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HEALTH NEEDS ASSESSMENT 

HMP WANDSWORTH

A report produced by the Department of Public Health on behalf of Wandsworth Primary Care Trust, in close association with HMP Wandsworth

November 2008

Introduction

This report presents an update to the 2005 health needs assessment (HNA) conducted for HMP Wandsworth.  It is not intended to be exhaustive; rather, the aim of this review is to update the information for a number of key services, identify areas of need and recommend actions for improvement.  As is the nature of such a document, regular review is necessary and the process of updating information is ongoing.  A review of the health needs assessment must be undertaken every 12 months as a Prison Health Performance Indicator.   

Since the previous HNA, Secure Healthcare has been commissioned (July 2007) to provide healthcare services for prisoners at HMP Wandsworth. The only exception to this is the Dental Service which has a separate contract with the PCT. Discussions are taking place to see how the dental service can be more integrated with the Secure Healthcare contract.
Service areas reviewed

Health needs assessment combines epidemiological, corporate and comparative approaches.  Data was collected from prison records, audit, and through semi-structured interviews with key stakeholders (see appendix 1). The areas we have undertaken to update are:

· Primary care 

· Dental services

· Communicable Diseases, blood borne viruses and genito-urinary medicine 

· Pharmacy

· Mental health services and substance misuse

· Outpatient appointments and hospital admissions

· Health promotion

· Clinical governance

1.0 HMP Prison Wandsworth

1.1 Background

HMP Wandsworth is the largest London prison and currently holds over 1,640 men. This includes a separate vulnerable prisoner unit, holding mainly sex offenders, as well as a drug rehabilitation unit. The prison is described as a category “B” prison, which places it just below maximum security.

According to HM Prison Service Performance rating system, Wandsworth is placed in Performance Level 3
. 

The main prison operates as a local and remand prison for adult males from courts in the West and South West of London.  It receives prisoners from six Magistrates’ courts and three Crown courts:

	
	Magistrates’ Courts:
	Area:



	1
	City of Westminster
	SW1

	2
	West London
	SW1

	3
	Kingston
	Kingston

	4
	Staines
	Staines

	5
	Richmond
	Richmond

	6
	City of London
	City of London


	
	Crown Courts

	1
	Central Crown Court (part)

	2
	Blackfriars’ Crown Court

	3
	Kingston Crown Court


1.2 Residential wings

The main prison is composed of five wings, four of which have been refurbished in recent years. The following table gives a brief description of each of the wings.

The E-Wing refurbishment created an additional 169 prisoner places. The new wing now houses substance users. In principle, an average of 120 prisoners (70 of whom were originally located on C4) should be able to access the substance misuse service on one wing. However, there has been a rise in the number of prisoners requiring methadone maintenance and the prison has had to locate a number of these prisoners on B2 landing.
Table 1.2 Numbers of prisoners in each wing

	Wing
	Nature of accommodation and residents
	No. of  prisoners

	A 
	Long-term sentenced, workers and life sentenced prisoners 
	285

	B            


	Voluntary testing unit and sentenced working prisoners
	285

	C 
	Remand, trial, first night in custody and induction prisoners
	260

	D 
	Short-term sentenced, and observations
	250

	E 
	First night in Custody Centre and Substance Misuse
Substance misuse unit
	168

	E 1 
	Care and separation unit
	12

	GHK (Onslow)
	Vulnerable prisoner unit, remand, convicted sex offenders
	355

	HC  
	In patient physical and psychiatric care
	12

	Kearney unit      
	In patient detoxification unit
	

	K 1                     
	RAPt unit (Rehabilitation of Addicted Prisoners trust)                                               
	29


In May 2008 the prison increased its population from 1475 to 1644. All wings provide cellular accommodation on four storeys.  E wing has become the Safer Custody wing housing detox, maintenance (E3 & E4), First Night in Custody (E2) and the Care and Separation Unit (E1). This wing has a direct link to the Health Care Centre.
. The capacity of the prison can be presented in a number of ways:

· average daily total (ADT): average number of prisoners at any one time 1644.

· operational capacity:1644

· throughput: the number of prisoners passing through the prison in a year.

· average 8000 persons

· prison turnover, daily approximately 100 persons, yearly as above

· new receptions: number of new admissions (new sentenced and remand prisoners) and transfers in a given period. Variable daily; approximately 30 -50 persons

2.0 Health Needs of Wandsworth Prison

2.1 Population profile

This section describes the characteristics of prisoners at HMP Wandsworth. Data are from a range of sources so does not describe an actual population but highlights key attributes from the prison data for the last few years. 

2.1.1 Age

The prison population at HMP Wandsworth is young, with more than half of prisoners under age 35 years, and less than 2% are over age 65. This is younger than the local London population. The age breakdown of prisoners at HMP Wandsworth is shown in the following table:

Table 2.1.1 Age breakdown of prisoners

	Age
	Number of Prisoners
	% of prison population

	21 years to 26 years
	230
	15.0

	27 years to 31 years
	357
	23.3

	32 years to 36 years
	300
	19.5

	37 years to 41 years
	298
	19.4

	42 years to 46 years
	161
	10.5

	47 years to 51 years
	72
	4.7

	52 years to 56 years
	28
	1.8

	Over 56 years 
	89
	5.8

	Total
	1535
	100%


Source: Wandsworth Prison LIDS system, 2007/08

2.1.2 Religion

There are two whole-time equivalent (WTE) Church of England and one 1.5 WTE Roman Catholic ministers who work at the prison. In addition there are Methodist, Muslim Imam, Buddhist, Sikh and Jewish ministers available to work with prisoners according to need. Other groups and classes are also available. 

