SR > ), World Health
Publlc Health \'~‘-\ B /% Organization
England REGIONAL OFFICE FOR Europe

Public Health England
Health and Justice Annual Review 2017/18

ANo health without Jjustice, n o




Public Health England Health and Justice Annual Review 2017/18

About Public Health England

Public Health England exists to protect and
and reduce health inequalities. We do this through world-leading science, knowledge

and intelligence, advocacy, partnerships and the delivery of specialist public health

services. We are an executive agency of the Department of Health and Social Care,

and a distinct delivery organisation with operational autonomy. We provide

government, local government, the NHS, Parliament, industry and the public with
evidence-based professional, scientific and delivery expertise and support.

Public Health England

Wellington House

133-155 Waterloo Road

London SE1 8UG

Tel: 020 7654 8000

www.gov.uk/phe

Twitter: @PHE_uk

Facebook: www.facebook.com/PublicHealthEngland

Editor and author: £amonn OO0OMoor e
Co-ordinator and author: Maciej Czachorowski
Other authors: Jane Leaman, Jo Peden, Sunita Stlrup-Toft

OGL

© Crown copyright 2018

You may re-use this information (excluding logos) free of charge in any format or
medium, under the terms of the Open Government Licence v3.0. To view this licence,
visit OGL. Where we have identified any third party copyright information you will need
to obtain permission from the copyright holders concerned.

Published July 2018

PHE publications PHE supports the UN

gateway number: 2018249 Sustainable Development Goals
e, o= (GOALS
Commiﬂged to clearerg D EVE LO PM E NT vll‘~

communication

e



http://www.gov.uk/phe
https://twitter.com/PHE_uk
http://www.facebook.com/PublicHealthEngland
https://www.nationalarchives.gov.uk/doc/open-government-licence/version/3/
https://www.gov.uk/government/collections/sustainability-and-public-health-a-guide-to-good-practice

Public Health England Health and Justice Annual Review 2017/18

Contents

About Public Health England 2
Glossary 4
1. Introduction 5
2. Partnerships 7
3. Prisons 10
4. People in prison with specific needs 13
5. Protecting health in prisons 18
6. International engagement 21
7. Conclusions and looking forward 26
References 27
Cover image: The now decommissioned HMP Reading, 2016. Photo by Macie]
Czachorowski.

Coverquote:Thi s phrase, attributed to Dr. £amonn OF¢

& Justice, PHE, was adopted by the World Healt
Programme and the Council of Europe at a meeting of prison health experts held in

Strasbourg in 2014 which endorsed the position that health and justice organisations

cannot achieve their respective aims in isolation



Public Health England Health and Justice Annual Review 2017/18

Glossary

ADT/J
AV-PEP
BBV
CJS
CRC
DEI
DHSC
ECDC
EMCDDA
FNPs
HIPED
HIPP
HJIPs
HJIS
HMPPS
HOIE
HPT
ICRC
ICT
IRC
MODs
NDTMS
NHS
NICE
NPA
NPS
oCT
PCC
PGD
PPDs
PSI/O
RCGP
B
UKCC
UNODC
WEPHREN
WHO
YJB
YO

Alcohol, Drugs, Tobacco and Justice Division

Antiviral post-exposure prophyl
Blood-borne virus
Criminal justice system

axis

Community Rehabilitation Company
Data, Evidence and Intelligence Group
Department of Health and Social Care

European Centre for Disease Prevention and Control

European Monitoring Centre for Drugs and Drug Addiction

Foreign national prisons

Health in Prisons European Database
Health in prisons programme (WHO)

Health and Justice Indicators of Performance

Health and Justice Information
Her Maj estyobs

Service
Pri son

Home Office Immigration Enforcement

Health protection team

International Committee of the Red Cross

Incident control team
Immigration removal centre
Models of Operational Delivery

National Drug Treatment Monitoring System

National Health Service

and

National Institute for Health and Care Excellence
National Partnership Agreement

New psychoactive substances
Outbreak control team

Police and Crime Commissioner

Patient group direction
Prescribed places of detention

Prison service instructions/orders
Royal College of General Practitioners

Tuberculosis

United Kingdom Collaborating Centre
United Nations Office on Drugs and Crime
Worldwide Prison Health Research and Engagement Network

World Health Organization
Youth Justice Board
Young Offender Institute

Probati on
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1 Introduction

PHE works to protect and i mprove t heheaithht i onés
inequalities. We do this through world-class science, advocacy, partnerships, knowledge

and intelligence, and the delivery of specialist public health services. PHE provide expert

advice to Government and policy makers.

