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To Teresa and Peter, my parents, who have always supported me in my chosen
profession and who have helped me to balance the joys of being a parent with
achieving a career that gives me so much pleasure.

My father would have been proud to have seen this book published had he
still been alive.

And to all prison nursing staff: be creative, be positive, be proud!

Annie Norman
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Note

In April 2002 the UKCC was replaced by a new regulatory body, the Nursing
and Midwifery Council. Based at the same building as the UKCC its address is:
23 Portland Place, London, W1B 1PZ (Tel: 020 7333 6697; Fax: 020 7333
6698; Website: www.nmc-uk.org).

The NMC’s first action was to produce a Code of Professional Conduct,
which became effective from 1 June 2002.
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Preface PRISON NURSING

The idea for this book was very much a joint one between us, and came from
our experience when we were writing articles for nursing journals in the
winter of 1998. The decision to write for nursing journals about prison
nurses and nursing was made by members of the Royal College of Nursing’s
Prison Nursing Forum, who were very unhappy about the lack of identity
and appreciation of the value of nurses working in this area of care. It was
during the preparation and writing of these articles that it became apparent
that there was a dearth of both books and articles specifically on the role of
the nurse in prison healthcare. The prison service has come under scrutiny in
recent years, and has received much publicity, both adverse and positive. The
service is entrenched in tradition, with an environment and culture that can
be hard for an outsider to understand. The regular reports of HM Chief
Inspector of Prisons, critical programmes on the television and reports in
newspapers have led to changes, culminating in the publication of the joint
NHS/Prison Service report The Future Organisation of Prison Health Care
(DOH, 1999) and the more recent Nursing in Prisons report (DOH, 2000).
Significantly for prison healthcare services this has resulted in a partnership
arrangement with the NHS in an attempt to provide healthcare to prisoners
equivalent to that offered to people in the wider community. This has always
been an aim of the prison service but sadly one that had not been achieved
previously.

Making changes

Change in any service is likely to bring about anxiety for staff, and
healthcare staff in prisons are no exception. Reviewing, adjusting and chang-
ing one’s attitudes is not easy on a personal basis but, with the revision of
patient care services and managerial practice, it is to be hoped that services
will, in the future, improve and match those of the best NHS practice.



Staff, who for years had provided a service, rightly felt threatened at the
thought of working alongside colleagues from other local services who had been
given the opportunity to be professionally aware and up to date on current prac-
tices. Justifiably, they also had concerns about the introduction of a change in
the balance in the workforce, with a positive move to attract more nurses into
prison healthcare. With this background in mind, a nursing service had to be
developed and the individual nurse’s role established in a primary healthcare
setting that is organised and delivered within a multi-disciplinary model.
Existing staff need to be convinced that there is a valued role for nurses and that
they can contribute to the multi-disciplinary team.

Nurses in this area of practice have had to adapt to the environmental,
cultural and bureaucratic challenges of prison life. There is an urgent need to
establish credibility by producing up-to-date research that underpins and
supports the value of the nurse’s work. Practice needs to be scrutinised and kept
under constant review, and prison nurses are professionally accountable for
their practice to the Nursing and Midwifery Council (NMC). Nurses need to
ensure that they have appropriate and ongoing professional updating within the
guidelines set by the UKCC.

The prison nurse is not only a ‘hands on’ practitioner but also highlights the
needs of his/her patients to a wider audience. This audience may not always be
sympathetic to those needs and many will not understand the complexity of the
prison population. Prisoners are from all social groups and from a range of
ethnic backgrounds and ages. It seems obvious but nevertheless necessary to
state that the population is transient and contains reluctant residents, who are
not typical of the community whence they came in terms of the use of healthcare
services. Many have not registered with a general practitioner, many have
abused drugs or alcohol and many suffer from chronic diseases.

We feel that this book will help not only nurses, but many of their colleagues,
who, given a team approach and partnership arrangements with the NHS, can
bring about positive change in the provision of healthcare in prisons.

Ann E. Norman and Alan A. Parrish
Southampton, May 2002
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1The Context of Prison Nursing
RHODA MCCAUSLAND AND ALAN A. PARRISHPRISON NURSINGTHE CONTEXT OF PRISON NURSING

This chapter examines the social context of prison nursing, explores the
principles underpinning prison nursing practice, and makes recommen-
dations for the integration of the key skills required for specialist nursing
practice.

