% 0% 2% 0% 1% 1%

Escort - Cancellations 3 4 3 1 1 12

% of escorts 20% 40% 16% 6% 4% 13%

Below: Figure 7.3.2. - Escort data  

Source: Local HJIP data 
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2014-15 MONTHLY AVERAGE HIGHPOINT HOLLESLEY BAY WARREN HILL 

NUMBER OF PRISONERS ON 

BEDWATCH 

   

TOTAL NUMBER OF BEDWATCH 

NIGHTS 
   

BEDWATCH HOURS 

   

AVERAGE BEDWATCH HOURS BY 

AVERAGE PRISON POPULATION 
   

4.2 

18 

2 

0.7 

435 

52 

0.38 0.33 

BEDWATCHES 
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HJIPS 

HIGHPOINT 

 

HOLLESLEY BAY DATA ISSUES 

WARREN HILL 

 

HM P Highpoint Nov-14 Dec-14 Jan-15 Feb-15 M ar-15 Total

Bedwatch - Total Number of Prisoners in the Population 1322 1337 1333 1335 1329 6656

Bedwatch - Bedwatch Nights 15 34 17 6 10 82

Bedwatch - Hours 357 821 411 144 232 1965

Bedwatch - Prisoner Volume 4 4 4 3 2 17

Bedwatches - Total number of bedwatches provided 15 4 4 3 2 28

Average Bedwatch Hours Per Prisoner Volume 89 205 103 48 116 116

Average Bedwatch Hours Per Prisoner Population 0.27 0.61 0.31 0.11 0.17 0.30

HM P Warren Hill Nov-14 Dec-14 Jan-15 Feb-15 M ar-15 Total

Bedwatch - Total Number of Prisoners in the Population 152 133 115 119 124 643

Bedwatch - Bedwatch Nights 2 0 0 0 12 14

Bedwatch - Hours 50 0 0 0 298 348

Bedwatch - Prisoner Volume 1 0 0 0 3 4

Bedwatches - Total number of bedwatches provided 1 0 0 0 3 4

Average Bedwatch Hours Per Prisoner Volume 50 - - - 99 87

Average Bedwatch Hours Per Prisoner Population 0.33 0.00 0.00 0.00 2.40 0.54

Below: Figure 7.3.3. - Bedwatch data  

Source: Local HJIP data 
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WIDER DETERMINANTS OF 

HEALTH 

SPECIFIC POPULATION GROUPS PAGE 220 

HEALTHY LIFESTYLES PAGE 223 

ENVIRONMENT PAGE 224 
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SPECIFIC POPULATION GROUPS 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

NATIONAL CONTEXT 

The House of Commons Justice Committee report on older prisoners1 found that older prisoners are the fastest growing 

group within the prison population; the number of those aged over 60 grew by 120%, and those aged 50–59 by 100%, between 

2002 and 2013.   The reasons for the increase are partly due to prisoners serving longer sentences and more being convicted at 

an older age, including convictions for historic offences, such as sexual offences (which themselves carry long sentences).2  

50-59 YEAR OLDS 130 (10%) 45 (13%) 14 (10%) 

60 YEARS OLD AND OVER 33 (2%) 18 (6%) 8 (6%) 

CARE ISSUES OF OLDER PRISONERS 

 In a study of prisoners over 60 in the North West Prison Service Area, 80% of those aged 60–64 had at least one moder-

ate or severe disorder; so did 91% of those aged 65–69; and 92% of those over the age of 70.3 

 In a study of prisoners over 60 located within 100 miles of Oxford, Dr Fazel et al. found that 45% of over 60s had a psy-

chiatric disorder.4  This is similar later research from Hayes et al. which showed a prevalence of 54% of those aged 60–

64; 39% aged 65–69; and 67% of those aged over 70.  The rates of mental disorders are, however, significantly higher in 

those aged 50–59; 90% of those aged 50–54 and 77% of those aged 55–59 were found to have a mental disorder. 

 Depression was highlighted as being the particular mental illness that differs between older prisoners and those of equiva-

lent age and gender in the community.5 

LOCAL CONTEXT  

Patients between the ages of 40 and 74 

are given the NHS Health Check.  There 

is also an older persons clinic for patients 

over 60.  There were also gym sessions 

specifically aimed at older prisoners. 

There is an older person’s clinic given annually to over 60’s.  This clinic covers issues 

such as memory loss, physical activity, and falls.  For patients with memory prob-

lems, dossette boxes are available to aid with the self-management of medication.  

 

OLDER PRISONERS 
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MINORITY ETHNIC GROUPS 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

OVERVIEW 

Prisoners from minority ethnic groups have distinct health needs compared to the prison population taken as a whole.6,  This 

has implications on the delivery of prison health care, and how these needs are met effectively and appropriately.   

Ethnic differences in health include excess hypertension in those of Black African origin and coronary events in South Asians.  

There are also differences in mental health issues, for example those from African Caribbean backgrounds are more likely to be 

over-represented in high and medium secure units.  

PRISONERS FROM A BME GROUP 

(For full breakdown see page 11) 
588 (45%) 125 (38%) 17 (16%) 

LOCAL FINDINGS 

 Lower than expected diagnosis of 

asthma amongst Asian patients. 

 Lower than expected diagnosis of 

diabetes across all ethnicities. 

 Higher than expected diagnosis of 

asthma amongst Asian and Black 

patients. 

 There were no Black prisoners 

with diabetes. 