	  Religion
	Number of Prisoners
	% of prison population

	Church of England
	440
	27

	Roman Catholic
	335
	20.5

	Other Christian denominations
	50
	3

	Muslim/Moslem
	341
	20.8

	Sikh
	13
	0.8

	Hindu
	17
	1

	Buddhist
	31
	1.9

	Jewish
	13
	0.8

	Other
	25
	1.5

	No religion/Not recorded
	371
	22.7

	Total
	1635
	100%


Source: Wandsworth Prison LIDS system, 28/10/08
2.1.3 Ethnicity

The largest single ethnic group within the prison is “white” (49%).  Proportionally, there are fewer prisoners of “white” ethnic origin than present in the population of Greater London (68%).  “Black Caribbean” prisoners (20%) form the second largest group within the prison and overall, “Black” ethnic groups (33.5%) are disproportionately represented compared to their population in Greater London (13.4%). Prisoners of all “Asian” ethnic groups and “other” ethnicities are in lower proportions in Wandsworth prison than the Greater London population and those of ‘Chinese” ethnicity are slightly higher. Table 2.1.3 below gives a detailed breakdown of ethnicity.     

Table 2.1.3 Ethnicity of prisoner: percent in prison compared to percent in Greater London

	Ethnic Origin
	% of prisoners


	% population in Greater London*

	
	
	

	White
	55.29
	67.5

	Black – Caribbean
	15.43
	4.9

	Black – African
	7.95
	6.0

	Black – Other
	3.33
	2.6

	Asian – Indian
	2.19
	6.6

	Asian – Pakistani
	1.02
	2.3

	Asian – Bangladeshi
	.78
	2.4

	Asian – Other
	5.36
	3.1

	Chinese
	1.41
	1.3

	Other
	7.24
	3.4


Source: Wandsworth Prison LIDS system, 2007/08

*GLA ethnic group population projections, 2006

2.1.4 Status of Sentence

Among those sentenced, 52.1% have sentences of four years or less, while 16.2% have sentences of less than a year. 9.1 percent of prisoners have sentences of 10 years and above, while 13.8 have life or indeterminate sentences, of which the shortest tariff is 210 days. Table 2.1.4 below shows the breakdown of prisoner’s sentence status
Table 2.1.4 Prisoner’s sentence status

	Sentence
	Number of Prisoners
	%

	Less than 6 months
	94
	9.6

	6 to less than 12 months
	64
	            6.6

	12 months to less than 2 years
	147
	15.2

	2 to less than 4 years
	200
	20.7

	4 to less than 10 years
	238
	24.7

	Over 10 years
	88
	9.1

	Life/ Indeterminate (ISPPCJ03)
	133
	13.8

	Total
	964
	


Source: Wandsworth Prison LIDS system, 7/10/08
More than half (58.7%) of prisoners are sentenced. The remainder are on remand awaiting trial or convicted awaiting sentence with a small percentage (2.8%) of immigration detainees.

2.1.5 Prisoner’s Main Offence

Table 2.1.5 Prisoner’s main offence

	Main Offence
	Number of Prisoners
	%

	Murder
	29
	1.8

	Sexual offences
	331
	21

	Violence against another person
	149
	9.5

	Robbery
	120
	7.6

	Other Violence
	27
	1.7

	Burglary 
	136
	8.6

	Theft & handling
	116
	7.4

	Drugs offences
	199
	12.6

	Possession of offensive weapon/ Firearms
	64
	4.1

	Arson & Criminal damage
	24
	1.5

	Threat/ Harassment
	                        17
	1.1

	Fraud/forgery
	131
	8.3

	Driving offences
	15
	0.1

	Breach of orders/licences
	18
	1.1

	Other/ Details unavailable
	202
	12.8

	 Total
	1574
	


Source: Wandsworth Prison LIDS system, 7/10/08

HMP Wandsworth is a centre for sex offender treatment programmes and as such, the most frequent reason for which prisoners are in custody at the Prison is for sexual offences.  Compared to the figures from the previous HNA, there has been a 31% decrease in prisoners serving sentences for murder while the number of prisoners convicted of drug offences has increased by almost one third.  The proportion of prisoners serving sentences for possession of offensive weapons continues to increase (4.1% against 3.5%).  There is a noticeable increase in the number of ‘other/ details unavailable‘prisoners. 72 prisoners were in custody on ‘interim’ warrants, awaiting full details from the court, with small numbers of prisoners convicted of such varying offences as Terrorism-related (2) or assisting illegal immigrants (5). 42 prisoners (both convicted and remand) or 2.6% of the total population have been identified as Priority or Other Prolific Offenders, meaning that they are subject to more intense monitoring in the community due to the type and frequency of their offending. 5 prisoners have been designated as MAPPA 3, meaning that they are identified as among the most potentially dangerous offenders, subject to full Multi Agency Public Protection Arrangements.
2.2  Primary care 

The current service within HMP Wandsworth is similar to a level 1 primary care service that would be found in the community.  These primary care services provide contact assessment and intervention with emphasis on planned care for chronic and long term conditions and providing primary care services to the registered population of the Prison.

The range of core services provided in a level 1 centre includes:

· GP services

· Nurse or therapist-led services

· Pharmacy 

· Dentistry

· Other community services, chiropody, optical, etc.

The detoxification unit on was moved to the refurbished E Wing on 5th May 2008 and increased to 120 beds.  There is often in excess of 50 prisoners in other locations that are in receipt of substitute prescribing.

Addison Unit has 12 beds; these are mainly used as mental health beds but will also take prisoners who have general medical needs.

The Jones Unit has 6 beds and serves as an isolation unit, although it is not fitted out to be a dedicated isolation unit to meet HPA TB requirements.