Introduction

The practice of nursing within the setting of a prison healthcare service is at a
specialist level, reflecting the uniqueness and diversity of the community it
serves. Research of the literature on prison nursing in the United Kingdom soon
revealed a dearth of writing about basic principles underpinning this specialist
area of practice. There are publications written by other professionals about
prison healthcare, but they tend to lack detail in the implementation of nursing
practice. For the effective and efficient delivery of health and nursing care
within the community that the prison serves, we would suggest that the princi-
ples that underpin the practice of community nursing (DHSS, 1996) be adopted
as the basis of the practice of prison nursing.

In 1991 the UKCC, in its proposal for the reform of community nurse educa-
tion and practice, adopted the Principles of Health Visiting for all community
healthcare nurses (CETHV, 1997). The National Health Service Management
Executive endorsed the principles in 1992 (NHSME, 1992).

The principles are as follows:

• the search for recognised and unrecognised health and social needs
• the prevention of ill health



• the facilitation of health-enhancing activities
• the use of therapeutic approaches to health and social care
• influencing policies affecting health and social care.

The registered nurse, equipped with the skills and knowledge acquired during
general nurse training for the professional practice of nursing, will require fur-
ther education and training to transfer previous knowledge and skills and
develop them to a higher level of practice for this new and unique environment
(Twin et al., 1996).

The UKCC document The Future of Professional Practice – The Council’s
Standards for Education and Practice following Registration (UKCC, 1994),
now superseded by Standards for Specialist Education and Practice (UKCC,
2001), clearly lays down the foundation for specialist practice, and it is within
these parameters that the practice of prison nursing should be developed.

The social context of prison nursing

The ability of registered nurses to apply sociological concepts learned during
training will be of paramount importance for the delivery of care within the new
and more diverse environment of the prison service. The diversity of backgrounds
of prisoners means that health and social needs must be assessed on an individual
basis.

While the prison system treats all prisoners as equals within the category
under which they have been classified, nurses must consider prisoners who
come within their care with unconditional positive regard if their health needs
are to be met. This will require the nurse to examine the prisoner’s background
in terms of class, gender, ethnicity and cultural norms and, in partnership with
each prisoner, to draw up a realistic plan of care to meet identified needs.

Category A

High security prisons are recognised as being the environment for people who
have committed serious criminal offences and whose escape would be highly
dangerous to the public and the police, or to the security of the state.

In order to assess and meet the health needs of such prisoners the nurse has to
be aware of the social class and strata from which they have come. Their needs
will be highly diverse, as prisoners come from all social strata. The nurse practis-
ing in this setting will be exposed to a much higher level of risk and stress
because of the rigidity of the top security regime required to hold these prisoners
in custody. Good team management will depend on the interaction between the
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nursing team and the prison service, as well as the leadership skills available
within that team. A thorough understanding of the role of the prison governor
and prison officers is essential for the effective and efficient service necessary for
good client care.

For nurses to practise within the law it is important that they understand the
policies that underpin the functioning of a prison. The necessity of the nurse to
practise and function within the limits set out in the The Scope of Professional
Practice (UKCC, 1992) must be acknowledged. It is essential that professional
supervision is available for the nurse and partnership arrangements with local
NHS providers will enhance and enrich this as well as making its facilitation
easier. The delivery of healthcare of a defined and acceptable quality will and
does depend on the co-operation, respect and goodwill of all personnel working
within this high security environment.

Category B

This category applies to those prisoners for whom the very highest conditions of
security are not necessary but for whom escape must be made very difficult.
Unsentenced prisoners are automatically categorised B unless they are provision-
ally placed in Category A. The application of sociological concepts, however, is
still required to ensure the delivery of efficient and effective healthcare. The nurse
is less exposed to the very rigid practices of a high security environment although
security and custody must always be the top priority in any prison. The delivery
of healthcare can be considered at a different level and programmes of health edu-
cation and healthy lifestyles introduced more easily. Prison policies still apply:
security and custody remain the priority. The registered nurse must always be
aware of the need to comply with the UKCC/NMC rules (UKCC, 1992).