 Numbers of minority ethnic pris-

oners are low in this prison. 
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FOREIGN NATIONAL PRISONERS 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

OVERVIEW 

The HMP Inspectorate of Prisons “Thematic Report on Foreign Prisoners”6 found that foreign prisoners were more likely than 

British prisoners to claim they had health problems.  Foreign national prisoners complained of different health problems com-

pared to British prisoners, perhaps linked to a less serious pattern of previous substance misuse.  

The report also found that language problems made it more difficult to apply for healthcare or to benefit from a medical consul-

tation, and Language Line or interpreters were rarely used.  

 

SOCIAL CARE 

There are a number of foreign national groups who are excluded from receiving Local Authority provided care services.  Sec-

tion 21 of the Care Act prevents local authorities from providing care and support to people to whom section 115 of the Immi-

gration and Asylum Act 1999 applies (broadly these are those that are subject to immigration controls, which include asylum 

seekers and failed asylum seekers) if the person’s need for care and attention has arisen solely because the person is destitute, 

or because of the physical effects, or anticipated physical effects of being destitute. 

The following are also excluded from accessing local authority provided care services, unless support is necessary to prevent a 

breach of a person’s rights under the European Convention of Human Rights: 

 Individuals who are not EEA nationals but who have with refugee status in other EEA countries, 

 Citizens of other EEA countries, 

 Former asylum seekers who have not co-operated with removal directions, and 

 Individuals who are unlawfully in the UK and who are not asylum seekers. 

FOREIGN NATIONAL PRISONERS  230 (17%) 5 (1%) 5 (4%) 
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HEALTHY LIFESTYLES 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

OVERVIEW 

There has been no systematic analysis to assess the prevalence of poor diet, inadequate physical activity, and obesity in prison-

ers.7  A report that reviewed existing international evidence showed that male prisoners in the UK were less likely than the 

general male population to do adequate physical activity.  

The 2006 Audit Office report “Serving Time”8 found that while most prisoners have the opportunity to exercise regularly, par-

ticipation in physical activities is low in some prisons.  The report makes a number of recommendations for prisons around ex-

ercise:  

 All prisons should provide exercise opportunities in the evenings and at weekends, to increase participation of prisoners 

who work or attend educational classes full time during the week.  

 All physical education departments should consult prisoners over which activities they would like to take part in and then 

offer them if suitable, and promote activities which involve greater participation.  

 Specific groups who would otherwise be reluctant to participate, such as the over 50’s and foreign nationals, should be 

targeted.  

 Prisoners should have equality of opportunity to access physical education activities in each prison, including vulnerable 

prisoners, as far as is commensurate with maintaining good order and the privileges system in place in each prison.  

 There is a duty on prisons to ensure that there are appropriate physical exercise facilities, and that prisoners are encour-

aged and enabled to take part in recreational physical exercise in safe and decent surroundings.  

 

Healthy lifestyles is covered in the prisoner survey and in the staff survey.  See page 19. 
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ENVIRONMENT 

 HIGHPOINT HOLLESLEY BAY WARREN HILL 

OVERVIEW 

The most recent prison inspection was in 

2012.  Regarding the environment, it 

found:  

 The external areas were generally 

clean.  

 The quality and cleanliness of com-

munal areas and cell accommoda-

tion were mostly acceptable and 

some very good.  

 Toilets in shared accommodation 

were poorly screened.  The quanti-

ty and quality of cell furniture var-

ied across the wings.  

 Access to telephones, showers and 

prison-issue items was good.  

 Applications and access to stored 

property were not dealt with 

quickly enough. 

The most recent prison inspection was in  

2015.  Regarding the environment, it 

found:  

 Residential units were clean, 

brightly lit and generally in good 

condition.  

 Outside areas and gardens were 

excellent.  However, the Bosmere 

unit was old, cramped and re-

quired replacement.  

 More reasonable adjustments for 

wheelchair users were needed.  

 The applications system and laun-

dry facilities were good. 

HMP Warren Hill was undergoing large 

building works during this H&SCNA, and 

the prison was at around half capacity. 

The external areas were clean and well 

kept, and there were birds of prey kept 

on site, housed in structures built by 

prisoners. 

The healthcare facility was in a new build-

ing and was also clean and well kept. 
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ACCT - Assessment, Care in Custody and Team-

work 

BBV - Blood Borne Virus 

BCST - Basic custody screening tool 

BME - Black and minority ethnic 

CHD - Coronary heart disease 

CNA - Certified Normal Accommodation 

COPD - Chronic obstructive pulmonary disease  

CPR - Cardiopulmonary resuscitation  

CVD - Cardio-vascular disease 

CVD-PP - Cardio-vascular disease primary pre-

vention 

DNA - Did not attend 

GP - General Practitioner 

HCA - Healthcare Assistant 

HF - Heart failure 

HMIP - Her Majesty’s Inspector of Prisons 

HMP - Her Majesty’s Prison 

HNA - Health Needs Assessment 

HPA - Health Protection Agency 

MDT - Multidisciplinary Team 

MH - Mental Health 

MQPS - Measuring Quality of Prison Life Survey 

NPS - Novel Psychoactive Substances 

NDTMS - National Drug Treatment Monitoring 

System 

NICE - National Institute for Clinical Excellence 

OASys - Offender Assessment System 

OHRN - Offender Health Research Network 

PCT - Primary Care Trust 

PEP - Post-exposure prophylaxis 

PGD - Patient group directions 

PHE - Public Health England 

GLOSSARY 

PPO - Prison and Probation Ombudsman 

RCGP - Royal College of General Practitioners 

RGN - Registered General Nurse 

RMN - Registered Mental Health Nurse 

STIA - Stroke and transient ischaemic attack 

TB - Tuberculosis 

TIA - Transient ischaemic attack  

WHO - World Health Organisation 
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