Primary Care is delivered in the residential wings through daily surgeries with 4 general practitioners (GPs) sharing delivery of the service operating on a part-time basis, providing cover on weekdays and Saturdays.  Harmoni currently provides out of hours GP cover.  Prisoners make a request to see the doctor, and an appointment is generated. After consultation the GP may refer the prisoner for specialist assessment.  Table 2.2 below shows service capacity for primary care at the prison. 

Table 2.2 Current primary care service capacity

	
	Day-time GP clinics
	24 Hour on call service

	Facilities
	Treatment rooms on each of the wings are adequate for routine consultations
	GP or nurse attends to prisoners in treatment rooms or cell as required

	Frequency of service
	10 sessions provided over the weekdays. Each GP sees 12-15 patients per session.
	Service is provided weekdays and Saturdays during the day, with Harmoni providing out of hours GP cover. 

	Number of doctors
	4 GPs (on rotation) provide clinics every weekday. 


	

	Capacity
	There is a small waiting list but prisoners usually seen within two days.
	No reported capacity issues


At present there is a workforce of 23 Whole time equivalent (WTE) primary care nurses headed by a primary care team leader.  Issues around the skills and competency of nursing staff have been identified and emergency response training was launched at the end of April 2008.  Regular education meetings are currently being organised for nursing staff and work is ongoing to establish a professional development and appraisal framework. A competency document relating to the KSF has been developed for all health care practitioners and will be launched in association with nurse-lead clinics.
There are clear guidelines for reception and the frequency of Well Man screening is consistent.  In addition to Well Man, Chlamydia and Hepatitis B screening programmes are currently operating within the Prison.  TB screening was also conducted by a mobile screening unit over a five-day period in January 2008.
The GPs within the prison now use EMIS PCS which was implemented in early 2008 and this will help record and monitor diagnoses and help to define more explicitly common pathways of care.   Contact with GPs from outside of the prison service is only conducted with the consent of the prisoner. On discharge from prison the medical notes are kept at Wandsworth, they do not leave with the prisoner.  A discharge summary is prepared and given to the prisoner to pass on to his GP. On discharge, substance misuse and dual diagnosed prisoners are referred to social services or the probation service with a care plan sent directly to the relevant people.
Table 2.2.1 Frequency of other primary care services

	Service
	Frequency

	GUM
	1 session/week

	Dental
	4 sessions/week

	Opticians
	1 session/month

	Chiropody
	1 session per weeks


2.2.1 Chronic Disease Management
At present there are no chronic disease registers or associated pathways at reception. For the purposes of this review, an audit of chronic conditions was taken at reception to provide a snapshot of chronic disease prevalence at HMP Wandsworth.  Results of the survey are shown in Table 2.2.2, below.

Table 2.2.2 Prevalence of chronic conditions at HMP Wandsworth (N=66)

	Condition
	Number
	Percent

	Type 1 (insulin dependent) diabetes
	1
	1.5

	Type 2 (non-insulin dependent) diabetes 
	2
	3.0

	Hypertension
	4
	6.2

	CHD
	1
	1.5

	Asthma
	4
	6.2


Although dedicated clinics / services for chronic disease management were not in operation previously, nurse-lead clinics have been piloted since April 2008. The first pilot was a diabetes clinic and a drop-in clinic on the Onlsow wing, CHD and COPD clinics are planned for the future.  It is envisaged that Nurse-led clinics will provide a walk-in facility addressing both acute and longer term conditions.  The VPU was selected for the pilot as there is a room available on the wing in addition to the room where GP clinics are held. 
2.22   Minor Operations


Apart from suturing, minor operations are not performed by the prison healthcare team.

2.23 Diagnostic Services

At present there is no radiology service at the prison but funding has recently been agreed for a digital X-Ray machine.  While the equipment’s primary function will be for TB screening, in future it could also be used for other tests.  The films will go directly to St George’s Hospital (SGH).

Prisoners who require blood tests have their blood samples taken at the prison which are then sent for testing to the pathology laboratory at SGH. Results of tests are normally received by the prison within one week of the test.

2.3 Dental services

Two dentists provide 4 dental sessions per week.  The numbers of prisoners receiving treatments for a three month period is shown in Table 2.3.

Table 2.3 Dental consultations: October – December 2007

	Type of Treatment
	Number of treatments each month
	TOTAL for each treatment 

	
	Oct

2007
	Nov

2007


	Dec

2007
	

	Examinations
	53
	61
	26
	140

	Radiograph
	20
	27
	14
	61

	Extractions
	12
	14
	18
	44

	Fillings
	24
	21
	28
	73

	Periodontal care
	0
	0
	0
	0

	Dentures
	6
	9
	8
	23

	Root Canal Treatment
	8
	8
	6
	22

	Crowns
	2
	3
	2
	7

	Misc. minor

Treatments
	10
	8
	9
	27

	TOTAL treatments each month:
	135
	151
	111
	397


The number of patients referred to outside dental clinics for surgery in 2006 was 48. 
In general, those entering prison do not care for their teeth in the community. This then becomes a priority for them when they enter the prison partly because they do not have to pay for dental services in prison. Waiting times to see the dentist are growing and consideration may need to be given to extending the number of sessions provided in the prison.

2.4 Blood borne viruses and genito-urinary medicine

A genito-urinary medicine (GUM) service is available at the Prison and two sessions per week are currently provided.  We are awaiting new information on audit data for STI prevalence.
2.4.1 Blood borne viruses

A genito-urinary medicine (GUM) service is provided by a Consultant, nurse specialist and sexual health adviser for two sessions per week at the prison.
Hepatitis B

2.4 Communicable Diseases
Infection Control
Infection control is crucial in the prison environment as it prevents the spread of infection within the prison setting.  Areas of the prison were audited against national standards

For infection control and the prison are currently taking all recommendations forward including mandatory training for healthcare staff.