Category C

Prisoners who cannot be placed in open conditions but who do not have the abil-
ity, resources or the will to make an escape attempt come into Category C. Many
Category C prisons will be there primarily for training of the prisoners.

Category D

Category D prisoners can be reasonably trusted to serve their sentences in open
conditions. Many of these prisoners will be nearing a release date from prison
and often work on a daily basis in the local community.
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Women’s prisons

The physical environment of a women’s prison differs very little from that of a
men’s prison in both the high and low security establishments. The challenge of
providing good quality healthcare equivalent to that of the local NHS is an
ongoing struggle for the multi-disciplinary team. The complexity of the rela-
tionships between the professionals and the clients is amplified within this envi-
ronment. This is doubly so when women are in a system that is designed for
men, and although there have been marked improvements in the environment
over the years, it is still lacking in some of the finer requirements for a woman in
custody. The Chief Inspector of Prisons points out (Home Office, 1997) that

The multiple and severe health problems experienced by many women who
become prisoners are made more profound by personal and family history,
sexual and physical abuse, their role as carers, the stress of imprisonment,
isolation and drug dependence.

The health needs of women are significantly different from those of men and
many women who enter prison come from socially disadvantaged back-
grounds. This often means that they have poor health and a far greater expo-
sure to risk behaviour than other women and this puts their overall health
status at risk. They are also ignorant of, or reluctant to discuss or disclose,
their personal health problems. Some of these women live on the margins of
the healthcare system, with greater than average health problems (often very
numerous and complex) because of the situations in which they find them-
selves. These problems can be because of malnutrition, sexual abuse by a
number of partners, poor housing or the manifestations of living life at a very
high level of stress.

It is because of the complex and often painful background from which some
of these women have come that sensitivity is needed when trying to provide a
service equivalent to that of the NHS outside the prison environment. Because
of their past experiences, it is a priority to ensure that these women have a
choice of being seen by a female doctor and treated wherever possible by a
female nurse, if that is their wish.

It is also crucial to take the opportunity, while a woman is in prison, to give
her a proper health assessment and expose her to health education and health
promotion facilities. While serving a sentence in prison women should benefit
from all the actions that are taken to improve the health of the whole nation.
Women prisoners often miss out on some of the positive advances that take
place in the community in respect of women’s health, either because of their
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circumstances or because, for whatever reason, they do not feel able to take
advantage of the chances on offer. Examples of services that are often missed are
cervical screening and mammography.

The importance of implementing present healthcare policies regarding
women’s health should be and is being encouraged through the partnership
arrangements with the NHS. The establishment of a Women’s Policy Unit has
shown that the prison service recognises the special needs of women and has a
commitment to meeting those needs.

Men in prison

Men make up the majority of people who are held in prison, across an age range
of 15 years to over 80 years. Within this group there is a wide range of ethnic,
cultural and gender specific issues, and attitudes towards health. Among some
of the most important issues are substance abuse, attitudes towards sex, and
sexual practices, along with some macho-style behaviours that are often a front
or a cover for an insecure person. Men are less likely to access health services
than women and, therefore, greater emphasis needs to be placed on the role of
the nurse in prison to provide opportunities for men to be exposed to both
health education and health promotion activities. This needs to be done cre-
atively, subtly and in a personalised manner.

It is becoming increasingly the norm in healthcare centres for men’s health
clinics (Well Man Clinics) to be organised on a regular basis. It is here that the
real issues around an individual’s health are identified and suitable treatments
arranged. Within the prison setting the nurse will need to set up health promo-
tion activities to meet identified needs, for example, screening for heart disease,
and testicular and prostate cancer. Setting up such clinics may also have the
effect of triggering health awareness issues for male staff. It is to be hoped that
the partnership arrangements with the local national health services will eventu-
ally bring about the introduction of good quality occupational health services
for all staff working in a prison environment.

Young offenders institutions

A young offender is defined as someone who is between 15 and 21 years of age.
The environment provided for young offenders is varied because of the

diverse nature and age of the population that it serves. Such units vary in terms
of the facilities for the young offender and the regimes that are organised. For
example, Lancaster Farms, in Lancashire, is self-contained, with an emphasis on
outdoor pursuits within the confines of the institution. The nurse practising in
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