PHEG6s Nat i on austiceHTeamlsits withiaa thelHedlth Improvement Directorate.
Our mission is to improve health, reduce health inequalities and drive down offending and
reoffending behaviour by understanding and meeting the health and social care needs of
people in contact with the criminal justice system (in custody and in the community)
through collaborative work with statutory and voluntary sector partners and with service
users.

The Health and Justice team works in partnership with health and social care
commissioners, service providers, academic and third sector organisations and
prisoners/detainees to identify and meet the health and social care needs of people in
prisons and other prescribed places of detention (PPDs), as well as those in contact with
the criminal justice system (CJS) in the community.

The scope of our work includes settings like prisons, Young Offender Institutes (YOIs) and
Immigration Removal Centres (IRCs). Our role covers all aspects of public health practice,
including health protection, health improvement and healthcare public health.

This report focusses on some aspects of our work during the 2017/18 financial year,
specifically with regards to:

1 prisons: including a new National Partnership Agreement on Prison Healthcare in

England (1) and supporting the Prison Estate Transformation Programme (PETP)

people in prison with specific needs: including older people and women in prison

1 protecting health: including responding to challenges seen last winter in response
to seasonal flu and other health protection incidents

=a

While this report highlights some of the key developments and projects undertaken by the
team over the course of the last financial year, it is not intended to describe every aspect
of the national Health and Justice work programme.

Interested readers are encouraged to visit the Health and Justice website where much of
our work from preceding years can be found (including previous issues of this report):
https://www.gov.uk/government/collections/public-health-in-prisons


https://www.gov.uk/government/news/refocusing-public-health-england
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/697130/moj-national-health-partnership-2018-2021.pdf
https://www.gov.uk/government/collections/public-health-in-prisons
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Divisional changes within PHE

Figure 1: PHE Health

Improvement directorate teams

alcohol, drugs, tobacco & justi

mental health

diet & obesit

screening & quality assuran
health intelligencs

national disease registratio

research, translation & innovatio

programmes & prioritiey

While the remit of the Health
and Justice team, which is
wider than alcohol, drugs and
tobacco, is not expected to
change as a result of the
transition into the new division,
existing partnerships between
the team, the ADTJ Division
and other government
departments will be
strengthened enabling
improved support for vulnerable
groups within our collective
remit. As such, there is
potential for greater synergy
and development of new areas
of work as opportunities arise
with the new configuration.

In 2017/18 the National Health and Justice team
became part of the new PHE Health Improvement
directorate (2) which was created to better align

PHEOGS

surveill ance,

dat a,

capability with its policy advice expertise (Figure 1).

From 9 January to 7 February 2018, the Health
and Justice team was involved in a consultation

process to identify how existing functions and
priorities could best be developed within the

framework of the new directorate. This process
resulted in the movement of the team to the newly
renamed Alcohol, Drugs, Tobacco and Justice
(ADTJ) division following the dissolution of our
previous Health Equity and Mental Health division.

PHE Alcohol, drugs, tobacco

and justice division

-

Y7

~

J

Tackling harmful behaviours and addictions
(alcohal, tobacco, drug use, gambling etc.) and
supporting the health and social care needs of

vulnerable populations (people in contact with the

CJS, homeless, travellers, migrants etc)


https://www.gov.uk/government/news/refocusing-public-health-england
https://www.gov.uk/government/news/refocusing-public-health-england
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2 Partnerships

People in prison have multiple
complex needs with higher levels of
physical health, mental health and
substance misuse needs than their
peers in the community. These
issues are often complicated by
homelessness, joblessness,
indebtedness or social isolation and
poor access to health services
appropriate to their needs.
Imprisonment can exacerbate some
of these challenges or provide an
opportunity to address them, but we
clearly recognise the impact of the
prison environment on the ability to
deliver high quality healthcare and
the need for prisons to create an

6enabling environme

supports healthcare and other
service providers to improve health
and wellbeing (see Figure 2).

National partnership work

To address the complex health and social care needs of people in prison, effective partnership
work is required, not only between health partners and the prison service but also with health

and justice policy makers.