Immunisations
The prison has increased uptake of Hepatitis B for prisoners and continues to work towards their targets.  The PCT and South West London HPU will be

Working together to look at the other important immunisations for prisoners such as influenza and pneumococcal vaccine in at risk groups.

Flu pandemic and outbreak control
Key performance indicators for the prison now include having a robust outbreak control plan and flu pandemic plan in place which is exercised and tested.

During 2007 Wandsworth prison held an Exercise “Cold Play” for all London prisons to test their flu pandemic arrangements.   

Wandsworth now has a flu pandemic plan.   

The prison is also working with the South West London HPU on revising their outbreak control plan by the end of 2008.
Tuberculosis
The prevalence of tuberculosis (TB) in prisons has been reported to be up to 100 times higher than in the civilian population
.  Late diagnosis, inadequate treatment, overcrowding, poor ventilation and repeated prison transfers encourage the transmission of TB infection. A report from the Outbreak Controls Committee
 in 2004 highlighted the need for early diagnosis of TB to reduce the risk of transmission. The report went on to recommend that all prisoners be screened for TB at reception and that the adherence to treatment and completion of treatment courses be improved at the prison.  
In January 2008, a mobile TB screening unit conducted a five-day session during which 633 prisoners were screened (56% of the main prison population) and three referrals made.  The VPU was not included in the screening.  With regards to long term plans, the prison has been awarded a digital X-Ray. Once this is in place it will be possible to screen all prisoners at reception and there should be no need for the mobile unit in future.

Genito-Urinary Medicine
A genito-urinary medicine (GUM) service is available at the Prison and two sessions per week are currently provided by a Consultant, nurse specialist and sexual health adviser.
2.4.1  Blood Borne Viruses
Hepatitis B
A successful Hepatitis B vaccination programme runs at HMP Wandsworth.  All prisoners are offered the vaccination as part of a Department of Health (DOH) initiative and all targets for the programme have been met and are ongoing.  HMP Wandsworth won the best prison award for Hepatitis B vaccination in 2007.

Hepatitis C
The Health Protection Agency estimates the prevalence of chronic hepatitis C infection in England to be around 0.52%
.  The estimate is much higher for intravenous drug users (31%) and ex-intravenous drug users (57%)
.  Although no local data are available, in light of the higher numbers of intravenous drug users amongst prisoners, the estimated prevalence of Hepatitis C in male prisons is 20 percent
.

A recent study was conducted by the South West London Health Protection Unit to examine the views and knowledge of prisoners about Hepatitis C, sexual health services and preventative measures in HMP Wandsworth.  Findings suggest that prisoners have little accurate knowledge about hepatitis C and most are confused about the difference between hepatitis B and C and the vaccination that they receive.  Prisoners who have used the GUM clinic feel it is a good service, but some have not heard that it is available and there was no knowledge of any preventative measures available in the prison.  Furthermore, lack of confidentiality was highlighted by inmates as the form needed to book a GUM appointment has to be requested from an officer and there was concern that confidentiality is lost as the forms are handled by various non medical staff
.

Table 2.4.1 Prisoner Questionnaire, HMP Wandsworth, 2007 (N=19)

	Question 
	Yes (n) 
	Percent (%)

	Ever injected drugs
	3
	15.8

	Injected drugs in prison
	1
	5.3

	Shared needles for injecting in prison
	1
	5.3

	Tattoo in Prison
	2
	10.5

	Cleaned needles used for injecting or tattooing in prison
	2
	10.5

	Sexual activity in prison
	1 (oral and anal)
	5.3

	Condom used
	None
	0.0

	Ever tested for Hepatitis C
	7
	36.8

	Where tested
	All 7 in prison
	100% in prison

	Result of Hepatitis C test
	6 negative, one not back yet
	100% of results received


Source: Jessop L. SW London Health Protection Unit, 2007

The study also found that showing a DVD produced by the Department of Health to raise awareness of Hepatitis C was effective in improving prisoners’ understanding of the transmission and prevention of Hepatitis C.

2.4.2
Chlamydia Screening
The Prison is taking part in an opportunistic screening programme for Chlamydia in partnership with Wandsworth PCT.  All prisoners aged 24 years and under have been offered screening since December 2007.  To date, 81 prisoners have been screened.  The Chlamydia screening programme pathway is shown in Figure 2.4.2, below
Figure 2.4.2 Chlamydia screening programme pathway
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2.5 Pharmacy

The pharmacy service is provided by two pharmacists, one of whom is the Principal Pharmacy, and three technicians.
A one-month audit of medications dispensed was conducted in November 2007 to provide a snapshot of the numbers of prisoners requiring medication.  Depression and hypertension were the two conditions most frequently requiring medication, followed by psychosis and dermatological conditions.  The results are shown in table 2.5 below.

Table 2.5 Prisoner medications survey November 2007 
	Condition requiring medication
	Number of prisoners

	Asthma / COPD
	71

	Diabetes
	35

	Hypertension
	124

	High Cholesterol
	79

	Depression
	165

	Anxiety
	79

	Psychosis
	93

	NRTs
	22

	HIV
	13

	Tuberculosis
	5

	Epilepsy
	26

	Dermatological
	86

	Anti-coagulants
	7


From a financial perspective, anti-psychotic drugs represent the largest spend by far, followed by HIV and detox drugs.  In terms of increase from the previous financial year (2005/06), spending increased in all drug classes apart from skin, detox, infections, and GI conditions. Spending on anti-coagulants increased more than four-fold, followed by Hepatitis B vaccines, anti-platelets, and HIV medications, for all of which costs doubled in 2006/07. Table 3.5.1 shows pharmacy costs and the percentage increase in spending for two financial years, from 2005 to 2007.

	 
	Costs
	Percent

	 
	2006/07
	2005/06
	Change

	Drug Class
	£
	£
	%

	Lipid regulating
	11,028
	7,332
	50

	Anti-depressants
	18,917
	17,304
	9

	Analgesics
	5,870
	3,060
	92

	NSAIDS
	6,113
	5,880
	4

	Anti-hypertensive
	10,181
	6,961
	46

	Detox drugs
	37,337
	41,556
	-10

	Anti-diabetic
	8,308
	5,736
	45

	Anti-asthmatics
	18,254
	13,896
	31

	Anti-Psychotics
	103,174
	101,808
	1

	Infections
	9,227
	10,068
	-8

	GIT system
	10,169
	11,532
	-12

	HIV
	67,097
	29,412
	128

	Skin
	4,699
	8,040
	-42

	Eye, ear, nose and throat
	2,787
	2,352
	18

	Anticoagulants
	2,775
	492
	464

	Anti-platelets
	4,883
	2,136
	129

	Hep B vaccines
	26,437
	11,448
	131

	OVERALL
	347,256
	279,013
	24


Table 2.5.1 Pharmacy costs

2.6 Mental health

There is a high degree of overlap between the populations in contact with mental health services and with criminal justice services.  Not all prisoners enter prison with mental health problems: from evidence given to it, the Joint Parliamentary Committee on Human Rights (JCHR, 2004) concluded that “prison actually leads to an acute worsening of mental health problems”.

2.6.1 Prevalence 

	Common Definitions of mental Health Disorders

	Personality Disorders:

· Generally any disorder characterized by behaviour that causes impaired social functioning. (www.naspl.org/problem.html)

· Behaviour or traits that are characteristic of an individual’s recent (past year) and long term functioning (generally since adolescence). The constellation of types of behaviour or traits causes either significant impairment in social or occupational functioning and associated subjective distress (American Psychiatric Association (APA))

	Functional Psychosis:

· A condition in which thought, behaviour and emotion are disturbed without known pathological changes in tissues or the conditions of the brain. (www.psychology.c.dictonarypage.co.uk)

	Neurosis:

· A behavioural disturbance manifested in a variety of symptoms.  These are less severe disturbances than the psychosis and apparently are precipitated by environmental rather than biological factors. (www.psychology.c.dictonarypage.co.uk) 


For the purposes of this review, an audit of mental health conditions was taken at reception to provide a snapshot of the prevalence of mental health conditions at HMP Wandsworth.  Results of the survey are shown in Table 2.6.1, below.

Table 2.6.1 Prevalence of mental health conditions at HMP Wandsworth (N=65) 
	Condition
	Number
	Percent

	Psychosis
	7
	10.8

	Depression 
	10
	15.4

	General anxiety
	4
	6.2

	Panic attacks
	0
	0

	Phobias (n=64)
	2
	3.1


Depression was the most common mental health condition at the Prison, followed by psychosis and general anxiety.  Insomnia was also reported by 3% of inmates. 

The results of this audit are consistent with the literature reporting the prevalence of functional psychosis to be between 6%-13% among prisoners
 compared to 0.4% of the general population
. Literature based estimates suggest that around 70% of sentenced prisoners suffer two or more mental health problems
 and 20% of male prisoners have previously experienced a psychiatric acute admission to hospital
.  Many prisoners have a combination of mental health problems, substance misuse, personality disorder and learning difficulties, as well as a range of other social issues.
2.6.2 Primary Mental Health Care

The mental health primary care needs of prisoners at Wandsworth are currently managed with health promotion, treatment and counselling by GP’s and primary care nurses. Upon reception at prison primary care nurses use the Grubin questionnaire to assess prisoners’ mental health needs. If necessary, prisoners are referred to either a substance misuse practitioner or GP. Prisoners with more severe mental health problems currently access professional treatment through the in-reach team, the substance misuse and detoxification unit, or the Addison unit for observation for a full range of mental illnesses.  

A Primary Care Mental Health Nurse provides assessments, brief interventions and referrals to secondary care.


2.6.3 In-reach Team

The Prison in-reach team is provided by South West London and St George’s Mental Health Trust. The service became operational in January 2002 and the team consists of members of staff directly employed by South West London and St George’s Mental Health Trust.  In 2006-07, there were 1692 referrals to the Wandsworth Prison in-reach team
.

Staffing

The in-reach team currently consists of:

· 1 Band 7 Community Psychiatric Nurse (CPN), the team leader 

· 1 WTE Forensic Psychiatrist doing 9 clinical and 1 academic session per week

· 1 WTE staff grade doctor
· 3 Band 7 CPNs

· 3 Band 6 Dual Diagnosis Nurses 

· 0.75 WTE Band 7 Social Worker (to be appointed)

· 1 PA / office manager

A psychologist, social worker and occupational therapist would also provide valuable support to the existing team.


2.64 Addison Unit
Staffing

1 WTE band 7 Unit Manager

2 WTE band 6 Charge Nurses

5 WTE band 5 Staff Nurses

1.5 WTE band 3 Recovery Workers

The Unit is supported by the medics in the In-Reach Team. Clinicians work alongside a dedicated team of 6 discipline officers.