Figure 2: Complex interaction of health and social care

needs and the prison environment ( adapt ed

fron

Partnership Agreement for Prison Healthcare in England,
2018-202106; @arge 11

Substance
Misuse needs

Physical Health
needs

Prison
operational  Social Care and

enabling o qar / Disabled

environment

Mental Health
needs

needs

With this in mind, in April 2018, PHE, NHS England, HM Prison & Probation Service (HMPPS),
the Ministry of Justice (MoJ ) and the Department of Health and Social Care (DHSC) published

a new National Partnership Agreement for Prison Healthcare in England (2018-2021) (1) (see

Figure 3), which:

1 sets out the defined roles of the 5 partners

1 describes their commitment to working together and shared accountability for

delivery through linked governance structures
1 sets out core objectives and key priorities for action
i describes commitment to improving data, evidence and intelligence to inform health
needs assessment and measure quality of healthcare delivered


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/697130/moj-national-health-partnership-2018-2021.pdf
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Figure 3: National Partnership Agreement for Prison Healthcare in England 2018-
2021: co-signatories and their roles

A Health Policy
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A Health Service Social Care Commissioner
Commissione A Prison service provider
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England Agreement for | | Probation Service

Prison Healthcare
in England
20182021

New cce @%‘3 @%@g

signatory| | Ministry Public Health
of Justice England
A Justice and prison A Public Health Expert
reform policy Service provider
A Oversight and sponsorshipA Surveillance
of HMPPS

The detailed work plan associated with the agreement is still in development and will cover

variable periods of time over the three-year timeframe. The NPA reflects the already identified

work streams of the Health and Justice team identified in the business plan for 2018/19,

including: implementation of work on key areas of focus in physical, mental and substance

misuse health needs (see Figure 4 below, and Section 7 for 2018/19 work programme).
Specifically, there is a shared commitment to
collection and enable better data-s har i ng bet ween partners. o This
undertaken by the Data, Evidence and Intelligence (DEI) Group, which is chaired by PHE,

around the prison healthcare dashboard and the development of key performance metrics
compatible with the new reporting module for the revised health IT system known as the

Health and Justice Information System (HJIS).

For a detailed overview of data, evidence and intelligence resources and initiatives available
for capturing the health needs of peopleinpr i sons, the reader i s enco
Health and Justice annual review (2016/17) (3) which focused specifically on this topic.


https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/642924/PHE_Annual_Report_1617V2.pdf
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Figure 4: National Partnership Agreement for Prison Healthcare in England 2018-
2021: 3 core objectives and 10 priority areas
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Other national partnership agreements for healthcare in secure and detained
settings:

Policy
development

1 Children and Young Peoples Secure Estate Assurance
Group (co-chaired by the YJB and NHS England; PHE)
’ 1 joint oversight of the National Partnership Agreement

Youth Justice Board 6l mproving Health and Well bei
Bwrdd Cyfiawnder leuenctid . .
' ' in the Children and You@g Peo

1 Immigration Removal Centre (IRC) Assurance Group
(co-chaired by Home Office Immigration Enforcement

| . . (HOIE), NHS England and PHE.

mmigration 1 Joint oversight of the National Partnership Agreement

Enforcement between HOIE, NHS England and PHE (5)



https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/04/yjb-phe-parts-agree.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/04/yjb-phe-parts-agree.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/04/yjb-phe-parts-agree.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/04/hoie-partnership-final.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/04/hoie-partnership-final.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/04/yjb-phe-parts-agree.pdf
https://www.england.nhs.uk/commissioning/wp-content/uploads/sites/12/2015/04/hoie-partnership-final.pdf
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3 Prisons

The English and Welsh prison estate:

I I England
sl
l e ‘
[ Wales

lIIlIIl
L
(R
U || There are 118 prisons

across England and Wales;
One of the largest estates in Europe; ranking 116 prisons are operational
behind only Russia and Turkey in terms of as of May 20183
absolute prisoners incarcerated.’?

Sentencing and incarceration:

® O
Nearly 4/5 of II ||

prisoners are

Prisoner demographics:

About two-thirds of prison admissions

- between the in 2017 were first receptions®
Nearly 5% of prisoners are ages of 21 and
women detained in 12 49, inclusive* 0
female prisons'? 48 /0
o Nearly half of adult offenders released
1 1 /0 from custody go on to reoffend”

w . <1%: 15-17 years old (juveniles)

5%: 18-20 years old(young offenders)

More than 1 in every 10 78%: 21-49 years old (adults)
prisoners is a foreign

x| XX
na.tion{:ll5 . - . 16%: 50+ years old (older people) 1 6 L] 7 m 0 nths

Average custodial sentence length in
2016 for all offences®

o O
Ministry of Justice map of the English and Welsh Prison
estate:
https://www.justice.gov.uk/downloads/contacts/hmps/prison-fi

nder/prison-map.pdf

More than 2/3 of prisoners are
sentenced to 12 months or less®

' MoJ Offender Management Statistics. Prison population, 31 March 2018: Table 1.1

2 Walmsley, R. World Prison Population List - Eleventh Edition. International Centre for Prison Studies.
#* HMPPS. Prisons and their resettlement providers. May 2018.