Transfers from the Addison Unit
According to quarterly statistics for the period January to March 2008, 12 prisoners received an initial psychiatric assessment for which the Mental Health Act (MHA) criteria were met for transfer.  Of those, seven received a second psychiatric assessment by a provider organisation within the quarter.  The waiting times and management of prisoners awaiting a second psychiatric assessment with the view to transfer at the end of the quarter are shown in Table 2.6.2, below.  The numbers of MHA transfers under section are also listed.
Table 2.6.2 Prisoners awaiting transfer to mental health services under the MHA
	Indicator
	Description
	Number

	Second assessment – waiting times
	Number at the end of the quarter awaiting a second psychiatric assessment by a provider organisation’s Psychiatrist with a view to transfer for:                                                          Less than 2 weeks
	0

	
	 2 weeks
	01

	
	 4 weeks
	03

	
	 More than 4 weeks
	0

	Second assessment – assessed, accepted but not suitable
	Number at the end of the quarter awaiting a second psychiatric assessment by a provider organisations Psychiatrist with a view to transfer how many have already been assessed by a provider and deemed not suitable for transfer.
	0

	Transfer wait
	Total number of prisoners at the end of the quarter awaiting transfer from date of acceptance for transfer to a mental health in-patient facility which is:                              Less than 2 weeks 
	0

	
	2 weeks
	0

	
	4 weeks
	02

	
	More than 4 weeks
	0

	Transfer management, in segregation
	At the end of the quarter, of the number waiting transfer after transfer has been agreed, how many are managed in segregation?
	01

	Mental Health Act transfers, section type.
	Total number of mental health transfers under each of the following sections at the end of the last quarter; 

Section 47 (sentenced)
	0

	
	Section 48 (un sentenced)
	03

	
	Sections 36, 37, 38
	02


2.7 Substance Misuse and detoxification unit

It is estimated that 80% of all new receptions at the prison have a history of substance abuse: most of these prisoners are opiate users. Detoxifcation treatment is managed using protocols and those with severe withdrawal symptoms are admitted to the unit for stabilisation.    

Alcohol is the second most prevalent substance of misuse for which health care admission and observation is required. These prisoners are also treated following a protocol.  Alcohol use within the prison is very difficult to prove.
Current staffing 

1 Team Leader for substance misuse and detox (Band 8a)

1 substance misuse Coordinator (Band 7)

4 sessions locum Consultant (permanent post advertised)

5 sessions substance misuse Doctor 

2 senior substance misuse Nurses (Band 6)

11 substance misuse Nurses (Band 5)

7 health care officers on the detox unit (Band 3/2)

1 senior healthcare officer

1 healthcare officer

Reception

Prisoners are asked at reception about their substance use. All those who disclose substance misuse problems are given a urine test to establish further evidence of use. On arrival at the prison, medication may be administered by the medical officer in reception.

Mandatory drug testing is performed on a random basis and is implemented by the drug strategy team. If a prisoner tests positive, they are followed up by the substance misuse team.  The MDT positive rate fluctuates and was 14% at the time of writing. Voluntary drug testing is also undertaken for those wishing to demonstrate abstinence from drugs.

Service activity 2007/08

· 1600 prisoners were treated in detox / year

· 1700 prisoners were treated through CARATs (Counselling, Assessment, Referral, Advice and Throughcare services)

· 130 prisoners participated in group work

· 120 starts and 78 completions on the short duration programmes (4 weeks) 

·  60 starts and 36 completions on the 12-step programme (6 months)

Overall, the programme completion rate was 63% (114/180)

Operational aspects

A variety of detoxification services are offered in the prison, including: 

· medication, 

· group work, 

· yoga,

· crack awareness group, 

· 12 step programme,

· harmonisation and relapse awareness. 

The waiting time to see the Substance Misuse Consultant is between 24 and 72 hours, although people on withdrawals are not kept waiting. 72 hours is the longest waiting time, which will only occur over a weekend (Friday-Monday). Waiting times to see a GP are longer.
A Rehabilitation of Addictive Prisoners Trust (RAPt) service is located on K1. This service is located away from the main prison and in order to participate in the service, the prisoner must be motivated, drug-free and have completed detoxification. 

The non-clinical treatment needs of the majority of prisoners with substance misuse problems are met through CARATs.  Currently group work is taking place in the prison to increase education and awareness of substance misuse issues including self-harm, methadone use, coping and overdoses. 

Despite the substance misuse programmes offered within the prison, there are still a large number of prisoners who misuse substances in the prison, even though many have undergone treatment. 

Needs analysis and survey of prison drug use
A needs analysis and survey conducted by the Drug Strategy Group in 2007 found that cannabis and heroin were the most commonly used drugs inside prison.  Twenty percent of prisoners who responded (N=150) admitted to taking drugs while at HMP Wandsworth.  Based on this, spend per week on drugs was estimated to be as much as £13,000.  However, due to the small and potentially biased sample, these results should be interpreted with caution.

Apart from illegal drug misuse, another area of concern within HMP Wandsworth is medication abuse.  Nearly one in ten prisoners who responded to the questionnaire admitted to receiving prescribed drugs from another prisoner.

When asked how the voluntary testing scheme could be improved, prisoners identified four areas:

1. More incentives for negative tests 

2. More frequent testing

3. More support from staff

4. Remove those with positive results from voluntary testing

The current process for voluntary drug testing is under review and these areas will be given consideration.


2.8 Outpatient Appointments and Hospital Admissions

Table 2.8 shows the number of outpatient (OP) appointments by hospital for the period April – December 2007.  The majority (72%) of prisoners were referred to OP appointments at St George’s hospital.

Table 2.8 Prisoner OP appointments by hospital

	Hospital
	Q1
	Q2
	Q3
	Total

	St George’s 
	182
	168
	211
	561

	Bolingbroke
	32
	36
	46
	114

	Other
	45
	40
	14
	99

	Total
	259
	244
	271
	774


Table 2.8.1 shows the number of appointments for specialities where a high volume of appointments were booked.  Over 50% of appointments were to the Maxillo-facial speciality (concerning conditions affecting the mouth, jaws, face and neck).
Table 2.8.1 Prisoner OP appointments by speciality

	Speciality
	Q1
	Q2
	Q3
	Total

	A&E
	5
	3
	0
	8

	Cardiac
	15
	4
	5
	24

	Chest/TB
	6
	10
	7
	23

	Fracture
	14
	7
	4
	25

	Maxillo-facial
	38
	52
	47
	137

	Eye
	19
	16
	16
	51

	Total
	97
	92
	79
	268


In 2007, there were a total of 66 hospital admissions from the Prison for a total of 532 bed days.  Nearly half of all admissions were 3 days or less, another third were between 4-9 days and a 20% were over 9 days.  The most common reason for hospital admission was cardio/respiratory, followed by trauma / self-harm, and fracture.

2.9 Health promotion

The New Futures Offender Health Trainer initiative was advertised nationally and HMP Wandsworth was successful in its application to be part of the pilot programme.  Four courses were delivered by the physical education (PE) department and 10-12 prisoners trained in each session.  The Health Trainer course is accredited by the Open College Network (level 2) and delivers training in the following areas:

· Healthy living
· Drugs awareness
· Alcohol awareness
· Understanding stress
· Sex and relationship education
· Issues of substance misuse
· Diplomacy and integrity
· Advice and guidance
· First Aid
Additionally, two well-being days have been organised for prisoners by the PE department (July 2007 and January 2008) with a total of 221 prisoners attending.  At the first event, 113 inmates participated in a health assessment “Body M.O.T” which was conducted by the Health Trainers.  The second event was aimed at overweight prisoners and those aged 45 years and above.  Health Trainers aim to signpost their peers into prison healthcare services and/or do health promotion with their peers.
An impact assessment of the national pilot programme was commissioned by the Department of Health in 2007.  The evaluation found that for 45% of Health Trainer clients, a Health Trainer was their first contact with the prison health service.  The main issues that clients discussed with prison Health Trainers were exercise, healthy eating and weight.  Referrals to healthcare were made for 23% of clients and 59% were referred to the prison gym
.  Figure 2.9 shows the services that Health Trainers were referring clients to.
Figure 2.9 Types of services that Health Trainers were referring to


With the conclusion of the pilot phase, the PE department at HMP Wandsworth has been awarded £30,000 by Wandsworth PCT to continue the programme in 2007/08.  As most healthcare practitioners in the Prison were unaware of the health promotion work initiated by the PE department, it is recommended that Public Health at the PCT continue to monitor the programme and facilitate joint working in this area between Secure Healthcare and the PE department.

3.0 Clinical Governance

A significant amount of work has already been achieved in this area with the establishment of a clear clinical governance frameworks and a committee with agreed Terms of Reference and a schedule of monthly meetings.  A medicines management sub-committee has also been established.
3.1 Complaints

The categories of complaints received between September 2006 and July 2007 are shown in Figure 4.1, below.  The majority of complaints were concerning waiting times, with prisoners reporting that they had submitted numerous applications for either a GP or dental appointment.  This was followed by complaints about staff attitudes (50%), which were often complaints about being refused treatment.  It should be noted that a large proportion of complaints were actually requests for treatment or information and may be indicative of self perceived and unrecognised medical need.  Appendix 2 shows examples of the various categories of complaints.
Figure 3.1 Complaints by category

4.0 Prison Health Delivery Plan 2008/10 

The following priorities are identified arising from the health needs assessment. They should be seen alongside the action plan to address development needs arsing from the key performance indicators.
1 Primary care (including pharmacy and dentistry)

a. Development of primary care mental health services based on the stepped care model and the Mental Health Pathway for Offenders.

b. Develop protocols for managing mild/moderate mental health disorders within primary care and health promotion. . To include participation in the co-creating health initiative. Implement and evaluate each protocol.

c. To ensure chronic disease management programmes are adequately resourced and operational.

d. Develop a care pathway for end of life linked to proposals for the development of the Jones Unit.

2 Health Promotion

a. To work with the PCT to develop a Health Promotion and Healthy Living Strategy, to focus on mental health promotion, sexual health, dental and oral hygiene.
b. To provide awareness training for staff.

3 Communicable diseases

a. Update the referral system fro sexual health services in the prison.

b. Review the use of the services in conjunction with the GUM clinic at St Georges.

4 Mental Health

a. To Develop and implement a primary care mental health service in the prison as per priority one above.
5 Mental Health In-patients

a. Increase medical cover for the Addison Unit.

b. Employ a referral and discharge pathway for the unit, linking to the community.

c. Ensure transfers into NHS care are facilitated.

6 Substance Misuse

a. Following the location of all detoxification on one wing ensure that a variety of interventions (in addition to medication) are offered such as group work.

b. As a consequence of the above reduce the numbers of prisoners on maintenance programmes
c. Build stronger links with community based substance misuse services to ensure practices are up to date.

d. Make links with Wandsworth Drug Project.

e. Specifically look at alcohol issues and treatment.

7 Day Care Services for a range of prisoner health-related needs: Develop the day care service based on aspects of healthy living.
a. Promote services around health and well being working within the prison alongside other services.

b. Utilise health psychology interventions within the day care service.

8 Older People

a.
Review in conjunction with the Council services for older people as part of the 
Council/PCT Older People’s Strategy
b.  Develop day care services for older people.

9 Data and information systems.

a. Continue to monitor the implementation of EMIS PCS.

b. Monitor out-put data.

10 Clinical Governance

a. Produce Clinical Governance Strategy.

b. Offer Root Cause Analysis training to relevant staff.

c. Ensure that there is an integrated policy for addressing SUIs

d. Ensure robust Action plans in place following outcomes and recommendations from all SUI’s.