4 MoJ Offender Management Statistics. Prison population, 31 March 2018: Table 1.3

5 MoJ Offender Management Statistics. Prison population, 31 March 2018: Table 1.7

5 MoJ Offender Management Statistics Bulletin, England and Wales. Annual reception data for 2017.
" MoJ Proven Reoffending Statistics Quarterly Bulletin, April 2016 to June 2016.

8 MoJ Criminal Justice System statistics quarterly: September 2017: Table Q5.2¢

¢ MoJ Criminal Justice System statistics quarterly: September 2017: Table Q5.4

10
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Prison Estate Transformation Programme (PETP)

Following publication in November 2016, the White Paper on Prison Safety and Reform (6)
called for reform of the existing, often crowded and outdated, prison estate to create one that
is more modern, fit for purpose and places offender rehabilitation, safety and security at its
centre. This reform embodies the planned implementation of the Prison Estate Transformation
Programme (PETP) being overseen by HMPPS over the next few years. The programme aims
to build decent prisons to improve rehabilitation and create safe and secure environments for
staff and offenders, and make better use of the estate to meet the needs and risks of the
population. (see Figure 5).

/\ Prison estate renovation and modernisation:

1 up to 10,000 decent prison places
closure of inefficient/ageing places
more effective and efficient regimes
reduction in crowding

security appropriate to risk
improved use of technology

Q Prison estate reconfiguration:
n 1 simplification of prison estate to three clear functions by

end of 2020/2021: Reception; Training; and, Resettlement

= =48 -4 -8 -9

Figure 5: Prison functions and prisoner flow through the reorganised estate being
rolled-out through the Prison Estate Transformation Programme (PETP)

wUsual prisoner typestemand; sentenced; recalled

wUsual duration:less than/equal to 28 dayssentenced

. prisoners only

Reception wFunctions:support the courts; prisoner allocation throughout

Prison estate
Allocation

wUsual prisoner typessentenced (and specialist cohorts) with jaty>
least 12 months to serve

Training wFunctions:identification of and services to address offending

related risks/needs and rehabilitation

——

wUsual prisoner typestonger term sentenced, coming from
Training prison; shorter sentence, direct from Reception prison

wFunctions:identification of offending related risks/needs and
rehabilitation, preparation for release, maintaining/building
community ties

11
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https://www.gov.uk/government/publications/prison-safety-and-reform
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Models for Operational Delivery (MODs) and specialist cohorts

Whi | e trheec oonpfriegur ati ond6 prison estate already
prisons, both the type of population incarcerated in each prison and duration of stay will

be revised under the PETP, as described in Section 3.1., above. To facilitate the

delivery of services within the reorganised estate, MODs have been developed by

HMPPSf or each prison function as well as for se
unique approaches to fulfil their training and rehabilitation outcomes given the unique

characteristics of these populations.

Models of Operational Delivery (MODs):
9 doolkitsb t o support imeachspdson typewitke r n
operational delivery decisions
evidence-based funding and commissioning choices
based on comprehensive data and evidenceof pri sone
will not supersede Prison Service Instructions/Orders (PSI/Os) or
Policy Frameworks
Six MODs developed as of April 2018 for:
1 3x functional prison cohorts 9 3x specialist prisoner cohorts

== =4 4 A

Men
Convicted of
Sexual
Offences

Resettlement Foreign
National @

Prisons Offenders

Training
Prisons

Reception
Prisons

MODs for Specialist Cohorts of Prisoners

Foreign national offenders: Men convicted of sexual offences: Older prisoners:
1 11% of prisoners 1 27% of prisoners 1 16% of prisoners
i targets Foreign National 1 targets Training & i targets all prison
Offender Prisons Resettlement Prisons types
i focus on reintegration in i focus on reintegration 1 focus on tailoring
community & overseas in community upon services/
release interventions to

maintain wellbeing
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