11 Workforce Development

a. Recruitment and retention. The current level of vacancies for nursing staff will be addressed. If vacancies persist the possibility of joint posts with the PCT or other providers should be investigated further.

b. To develop a workforce development strategy including workforce skill and mix.

c. Staff training. All staff should be aware of, and where appropriate, trained to contribute to health promotion activities available to prisoners; in particular with respect to prisoners with mental health disorders.

12 Provider Service Feedback

a. Facilitate patient feedback forums both verbally and through surveys.

b. Facilitate stakeholder forums both verbally and through surveys.

c. Make public to both patients, stakeholders and families feedback from forums and surveys.
13 Review of Service Provision for BME Groups

a. The break down of ethnicity of prisoners shows in particular a larger proportion of Black-Caribbean prisoners compared to the population of Greater London. An EIA should be undertaken of the Health Delivery Plan to ensure that services are culturally sensitive.
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Appendix 2: PUTTING THE COMPLAINTS INTO CATEGORIES
The spreadsheet currently used in the healthcare department records the content of the complaint in long format. The following categories are suggested as a way of classifying the complaints more concisely, and helping to draw out learning points by area. (a classification system is used).
1. Availability of a treatment

“I want something and I’ve been told I can’t get it.”

“The pharmacy says they can’t prescribe me X.”

2. Current prescription

“They’ve given me the wrong medication.” / “My medication has been stopped.”
 “They didn’t examine me properly and I’m still in pain.”

3. Information about complaints

“I want to know what’s been done about my complaint.”

“There isn’t enough information about complaints procedures.”

4. Medical records incomplete or limited access

“My medical records still haven’t transferred: it’s unacceptable.”

“Why are my medical records incomplete?”

5. Poor communications about own care

“No one has told me about my test results or what’s going on.”

“I wasn’t told about my appointment and now I’ve missed it.”

6. Refused treatment

“No one is helping me. The GP just gave me paracetamol and told me not to worry.”

“I was on this before I came in, but they’ve refused to give it to me.”
7. Staff attitudes

“The doctor didn’t listen to me.”

“They didn’t show me any respect.”

8. Waiting times

“I’ve been waiting ages to see someone.”

“I’ve put in at least 5 applications.”

9. Requests for treatment – NOT A COMPLAINT

“I want to see the doctor…”

10. Legal request for information – NOT A COMPLAINT

After the complaints are classified into these categories, they could also be defined by the area of the healthcare service they apply to. 

“Generally speaking, people in prison have poorer health than the population at large and many of them have unhealthy lifestyles.  Many will have had little or no regular contact with health services before coming into prison, and prison populations reveal strong evidence of health inequalities and social exclusion” (Choosing Health: 129)








Issues to note for primary care


Reception


Establish protocols for drug administration in possession for prisoners going out to court


Workforce, skills and competency


Need for effective recruitment and retention strategies 


Treatment room / clinical area


Develop clear pathway between prison equipment and engineering at SGH – protocol being developed


Chronic disease management


Establish chronic disease registers and procedures for follow up


Establish nurse-led services


Dental services


Provision of additional dental sessions 


























No





Offer GUM Services





Yes


Offer screening


Emphasise it is for Chlamydia only


Offer further GUM Services








YES





NO





24 years of age 


and under





Give information leaflet


This acts as consent





Take urine sample





Ensure prisoner is aware of the result


notification process


including partner notification and treatment





Fill out sample form


Top copy to go to prisoner


with explanation of number for results





Ensure entry in Chlamydia Screening Register


(Kept on top of Specimen fridge)





Result to be refrigerated in specimen fridge in reception








Urine specs to be taken


To the Main Gate every Wednesday by 1400 hrs





Prisoners experience severe and enduring mental health problems.  At present, the bi-disciplinary service tends to provide only assessments and pharmacological interventions.  There is clear need for the provision of psychosocial interventions and therapies, in both individual and group settings.





Issues to note for mental health


The needs of those with mild to moderate mental health problems are not being fully addressed. Primary mental health care within the prison needs to be developed. 


The Care Programme Approach (CPA) is not yet fully implemented within the prison. There appears to be a lack of understanding of the CPA process within prisons, and of the responsibilities of CMHTs and care co-ordinators once their clients enter prison. 


Clients are often inappropriately placed within the prison healthcare service whilst awaiting transfer to outside mental health units. 


Health promotion – both mental and physical - for clients is currently poor. 


Implementation of the Recovery Model within the service and development of user involvement 





More operational issues and needs (which impact on health) are:


Administrative support and processes 








Issues to note for substance misuse and detoxification 


Insufficient capacity at times.


More substance misuse staff are needed: 


There is a particular need for more doctors, as currently there is far too great a workload for the doctors to cover in a session. Information on current medical caseloads should be collected to support this. 


Need to move prisoners off maintenance programmes


Not able to administer medication at the right time due to staff shortages


Need for more psychosocial interventions


Access to substance misuse treatment for prisoners on the VPU


Need for equipment (alcohol meters) to test for alcohol use





Issues to note for health promotion/Public Health


Develop a Health Promotion and Healthy Living Strategy, to focus on mental health promotion, sexual health, nutrition, physical health, substance abuse, dental and oral hygiene.


To work with the PCT and other agencies in developing and implementing this strategy.


To provide awareness training for staff.


Raise awareness of The Offender Health Trainer lead by PE Department across the Prison as well as Secure Healthcare.


Communicable diseases


Update the referral system for sexual health services in the prison.


Review the use of the services in conjunction with the GUM clinic at St Georges








Ros this section needs completing








Prisons are rated on a 1 to 4-performance scale. Level 4 is awarded to excellent establishments that are delivering exceptionally high performance. Level 1 indicates a poor performer. The criterion for level 3 is “Meeting the majority of targets, experiencing no significant problems in doing so, delivering a reasonable and decent regime”. 
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